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F 0868 Have the Quality Assessment and Assurance group have the required members and meet at least
quarterly

Level of Harm - Potential for

minimal harm Based on record review and interviews during the Recertification Survey initiated on 12/22/2025 and
completed on 12/24/2025, the facility did not ensure it maintained a quality assessment and

Residents Affected - Many assurance committee that included the Infection Preventionist (IP) as a member of the committee.

Specifically, the Infection Preventionist did not participate and report on the Infection Prevention and
Control Program (IPCP) and on incidents (for example health care associated infections) regularly to
the Quality Assurance & Performance Improvement committee meetings that were held from
03/31/2025 through 09/11/2025.The finding is:The facility's policy titled Quality
Management/Performance Improvement dated 09/2025 documented that all staff participates in the
performance improvement process. Quality improvement data/analysis and discussion will take place
quarterly at team meetings. Targeted areas for improvement are identified and prioritized based on
unit, departmental, regulatory and professional standards of practice and outcomes. Staff
education/teaching is integral to performance improvement.A review of the Quality Assurance and
Performance Improvement (QAPI) meeting attendance sheets indicated the Infection Preventionist did
not attend the Quality Assurance and Performance Improvement (QAPI) meetings held on 03/31/2025,
06/18/2025, and 09/11/1015.The review of a list of Quality Assurance Performance Improvement
Committee Members, that was provided by the facility during the entrance conference was conducted.
The list did not include the Infection Preventionist as the committee member.During an interview on
12/23/2025 at 11:30 AM, the Medical Director stated they started as the facilitator of the Quality
Assurance and Performance Improvement (QAPI) meetings in September 2025 and were not aware
that the Infection Preventionist was required to attend these meetings.During an interview on
12/23/2025 at 12:05 PM, Infection Control Practitioner #1 stated they have been working at the

facility since April 2025. Infection Control Practitioner #1 stated they had never attended the Quality
Assurance and Performance Improvement (QAPI) meeting because they were still in training. During
an interview on 12/23/2025 at 12:16PM, the Infection Control Practitioner #2 stated they started
working at the facility in February 2025. The Infection Control Practitioner #2 stated they had never
attended the Quality Assurance and Performance Improvement (QAPI) meeting because they were still
in training.During an interview on 12/23/2025 at 12:30 PM, the Assistant Director of Infection
Prevention and Control stated that in March 2025, when the Quality Assurance and Performance
Improvement (QAPI) meetings was held, they were on vacation. For the June and September 2025's
Quality Assurance and Performance Improvement (QAPI) meetings they were on leave and therefore,
did not attend the meetings.During an interview on 12/23/2025 at 1:12 PM, the Director of Infection
Prevention and Control stated they are a member of the Quality Assurance Performance Improvement
Committee. The Director of Infection Prevention and Control stated they did not attend the September
2025 Quality Assurance Performance Improvement Committee meeting because they were attending
and administrative leadership meeting. The Director of Infection Prevention and Control stated that
the other two members were new and were still in training. The Director of Infection Prevention and
Control stated they could not recall why they did not attend the Quality Assurance and Performance
Improvement (QAPI) meeting that was held in June 2025. During an interview on 12/24/2025 at 9:08
(continued on next page)
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F 0868 AM, the Administrator stated Infection Control issues are discussed in the daily morning meetings.
The Administrator stated it was an oversight that the Infection Preventionist was not listed as a

Level of Harm - Potential for Member for the Quality Assurance Performance Improvement Committee. The Administrator stated

minimal harm they should have made sure the Infection Preventionist attended the quarterly Quality Assurance and

Performance Improvement (QAPI) meetings. 10 NYCRR 415.27(a-c)
Residents Affected - Many
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