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Provide and implement an infection prevention and control program.

Based on 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 3 of 3
residents (Resident #1, Resident #2, and Resident #3) reviewed for infection control. The facility failed to
ensure CNAs A and C wore PPE when providing ADL care to Residents #1 and 3 both were labeled for
EBP with Blue name tagThe facility failed to ensure LVN D wore PPE when providing enteral feeding to
Resident #2 had a blue name tag indicating EBP.These failures could place residents at risk for cross
contamination, spread of infection and sepsis, in violation of infection prevention and control
requirementsFindings included:In an observation on 1/21/2026 at approximately 9:35 AM, Residents #1,
#2, and #3 had EBP signage in place which was indicated by a blue name tag on the resident's door with
their name and PPE (Personal protective equipment) was noted at the entrance to the resident room.
Record Review on 1/21/2026, Residents #1 had a physician's order dated 8/7/2025 (Enhanced Barrier
Precautions (EBP) R/T widespread rash and other skin conditions) Record Review on 1/21/2026 Resident
#2 had a physician's order dated 1/7/26 (Enhanced Barrier Precautions every shift Dx: peg-tub) Record
Review on 1/21/2026 of Resident #3 had a physician's order dated 7/31/2025 Enhanced Barrier
Precautions (EBP) related to other skin changes.During an observation on 1/21/2026, of EBP signage
(Enhanced Barrier Precautions) stated: everyone MUST clean hands before and after leaving room, wear
gloves and gown for the following residents: dressing, bathing/showering, transferring, changing linen,
providing hygiene, changing briefs or assisting with toileting device care central line, urinary catheter,
feeding tube, tracheostomy, and wound care: any skin opening requiring a dressing) In an observation on
1/21/2026 at approximately 9:45 AM CNA A entered Resident #1's room to perform ADL care and did not
sanitize her hands before entering and did not don (put on) a gown to perform the ADLs (doing a bed
bath).In an observation on 1/21/2026 at approximately 10:00 AM CNA C entered Resident #3's room to
perform ADL care and did not sanitize her hands before entering and did not don (put on) a gown to
perform the ADLs (peri care)During an interview on 1/21/2026 at approximately 10:30 AM with CNA's A
and C both stated they both failed to put on a gown to do ADLs with Residents. Both CNAs stated they had
been trained on hire on- Enhanced Barrier Precautions. Both stated, I just forgot to put on PPE on while
doing ADL care.During an interview on 1/21/2026 at 10:35 AM with the DON (who also observed CNA A
and C, doing ADL care), admitted she will take care of this. She said, this was not ok and both CNAs
should have PPE on as this could cause spread of infection.In an observation on 1/21/2026 at 12:00PM
LVN D was observed in Resident #2's room doing an enteral feeding and not wearing a mask or gown.
There was signage indicating EBP was to be used, and PPE was present at the room entrance area.In an
interview on 1/21/2026 at 12:15 PM with LVN D she said, she did not notice that she had not put on a gown
for Resident #2 but was aware of the EBP and what she should have done when doing care for the
residents, she stated, The EBP signage stated: When providing care for Dressing,
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bathing/Showering, transferring, changing linens, changing briefs or assisting with toileting, device care or
use: central line, urinary catheter, feeding tube, tracheostomy, wound care any skin opening requiring a
dressing.In an interview on 1/21/2026 at 12:30PM with the DON who was the IP (Infection Preventionist
Nurse), she was able to state a potential negative outcome for failure to observe EBP on at-risk residents.
She said, These failures could place residents at risk for cross contamination, spread of infection and
sepsis, in violation of infection prevention and control requirements.In an interview on 1/21/2026 at 12:45
PM with the Administrator, DON and AIT, the DON said, All the staff in the building all been trained and
retrained on EBP. All three were able to state a potential negative outcome for failure to observe EBP on
at-risk residents. These failures could place residents at risk for cross contamination, spread of infection
and sepsis, in violation of infection prevention and control requirementsRecord Review of the EBP
Enhanced Barrier Precautions Policy dated 4/1/2024 indicated, EBP employs targeted gown, and gloves
use in addition to standard precaution during high contact residents care activities when contact
precautions do not otherwise apply .
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