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Quality Life Services - Mercer 8221 Lamor Road
Mercer, PA 16137

F 0882

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.

Based on review of facility infection control program and staff interview, it was determined that the facility 
failed to ensure the designated Infection Preventionist (IP) was qualified with specialized training in infection 
prevention and control.

Findings include:

Review of the facility infection control program revealed there was no evidence of staff with specialized 
training to function as the IP and fulfill the responsibility for the Infection Prevention and Control Program. 

During an interview on 6/18/25, at approximately 10:00 a.m the Director of Nursing (DON) disclosed that as 
of 6/02/25, the IP no longer worked at the facility and that the DON had been covering the position since the 
IP left and as of 6/18/25, had not successfully completed the required specialized IP training. 

During an interview on 6/18/25, at approximately 11:25 a.m. the DON confirmed that there were no staff 
overseeing the infection control program who worked at least part time at the facility.
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