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Provide and implement an infection prevention and control program.

Based on observation, interview, and record review, the facility failed to established and maintain an
effective infection prevention and control program to prevent the development and transmission of
communicable disease for all residents in the facility when the facility identified cases of scabies (a
contagious skin infestation caused by tiny mites) and failed to timely report upon identification of the initial
confirmed case of scabies (a contagious skin infection caused by tiny mites) to the Local Public Health
Department (LPHD- is a government agency-often at the county or city level-responsible for protecting and
promoting the health of the community) and California Department of Public Health (CPDH-public health
office oversees a variety of research, response and prevention programs to protect the public's health). This
failure resulted in ongoing transmission of scabies, resulting in a scabies outbreak affecting 9 residents in
the short-term unit (is a specialized area where patients live temporarily while recovering from a hospital
stay, surgery, or serious illness) and has the potential for exposure and transmission to all resident residing
in the unit. During an interview on 2/12/26 at 9:14 am with the Administrator (ADM), the ADM stated the
facility experienced a scabies outbreak in the short-term unit .During a concurrent interview and record
review on 2/12/26 at 1:56 pm with the Infection Preventionist (IP), the facility Scabies Case/Contact Line
List Form (SCLLF- a systematic spreadsheet used in infection control to track cases of diseases or
outbreak) was reviewed. The SCLLF Documented the following scabies onset dates:Resident 6-
12/25/25Resident 7- 1/9/26Resident 8- 1/12/26Resident 9- 1/14/26Resident 4- 1/20/26Resident 10-
1/21/26Resident 11- 1/29/26Resident 12- 1/30/26 Resident 13- 2/1/26 The IP stated she reported the
scabies incidents to the LPHD on 1/12/26. The IP sated she did not receive a response until 2/4/26 and was
instructed to report the outbreak to CPDH. The IP stated she reported the outbreak to CDPH on 2/6/26. The
IP stated the first confirmed case of scabies occurred on 12/25/25 and stated the facility should have
reported the case when it was initially identified in order to obtain appropriate guidance and monitoring to
prevent further transmission. During an interview on 2/12/26 at 4:42 pm with the Director of Nursing (DON),
the DON stated the first case of scabies occurred in 12/25/25 and no additional cases were identified until
1/9/26. The DON stated two staff members assigned to the affected unit tested positive for scabies. The
[NAME] stated the outbreak should have been reported immediately to the LPHD and CDPH to assist in
preventing further spread. During a review of the facility's policy and procedure (P&P) titled, Scabies
Identification, Treatment and Environmental Cleaning dated 8/2016, the P&P indicated .2. Report other
information in accordance with facility policy and professional standards of practice. During a review of the
facility's policy and procedure (P&P) titled Outbreak of Communicable Diseases dated 9/2022, the P&P
indicated 1. An outbreak is defined as one of the following: a. One case of an infection that is highly
communicable or has serious health implications.c. occurrence of three or more cases of the same infection
over a specified period of time and in a defined area.5. The administrator is responsible for: a.
communicating data about reportable diseases to the health department. During a
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review of professional reference review Prevention and Control of Scabies in California Healthcare Settings
dated 8/2020, the reference indicated Reporting Outbreaks-outbreaks should be reported to the local
health officer and to the California Department of Public Health Licensing and Certification District Office.
Two or more confirmed cases or 1 confirmed case and at least 2 suspected cases occurring among
patients/residents, HCP, visitors, or volunteers during a 6-week period should be considered an outbreak
for reporting purpose. During a review of professional reference review retrieved from
https://www.cdc.gov/scabies/php/public-health-strategy/index.html CDC.gov, an article titled Public Health
Strategies for Scabies in Institutional Settings, dated 12/18/25, the article indicated scabies can spread
easily under crowded conditions where close body and skin contact is frequent. Places where scabies
outbreaks more commonly occur include Nursing Homes.If there are multiple cases, notify the local health
department of the outbreak. During a review of professional reference review retrieved from
https://www.cdc.gov/scabies/about/index.html CDC.gov, an article titled About Scabies, dated 9/9/24, the
article indicated .Prevention-when a person is infested with scabies mites the first time, symptoms typically
take 4-8 weeks to develop. However, a person with an infestation can transmit scabies even if they do not
have symptoms.
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