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Provide and implement an infection prevention and control program.

 Based on interview and document review, the facility failed to ensure resident care staff were fit tested   for N-95 masks. Findings
include: On 4/9/2020 at 9:15 AM, Administrator indicated facility was under the impression fit tests for N-95
 masks were not required per guidance from Centers for Medicare and Medicaid Services (CMS). Administrator indicated no fit
 tests had been conducted for staff at time of survey. The facility had 35 N-95 mask available for staff if an out break of
 COVID-19 occurred. On 04/09/2020 at 9:20 AM, the Administrator produced an email that stated the annual fit testing was not
required. The true intent of the letter was explained to the Administrator about the requirement of initial fit testing.
 The Administrator acknowledged the no annual fit testing requirement was misinterpreted as no fit testing was required. The
Administrator, Director of Nursing and Assistant Director of Nursing confirmed fit testing had not been conducted for staff for the N-
95 mask. On 4/9/2020 at 9:35 AM, a Licensed Practical Nurse reported not being fit tested   for N-95 masks. On
 4/9/2020 at 9:42 AM, a Certified Nursing Assistant reported not being fit tested   for an N-95 mask. On 4/9/2020 at 9:50
 AM, a Registered Nurse reported not being fit tested   for an N-95 mask.
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