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F 0880 Provide and implement an infection prevention and control program.
Level of Harm - Minimal harm Based on observation, interview, and record review, it was determined that the facility failed to implement
or potential for actual harm policies and procedures for Enhanced Barrier Precautions (EBP) for 1 of 2 residents reviewed for EBP in a

final sample of 13 residents. (Resident identifier is #176.)
Residents Affected - Few
Findings include:

Observation on 1/2/25 at approximately 10:00 a.m. on the unit revealed an EBP sign and Personnel
Protective Equipment (PPE) cart outside of Resident #176's room next to the entrance door.

Review on 1/2/25 of Resident #176's active physician's order revealed an order for a Peripherally Inserted
Central Catheter (PICC) line with a start date of 1/2/25.

Observation on 1/3/25 at approximately 6:00 a.m. in Resident #176's room revealed that Staff A (Licensed
Nursing Assistant (LNA)) was wearing a mask, gloves, and no gown while in Resident #176's room and
assisting Resident #176 out of the bathroom. Observation also revealed that Staff A was taking off dirty
linens and then putting on clean linens wearing the same mask, gloves, and no gown.

Interview on 1/3/25 at approximately 6:05 a.m. with Staff A confirmed the above finding. Staff A stated that
he/she assisted Resident #176 with toileting and changing Resident #176's linens.

Interview on 1/3/25 at approximately 6:40 a.m. with Staff B (Infection Preventionist) confirmed that Resident
#176 was on EBP for the PICC line (central line). Staff B stated that gown and gloves should be worn by
staff when assisting a resident on EBP with toileting and changing linens.

Review on 1/3/25 of the facility's policy titled, Enhanced Barrier Precautions, copyright year 2024, revealed
.Initiation of Enhanced Barrier Precautions: .Wounds (e.g. chronic wounds such as pressure ulcers, diabetic
foot ulcers, unhealed surgical wounds, and chronic venous stasis ulcers) and/or indwelling medical devices
(e.g. central lines, urinary catheters, feeding tubes, tracheostomy/ventilator tubes, hemodialysis catheters,
PICC lines, midline catheters) even if the resident is not known to be infected or colorized with a MDRO
[Multidrug-Resistant Organisms] .Implementation of Enhanced Barrier Precautions: .PPE for enhanced
barrier precautions is only necessary when performing high-contact care activities .High-contact resident
care activities include: .e. changing linens f. changing briefs or assisting with toileting .References: Centers
for Disease Control and Prevention [CDC]. Frequently Asked Questions (FAQs) about Enhanced Barrier
Precautions in Nursing Homes .Centers for Disease Control and Prevention . Implementation of Personal
Protective Equipment in Nursing Homes to Prevent Spread of Novel or Targeted Multidrug-Resistant
Organisms .

Review on 1/3/25 of the CDC's Implementation of Personal Protective Equipment Use in Nursing Homes
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to Prevent Spread of Multidrug Resistant Organisms (MDRO's), updated July 2022 revealed: .Enhanced
Barrier Precautions expand the use of PPE and refer to the use of gown and gloves during high-contact
resident care activities that provide opportunities for transfer of MDRO's to staff hands and clothing.
MDRO's may be indirectly transferred from resident-to-resident during these high-contact activities. Nursing
home resident with wounds and indwelling medical devices are at especially high risk of both acquisition of
and colonization with MDRO's. The use of gown and gloves for high-contact resident care activities is
indicated, .Enhanced Barrier Precautions, Expand the use of PPE and refer to the use of gown and gloves
during high-contact resident care activities that provide opportunities for transfer of MDROs to staff hands
and clothing. MDROs may be indirectly transferred from resident-to-resident during these high-contact care
activities. Nursing home residents with wounds and indwelling medical devices are at especially high risk of
both acquisition of and colonization with MDROSs. The use of gown and gloves for high-contact resident
care activities is indicated, when Contact Precautions do not otherwise apply, for nursing home residents
with wounds and/or indwelling medical devices regardless of MDRO colonization as well as for residents
with MDRO infection or colonization Examples of high-contact resident care activities requiring gown and
glove use for Enhanced Barrier Precautions include: .Device care or use: central line, urinary catheter,
feeding tube, tracheostomy/ventilator .
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