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F 0882 Designate a qualified infection preventionist to be responsible for the infection prevent and control program in
the nursing home.
Level of Harm - Minimal harm

or potential for actual harm Based on interview, and record review, the facility failed to ensure an Infection Preventionist (IP) was
consistently employed by the facility from January 1, 2021 through December 31, 2022. This failure had the
Residents Affected - Some potential to increase the spread of illnesses within the facility and communicable illnesses not to be

appropriately tracked and assigned the appropriate precautions; negatively impacting the health and safety
of all residents residing in the facility.During an interview on 8/6/25, at 2:15 PM, with Payroll/Human
Resources (Payroll/HR), Payroll/HR was unable to provide information on the IPs working in the facility
between 1/1/21 and 12/31/22 as the facility no longer had the files. Payroll/HR explained the facility had
shipped the employee files to the previous corporation (that owned/ managed the facility) the prior week.
During an interview on 8/7/25, at 10:15 AM, with the Administrator (ADM), the ADM stated he had the names
of IP 1 and IP 2 and was able to provide their names. The ADM was not able to provide details from the
employee files for IP 1 and IP 2 as the ADM was waiting for a response from the previous corporation
regarding the employee files.During an interview on 8/21/25, at 12:29 PM, with the ADM, the ADM stated
they received the employee files they had sent to the previous corporation. The ADM explained the facility
had not had a chance to look for IP 1 and IP 2's employee files located somewhere in the 25 boxes that the
facility received.During an e-mail exchange, on 8/21/25, at 4:38 PM, with the ADM, the ADM attached IP 2's
employee file. The ADM confirmed IP 2's IP certification was not in the file.A review of IP 2's personnel file
did not reveal an Infection Preventionist Certificate for IP 2.A review of IP 2's untitled employee document
containing employment dates and job titles indicated, .[IP 2].Infection Preventionist.Action Date.5/4/2022.
TER [termination].Reason Code.Accepted Other Employment.Action Date.3/15/24.A review of IP 1's untitled
employee document containing employment dates and job titles indicated, .[IP 1].Infection Preventionist.
Action Date.7/31/2020.Job Code.LVN/LPN [licensed vocational nurse/licensed practical nurse].Action Date .
12/3/2021.A record review did not reveal any other IP's working in the facility from January 1, 2021, through
December 31, 2022. As indicated above, IP 1 was the only IP with a documented IP certificate. During an
interview on 8/21/25, at 5:24 PM, with IP 2, IP 2 stated she had completed an IP course, and it should have
been on file with the facility. IP 2 explained she had not retained a copy of the IP certificate. IP 2 further
explained she was a new IP, and her mentor had been a corporate IP. During an interview on 9/24/25, at
9:23 AM, with the Director of Nursing (DON), the DON stated it was required for the facility to have a full-time
IP. The DON explained it was important in order to ensure infection prevention in the facility was followed.
The DON further explained the risk of not having a qualified infection preventionist was infection prevention
protocols not being followed. The DON stated it could lead to infections and outbreaks within the facility.
During a record review of IP 1 and IP 2's limited employee records, the records indicated the facility did not
have an infection preventionist from 12/3/21 through 5/4/22. Further review of the records indicated the
facility did not have a qualified IP when IP 2 was working as the IP, as there was no documented evidence of
IP 2 having taken specialized training to become an IP.
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