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52928 Ch 11 Sec 6 (bj(ii) Physical Environment 52028
{0} Sanitary Environment. The Nursing Care
Facility shall establish policies and procedures for
investigating, controlling and preventing
infections.
(i) The facility shall report the required
- diseases/conditions to the Wyoming Department
of Health, Epidemioclogy Unit as per W.S.
i §35-4-107. In addition, those conditions
classified as nosocomial where two {2) or mare
persons, elther residents or employees, gre
affected shall be reported immediately to the
State Health Officers, the County Health Officer,
and the Licensing Division, The Nursing Care
Facility Administrator or hisfher designated The influenza outbreak of 02/11/2015
yefpreseqtative sh?;! furnish alt available pe&inent was reported to the Department of Health
iy orma,tl_on rglate ] t.c)_such disease or condition on 04/16/2015. The Epidemiology
to the Licensing Division . i ‘
' Section was notified during the week of
the outbreak.
All outbreaks, clusters, and other unusual
This § \ d Reaulation | ¢ infection control events will be reported
e State E;f e and Regulation s not met as be reported to 2 facilities, HLS
| Based on review of Licensing Division records, Healthcare Licensing & Surveys,
and staff interview, the facility falled to notify the (307-777-7123) and Epidemiology
Licensing Division of an outbreak of infectious Section (307-777-7953) by the Infection
disease in the facllity. The findings were: Preventionist or designee as
Review of Licensing Division records failed to soon as they are identified.
show any report to that agency of an outbreak of Outbreaks, clusters and other unusual
infectious disease at the facility in the menth of infection control events will be tracked
February 2015. Interview with the Infection by the infection control nurse using a log.
Sy o dentiiad an ovtbroak of nfuenza in Findings wil be roported 0 QAP
Hity had i J ) .
the facility, and confirmed the facility failed to quarterlly with follow up aCt'_ons to be
notify the Licensing Division. determined by QAPI committee. 04/10/2015
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