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Level of harm - Minimal
harm or potential for actual
harm

Residents Affected - Many

Provide and implement an infection prevention and control program.

 Based on observation, interview, and record review, it was determined the facility failed to implement their infection
 control program related to tracking and trending in order to aid in the potential transmission of COVID-19/infections for
 two (#2 and #3) of three sampled residents whose records were reviewed for infection control. This had the potential to
 affect all 36 residents who resided in the facility. The administrator reported four staff members and eight residents were COVID-19
positive and currently reside on the COVID unit. She stated two residents were on currently on transmission based
 precautions. Findings: The Center for Disease Control guidance titled, Preparing for COVID-19 in Nursing Homes, documented,
.facilities should assign at least one individual with training in IPC to provide onsite management of their COVID-19
 prevention and response activities .including performing infection surveillance . The State Operations Manual, Appendix PP
 - Guidance to Surveyors for Long Term Care Facilities, F880, 483.80(a)(2) Written standards, policies, and procedures for
 the program, which must include, but are not limited to: (i) A system of surveillance designed to identify possible
 communicable diseases or infections before they can spread to other persons in the facility . On 09/24/20 at 3:28 p.m. A
 record review of the infection control binder revealed no current tracking and trending of infections including COVID-19.
 On 09/24/20 at 3:30 p.m. the administrator and the MDS coordinator were asked who was responsible for documenting tracking
 and trending of infections including COVID-19. The administrator stated the DON was responsible. The MDS coordinator stated the
tracking and trending of infections had not been kept current due to staff turn over.
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