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F 711 Continued From page 17 
Director of Nursing, a surveyor confirmed that the 
Physician Orders (block orders) were late and 
they are unable to find another one that was 
reviewed and signed as of 5/16/24. 

F 880 Infection Prevention & Control 
SS=D CFR(s): 483.80(a)(1)(2)(4)(e)(f) 

§483.80 Infection Control
The facility must establish and maintain 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.

§483.80(a) Infection prevention and control
program.
The facility must establish an infection prevention
and control program (IPCP) that must include, at
a minimum, the following elements:

§483.80(a)(1) A system for preventing, identifying,
reporting, investigating, and controlling infections
and communicable diseases for all residents,
staff, volunteers, visitors, and other individuals
providing services under a contractual
arrangement based upon the facility assessment
conducted according to §483.70(e) and following
accepted national standards;

§483.80(a)(2) Written standards, policies, and
procedures for the program, which must include,
but are not limited to:
(i) A system of surveillance designed to identify
possible communicable diseases or 
infections before they can spread to other 
persons in the facility; 
(ii) When and to whom possible incidents of
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Infection Prevention & Control 

Provided immediate education to nurse who 

completed dressing change to Res #83. 

Reviewed all residents with wounds. 

Education to licensed nurses by 6/14/24 related 

to wound policy and procedure. 

Audit dressing change weekly x 6 weeks, then 

monthly x 3months. 

Review results of audit at QAPI monthly x 6 months 

and then per QAPI recommendation. 

Completion date: 6/28/24 
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