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

Level of Harm - Minimal harm 34851
or potential for actual harm
This citation pertains to Intake M100149636.
Residents Affected - Many
Based on interview and record review, the facility failed to provide evidence of a comprehensive facility-wide
infection control program encompassing outcome and process surveillance, accurate data
collection/documentation/analysis, identifying, preventing, reporting, investigating and treating infections
potentially affecting all 32 residents residing in the facility. Findings include:

On 1/24/25 at 12:03 PM, the Nursing Home Administrator (NHA) report the Director of Nursing (DON) was
not at the facility. A request was made to review the infection control program, the NHA reported they would
have to look in the Infection Control Program book in the DON's office. The NHA later provided the Infection
Control Program book which revealed no documentation of a encompassing outcome and process
surveillance, and accurate data collection/documentation/analysis. The NHA reported the DON was on
vacation and when contacted, the DON was asked about the documentation and reported the documentation
was with them.

A review of the facility's policy, titled, Infection Prevention and Control Program dated, 3/13/24, noted, Policy:
This facility has established and maintains an infection prevention and control program designed to provide a
safe, sanitary, and comfortable environment and to help prevent the development and transmission of
communicable diseases and infections as per accepted national standards and guidelines . Policy
Explanation and Compliance Guidelines: 1. The designated Infection Preventionist is responsible for
oversight of the program and serves as a consultant to our staff on infectious diseases, resident room
placement, implementing isolation precautions, staff and resident exposures, surveillance, and
epidemiological investigations of exposures of infectious diseases .

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
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