* § 2803-aa. Nursing hone infection control competency audit. 1. The
commi ssi oner shall establish in the departnment a program for audits of
nursi ng homes to nmeasure specific core conpetencies relating to
i nfection control of each nursing hone. The audits shall commence on
Decenber 1, 2022, and shall be conducted annually thereafter.

2. (a) The audit shall utilize a checklist that is consistent with
focused infection control survey standards issued by the federal centers
for Medicare and Medicaid services to evaluate infection contro
conpet ency of each nursing hone.

(b) A nursing hone nust neet all metrics on the checklist devel oped
pursuant to paragraph (a) of this subdivision to be scored as in
conpliance with infection control.

(c) I'f a nursing home fails to neet all netrics on the checkli st
devel oped pursuant to paragraph (a) of this subdivision, the departnent
shal | conduct another infection control audit within ninety days of the
initial determ nation. The departnent shall continue to conduct such
ninety day audits until the nursing hone is scored as in conpliance with
i nfection control conpetency. The departnent may al so pursue
adm ni strative penalties, including but not limted to citation for
violation of infection control standards and inposing civil nonetary
penal ti es pursuant to section twelve of this chapter.

3. An audit of core conpetencies shall include, but not be limted to,
the follow ng, and shall be consistent with focused infection control
survey standards issued by the federal centers for Medicare and Medicaid
servi ces:

(a) Infection control. (i) The nursing home shall assign an infection
| ead staff person to inplenent infection control based on federal and
state public health advisories, guidelines and rules.

(ii) The nursing honme shall have a witten infection control program
whi ch includes, but is not limted to:

(A) Aplan to investigate, control and take action to prevent
i nfections in the nursing hone;

(B) Procedures for isolation and universal precautions for residents
suspected or confirned to have a contagious or infectious disease; and

(C© A record of incidences and corrective actions related to



i nfections at the nursing hone.

(iii) During an officially declared national emergency, or state or
muni ci pal energency declared pursuant to article two-B of the executive
law, related to a contagious or infectious disease outbreak, the nursing
hone shall have screening requirenents for every individual entering the
facility, including staff, for synptons associated with the infectious
di sease out break

(iv) The nursing home shall have a staffing and cohorting plan to
limt transm ssion, which is based on national (for exanple, centers of
di sease control and centers for Medicare and Medicaid services), state
or local public health authority recomendati ons. Such staffing and
cohorting plan may include, but not be limted to:

(A) Having dedi cated, consistent staffing teans who directly interact
with residents that are confirmed or suspected to be infected with a
cont agi ous or infectious disease;

(B) Limting clinical and other staff who have direct resident contact
to specific areas of the facility and not rotating staff between various
areas of the facility during the period they are working each day during
peri ods of recogni zed out breaks; and

(© Having a dedicated space in the facility for cohorting and
managi ng care for residents with an infectious disease, such as
Covl D- 19

(v) The nursing hone shall ensure ongoi ng access to the necessary
supplies for hand hygi ene for staff and residents, hospital
di sinfectants or alternatives to allow for necessary and appropriate
cl eaning and disinfecting of surfaces and shared resident care
equi pnent .

(vi) The nursing honme shall train staff and establish protocols for
sel ecting, donning and doffing appropriate personal protective equi prment
and denonstrate conpetency during resident care. The nursing hone mnust
keep a record of staff training in proper storage, use, reuse, and
di sposal of personal protective equi pnent.

(vii) The nursing hone nust designate a staff menber or nenbers who is
responsi bl e for ensuring the proper use of personal protective equi pnent
by all staff.

(b) The nursing hone shall denonstrate that there has been advanced
planning, in alignnment with the facility's energency preparedness plans



and pandem c energency plan, for contingent staffing needs in the case
of staff quarantines that shall have an enpl oyee responsible for
conducting a daily assessnent of staffing status and needs during an
out break of infectious or contagious diseases, and institute a
sick-leave policy that does not punish staff with disciplinary action if
they are absent from work because they are exhibiting synptons, or test
positive, for an infectious disease. Such policies shall offer the
maxi mum anount of flexibility to staff and be consistent with state
gui dance.

(c) The nursing hone shall have a witten plan for daily
communi cations with staff, residents, and the residents' famlies
regardi ng the status of infections at the nursing home. Such plan shal
be consistent with the requirenents set forth in paragraph (a) of
subdi vi sion twel ve of section twenty-eight hundred three of this
article. The nursing hone nust designate one or nore staff nmenbers who
are responsi ble for these comrunications with staff, residents and
residents' famlies.

* NB There are 2 § 2803-aa's



