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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm 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

Residents Affected - Few the development and transmission of communicable diseases and infections for 1 of 5 residents (Resident

#1) reviewed for infection control.The facility failed to ensure LVN A followed Enhanced Barrier Precautions
(EBP) when flushing the central line for Resident #1. This failure could place residents at risk for cross
contamination and infection. The findings include: Record review of the face sheet for Resident #1, dated
02/23/26 revealed an [AGE] year-old female who was admitted to the facility on [DATE] and readmitted on
[DATE] with the following diagnoses: cerebral infarction (stroke), hemiplegia and hemiparesis following
cerebral infarction affecting right dominate side (right sided weakness/paralysis), and dementia (lasting,
progressive decline in mental abilities). Record review of the significant change MDS assessment for
Resident #1, dated 02/13/26 revealed Resident #1 received |V medications while a resident at the facility.
Record review of the order summary report for Resident #1, dated 02/23/26, revealed an order: Enhanced
Barrier Precautions: PPE required for high resident contact activities. Indication: implanted IV access.every
shift with a start date of 02/21/26. During an observation on 02/23/26 at 9:35 AM, LVN A flushed the central
line on Resident #1 with normal saline. LVN A did not wear a gown when providing care to Resident #1. A
box with PPE inside was noted outside of Resident #1's room and a sign was noted on Resident #1's door
stating, Enhanced Barrier Precautions. During an interview on 02/23/26 at 10:50 AM, LVN A stated she
should have worn a gown when flushing the central line for Resident #1. LVN A stated she was not thinking
about it and that was why she forgot. LVN A stated she was last trained on EBP during the last skills fair at
the facility which happened sometime around October 2025. LVN A stated a potential negative outcome to
the resident was a potential for infection or the spread of bacteria. During an interview on 02/23/26 at 10:54
AM, the DON stated he expected the nurses to follow EBP when flushing an IV line. The DON stated the
staff were trained regularly on EBP at the facility and the last training was set for 2/20/26 but state walked
into the building and the training was rescheduled. The DON stated the risk to the residents was possible
infection. During an interview on 02/23/26 at 11:11 AM, the ADM stated he expected the staff to follow EBP
if a resident was on it. The ADM stated the facility had signs and PPE boxes all around the facility to ensure
staff were able to follow EBP. The ADM stated the risk to the residents with not following EBP was
spreading infection. Record review of the facility education/training document, dated 12/17/25, revealed a
topic regarding Enhanced Barrier Precautions. LVN A's name and signature were noted on the form.
Record review of the facility policy titled, Infection Prevention and Control Program, with a revised date of
04/25 reflected the following: Policy: The infection prevention and control program is a facility-wide effort
involving all disciplines and individuals and is an integral part of the quality assurance and performance
improvement program.Goals: Decrease the risk of
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F 0880 infection to residents and personnel.3. The facility personnel will conduct themselves and provide care in a
way that minimizes the spread of infection. Record review of the facility policy titled, IPCP Standard and
Level of Harm - Minimal harm Transmission-Based Precautions, with a revised date of 04/25 reflected the following: Policy: It is the policy
or potential for actual harm of this facility to implement infection control measures to prevent the spread of communicable diseases and
conditions.Procedure:.3. Enhanced Barrier Precautions (EBP): used in conjunction with standard
Residents Affected - Few precautions and expand the use of PPE through the use of gown and gloves during high-contact resident

care activities that provide opportunities for indirect transfer of MDROs to staff hands and clothing then
indirectly transferred to residents or from resident to resident. (e.g., resident with wounds or indwelling
medical devices are at especially high risk of both acquisition of and colonization with MDROs).PPE: The
use of gown and gloves for high-contact resident care activities is indicated, when contact precautions do
not otherwise apply, for nursing home residents with:Wounds or indwelling medical devices regardless of
known MDRO infection or colonization.Indwelling medical devices include, but are not limited to central
lines.c. Examples of high-contact resident care activities requiring a gown and glove use for Enhanced
Barrier Precautions include: .device care or use: central vascular line.
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