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F 0830 Provide and implement an infection prevention and control program.

Level of harm - Minimal Based on facility documentation, staff interviews, review of the Center for Disease Control (CDC) recommendations and

harm or potential for actual | policy and procedure, the facility failed to consistently maintain an infection control program regarding ongoing

harm surveillance. The deficient practice could result in the spread of infections, including COVID-19 to residents and staff.

Findingsinclude: A review of the facility's infection surveillance documentation revealed a patient infection report form, line listing
Residents Affected - Some | of patient infections, infection surveillance map and the monthly infection control report for the month of
August 2020. However, there was no infection surveillance documentation (i.e. a patient infection report form, line listing of patient

infections, infection surveillance map or the monthly infection control report) for the month of September 2020. A telephone
interview was conducted on October 13, 2020 at 2:30 p.m. with the Infection Preventionist (IP/staff #11), who

stated that she worked full time at the facility as the IP and as the Wound Nurse. She stated that part of her |P duties

included completing aline listing and mapping of infections and that she was alittle behind in completing them. In an

interview conducted on October 13, 2020 at 3:00 p.m. with the Director of Nursing (DON/staff #4), the DON said that she did not
realize staff #11 was so far behind with completing the infection surveillance data. She stated that staff #11 was

currently filling the role of 1P and Wound Nurse. The DON stated line listing and infection control surveillance datawas

not completed for September 2020. She said that infection control surveillance documentation is expected to be completed
monthly. The DON further stated that if they are behind in infection surveillance, they are unable to see where they are in terms of
infection prevention. Review of the CDC Preparing for COVID-19 in Nursing Homes guidance revealed facilities

should assign at least one individual with training in infection prevention and control (IPC) to provide on-site management of their
COVID-19 prevention and response activities because the breath of activities for which an 1PC program is

responsible, including developing IPC policies and procedures, performing infection surveillance, providing

competency-based training of healthcare personnel, and auditing adherence to recommended |PC practices. The facility's

policy titled Infection Control Surveillance revealed the reason for this policy was to effectively monitor infections

within the facility by gathering data and assessing possible trends and to assist in minimizing the spread of infection

within the facility. This policy aso revealed the Infection Control Nurse will complete the Monthly Infection Control

Report by the 5th working day of each month for the previous month and that all completed records including the patient

infection report form, infection criteria checklist, line listing of patient infections, infection surveillance map and the monthly
infection control report will be kept in a binder separated by month.
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