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Residents Affected - Many

 Based on interview and record review the facility failed to ensure their infection control preventionist had completed
 specialized training in infection prevention and control, potentially affecting 87 of 87 facility residents, resulting in
 the facility having an infection preventionist without specialized training and the potential for illness/disease outbreaks going
undetected because of inadequate infection control preventionist education. Findings include: During an interview on
 10/19/20 at 10:15 PM, the Director of Nursing (DON) stated she was also the infection control preventionist (ICP). She
 stated she works full-time doing that job along with her DON duties. Requested a copy of any documentation that would
 reveal she had completed an infection control preventionist training program (e.g. a certificate of completion, transcript, infection
control preventionist certification, etc). During a second interview on 10/19/20 at 12:15 PM, the DON stated she
 is currently taking the ICP course and has not completed it. The DON stated she would provide a copy of all completion
 certificates she had already completed. A review of the DON's completion certificates, all dated 10/19/20, revealed the DON had
completed 6 of 23 modules (Module 1 to Module 6A) of the Centers for Disease Control and Prevention's (CDC) Nursing
 Home Infection Preventionist Training Course (Web-based). During a third interview on 10/19/20 at 5:00 PM, the DON stated
 she was still trying to complete the CDC's Nursing Home Infection Preventionist Training Course. As of the time of the exit
conference and completion of the survey on 10/20/20 at 2:10 PM, the DON failed to provide additional documentation/
 evidence that she had completed the CDC's Nursing Home Infection Preventionist Training Course or any other specialized
 training in infection prevention and control program.
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