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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43771

Based on observation, interview, and record review the facility nursing staff did not perform hand hygiene 
and infection control prevention to industry standard when handling waste disposal after caring for two 
residents (Residents 1 and 2).

This failure had the potential to cause the spread of infection, which could result in hospitalization and death.

Findings:

During a review of Resident 1 ' s Admission Record, the Admission Record indicated Resident 1 was 
admitted to the facility in 2023 with diagnoses of malignant neoplasm of prostate (a tumor - an abnormal 
tissue mass when cells divide and grow more than normal) and mild intermittent asthma (inflammation of the 
airway caused by allergens, dust, or other particles).

During a review of Resident 2 ' s Admission Record, the Admission Record indicated Resident 2 was 
admitted to the facility in 2024 with diagnoses of heart failure, bacteremia, and sepsis and chronic obstructive 
pulmonary disease (COPD, refers to a group of diseases that cause airflow blockage and breathing-related 
problems. It includes emphysema and chronic bronchitis.).

During an observation on 12/5/2024 at 2:20 p.m., License Vocational Nurse 1 (LVN 1) came out of a resident 
' s room pushing the treatment cart with a trash bag tied to the treatment cart and filled with waste and used 
gloves.

During an observation on 12/5/2024 at 12:45 p.m., there were two blood pressure machines placed in the 
hallway outside of rooms 218 and room [ROOM NUMBER], with a trash bag tied to each blood pressure 
machine filled with trash, used gloves and dirty paper towels.

During an observation on 12/5/2024 at 1:05 p.m., Certified Nurse Assistant 1 (CNA 1), removed her dirty 
gloves after cleaning a standing scale, held the same gloves in one hand and went to the doorway of room 
[ROOM NUMBER]. CNA 1 placed the dirty gloves in her bent right arm, used hand sanitizer, placed the 
gloves in one hand and went into the room of Residents 1 and 2. CNA 1 used the dirty gloves to hold the 
doorknob to open the resident ' s bathroom and then went to assist Resident 1 in bed with the same dirty 
gloves in her hand. CNA 1 came out of the room, placed the dirty gloves in her bent arm and used hand 
sanitizer.

(continued on next page)

555819 2

03/01/2025



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

555819 12/05/2024

Elmwood Care Center 2829 Shattuck Avenue
Berkeley, CA 94705

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

During an interview on 12/5/2024 at 1:10 p.m., with CNA 1, CNA 1 stated she should have placed the dirty 
gloves in the trash before she went into the room. CNA 1 also stated to prevent the spread of germs, she 
should not have used hand sanitizer with the gloves in her hand. CNA 1 stated it is protocol to use hand 
sanitizer.

During an interview on 12/5/2024 at 12:50 p.m., with the Infection Preventionist (IP), the IP stated staff are 
not supposed to tie trash bags to equipment used for resident care because it could spread infection from 
one resident to another.

During a review of facility ' s policy and procedure (P&P), titled Personal Protective Equipment-Using Gloves, 
Revised 2010, the P&P indicated, The purpose to guide the use of glove, to prevent the spread of infection, 
to protect hands from potentially infectious material. Discard used gloves into the waste receptacle inside the 
examination or treatment room. Removing gloves, discard the gloves into the designated waste receptacle 
inside the room.
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