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Provide and implement an infection prevention and control program.

 Based on interview and document review, the facility failed to ensure staff members were fit tested   for N95 masks and not educated
on the use of the N95 mask. Findings include: On 4/7/2020 at 1:40 PM, facility staff members were donning N95
 respirators to provide care to residents. On 4/7/2020 at 1:45 PM, a Physical Therapist explained the N95 mask was provided
 the previous day. The PT verified a fit test was not provided and explained the N95 mask could be worn daily and was kept
 in a tissue box. The PT was instructed to put tissue in the N95 mask so the mask could be worn multiple times. On 4/7/2020
 at 1:50 PM, a Licensed Practical Nurse (LPN), explained the N95 mask was worn once and put back in a plastic bag in the
 medication cart. The LPN reported the N95 mask could be worn five times before discard and the LPN was not fit tested
   prior to being given the N95 mask. On 4/7/2020 at 2:00 PM, a Registered Nurse was given an N95 mask and was told to store the
N95 mask in a paper bag. The RN reported the N95 was not fit tested   prior to receiving the N95 mask. The RN was not
 aware of how many times the N95 could be worn prior to discard. On 4/7/2020 at 2:10 PM, a housekeeper was given an N95 mask
and verified a fit test was not conducted prior to being given the N95 mask. On 4/7/2020 at 2:15 PM, a Wound Care Nurse had an N95
mask on, which was visibly too big. The nurse verifed the mask was too big and the N95 mask was not fit tested
   prior to getting the mask. The nurse confirmed the N95 mask should be used for patients with Covid 19. On 4/7/2020 at
 2:40 PM, an LPN was given an N95 mask on 4/7/2020. The LPN explained it was good for a whole month and verified the mask
 was not fit tested   prior to being given to the LPN. The LPN was wearing a surgical mask under the N95 mask. On 4/7/2020
 at 3:00 PM, The Infection Control Preventionist (IP) explained N95 masks were handed out to all staff to provide care. The
 IP verified the staff were not fit tested   for the masks prior to distribution of the masks to staff. The direction given
 to staff members was to not put the mask in zip lock bags and do not touch the outer part of the mask after using it. The
 staff were not provided a paper bag for the mask. The box for the N95 mask documented, fit test must be completed
 quantitatively or qualitatively before use of the respirator in a contaminated environment.
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