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Level of Harm - Minimal harm 
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Residents Affected - Few

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47743

Based observation, interview and record review the facility failed to establish and maintain an infection 
prevention and control program designed to provide a safe, sanitary, and comfortable environment and to 
help prevent the development and transmission of communicable diseases and infections for one of ten 
residents (Resident #1) reviewed for Infection Control. 

The facility failed to ensure CNA A and CNA B performed hand hygiene and changed their gloves while 
providing incontinent care to Resident #1 on 12/05/2024.

This failure could place residents at risk of cross-contamination and development of infections.

Findings include:

Record review of Resident #1's Face Sheet, dated 12/05/2024, reflected a [AGE] year-old female who was 
admitted to the facility on [DATE]. Resident #1 had diagnoses which included anemia (low red blood cells) 
and muscle weakness.

Record review of Resident #1's Comprehensive MDS Assessment, dated 09/13/2024, reflected the resident 
was cognitively intact with a BIMS score of 15. The Comprehensive MDS Assessment indicated Resident #1 
was always incontinent for both bowel and bladder.

Record review of Resident #1's Comprehensive Care Plan, dated 10/03/2024, reflected the resident had an 
ADL self-care performance deficit and one of the interventions was the resident required two-person assist 
during incontinent care.

(continued on next page)
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Observation on 12/05/2024 at 9:56 AM revealed CNA A was observed already inside Resident #1's room 
and was cleaning the resident's perineal area (area between the thighs) using the front to back technique. 
CNA A said she was waiting for another aide to assist her in turning the resident. CNA B entered the room, 
put on a pair of gloves, and assisted CNA A in turning Resident #1. CNA B did not wash her hands before 
putting on the gloves. CNA A prepared the brief and put it at the side of the resident. She did not change her 
gloves before touching the new brief. CNA B started to clean the resident's bottom. After cleaning the 
resident's bottom, CNA B pulled the soiled brief, and threw it in the trash can. CNA B changed her gloves but 
did not sanitize her hands before putting on a new pair of gloves. CNA B took the brief from the side of the 
resident, placed it under the resident, fixed it, and fastened both side of the brief. CNA A assisted in fixing the 
brief and fastening it. CNA A still had on the same gloves she used in cleaning the front part of Resident #1. 
After fixing the brief, both CNAs assisted the resident to roll back. Both CNAs washed their hands.

In an interview with CNA B on 12/05/2024 at 10:21 AM, CNA B stated she entered Resident #1's room to 
assist CNA A with incontinent care. She said she put on a pair of gloves as soon as she entered the room. 
She said she was supposed to wash her hands first before putting on the gloves. She said hands should be 
washed first before doing any care. She said she was supposed to sanitize also in between changing her 
gloves to prevent infection. She said she would make sure she washed her hands before and after 
incontinent care and sanitized her hands in between changing of gloves. She said she would also ask for a 
container of sanitizer so she would always have one. She said there was a sink inside the resident's room 
but the sanitizer was outside the room. She said she had in-services about hand hygiene but was not able to 
apply it.

In an interview with CNA A on 12/05/2025 at 10:39 AM, CNA A stated she started cleaning Resident #1's 
perineal area while waiting for CNA B. She said she assisted in fixing the resident's brief when CNA B was 
done cleaning the resident's bottom. She said she should have changed her gloves after cleaning the 
resident's bottom because her gloves were already dirty. She said she would remember next time to change 
her gloves after cleaning the front part of the resident and even after cleaning the bottom of the resident to 
prevent infection.

In an interview with the ADON on 12/05/2024 at 11:32 AM, the ADON stated hand hygiene was basic and 
always done before and after incontinent care. She said the hands should be washed before starting 
incontinent care and before putting on a pair of gloves. She said there was a sink inside Resident #1's room 
so it was easy for the staff to wash their hands prior to incontinent care. She said the hands should also be 
sanitized in between the changing of gloves and the gloves should be changed after cleaning the resident's 
front part and before touching the new brief. She said washing and sanitizing the hands and changing the 
gloves after touching soiled body parts were done to prevent cross contamination and spread of infection. 
She said the expectation was for the staff to do hand hygiene before and after every care, after changing 
their gloves, and when transitioning from a dirty site to a clean site. She said the staff should be mindful 
when they performed incontinent care to prevent infection. The ADON said she would do in-services about 
infection control and hand hygiene. She also said she already distributed hand sanitizer for the staff.
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In an interview with the DON on 12/05/2024 at 12:36 PM, the DON stated he was made aware by the ADON 
about the issue in hand hygiene and changing of gloves. He said hand hygiene was the most effective way 
to prevent infection. He said first, hands should be washed before and after any care. Secondly, hands 
should be sanitized when changing gloves. He said if the gloves were heavily soiled, the staff should wash 
their hands. Lastly, staff must change their gloves after touching soiled items or soiled body parts. He said 
expectation was the staff would do hand hygiene as required and change their gloves when transitioning 
from dirty to clean. He said he would do in-services and competency check-off about hand hygiene and 
infection control. He said he already did a one-on-one in-service with CNA A and CNA B.

In an interview with the Administrator on 12/05/2024 at 1:14 AM, the Administrator stated she was already 
aware about the issue of the staff not washing the hands before cleaning the resident. She said not washing 
the hands and not changing the gloves could cause cross contamination and infection. She said the 
expectation was for the staff to follow the policy and procedures pertaining to hand washing and infection 
control. She said she collaborate with the DON on how to handle the issue about infection control and hand 
hygiene. 

Record review of the facility policy, Perineal (area between the thighs) Care Female Nursing Policy and 
Procedure Manual revised December 8, 2009 revealed Procedural Guidelines . A. Beginning Steps . a. wash 
hands .F. remove soiling . H. wash hands and put on clean gloves.

Record review of the facility policy, Infection Control Plan: Overview Nursing Policy and Procedure Manual 
2019, no revision date, revealed The facility will establish and maintain an Infection Control Program 
designed to provide a safe, sanitary . environment . to help prevent the development and transmission of 
disease and infection . 
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