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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 44637
or potential for actual harm
Based on observation, interview, and record review, the facility failed to maintain an infection prevention and
Residents Affected - Few 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 1 of 3 staff (Treatment Nurse)
viewed for infection control.

The facility failed to ensure the Treatment Nurse performed changed gloves and performed hand hygiene
after moving a dirty napkin from the bedside table, picking oxygen tubing up out of the floor, and before
starting wound care.

These failures could place residents and staff at risk for cross-contamination, spread of infection and could
potentially affect all others in the building.

Findings Include:

During an observation on 4/23/24 at 8:51 a.m. the Treatment Nurse grabbed a dirty napkin off the bedside
table and threw it away in the Resident #1's trash, then picked up the Resident #1's oxygen tubing out of the
floor. The Treatment Nurse did not change his gloves or perform hand hygiene prior to starting wound care
after picking up these items.

During an interview on 4/23/24 at 9:02 am the Treatment Nurse said after he picked up the napkin off the
bedside table and oxygen tubing out of the floor his gloves would have been contaminated. The Treatment
Nurse said he only touched the dirty dressing with the contaminated gloves in place. The Treatment Nurse
said it would be important to change gloves and perform hand hygiene after picking items up from a bedside
table or the floor was because the gloves that were worn when picking these items up were contaminated.

During an interview on 4/24/24 at 1:17 p.m. the DON said while providing care to a resident if a staff member
picked up something off the bedside table or the floor, she expected them to perform hand hygiene prior to
continuing care. The DON said if the care required gloves, she would expect the staff to change gloves and
perform hand hygiene. The DON said the importance of proper hand hygiene and changing glove was to
prevent cross contamination.

(continued on next page)
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F 0880 Record review of the facility's Handwashing/Hand Hygiene policy revised 12/22/23 indicated, This facility
considers hand hygiene the primary means to prevent the spread of infections. All personnel shall be trained

Level of Harm - Minimal harm or and regularly in-serviced on the importance of hand hygiene in preventing the transmission of

potential for actual harm healthcare-associated infections Use can alcohol-based hand rub containing at least 60-90% alcohol; or,
alternatively, soap (antimicrobial or non-antimicrobial) and water for the following situations: .b. Before and

Residents Affected - Few after direct contact with residents .g. Before handling clean or soiled dressings, gauze pads, etc.l. After

contact with objects (e.g., medical equipment) in the immediate vicinity of the resident .The use of gloves
does not replace hand washing/hand hygiene. Integration of glove use along with routine hand hygiene is
recognized as the best practice for preventing healthcare-associated infections .
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