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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to ensure for one out of four residents (Resident 1), the
accuracy of data collection during respiratory illness outbreak. Resident 1 was not included in respiratory

Residents Affected - Few illness outbreak line list (infection control tracking tool used to collect data and active monitoring of both

residents and staff during suspected outbreak). This failure resulted in unreliable data for analysis and
identifying the root cause of infection.Findings:A review of the facility's admission Record, indicated
Resident 1 was admitted on [DATE], with diagnoses that included Chronic obstructive pulmonary disease
with (acute) exacerbation. During a review of facility's Change in Condition Evaluation dated 04/27/2025, it
indicated Resident 1 had Shortness of breath. Resident 1 was transferred to hospital for evaluation.
Resident 1's laboratory result dated 04/27/2025 indicated positive for Coronavirus 0C43, (common human
coronaviruses, that usually cause mild to moderate upper-respiratory tract illnesses).During a concurrent
interview and record review on 01/28/2026 at 11:57 a.m. with Licensed Vocational Nurse/Infection
Preventionist (LVN/IP), LVN/IP stated the facility had a respiratory iliness outbreak that started 04/07/2025.
During a concurrent interview and record review on 01/28/2026 at 01:21 p.m. with LVN/IP, LVN/IP reviewed
facility's line list for the 04/07/2025's respiratory illness outbreak. LVN/IP stated that Resident 1 was not
listed in the line list. LVN/IP stated Resident 1 should have been included in the list because Resident 1
tested positive for respiratory illness. During a review of facility's policy and procedure titled Infection
Prevention and Control Program indicated I. The Facility must establish an Infection Prevention and Control
Program under which it- A. Identified, investigates, control, and prevents infection in the Facility; . C.
Maintains a record of incidents and corrective actions related to infections. Ill. The Facility will appoint a
full-time Infection Preventionist. Procedure. I. The Infection Preventionist is responsible to coordinating and
development and monitoring of the Facility's established infection control policies and procedures. D.
Collecting, analyzing and providing infection data and trends.
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