
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

155790 06/16/2025

Bridgewater Healthcare Center 14751 Carey Road
Carmel, IN 46033

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to ensure Personal Protective 
Equipment (PPE) was worn in an Enhanced Barrier Precaution (EBP) room while providing care and wound 
care was completed according to the standard of practice for 2 of 2 residents randomly observed for infection 
control. (Resident 80 and 77)

Findings include:

1. During an observation, on 6/11/25 at 9:42 a.m., CNA 2 completed catheter care for Resident 80. CNA 2 
performed catheter care from start to finish without putting on a gown and Resident 80 was in EBP. An EBP 
sign was posted on Resident 80's door which indicated Personal Protective Equipment (PPE), which 
included gowns for close contact care, was required. 

The clinical record for Resident 80 was reviewed on 6/13/25 at 2:58 p.m. The diagnoses included, but were 
not limited to, obstructive and reflux uropathy, retention of urine, and type 2 diabetes mellitus with diabetic 
chronic kidney disease.

A physician's order, dated 4/30/25, indicated Enhanced Barrier Precautions was required for Resident 80 for 
personal hygiene and when providing personal hygiene.

A care plan, dated 5/19/25, indicated Resident 80 had an indwelling Foley catheter and interventions for EBP 
while providing peri-care and while providing care to urinary catheter.

During an interview, on 6/11/25 at 9:42 a.m., CNA 2 indicated that gowns needed to be worn if the resident 
was on EBP. 

During an interview, on 6/13/25 at 2:12 p.m., the Infection Preventionist (IP) indicated CNA 2 missed putting 
on a gown for catheter care.

2. During a continuous wound care observation, on 6/11/25 at 10:21 a.m., Wound Nurse 7 provided wound 
care to Resident 77. She took the bandage off a sacral wound and began to clean it with one (1) piece of 
gauze. She cleaned the wound from the inside of the wound bed to the outside. Then with the same piece of 
gauze, she cleaned the wound back towards the inside of the wound, then towards the outside again, and 
then briefly cleaned the inside of the wound bed again all with the same piece of gauze.

Wound Nurse 7 broke clean to dirty technique by using the same piece of gauze and cleaning the outside of 
the wound bed to the inside of the wound bed multiple times.
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During an interview, on 6/11/25 at 10:50 a.m., Wound Nurse 7 indicated it was not typical to clean from the 
outside of the wound bed back to the inside of the wound bed using the same piece of gauze. She should 
have gotten a new piece of gauze to continue to clean the wound. 

During an interview, on 6/12/25 at 10:30 a.m., Clinical Support Nurse 4 indicated staff should not go back 
and forth from clean to dirty areas with the same piece of gauze. 

During an interview, on 6/16/25 at 11:00 a.m., Clinical Support Nurse 4 indicated they did not have a policy 
for clean to dirty technique.

A current facility policy, titled Catheter Care, received from the Director of Nursing (DON) on 6/12/25 at 12:08 
p.m., indicated .Catheter care .check physician orders .Observe Standard Precautions .Doff and discard .if 
worn .other personal protective equipment 

A current facility policy, titled Enhanced Barrier Precautions, received from the Director of Nursing (DON) on 
6/12/25 at 10:33 a.m., indicated .Enhanced Barrier Precautions [(EBP)] refer to an infection control 
intervention designed to reduce transmission of multi-drug resistant organisms that employs hand hygiene, 
targeted gown and glove use during high contact resident care activities that include .providing hygiene .
Device care .urinary catheter .EBP are indicated for residents with any of the following .Indwelling medical 
devices [(even if the resident is not known to be infected)] .Indwelling medical device examples include .
urinary catheters .It is not necessary for staff to don PPE prior to entering the resident room but will don PPE 
when providing high contact care activities as described above 

A current facility policy, titled Skin Care & Wound Management Overview, undated and received from Clinical 
Support 4 on 6/12/25 at 10:30 a.m., indicated .Skin care and wound management program includes, but is 
not limited to .Application of treatment protocols based on clinical best practice standards for promoting 
wound healing 

The undated National Library of Medicine techniques for aseptic dressing and procedures, retrieved on 
6/18/25 at 10:48 a.m., at https://pmc.ncbi.nlm.nih.gov/articles/PMC4579997/ indicated, .Start from the dirty 
area and then move out to the clean area .Make sure you do not re-introduce dirt or ooze by ensuring that 
cleaning materials (i.e. gauze, cotton balls) are not over-used. Change them regularly (use once only if 
possible) and never re-introduce them to a clean area once they have been contaminated 
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