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

Level of Harm - Minimal harm (continued on next page)
or potential for actual harm

Residents Affected - Few
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F 0880 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to maintain an infection prevention and control

Level of Harm - Minimal harm or program designed to provide a safe, sanitary, and comfortable environment and to help prevent the

potential for actual harm development and transmission of communicable disease and infection for 1 of 2 residents (Residents #1)
reviewed for infection control:The facility failed to ensure CNA A utilized hand hygiene between glove

Residents Affected - Few changes during peri-care on Resident #1. This failure could place residents at-risk for infection due to lack of

hand hygiene and could result in infection or iliness.The findings included:Record review of Resident #1's
face sheet dated 10/30/25 revealed a [AGE] year-old female admitted to the facility on [DATE], and
re-admitted on [DATE] with diagnoses that included encephalopathy (general term used to describe any
disease or disorder that affects the structure or function of the brain), memory deficit, Parkinson's disease
(progressive neurological disorder that affects movement), muscle wasting and atrophy (wasting away or
decrease in size of a body part, tissue, or organ), lack of coordination, and retention of urine.Record review
of Resident #1's most recent quarterly MDS assessment dated [DATE] revealed the resident was moderately
cognitively impaired for daily decision-making skills, required substantial/maximal assistance with mobility,
and was frequently incontinent of bladder, and always incontinent of bowel.Record review of Resident #1's
comprehensive care plan with revision date 10/15/25 revealed the resident had bowel/bladder incontinence
and used incontinence briefs with interventions that included changing every 2 hours and as needed for
incontinence.During an observation on 10/31/25 at 9:01 a.m. of incontinent/peri care to Resident #1 revealed
CNA A washed her hands with soap and water, returned to Resident #1's bedside, took the bed remote and
raised the resident's bed and lowered the head of the bed. CNA A then took a pair of gloves and put them on
without utilizing hand hygiene. CNA A then used several wipes and provided incontinent/peri care to
Resident #1's vaginal area. CNA A then completed incontinent/peri care to Resident #1's rectal area and
buttocks with the same gloves used to provide incontinent/peri care to the resident's vaginal area. During an
interview on 10/31/25 at 9:15 a.m., CNA A stated she should have changed her gloves when providing
incontinent/peri care and when moving from Resident #1's vaginal area to the rectal/buttock area. CNA A
stated she should have utilized hand hygiene before putting on a pair of gloves after using Resident #1's bed
remote because it was considered a break in infection control and was cross contamination. CNA A stated
she had done computer training on hand hygiene and infection control practices approximately a month ago.
CNA A stated she was nervous.During an interview on 10/31/25 at 10:40 a.m., the DON stated that it was
her expectation when CNA A completed incontinent/peri care to Resident #1's vaginal area, CNA A should
have utilized hand hygiene and changed her gloves when moving to the resident's rectal and buttock area for
infection control purposes and it was considered cross contamination which could potentially give Resident
#1 an infection. Record review of the facility CNA/CMA Competency Checklist for CNA A, dated 8/5/25
revealed CNA A had satisfied the requirements for utilizing proper hand hygiene. Record review of the facility
document titled Incontinence Care with revision date 5/2007 revealed in part, .1t is the policy of this facility to
provide incontinence care for those requiring assistance with bladder and/or bowel incontinence. Staff
providing incontinence care will do so while maintaining dignity of the resident and providing care in a
respectful manner.Staff will assemble equipment necessary to provide care.Staff will wash their hands and
don a clean pair of gloves.Wash peri-area using front to back strokes.Sanitize and re-apply clean gloves.
Assist resident to turn and cleanse buttocks.Sanitize and re-apply clean gloves.
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