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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.

21738

Based on a review of facility personnel, select facility policy, and staff interview, it was determined the facility 
did not have one or more individuals serving as the Infection Preventionist (IP) responsible for the facility's 
infection prevention plan.

Findings included:

According to regulatory guidance the facility must designate one or more individual(s) as the infection 
Preventionist(s) (IP)(s) who are responsible for the facility's IPCP (infection prevention and control program). 
The IP must: 

Have primary professional training in nursing, medical technology, microbiology, epidemiology, or other 
related field; 

Be qualified by education, training, experience or certification; 

Work at least part-time at the facility; and 

Have completed specialized training in infection prevention and control. 

Review of the facility Infection Control Policy last reviewed June 3 2024, failed to mention the need or role of 
the Infection Preventionist.

Review of current staffing positions during the survey on September 10, 2024, at approximately 9:15 AM 
revealed the facility did not currently employ an Infection Preventionist. 

Interview with the director of nursing on September 10, 2024, at approximately 9:30 AM, confirmed the 
facility had been without an Infection Preventionist since the previous IP left on August 7, 2024. 

Interview with the nursing home administrator on September 10, 2024, at approximately 1:30 PM confirmed 
the facility does not currently have an infection Preventionist performing the regulatory required duties, and 
that current ongoing infection prevention and control program (IPCP) was not being completed as expected.
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28 Pa. Code 201.18 (e)(6) Management 

28 Pa. Code 211.12 (d)(4) Nursing services 

28 Pa. Code 211.10(a) Resident care policies 
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