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F 0830 Provide and implement an infection prevention and control program.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on record review and interview, the facility failed to ensure the Infection Control log had the necessary components
harm or potential for actual | for surveillance, tracking and trending to assure continuity of care and reduce further potential infections for 5
harm (Residents #1, #2, #3, #4 and #5) of 5 residents who had completed or was currently prescribed an antibiotic ason May 11,

2020. Thisfailed practice had the potential to affect all 40 residents according to the Resident Listing Report provided
Residents Affected - Many | by the Administrator on 5/14/20. The findings are: 1. On 5/11/2020 at 2:30 p.m., this surveyor reviewed the facility's

Infection Control Log for April 2020 and May 2020 and noted there was no information behind the May 2020 tab. At 2:33 p.m.,
another surveyor asked the Infection Control Preventionist (ICP) where the information was located for the month of May.

The ICP had a stack of papersin her hands and she stated, | have them right here in my office, but | hadn't documented it

yet. 2. Resident #1 had a[DIAGNOSES REDACTED)]. A Physician order [REDACTED]. two times aday for infection . for 10 days
. Order Date 04/27/2020 . 3. Resident #2 had a[DIAGNOSES REDACTED]. A Physician order [REDACTED)]. two timesaday . 10

lays
. Order Date 04/29/2020 . 4. Resident #3 had a[DIAGNOSES REDACTED]. A Physician order [REDACTED]. two times a day for
.10

days . Order Date 05/04/2020 . 5. Resident #4 had a[DIAGNOSES REDACTED]. A Physician order [REDACTED)]. two times a day
for abnormal UA (urinalysis) until 05/15/2020 . Order Date 05/05/2020 . 6. Resident #5 had a[DIAGNOSES REDACTED]. A
Physician

order [REDACTED]. two times aday for UTI until 5/20/2020 . Order Date 05/10/2020 . 7. On 5/13/20 at 10:55 am., the ICP

was asked, Are you the designated I nfection Control Preventionist? She stated, Y es maiam. She was asked, Have you had any
training regarding Infection Control (1C)? She stated, Y es ma'am. | did the Infection Control Preventionist course through

CDC (Centers for Disease Control). She was asked, Are you certified? She stated, Yes, | think | do have that where | done

al my modules. She was asked, How long have you been the ICP at this facility? She stated, Since October 9th, 2019. She

was asked, When you do update the C book? She stated, It should be done yearly. She was asked, When do you update the IC

log? She stated, | try to as soon | get the information. She was asked, Do you have any residents who are being treated for
[REDACTED].? She stated, Y es. She was asked, Can you tell me why the log was not updated to reflect those residents for May of
this year? She stated, No. | can't tell you why. | was gonnado it. She was asked, Why is it important to update your IC log? She
stated, That way you track and trend to make sure the residents are getting the right antibiotic. 8. On 5/13/20 at 4:25 p.m., the Director
of Nursing was asked, Who is responsible for placing residents clinical information related to

antibiotic therapy and other components, such as the type of organism, in the Infection Control log? She stated, That's the infection
control nurse. She was asked, When should this information be placed in the IC log? She stated, | would say daily because if it
happens, alot of times we talk about it in morning meetings. | believe PCC (Point Click Care) triggers it on the dash-board when
someone is on antibiotics. She was asked, Why isit important to update the |C log? She stated, | would say because of communication
so we can all know what the residents need and require and so every nurse can know what's

going on with the resident. Also, so we can find out the different trends to keep down the infections. She was asked, Who

monitors this to ensure that it is being done? She stated, | guess that should be me. 9. An Infection Control Policy,

provided by the Administrator on 5/12/20 at 10:46 a.m. documented, . Policy: The infection control policy is designed to

provide a safe, sanitary and comfortable environment and to help prevent the development and transmission of communicable
diseases and infections. The program will further include a system for preventing, identifying and controlling infections

and communicable diseases for all residents, staff, volunteers, visitors and other individuals providing services under a

contractual arrangement based upon the facility assessment and following accepted national standards. Surveillance will be
monitored by designated infection control nurse under the guidance of the Infection Control Committee. 10. An Antibiotic
Stewardship Policy, provided by the Administrator on 5/12/20 at 10:46 a.m. documented, . Policy: It isthe policy of this

facility to follow an Antibiotic Stewardship program . Procedure/Protocol: .2. The facility will track antibiotic use .
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