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Willow Park Rehabilitation and Care Center 300 Crowne Point Blvd
Willow Park, TX 76087

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

**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
program designed to provide a safe, sanitary and comfortable environment to help prevent the development
and transmission of communicable diseases and infections for one (Resident #1) of three residents
reviewed for infection control practices. MA A failed to perform hand hygiene while administering medication
to Resident #1 MA A stuck her bare hands into a pill bottle of buspirone 15 mg which contained multiple
pills. These failures could affect the residents by placing them at risk for the spread of infection.Finding
included:Review of Resident #1's face Sheet dated 01/13/26, revealed a [AGE] year-old female admitted to
the facility on [DATE] with diagnoses of acute respiratory failure, Alzheimer's disease (a progressive
neurodegenerative disorder that primarily affects memory, thinking, behavior and is the most common
cause of dementia), metabolic encephalopathy (a brain dysfunction caused by underlying metabolic
disturbances, leading to symptoms like confusion, memory loss and altered consciousness), restlessness
and agitation.Review of Resident #1's Minimum Data Set (MDS) assessment dated [DATE] revealed BIMS
of 2 indicating Resident #1 had severe cognitive impairment. Resident #1 required substantial/maximal with
most activities of daily living (ADLs).Review of Resident #1's care plan dated 04/04/23 revealed she used
antianxiety medications related to anxiety disorder. The goal was for Resident #1 to be free from discomfort
or adverse reactions related to anti-anxiety therapy through the review date.Review of the MAR dated
01/01/2026 through 01/31/2016 for Resident #1 reflected the following:Cyanocobalamin oral tablet 250
mg-Give 1 tablet by mouth in the morning.Folic acid 1 mg-Give I tablet by mouth in the morningMemantine
HCL 10 mg-Give 1 tablet by mouth two times a dayBuspirone HCL 15 mg-Give 1 tablet by mouth three
times a dayDivalproex Sodium 125 mg-Give 2 capsules by mouth three times a dayLosartan Potassium 25
mg. Give 0.5 tablet by mouth in the morningMultivitamin with Minerals supplement. Give tablet by mouth in
the morning.Observation of medication administration for Resident #1 on 01/13/26 at 9:10 a.m. revealed
MA A did not wash her hands or perform hand hygiene before retrieving the medication from the medication
cards. MA A stuck her bare hands into the bottle/container of buspirone 15 mg tablets touching multiple
pills. MA A failed to wash her hands or perform hand hygiene after medication administration for Resident
#1.In an interview on 01/13/26 at 9:26 a.m. with MA A, she said she had been employed in the facility since
August 2025. She stated she received infection control training during her orientation. MA A stated cross
contamination was not washing hands before providing care to a resident. She stated the resident could get
sick if good infection practice was not followed.During an interview with the DON on 01/13/26 at 3:06 p.m.
he acknowledged he was aware of some of the concerns raised about infection control practices She stated
the aides were expected to follow standard protocols which include appropriate hand hygiene when
administering medication. She stated the staff receive annual training on infection control and have initiated
one-on-one training with MA A.Review of the facility's hand-washing policy from 2001 med-pass
reflected:Policy
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Willow Park Rehabilitation and Care Center 300 Crowne Point Blvd
Willow Park, TX 76087

F 0880

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

StatementThis facility considers hand hygiene the primary means to prevent the spread of healthcare
-associated infections.Policy Interpretation and ImplementationAdministrative Practices to Promote Hand
Hygiene1. All personnel are trained and regularly in-serviced on the importance of hand hygiene in
preventing the transmission of healthcare-associated infections.2) All personnel are expected to adhere to
hand hygiene policies and practices to help prevent the spread of infections to other personnel, residents,
and visitors.3) Hand hygiene products and supplies (sinks, soap, towels, alcohol-based hand rub, etc.) are
readily accessible and convenient for staff use to encourage compliance with hand hygiene policies. Alcohol
based hand-rub (ABHR} dispensers are placed in areas of high visibility and consistent with workflow
throughout the facility.Indications for Hand Hygiene1. Hand hygiene is indicated:a. immediately before
touching a resident.b. before performing an aseptic task (for example, placing an indwelling device or
handling an invasive medical device)after contact with blood, body fluids, or contaminated surfaces.after
touching a resident.after touching the resident's environment.before moving from work on a soiled body site
to a clean body site on the same resident; andimmediately after glove removal.
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