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Holy Cross Health Center 357 Island Pond Road
Manchester, NH 03109

F 0868

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Have the Quality Assessment and Assurance group have the required members and meet at least quarterly

51399

Based on interview and record review, it was determined that the facility failed to ensure that the required 
committee members attended Quality Assurance Performance Improvement (QAPI) meetings at least 
quarterly for 3 of the 4 quarterly meetings reviewed for 2024.

Findings include:

Review on 1/3/25 of the first quarter QAPI meeting attendance sheet, dated 1/26/24, revealed that the 
Medical Director or designee (required member) was not in attendance. 

Review on 1/3/25 of the second quarter QAPI meeting attendance sheet, dated 4/26/24, revealed that the 
Infection Preventionist (required member) was not in attendance. 

Review on 1/3/25 of the fourth quarter QAPI meeting attendance sheet, dated 10/25/24, revealed that the 
Infection Preventionist (required member) was not in attendance. 

Interview on 1/3/25 at approximately 2:00 p.m. with Staff A (Administrator) confirmed the above findings.

Interview on 1/3/25 at approximately 11:00 a.m. with Staff B (Infection Preventionist) revealed that he/she did 
not attend the above mentioned QAPI meetings because they were working as a nurse on the unit during 
scheduled quarterly QAPI meetings. 
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