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

Level of harm - Minimal The facility identified a census of 92 residents. The sampleincluded 11 residents. Based on interview and record review,
harm or potential for actual | the facility failed to maintain an infection control program to recognize and control, to the extent possible, the onset
harm and spread of infection within the facility by failing to analyze data regarding infective pathogens (a bacterium, virus,

or other microorganism that can cause disease) and if the infections were facility acquired. The facility's failure to
Residents Affected - Many | maintain an infection control program placed the residents at risk for transmission and/or development of infections.

Findingsincluded: - The Infection Control Log, for April 2020, documented 25 residents received an antibiotic (medication
used to treat bacterial infections) for an infection related diagnosis. The Infection Control Log lacked documentation for
the infective pathogens for all the infections recorded in the April log. The log further lacked documentation if the
infection was a healthcare associated infection (HAI-facility acquired) and information if and when a culture was
performed. The Infection Control Log, for May 2020, documented four residents received an antibiotic and/or antifungal
(medication used to treat fungal infections) for an infection related diagnosis. The Infection Control Log lacked
documentation for the infective pathogens for three of the four infections recorded in the log. The log further lacked
documentation if the infection was a HAI and information if and when a culture was performed for three of the four listed.
On 05/14/20 at 11:45 AM Administrative Nurse E stated she was responsible for the infection control tracking. She also
stated she had not listed the organism on the infection control log. Administrative Nurse E acknowledged the Infection
Control Log had areas on the form in order to record the specific information and stated she planned to begin listing the
infective pathogens/organisms on the log. The undated facility Infection Control Policy documented: The infection control
program will include surveillance and investigation to prevent, to the extent possible, the onset and spread of infection
using records of infection incidents to improve the program processes and outcomes by taking corrective actions as
indicated. Surveillance includes but is not limited to if culture ordered and completed and if so, the result. It also
includes organism(s) identified through culture and if the infection was healthcare acquired or community acquired. The
facility failed to record and analyze data on infections including cultures, infective pathogens, and if HAI. This
deficient practice placed all residents at increased risk for infection.
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