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 L 040 .2209(A) INFECTION CONTROL

10A-13D.2209 (a) (a) A facility shall establish and 

maintain an infection control program for the 

purpose of providing a safe, clean and 

comfortable environment and preventing the 

transmission of diseases and infection.

This Rule  is not met as evidenced by:

 L 040 8/5/14

Based on staff interview the facility failed to 

provide the training required for the facility 

designated Infection Control Preventionist.

The findings include:

An interview on 07/10/14 at 9:35 AM with the 

Assistant Director of Nurses (ADON) revealed 

she was also the facility's Infection Preventionist 

(IP) responsible for implementing and carrying 

out the infection control program for the facility.  

The ADON further revealed she had never taken 

a state approved infection control course on 

implementing an infection control program in a 

healthcare setting but referred to the Infection 

Control manual and policies provided by the 

facility.  The ADON confirmed she was unaware 

the infection control training was mandatory.  

An interview on 07/10/14 at 10:55 AM with the 

Director of Nursing (DON) revealed the facility did 

not have a nurse who had completed a state 

approved infection control course. The DON 

further revealed she was unaware the infection 

control training was mandatory.

An interview on 07/10/14 at 1:12 PM with the 

Regional Quality Assurance Manager revealed 

she was aware the infection control training was 

mandatory. She stated she was unaware the 

facility did not have a nurse who had completed a 

1.  The ADON (infection control 

preventionist) will be provided state 

approved infection control course at the 

first available opportunity.  The next 

upcoming opportunity is scheduled in the 

beginning of September 2014.  

Registration for this course is not open at 

the time of the writing of this POC.  The 

course registration website is checked 

daily for registration opening.

2.  The facility will maintain appropriate 

training for the infection control 

preventionist by ensuring completion of 

the state approved infection control 

course.

3.  Any future changes in the ADON 

(infection control preventionist) position 

will prompt the facility to provide the state 

approved infection control course at the 

first available opportunity.

4.  Upon registration and completion of the 

state approved infection control course, 

the DON or designee will report to the QA 

Committee that the infection control 

preventionist has completed the required 

course. 
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 L 040Continued From page 1 L 040

state approved infection control course.

A second interview on 07/10/14 at 1:15 PM with 

the DON revealed the ADON had been in the IP 

position for 5 years.

An interview on 07/10/14 at 3:50 PM with the 

Administrator revealed he had been the facility's 

Administrator for 2 years and was unaware of the 

requirement to have an IP nurse who had 

completed a state approved infection control 

course.
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