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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 Centers for Disease Control (CDC) recommendations and

harm or potential for actual | policies and procedures, the facility failed to maintain an infection control program regarding ongoing surveillance, which included

harm systematic collection, analysis and interpretation of surveillance data to identify infections, infection risk and communicable diseases.

The deficient practice could result in the spread of infections, including COVID-19 to residents and staff. Findings include: Review of
Residents Affected - Some | the facility'sinfection surveillance documentation from April 2020 through June 20,
2020, revealed the infection tracking line listing included data such as resident names, diagnoses, type of infections,
pathogen, dates, infection sites and if antibiotic treatments were administered. However, the facility was unable to
provide any infection surveillance data that was completed from June 21, 2020 through July 21, 2020, which included a
summary and analysis of the number of residents who developed infections, the type of infections, the infection site,
pathogen, dates, signs and symptoms and if antibiotic treatments were administered. An interview was conducted on July 21,
2020 at 1:00 p.m., with the Interim Director of Nursing (staff #106). Staff #106 said there was no certified Infection
Preventionist employed at the facility now, as the previous Infection Preventionist had |eft the day before. Staff #106
stated that he was performing the infection control duties. However, staff #106 was not able to answer any questions
regarding the infection survelllance and the tracking of infections. An interview was conducted on July 21, 2020 at 1:30
p.m., with the Administrator (staff #301). He said the Interim Director of Nursing was performing the Infection
Preventionist duties and there was no certified Infection Preventionist, as the staff member performing those duties had
left the facility the day before. He said they were in the process of hiring a Director of Nursing, and would not be hiring an Infection
Preventionist until the Director of Nursing had been hired. He stated there was no onein the building who
could answer questions regarding infection control. A follow up interview was conducted on July 21, 2020 at 2:00 pm. with
staff #106. He stated that he spoke with the person who had previously been performing the Infection Preventionist duties.
Staff #106 said that she told him that the last day the infection control mapping had been performed was June 20, 2020.
Staff #106 was unable to provide any records regarding the tracking/mapping of infections, infection clusters or any
infection surveillance data after June 20, 2020. Review of the Centers for Disease Control (CDC) guidance titled, Nursing
Homes and Long-Term Care Facilities revealed that facilities should assign at |east one individua with training in
Infection prevention and control (IPC) to provide on-site management of their COVD-19 prevention and response activities,
because of the breadth of activities for which an IPC program is responsible, including developing |PC policies and
procedures, performing infection surveillance, providing competency-based training of health care providers and auditing
adherence to recommended | PC practices. A policy titled, Infection Prevention and Control Assessment included that each
facility develops and implements an ongoing infection prevention and control program to prevent, recognize and control the
onset and spread of infection to the extent possible. A policy titled, Infection Prevention and Control Program and Plan
included therisk of infections will vary based on the facility's geographic location, the community environment, the types of
programs and services provided, the characteristics and behaviors of the population served, and the results of
surveillance activities, and as these risks change over time - sometimes rapidly - risk assessment must be reviewed as an
ongoing process. The policy revealed that the goals of the risk infection program are to reduce the risk of acquisition and transmission
of healthcare associated infections, monitor for any occurrence of infection and implement appropriate control measures, identify and
correct problems relating to infection prevention and control practices and to ensure compliance
with state, federal, and OSHA regulations and Joint Commission standards when applicable. The policy further included the
verbiage from the Federal Regulation at F 880, which stated that the facility must establish and maintain an infection
prevention and control program designed to provide a safe, sanitary and comfortable environment and to help prevent the
development and transmission of communicable diseases and infections. The infection prevention and control program must
include a system for preventing, identifying, reporting, investigating, and controlling infections and communicable
diseases for all residents, staff, volunteers and visitors. The policy also stated that surveillance activitiesincluding
data collection and analysis are used to identify infection prevention and control risks to residents, staff and visitors.
Directions for completing the Infection and Prevention and Control Surveillance Plan include the following: identify
specific issues and trends using the risk assessment results, monthly data collection and data summary reports; initiate
action plans when issues or trends are identified and trend data over time and review quarterly to determine trendsin
infection processes. Further review of the policy revealed that the organization-wide I nfection Prevention and Control
Program is comprehensive in that it addresses detection, prevention and control of infections among residents and
personnel. Therisk of development of a healthcare associated infection is minimized through an organization-wide Infection
Prevention and Control Program.
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