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F 0880 Provide and implement an infection prevention and control program.
Level of Harm - Minimal harm Based on interview and record review, the infection preventionist (IP) failed to report two potential infectious
or potential for actual harm disease outbreaks withing 24 hours to the California Department of Public Health (CDPH), in accordance

with the facility's Unusual Occrrence Reporting policy.
Residents Affected - Some
This failure had the potential for infection to spread to residents, staff and visitors and negatively impact
residents health and safety and delayed oversight by CDPH.

Findings:

A review of a facility policed titled, Unusual Occurrences, with a reviewed date of 4/17/2025, indicated,
Unusual occurrences shall be reported to the Department of Health Services and/or the local Health officer.
The administrator/designee shall report the following unusual occurrences to the Department of Health
Services according to accepted National Standards.

A review of a facility policy titled, Infection Prevention and Control Program, with a revision date of 12/2023,
indicated, Outbreak management is a process that consists of . reporting the information to appropriate
public health authorities .

A review of a facility policy titled, Outbreak of Communicable Diseases, with a revision date of 9/2022,
indicated, The administrator is responsible for communicating data about reportable diseases to the health
department .

A review of a report from the Infection Preventionist (IP) dated 4/11/2025, indicated that the gastrointestinal
symptoms of five residents with nausea, vomiting and loose stool had an initial start date of 4/8/2025 and
was reported to CDPH on 4/11/25.

A review of a report from the IP dated 5/5/2025, indicated that the respiratory symptoms of three residents
with fever, cough, and congestion had an initial start date of symptoms on 5/3/2025, and reported to CDPH
on 5/5/25.

During an interview on 5/22/2025 at 3:15 PM, the IP stated, 24 hours should be reported for unusual
occurrences, which included outbreaks and suspected outbreaks. IP confirmed that she did report the
gastrointestinal symptom outbreak to CDPH until 4/11/2025, which was three days late. IP also confirmed
that the the respiratory outbreak was not reported to CDPH until 5/5/2025, which was two days late.
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