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Golden Empire 121 Dorsey Drive
Grass Valley, CA 95945

F 0880

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide and implement an infection prevention and control program.

46527

Based on interview and record review, the infection preventionist (IP) failed to report a flu and Respiratory 
Syncytial Virus (RSV - contagious virus that causes infections of the respiratory tract) outbreak in the facility 
in accordance to accepted national standards.

This failure had the potential to cause a community wide outbreak for both RSV and Flu by potentially not 
preventing further transmission of the diseases.

Findings:

A review of a facility policy titled, Unusual Occurrences, with a reviewed date of 4/1/2024, indicated 
Administrator/designee shall report the following unusual occurrences within 8-24 hours to the Department of 
Health Services . Epidemic outbreaks of any disease, prevalence of communicable disease (an infection that 
can be transmitted from one person to another).

During an interview on 3/11/2025 at 2:27 PM with IP, stated the fact that the outbreak occurred on a 
weekend was the problem since she does not work weekends and did not know she needed to report it. IP 
stated, I did miss a weekend, but I didn ' t report it in 24 hours. I am now aware I should ' ve reported it.
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