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Based on staff interviews and review of the facility policy, the facility failed to designate a staff member asthe

Level of harm - Minima infection Preventionist at least part-time who is qualified by education, training, experience or certification as

harm or potential for actual | Specified by Center for Medicare and Medicaid Services (CMS). Findingsinclude: A review of the facility [MEDICAL

harm CONDITION] (COVID-19) policy (not dated) indicated the following: -The facility follows the professional standards and

recommendations set forth by the Center for Disease Control, Center for Medicare and Medicaid Services (CMS) and state

Residents Affected - Many | health care agencies regarding COVID-19. The Centers for Disease Control and Prevention (CDC) guidelines for Preparing for
COVID-19 in Nursing Homes, updated June 25, 2020 indicated the following: -Facilities should assign at least one individual with

training in infection prevention and control (IPC) to provide on-site management of their COV1D-19 prevention and

response activities because of the breadth of activities for which an I|PC program is responsible, including developing IPC

policies and procedures, performing infection surveillance, providing competency-based training of health care personal

(HCP), and auditing adherence to recommended | PC practices. During interview on October 9, 2020 at 9:15 A.M., the Director

of Nursing (DON) and the Minimum Data Set (MDS) Nurse said the DON and the MDS Nurse have been covering the position of

Infection Preventionist for the facility since July 2020. The DON said she has not completed any specialized training as an Infection

Preventionist. The MDS Nurse said she has not completed any specialized training as an Infection Preventionist.

On October 9, 2020 at 3:20 P.M., the Administrator said the Director of Nurses (DON) and MDS Nurse have covered the role of the

I nfection Preventionist for the facility the last couple of months. The Administrator said neither the DON or the MDS

Nurse as of this date have completed any specialized training or have certification as an Infection Preventionist.
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