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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm Based on interview and record review the facility failed to establish and maintain an infection

or potential for actual harm prevention and control program designed to provide a safe, sanitary, and comfortable environment and
to help prevent the development and transmission of communicable diseases and infections for 1 of 1

Residents Affected - Few facility reviewed for infection control practices.The facility failed to ensure the previous DON's TB

test was completed by 06/25/2026.This failure could place residents at risk of infection that can
spark outbreaks that can spread rapidly. Findings included:Record review of previous DON's HR file
on 07/17/2026 did not show the TB testing completed within 48-72 hours of the hire date of
06/22/2026. The ADON administered the TB test on 06/26/2026 to the previous DON.During an
interview with the ADON on 07/17/2026 at 2:28 PM, the ADON stated she was responsible for
administering the TB test to the previous DON timely when she started on 06/22/2026. The ADON
stated it was expected for the TB test to have been administered within 48-72 hours of the previous
DON's start date. The ADON stated the TB test was administered to the previous DON on 06/26/2026
and should have been administered on 06/25/2026. The ADON stated that there were no adverse
effects or outcome with the TB test not administered timely. The ADON did not give a reason to why
the TB test was not completed timely after the previous DON hire date. The ADON stated it was very
important for the TB test to be conducted timely because a positive test would have affected all
residents and staff that would have led to a big infection control issue.During an interview with the
previous DON on 07/17/2026 at 2:44 PM, the previous DON stated she started at the facility on
06/22/2026 and her employment ended on 07/02/2026. The previous DON stated that the ADON
completed her TB test on 06/26/2026 and should have administered the TB test no later than
06/25/2026. The previous DON knew the TB test was to be completed within 48-72 hours of her
starting at the facility. The previous DON did not know the reason why the TB test was not
administered timely within 48-72 hours of her start date.During an interview with the ADM on
07/17/2026 at 4:50 PM, the ADM stated it was expected for the ADON to have completed the TB
testing timely within 48-72 hours from the previous DON's hire date of 06/22/2026. The ADM stated
there were no adverse effects with the TB test not being conducted timely. The ADM stated if there
was a positive test read all kinds of things could have happened. The ADM did not elaborate any
further on the kinds of things that could have happened if the TB test was not conducted
timely.Review of the facility policy Infection Prevention and Control Program implemented
09/01/2023 and revised 03/06/2026 reflected This Facility has established and maintains an
infection prevention and control program designed to provide a safe, sanitary, and comfortable
environment and to help prevent the development and transmission of communicable diseases and
infections as per accepted national standards and guidelines.Review of the facility policy Employee
Tuberculosis Testing implemented 09/01/2023 reflected Tuberculosis (TB) screening and testing is
conducted in this facility for the purpose of early identification, evaluation, and treatment of
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F 0880 employees with latent TB infection (LTBI) or TB disease.At the time of employment, all new staff

shall undergo pre-placement screening for TB, including an individual risk assessment, TB symptoms
Level of Harm - Minimal harm screen, and TB test.All initial and follow-up TB test shall be administered and interpreted 48-72 hours
or potential for actual harm for skin tests by a trained healthcare provider on our staff, or any licensed physician.

Residents Affected - Few
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