Printed: 06/27/2024
Form Approved OMB
No. 0938-0391

Department of Health & Human Services
Centers for Medicare & Medicaid Services

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
285258 B. Wing 04/11/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Bertrand Nursing Home 100 Minor Avenue
Bertrand, NE 68927

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0882 Designate a qualified infection preventionist to be responsible for the infection prevent and control program in
the nursing home.

Level of Harm - Minimal harm
or potential for actual harm 45484

Residents Affected - Many Based on record review and interview, the facility failed to ensure the Infection Preventionist had the required
qualifications prior to assuming the role. This had the potential to affect all residents in the facility. The facility
census was 19.

Findings are:

During an interview on 04/08/2024 at 10:13 AM, the Administrator (ADM) revealed that Registered Nurse
(RN) A was the facility's Infection Preventionist (IP-a professional who makes sure the facility's staff and
residents are doing all the things they should to prevent the spread of infections). The ADM further revealed
that RN A had not completed the Centers for Disease Control (CDC) Nursing Home Infection Preventionist
Training Course. The ADM also revealed that the previous IP had left at the end of March 2024, and RN A
had assumed the role on 04/01/2024.

The ADM provided copies of Certificate of Training CDC Train for RN A for a total of six modules completed:
-Module 1-Infection Prevention and Control Program dated 03/28/2024.

-Module 2-The Infection Preventionistdated 03/28/2024.

-Module 3-Integrating Infection Prevention and Control into the Quality Assurance Performance improvement
Program dated 04/02/2024.

-Module 4-Infection Surveillance dated 04/02/2024.
-Module 5-Outbreaks dated 04/02/2024.

-Module 13 -Occupational Health Considerations for the Infection Prevention and Control Program dated
03/28/2024.

A review of the CDC website https://www.cdc.gov/longtermcare/training.html revealed the Nursing Home
Infection Preventionist Training course consisted of 23 modules and sub-modules.

(continued on next page)

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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During an interview on 04/11/2024 at 2:20 PM, the DON confirmed confirmed RN A had been working on the

Infection Prevention modules through the CDC but was not done.
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