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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

 Based on review of the infection control specialized staff training and staff interview, the facility failed to ensure the
 designated Infection Preventionists (IPs) had completed the required specialized training. This had the potential to affect all 98
residents of the facility. Findings include: On 10/21/20 at 10:15 A.M. documentation of the completed specialized
 training for the IPs was requested. Interview with the Director of Nursing (DON) at that time revealed she and Licensed
 Practical Nurse (LPN) #100 were functioning as the IPs, however neither had completed the required specialized training in
 infection control and prevention. Interview with LPN #100 on 10/21/20 at 1:00 P.M. verified she had started the specialized IP
training, however was not able to complete the program.
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