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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Some

Provide appropriate carefor residents who are continent or incontinent of bowel/bladder,

appropriate catheter care, and appropriate care to prevent urinary tract infections.

*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observations, interviews and record review the facility failed to ensure that a resident who was incontinent of

bladder received appropriate treatment and services to prevent urinary tract infections for one (Resident #1) of two

residents reviewed for incontinence care. CNA B failed to perform hand hygiene each time she changed gloves and failed to

use the proper technique while providing incontinent care for Resident #1. These failures could affect female resident's

dependent upon incontinent care and place them at risk for urinary tract infections. Findings included: Review of Resident

#1's electronic medical record on 09/03/20 revealed she was a [AGE] year-old-female admitted to the facility on [DATE].
Resident #1 had [DIAGNOSES REDACTED]. Review of Resident #1's quarterly MDS assessment dated [DATE] revealed she was
totally dependent on two staff for bed mobility and was always incontinent of bowel and bladder . Observation on 09/03/20

at 2:05 PM of incontinent care for Resident #1 being provided by CNAs A and B revealed Resident #1 had alarge liquid bowel
movement. CNA B took the front of Resident #1's brief and used it to wipe down her vaginal areaand rolled it and pushed it between
her legs. CNA B changed her gloves without performing hand hygiene, wiped front to back down her left and right

groin, down her labia major without spreading her labiato clean her labiaminor. CNA B changed her gloves again without
performing hand hygiene. Then CNA B and CNA A turned Resident #1 to her right side. CNA B pulled the old visibly soiled

brief out, threw it away and began to wipe Resident #1's buttocks, inner thighs and anal area, rolled the old draw sheet

which was visibly soiled with liquid stool under Resident #1's side which revealed the bottom fitted sheet on her bed also

was soiled. CNA B changed her gloves without performing hand hygiene, moved Resident #1's call light (which was a touch
sensitive pad), placed it on her bedside table, removed her overhead light chain from the bed, and two pillows away from

the resident. CNA B then unhooked the soiled fitted sheet from the top and bottom of Resident #1's bed, rolled it up and

under Resident #1, without changing gloves and performing hand hygiene, retrieved the clean fitted sheet and placed on the

top of the bottom half of Resident #1's bed, then the clean draw sheet was and positioned it rolled together with the

fitted one behind Resident #1 . CNA B then changed her gloves and washed her hands, gloved and got a clean brief and placed it with
the clean fitted sheet and draw sheet and positioned them under Resident #1's side. Together with CNA A, they

assisted Resident #1 to roll to her left side. CNA A pulled the soiled linen out from under Resident #1 and placed in a

plastic bag. Without changing her gloves or performing hand hygiene, CNA B lifted Resident #1's legs up and CNA A placed

the fitted sheet over the bed, together they turned Resident #1 on her back and CNA B again wiped down her right and |eft

groin and down her labiamajor but without opening her labia to clean the labia minor. Together without changing their

gloves or performing hand hygiene, the CNAs fastened Resident #1's brief, pulled her up in bed, placed pillows under her

feet and between her knees, and covered her with a sheet and blanket. During an interview on 09/03/20 at 2:28 PM, CNAs B

and A were asked what they were supposed to do when they changed their gloves, CNA B said wash hands and CNA A nodded her
head 'yes." When asked about what they were to do when switched from a dirty areato a clean area, CNA B said change their
gloves and wash their hands and CNA A nodded her head in agreement. Both CNAs went and washed their hands. During an
interview with CNA B on 09/03/20 at 2:30 PM, when asked what she should have done while cleaning Resident #1's front

perineal area, CNA B said she should have opened Resident #1's |abia to clean inside well. During an interview on 08/03/20

at 3:26 PM, CNA C said she should wash her hands every time she entered and exited a resident room, between glove changes,
and after incontinent care was completed. CNA C aso said she should change her gloves any time they were visibly soiled

and wash her hands. She stated to clean a female during incontinence care she should wipe down each side and open the |abia to wash
down from front to back. During an interview on 09/03/20 at 2:55 PM, LVN UM said staff should wash their hands

between dirty to clean care. She also stated during incontinent care, when they were cleaning afemale resident, they

should wipe on each side top to bottom and then open her labia and wipe from top to bottom as well. During an interview on
08/03/20 at 3:10 PM, the interim DON said staff should wash their hands when they go into the room to provide care,

whenever they change their gloves and between dirty to clean. She aso stated when cleaning a female during incontinence

care they were to wipe front to back and when cleaning the front perineal area, they should spread the labia and wipe down

from front to back. During atelephone interview on 08/03/20 at 3:21 PM, LVN D stated they should wash their hands before

and after care and in between care if they changed their gloves. She stated when cleaning a female during incontinent care

they should wipe front to back down both sides and down the middie. When asked what el se they needed to do when cleaning
thelabia, she said spread the |abia apart to clean inside. Review of CNA B's C.N.A. Skills Checklist signed and dated by

the RN Clinical Supervisor on 02/05/20 revealed CNA B knew to separate the labia and wash area downward from front to back. This
document further reflected she knew that once she had completed the incontinent care she was to remove her gloves and

wash her hands before repositioning the bed covers, making the resident comfortable and placing the call light within reach of the
Resident. Review of the facility's Perineal Care policy and procedure dated revised February 2018 revealed: The

purpose of this procedure are (sic) to provide cleanliness and comfort to the resident, to prevent infections and skin

irritation, and to observe the resident's skin condition. . For afemale resident: ab. Wash perinea area, wiping from

front to back. (1) Separate |abia and wash areadownward from front to back. . Review of the Facility's Handwashing/Hand
Hygiene policy and procedure dated, revised August 2019, revealed, This facility considers hand hygiene the primary means

to prevent the spread of infection. 6. Wash hands with soap (antimicrobial or non-antimicrobial) and water for the

following situations: a. When hands are visibly soiled; and b. After contact with aresident with infectious diarrhea

including but not limited to infections caused by norovirus, saimonella, shigella, and [DIAGNOSES REDACTED]icile. 7. Use an
alcohol-based hand rub containing at least 62% alcohol; or alternatively, soap (antimicrobial or non-antimicrobial) and

water in thefollowing situations: a. . b. Before and after direct contact with residents; . h. Before moving from a

contaminated body site to a clean body site during resident care; i. After contact with aresident's intact skin; j. After

contact with blood or bodily fluids; . m. After removing gloves; . 8. Hand hygiene is the final step after removing and

disposing of personal protective equipment. 9. The use of gloves does not replace hand washing/hand hygiene. Integration of glove
use along with routine hand hygiene is recognized as the best practice for preventing healthcare-associated

infections.

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observations, interviews and record review the facility failed to establish and maintain an infection prevention

and control program designed to provide a safe, sanitary and comfortable environment and to help prevent the development

and transmission of communicable diseases and infections for two (Resident #1 and #2) of three residents and three (CNA A,
CNA B and CNA C) of four staff reviewed for infection control practices. 1. CNA A and CNA B failed to perform hand hygiene
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(continued... from page 1)
and proper care while providing incontinence care to Resident #1 2. CNA C failed to perform hand hygiene while providing
incontinence care for Resident #2. These failures placed residents at risk for healthcare associated cross-contamination
and infections. Findings Include: 1. Review of Resident #1's electronic medical record on 09/03/20 revealed she was a[AGE] year-
old female admitted to the facility on [DATE]. Resident #1 had [DIAGNOSES REDACTED]. Review of Resident #1's quarterly
MDS assessment dated [DATE] revealed she was totally dependent on two staff for bed mobility and was always incontinent of
bowel and bladder. Observation on 09/03/20 at 2:05 PM of incontinent care for Resident #1 being provided by CNAs A and B
revealed Resident #1 had alarge liquid bowel movement. CNA B took the front of Resident #1's brief and used it to wipe
down her vaginal areaand rolled it and pushed it between her legs. CNA B changed her gloves without performing hand
hygiene, wiped front to back down her left and right groin, down her labia major without spreading her labiato clean her
labiaminor. CNA B then changed her gloves again without performing hand hygiene, together with CNA A she turned Resident
#1 to her right side. CNA B pulled the old visibly, soiled brief out, threw it away and began to wipe Resident #1's
buttocks, inner thighs and anal area. She rolled the old draw sheet which was visibly soiled with liquid stool under
Resident #1's side which revealed the bottom fitted sheet on her bed was also soiled. CNA B changed her gloves without
performing hand hygiene, moved Resident #1's call light (which was a touch sensitive pad), placed it on her bedside table,
removed her overhead light chain from the bed, and two pillows away from the resident. CNA B then unhooked the soiled
fitted sheet from the top and bottom of Resident #1's bed, rolled it up and under Resident #1, without changing gloves or
performing hand hygiene, retrieved the clean fitted sheet and placed on the top and bottom half of Resident #1's bed, then
the clean draw sheet was and positioned it rolled together with the fitted one behind Resident #1. CNA B then doffed her
gloves and washed her hands, gloved and got a clean brief and placed it with the clean fitted sheet and draw sheet and
positioned them under Resident #1's side. Together she and CNA A assisted Resident #1 to roll to her |eft side. CNA A
pulled the soiled linen from under Resident #1 and placed in a plastic bag. Without changing her gloves or performing hand
hygiene CNA A rolled the clean linens and brief under the resident while CNA B lifted Resident #1's legs up and CNA A
placed the fitted sheet over the bed, together they turned Resident #1 on her back and CNA B again wiped down her right and left
groin and down her labia major without opening her labia to clean the labia minor. Together without changing their
gloves or performing hand hygiene, the CNA's fastened Resident #1's brief, pulled her up in bed, placed pillows under her
feet and between her knees, and covered her with a sheet and blanket. During an interview on 09/03/20 at 2:28 PM, CNAs B
and A were asked what they were supposed to do when they changed their gloves, CNA B said, wash our hands and CNA A nodded
her head 'yes." When asked about what they were to do when switching from adirty areato aclean one, CNA B said change
their gloves and wash their hands and CNA A nodded her head in agreement. Both CNAs went and washed their hands. 2. Review
of Resident #2's electronic medical record revealed he was a[AGE] year-old male admitted to the facility on [DATE]. He had
EDIA%NOSES REDACTED]. Review of Resident #2's admission MDS assessment dated [DATE] revealed he required total
lependence
of 2 people for mobility and was always incontinent of bowel and bladder. Observation on 09/03/20 at 1:32 PM of incontinent care
for Resident #2 being provided by CNA C and LVN D revealed after CNA C had cleaned Resident #2's front peri-area, she
and LVN D assisted the resident to turn to his right side and CNA C continued to wipe and clean him anal area. After CNA C
completed cleaning Resident #2's large loose bowel movement , she changed her dirty gloves but did not perform hand hygiene
before retrieving a clean draw sheet, rolling it with the new brief and placing it under him. They then rolled resident #2
to hisleft sideand LVN D pulled the old draw sheet and brief out from under him, placed it in a bag, then pulled the new
draw sheet and brief out and together they fastened his brief, a pillow behind him and covered him up. During a telephone
interview on 08/03/20 at 3:21 PM, LV N D stated she should have washed her hands before and after care and in between care
when changing gloves. During an interview on 08/03/20 at 3:26 PM, CNA C stated she was to wash her hands every time she
entered and exited a resident room, between glove changes, and after incontinent care was completed. CNA C also said she
was to change her gloves any time they were visibly soiled. During an interview on 09/03/20 at 2:55 PM, LVN UM stated staff
should have washed their hands between dirty to clean care. During an interview on 09/03/20 at 3:10 PM, the interim DON
stated staff were to wash their hands when they went into a resident room to provide care, whenever they changed their
gloves and between dirty to clean. Review of CNA B's C.N.A. Skills Checklist signed and dated by the RN Clinical Supervisor on
02/05/20 revealed CNA B knew that once she had completed the incontinent care she was to remove her gloves and wash her
hands before repositioning the bed covers, making the resident comfortable and placing the call light within reach of the
Resident. Review of CNA A's C.N.A. Skills Checklist signed and dated by the RN Clinical Supervisor on 02/07/20 revealed CNA A
knew that once she had completed the incontinent care she was to remove her gloves and wash her hands before
repositioning the bed covers, making the resident comfortable and placing the call light within reach of the Resident.
Review of CNA C's C.N.A. Skills Checklist signed and dated by the RN Clinical Supervisor on 02/07/20 revealed CNA C knew
that once she had completed the incontinent care she was to remove her gloves and wash her hands before repositioning the
bed covers, making the resident comfortable and placing the call light within reach of the Resident. Review of the
Facility's Handwashing/Hand Hygiene policy and procedure dated, revised August 2019, revealed, Thisfacility considers hand
hygiene the primary means to prevent the spread of infection 6. Wash hands with soap (antimicrobia or non-antimicrobial)
and water for the following situations: a. When hands are visibly soiled; and b. After contact with aresident with
infectious diarrhea including but not limited to infections caused by norovirus, saimonella, shigella, and [DIAGNOSES
REDACTED]icile. 7. Use an acohol-based hand rub containing at least 62% alcohol; or alternatively, soap (antimicrobial or
non-antimicrobial) and water in the following situations: a. . b. Before and after direct contact with residents; . h.
Before moving from a contaminated body site to a clean body site during resident care; i. After contact with aresident's
intact skin; j. After contact with blood or bodily fluids; . m. After removing gloves; . 8. Hand hygieneisthe fina step
after removing and disposing of personal protective equipment. 9. The use of gloves does not replace hand washing/hand
hygiene. Integration of glove use along with routine hand hygiene is recognized as the best practice for preventing
healthcare-associated infections.
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