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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 interview and document review, the facility failed to implement a comprehensive infection control program to

harm or potential for actual | include routine, comprehensive analysis of collected data to reduce the risk of spread to othersresiding in the facility.

harm This had potential to affect all residents residing in the facility at the time of the COVID-19 Infection Control Focused

Survey. Findings include: On 4/23/20, the facility' infection prevention and control program (IPCP) for March 2020 was
Residents Affected - Many | requested. The following was provided: An Antibiotics per Month Bethesda listing, dated 3/1/20 to 3/31/20, identified
various information which was collected including resident names, date of prescription, dosage, [DIAGNOSES REDACTED]. A
total of 47 resident orders for antibiotic therapy were listing which included 26 residents with urinary tract infections
[MEDICAL CONDITION] and 15 with various respiratory infections (inc. upper and/or lower respiratory and pneumonia). An

Infection Rate (acquired in house) Bethesda report, dated March 2020, identified atotal of 11 infections were reported as
present on admission (labeled as ‘incoming’). The report then listed several categories of infection types which included

SSTI (surgical site infection), UTI, lower and upper respiratory infection(s), and, Other. These categories identified the
facility had 24 UTI, two SSTI, nine lower and/or upper respiratory infections and one recorded, Other. A provided Census
Daily Detail by Unit Report, dated 3/2/20 to 3/31/20, identified the facility' occupancy percentage on adaily basis along
with total in-house days. A series of equations were listed which identified the facility had ainfection rate of 15.6 %
(percent). There was no provided comprehensive analysis of the collected data to demonstrate the facility had adequately
investigated and tracked the infections to determine if they were related and/or spreading within the facility or

respective unit(s). Further, there was no provided evidence the facility had correlated the resident' infection data with

the staff illness report(s) to determine if any of the infections were related. On 4/23/20, at 1:18 p.m. registered nurse

(RN)-A was interviewed and verified she oversaw the infection control program for the facility. RN-A explained the program
used several reports to track infections along with review of resident' progress notes and communicating with each unit

staff about resident symptoms and infections. If someone develops symptoms, they are placed on an antibiotic tracking

sheet. If they are prescribed an antibiotic, the resident is then listed on the Antibiotics Per Month report and tracked
accordingly. RN-A stated she reviewed the entered data routinely for trends and patterns; however, RN-A verified the lack

of acompleted, documented analysis demonstrating such actions including reviewing each units for repeat infections and
ensuring staff illnesses were correlated to resident illness for patterns. RN-A stated she thought their system had the

ability to track these items and they would look into using it accordingly. Further, RN-A stated it was important to ensure the
collected data had routine analysis to track infections. A provided Bethesda Infection Control policy, dated 2/2019,

identified the objective for the program was to . establishes a facility-wide system for the prevention, identification,
investigation and control of infections of residents, staff and visitors. The policy directed written standards and

policies would include, Surveillance: A system of surveillance designed to identify possible communicable disease or
infections before they can spread to other personsin the facility. Use of AbxTracker (antibiotic tracker) to track

possible infection and antibiotic use throughout facility using Real-time (sic) infection tracking. The policy lacked any
direction or guidance on how or when to ensure an analysis is completed. However, an additional Bethesda Antibiotic
Stewardship Policy, dated 3/2019, identified the facility' antibiotic stewardship program directed surveillance would

in% ude rronit(;ri ng, data analysis, documentation and communicable diseases reporting (as required by State and Federa law
and regulation).
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