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

Level of harm - Minimal Based on observation, interview, and record review, the facility failed to implement and maintain an infection control

harm or potential for actual | surveillance program to track and trend the infections of the residents and staff of the building. This failure to track

harm and trend infections had the potential to delay facility response to a possible outbreak of disease, including but not

limited to respiratory infections, such as COVID-19. The facility census was 112 residents. Findingsinclude: On 4/8/20 at
Residents Affected - Many | 9:30am, the Director of Nursing (DON) indicated that he was responsible for the infection control program. The DON

indicated that the tracking and trending logs for infections were up-to-date as of the last infection control meeting on

3/24/20. The DON indicated that the facility had not begun to track or trend infections for April, 2020. Review of the
facility'sinfection control logs for January, 2020, revealed that the facility held one infection control meeting on

1/2/20. The meeting was attended by one staff, who also documented the facility discussed six residents. The infection

control log, dated 1/2/20, documented six infections, five of which began in December. The logs documented the resident,

the resident's room number, if the infection developed in the facility or in the community, symptom onset date, category of infection,
and if an antibiotic was ordered. The log failed to document the specific antibiotic prescribed, or if the

antibiotic was appropriate to treat the infectious organism. All infections received a prescription for an antibiotic, but

only two infections received a culture and sensitivity test to determine if the prescribed antibiotic was appropriate to

treat the infection. The facility failed to provide further documentation regarding the tracking, trending, or infection

surveillance for remainder of the month of January, 2020. Review of the facility's Quality Assessment and Assurance Meeting notes
for February, 2020, revealed that the facility held two infection control meetings during the month. Each meeting was attended by two
staff. On 2/17/20, the two facility staff discussed 21 residents. On 2/24/20, the facility staff discussed

12 residents. The meeting notes failed to document what specific infections the residents experienced, which infections

required antibiotic treatment, what any infectious organisms caused any of the infections, if any infections required

isolation, if any infections were cultured, or if any infections resolved. The facility failed to provide further

documentation regarding tracking, trending, or infection surveillance for the month of February, 2020. Review of the

facility's infection control logs for March, 2020, revealed that the facility documented 18 infections for the month. The

logs documented the resident, the resident's room number, if the infection developed in the facility or in the community,

symptom onset date, category of infection, and if an antibiotic was ordered. The log failed to document the specific

antibiotic prescribed, or if the antibiotic was appropriate to treat the infectious organism. Only one of the 18 infections documented
had resolved. Of the 18 infections, only two received a culture and sensitivity test. The facility failed to

provide documentation regarding infection surveillance for the month of April, 2020. On 4/8/20 at 12:33pm, the DON

indicated that the facility tracked and trended infections in the building by running areport that generated all new

antibiotic prescriptions in the facility. Facility computers generated the report based on information provided by licensed nurses when
they entered a new antibiotic prescription in the computer. The DON indicated that he did not track symptoms of possible infections,
but that licensed nurses documented any symptoms of infection in nursing notes. The DON indicated that he reviewed nursing notes
regarding infection. The DON indicated that the facility failed to track the illnesses of any of

the employees. The DON indicated that he had weekly meetings with other staff to discuss infections. The DON confirmed that the
facility failed to complete tracking and trending of infections for the month of April, 2020, and indicated that the

facility failed to thoroughly track and trend resident infections for the month of February, 2020. On 4/8/20 at 1:30pm, the
Administrator indicated that the facility failed to thoroughly track or trend infections for the previous three months.

Review of the facility policy titled Infection Surveillance, dated 9/1/17, documented that: The Infection PRevention and

Control Officer/Designee does surveillance of infections among residents/guest(s) and employees. 1. The Infection

Prevention and Control Officer/Designee does surveillance of healthcare-associated infections by: A. Review of culture

reports and other pertinent lab data. B. Nurse consultation and referral. C. Record review. D. Review of the New Order

Report, including Antibiotic usage appropriateness, new and readmissions, 24 hour Report, Infection Log and reportsin the

Clinical QA Meeting. E. Follow up on employee communicable diseases that could possibly affect resident/guest(s) or other

staff members. (See state reportable list) F. Follow-up on employee and resident/guest communicable disease exposure. G.
Physician consultation as needed.
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