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Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 38905

Based on observation, interview and record review, the facility failed to have an active plan for reducing the 
risk of Legionella and other opportunistic pathogens of premise plumbing. 

Findings include:

During an interview with Maintenance Director (MD) C, at 1:02 PM on [DATE], it was found that he mostly 
takes care of the Water Management Plan (WMP). When asked if there was a team that he would meet with 
to go over the plan, MD C stated only if things go wrong. When asked what kind of tests are performed on 
the facilities water supply? MD C stated he tests for free chlorine monthly and a Legionella test every six 
months. When asked when the last Legionella sample had been done, MD C stated it had been over 6 
months due to a staff leaving and the bottles not getting ordered. When asked what was used to test for free 
chlorine in the water supply, MD C handed the surveyor free chlorine test strips. MD C stated the test strips 
had expired and that he needed to get more. Observation found that the test strips used a color gradient and 
went from ,d+[DATE] parts per million (ppm) with no accurate way to get a concentration to the tenth of a 
ppm. Further observation found the test strips had expired on ,d+[DATE]. All logged chlorine test samples 
were found to be .25 ppm. When asked what the facility uses as a control limit, MD C, stated .25 ppm.

A record review of the facilities Water Management Program policy, not dated, found that section one under 
Policy Explanation and Compliance Guidelines states I. A water management team has been established to 
develop and implement the facility's water management program, including facility leadership, the Infection 
Preventionist, maintenance employees, safety officers, risk and quality management staff, and Director of 
Nursing. The policy goes on to state 8. The water management team shall regularly verify that the water 
management program is being implemented as designed. Auditing assignments will reflect that individuals 
will not verify the program activity for which they are responsible. 9. The effectiveness of the water 
management program shall be evaluated no less than annually. Routine infection control surveillance data, 
water quality data, and rounding data shall be utilized to validate the effectiveness.
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