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 Based on interview and record review, the facility failed to employ an Infection Control Preventionist (ICP) who had
 completed specialized training in infection prevention and control. This had the potential to affect all 155 residents
 residing in the facility at the time of the survey. Findings include: During an interview on 08/31/20 at 8:25 AM, the
 Assistant Director of Nursing (ADON) stated she had dual roles as the ADON and the ICP. During a subsequent interview on
 08/31/20 at 1:39 PM, the ADON stated she was given the position as the ICP in September 2019. The ADON stated she received
 training from a corporate person and was given general orientation by human resources. The ADON stated she participates in
 Zoom calls and goes over the data she collected on a regular basis and she stated she also participates in Quality
 Assurance Performance Improvement (QAPI) meetings. During an interview on 08/31/20 at 1:52 PM, the Director of Nursing
 (DON) said that initially, the ADON had worked closely with the previous ICP, who had the credentials to fill this
 position. The DON stated that when the previous ICP left the position in January 2020, the ADON was then given the ICP
 position. Per the DON, the facility has access to training under their corporation for Infection Control, and the ICP's
 training was on-going. According to the DON, the ADON has access to a Clinical Quality Specialist (CQS) for information and
training. During an interview on 08/31/20 at 3:17 PM, the DON was asked to provide all evidence of the training which
 qualified the ADON for the ICP position. The DON presented a paper transcript with completed training for the ADON for
 Infection Control. The title of this document was Course List, with a timeline filter of 01/01/20 through 08/31/20. A
 course titled, Infection Prevention and Control 2020, identified the ADON as enrolled in this on-line course as of
 07/01/20. Another on-line course titled, Bloodborne Pathogens, identified the ADON as enrolled as of 07/01/20. The training record
showed a zero for each of these two courses under the section titled Credits. During the interview on 08/31/20 at
 3:17 PM with the DON, a job description and/or instructional outline indicating the necessary training requirements for the ICP
position was requested. Review of the paper document provided, which was titled, Nurse Practice Educator, revised
 10/22/12, revealed it failed to address the responsibilities of the ICP role and the required training or certification to
 be completed to assume responsibilities as the ICP for the facility. A telephone interview was conducted with the CQS on
 08/31/20 at 3:33 PM. The CQS stated that the ICP was currently enrolled for specialized infection control and prevention
 training with The Association for Professionals in Infection Control (APIC). Further interview revealed that the ICP was
 not enrolled in the APIC training until 07/27/20, with the training to begin the first week of September 2020.
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