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Section 300.696 Infection Prevention and Control

b) Written policies and procedures for
surveillance, investigation, prevention, and control
of infectious agents and healthcare-associated
Infections in the facility shall be established and
followed, including for the appropriate use of
personal protective equipment as provided in the
Centers for Disease Control and Prevention's
Guideline for Isolation Precautions, Hospital
Respiratory Protection Program Toolkit, and the
Occupational Safety and Health Administration's
Respiratory Protection Guidance. The policies
and procedures must be consistent with and
include the requirements of the Control of
Communicable Diseases Code, and the Control
of Sexually Transmissible Infections Code.

d) Each facility shall adhere to the following
guidelines and toolkits of the Centers for Disease
Control and Prevention, United States Public
Health Service, Department of Health and Human
Services, Agency for Healthcare Research and
Quality, and Occupational Safety and Health
Administration (see Section 300.340):

2) Guideline for Hand Hygiene in
Health-Care Settings
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This REQUIREMENT was not met as evidenced
by:

Based on observation, interview, and record
review, the facility failed to perform hand hygiene
and change gloves to prevent cross
contamination and failed to position a urinary
drainage bag in a manner to prevent cross
contamination for three of seven residents (R103,
R104, R105) reviewed for infection control in the
sample of seven.

The findings include:

1.0n 4/20/22 at 10:46 AM, V8 CNA (Certified
Nursing Assistant) provided incontinence care to
R103. There was a large amount of urine in
R103's incontinence brief. V8 wiped R103's front
peri area, touched R103's dresser drawers and
cream. R103 placed cream onto R103's front peri
area. V8 touched R103's clean incontinence pad
and helped R103 turn by touching his body.
There was stool in R103's incontinence brief. V8
cleansed R103's buttock area. R103 placed
cream onto R103 buttocks, placed clean
incontinence brief on, turned R103 back onto his
back, and touched R103's gown. V8 did not
change her gloves or perform hand hygiene.

2.0n 4/20/22 at 2:07 PM, V5 Wound Care Nurse
removed a soiled dressing from R104's cocoyx.
There was brown drainage on the dressing. V5
cleansed the wound with saline, wiped a skin
prep wipe around R104's pressure injury, applied
anew clean dressing, repositioned R104,
touched R104's gown, pillow, blankets, and
R104's body and did not change her gloves or
perform hand hygiene.
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On 4/20/22 at 3:10 PM, V7 registered nurse said
gloves should be changed anytime they get
solled. Gloves should be changed after
incontinence care is done or dressings are
changed and before any item that is clean is
‘touched.

The facility's Personal Protective
Equipment-Gloves policy created 11/22/21

shows, "Gloves must be worn when handling
blood, body fluids, secretions, excretions, mucous
membranes and/or non-intact skin. Gloves shalf
be used only once and discarded into the
appropriate receptacle located in the room in
which the procedure is being performed. Wash
your hands after removing gloves."

3.0n 4/20/22 at 8:56 AM, R105's catheter .
drainage bag was resting directly on the floor next
to her bed with no cover.

On 4/20/22 at 12:00 PM, V2, Director of Nursing
(DON), said catheter drainage bags should not be
on the floor due to infection control concerns.

R105's Minimum Data Set (MDS) dated 2/4/22
shows R105 has an indwelling catheter and is
totally dependent on staff to care for her toileting
| needs, including catheter management.

V6, Advanced Practice Nurse (APN),
documented the following on R105's Progress
Notes: Visit: 04/11/2022 11:00AM Urinary tract
infection ...active March 16, 2022, midnight.

The facility’s Perineal Care Policy (reviewed
56/20/21) shows "7. Ensure Foley catheter is
positioned correctly ..."
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