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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** 43871
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 to help prevent the
development and transmission of communicable diseases and infections for 1 of 5 (Resident #3) r esidents
reviewed for infection control in that:

The facility failed to dispose of Resident #3's dirty brief and wipes smeared with feces that were left on the
room floor wrapped in a linen.

This failure could place residents at risk for cross contamination resulting in acquired infection.
Findings included:

Record review of Resident #3 's face sheet dated 07/19/24 reflected a [AGE] year-old female who was
admitted to the facility on [DATE] with diagnosis of dementia.

Record review of Resident #3's annual MDS assessment dated [DATE] reflected her cognitive was severely
impaired.

During an interview on 07/12/24 at 4:09 pm, Resident #3's family member was at bedside and denied any
concerns with care provided. Resident #3's family member stated the facility kept her room clean and was
provided with good care.

During an observation on 07/19/24 at 10:59 am revealed Resident #3 was asleep in her bed. 1 brief and 3
wipes were noted at Resident #3's bedside on the floor. The brief and 3 wipes had feces and were wrapped
in alinen.

(continued on next page)
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F 0880 During an interview on 07/19/24 at 11:01 am, CNA A stated she was the CNA responsible for Resident #3
and had recently changed her brief. CNA A stated she forgot she left the dirty brief and wipes on the floor,
Level of Harm - Minimal harm or wrapped in a dirty linen. CNA A stated she had intended to pick up but got busy with getting Resident #3 a

potential for actual harm fresh pitcher of water. CNA A stated she received training upon hire regarding infection prevention during
perineal care and included disposing of dirty briefs in a trash bag and keeping dirty linen in a plastic bag to
Residents Affected - Few be sent to laundry. CNA A stated she received infection prevention training upon hire and quarterly. CNA A

stated risk for leaving dirty brief on the floor was cross contamination. CNA A stated CNAs were responsible
for ensuring dirty brief were properly disposed after completing perineal care.

During an interview on 07/19/24 at 1:19 pm, the DON stated CNAs and charge nurses were responsible for
ensuring no dirty briefs and/or wipes were properly disposed of in a trash bag after perineal care was
provided and dirty linens to not be kept in the resident's room. The DON stated it was expected for CNAs
have trash can at bedside before starting perineal care to ensure it was readily accessible to dispose pf dirty
briefs and/or wipes to avoid leaving them on the floor. The DON stated CNAs had received training on
infection prevention with perineal care upon hire and annually. The DON stated failure to dispose of dirty
briefs and wipes when left on the floor could place residents at risk for cross contamination.

Record review of Infection Control: Handling soiled linen policy dated 09/01/18 read in part It is the policy of
[this facility] that linens are handled, stored, processed, and transported so as to prevent the spread of
infection . used or soiled linen shall be collected at the bedside and placed in a linen bag. When the task is
complete, the bag shall be closed securely and placed in soiled utility room. Soiled linen shall not be kept in
the resident's room or bathroom.

Record review of Nursing: Perineal Care policy dated 08/16/17 read in part It is [this facility] practice to
provide perineal care to all incontinent residents during routine bath and as needed in order to promote
cleanliness and comfort, prevent infection to the extent possible, and to prevent and assess for skin
breakdown. All staff members involved in performing perineal care to residents will promote cleanliness,
prevent infections to the extent possible, prevent and assess for skin breakdown and promote comfort.
Procedure: gather supplies needed, always rinse after washing, unless using non-rinse cleanser, maintain
clean technique and observe isolation precautions when applicable, knock and gain permission to enter
resident's room, provide privacy, inform resident on procedure performed, set up supplies . the policy did not
specify disposing of dirty brief and wipes in trash bag/can.
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