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F 0880 Provide and implement an infection prevention and control program.

Level of Harm - Minimal harm 44173
or potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure the infection control policy
Residents Affected - Few and procedure for masking was followed when:

1. Two Certified Nursing Assistants (CNA) used an N95 mask (a protective device used to achieve a very
close facial fit and very efficient filtration of airborne particles) over a surgical mask (face mask); and

2. One CNA used an N95 mask while caring for a Covid 19 (a highly infections respiratory virus) positive
resident without a fit test(specialized test to determine the proper fit of a specific N95 for an individual).

These failures had the potential to increase staff and resident exposure and transmission of the Covid 19
virus resulting in iliness.

Findings:

1. During a concurrent observation and interview on August 22, 2024, at 3:05 p.m., CNA 1, was observed
wearing an N95 mask over a surgical mask. CNA 1 stated she would lower the N95 mask when was not
inside the isolation room and use the surgical mask and vice versa. CNA 1 stated she would lower the
surgical mask when she was inside the isolation room. CNA 1 stated she should have not worn the N95
mask over the surgical mask.

2. During an observation on August 22, 2024, at 3:20 p.m., CNA 2 was observed inside the room of a Covid
positive resident. CNA 2 was wearing an N95 mask over a surgical mask and did not have an isolation gown
on. CNA 2 was talking to the resident.

During an interview on August 22, 2024, at 3:33 p.m., with CNA 2, CNA 2 stated he was not a regular staff at
the facility. CNA stated he worked for an agency and was assigned to be a sitter (companion assigned to a
resident requiring constant monitoring). He stated he was informed the resident had Covid and was given an
N95 mask. CNA 2 did not have any knowledge of N95 mask fit testing. CNA 2 stated he was instructed to put
on an N95 mask by a facility staff. CNA 2 stated he was not fit tested for the N95 mask by the agency or the
facility. He stated he had the N95 mask over the surgical mask for better protection.

(continued on next page)
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Residents Affected - Few

During an interview on August 22, 2024, at 3:41 p.m., with the Director of Nursing (DON), the DON stated no
staff should be double masking. The DON stated the staff should not wear an N95 mask over a surgical
mask. The DON stated the surgical mask will create a gap and would break the seal on the face. The DON
also stated the facility should have verified with the agency if the staff had been fit tested for an N95 mask
before he was assigned to a Covid positive resident.

During an interview on August 22, 2024, at 4:40 p.m., with the Infection Control Nurse (ICN), the ICN stated
she called the agency and verified CNA 2 did not have a fit test for an N95 mask. She stated the agency
discontinued N95 fit testing after the pandemic. She stated the facility should have checked with the agency
before CNA 2 was assigned to a Covid positive resident.

During a review of the facility ' s policy and procedure titled, Respiratory Protection Program, revised July 16,
2020, the policy indicated .To ensure appropriate use of respirators in accordance with the federal and state
regulations .Fit Testing .Prior to using a respirator, each employee will be fit tested .will be provided at the
time of initial assignment .Training .on appropriate respirator use will occur at least at the time of initial
assignment, prior to actual respirator use .

According to the CDC (Center for Disease Control) Guidelines, titled, How to Use Your N95 Respirator,
dated May 16, 2023, .N95 respirators must form a seal to the face to work properly .Keep Your N95
Respirator Snug .Your N95 respirator must form a seal to your face to work properly .
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