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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

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

45484

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.
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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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