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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** 45657
or potential for actual harm
Based on interviews, and record review, the facility failed to report to the California Department of Public
Residents Affected - Few Health (CDPH), one of three residents (Resident 4), who was positive of Coronavirus Disease 2019
([COVID-19] highly contagious viral infection).

This failure resulted to the delay in investigation by the CDPH and had the potential for COVID-19 virus to
spread infecting other residents, staffs and visitors in the facility.

Findings:

During a review of Resident 4 ' s Admission Record, the admission record indicated Resident 4 was admitted
to the facility on [DATE], with diagnosis that included epilepsy (disorder of the brain characterized by
repeated seizures.), [NAME] ' s paralysis (seizure is followed by a brief period of temporary paralysis), and
muscle weakness (loss of muscle strength)

During a review of Resident 4 ' s history and physical (H&P) dated 8/7/2024, the H&P indicated Resident 4
had the mental capacity to understand and make medical decisions.

During a review of Resident 4 ' s Minimum Data Set ((MDS] a standardized care assessment and care
screening tool), dated 7/8/2024, the MDS indicated Resident 4 could understand and be understood by
others. The MDS indicated Resident 4 required substantial/maximal assistance with activities of daily living
(ADLs) such as dressing, toilet use, personal hygiene, transfer (moving between surfaces to and from bed,
chair, and wheelchair)

During a review of Resident 4 ' s undated care plan for positive for COVID-19, the care plan indicated
Resident 4 tested positive for COVID-19 respiratory infection potential for respiratory distress.

During a review of Resident 4 's COVID-19 lab results dated 7/9/2024 at 1:55 a.m., the COVID-19 antigen
test result indicated Resident 4 had tested positive for COVID-19.

During an interview on 7/19/2024 at 4:15 p.m., with Infection Preventionist (IP), the IP stated the COVID-19
case was not reported to CDPH. The IP stated, it was very important to report the COVID-19 outbreak to the
CDPH so that CDPH can conduct the investigation and make sure the facility is following the correct
procedures to prevent the spread of COVID-19.
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F 0880 During an interview on 7/19/2024 at 4:45 p.m., with Director of Nursing (DON), the DON stated, COVID-19

outbreak and other unusual occurrence such as infections, should be reported to the CDPH.
Level of Harm - Minimal harm or

potential for actual harm During a concurrent interview and record review on 7/23/2024 at 12:18 p.m., with the IP, the All Facilities
Letter ([AFL] a letter from the Center for Health Care Quality (CHCQ), Licensing and Certification (L&C)
Residents Affected - Few Program to health facilities that are licensed or certified by L&C with information that include changes in

requirements in healthcare, enforcement, new technologies, scope of practice, or general information that
affects the health facility) 23-08 (Requirements to Report Outbreaks and Unusual Infectious Disease
Occurrences) was reviewed. The IP stated COVID-19 is categorized as unusual infection and should be
reported to the CDPH.

During a review of the facility ' s policy and procedure (P&P) titled Coronavirus Disease (COVID-19) -
Identification and Management of lll Residents, dated 5/2023, the P&P indicated, the health department
should be notified of any residents or staff with suspected or confirmed COVID-19 infection.

During a review of the facility ' s P&P titled, Unusual Occurrence Reporting, dated 12/2007, the P&P
indicated the facility would report unusual occurrences or other reportable events which affect the health,
safety or welfare of the residents, employees, or visitors. The P&P indicated unusual occurrence should be
reported via telephone to appropriate agencies as required by current law and/ or regulations within 24 hours
of such incident or as otherwise required by federal and state regulations.
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