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Provide and implement an infection prevention and control program.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to implement and maintain an effective infection 
control and prevention program when staff failed to follow the facility's infection control policies and guidance 
by the Centers for Disease Control (CDC) when staff failed to wear N95 masks (a respiratory protective 
device designed to achieve a very close facial fit and very efficient filtration of airborne particles) 
appropriately after two staff tested positive, with possible contact with other staff, for Covid-19. The facility 
census was 37.

Review of the CDC's Infection Control Guidance: SARS-CoV-2 (Covid-19), updated 06/24/24, showed the 
following: 

-Source control refers to use of respirators or well-fitting facemasks or cloth masks to cover a person's mouth 
and nose to prevent spread of respiratory secretions when they are breathing, talking, sneezing, or coughing;

-Masks and respirators also offer varying levels of protection to the wearer;

-People, particularly those at high risk for severe illness, should wear the most protective mask or respirator 
they can that fits well and that they will wear consistently;

-Source control is recommended for individuals in healthcare settings who have had close contact or a 
higher-risk exposure with someone with SARS-CoV-2 infection, for 10 days after their exposure.

Review of the CDC How to Use Your N95 Respirator, dated 03/12/25, showed the following:

-N95 respirators must form a seal to the face to work properly;

-Pull the top strap over your head, placing it near the crown. Then, pull the bottom strap over and place it at 
the back of your neck, below your ears. Do not crisscross the straps. Make sure the straps lay flat and are 
not twisted.

Review of the facility's policy titled, Checklist for Controlling Covid-19 in LTC Facility, revised 08/15/24, 
showed when Covid-19 positive cases are in the facility, staff are to wear an N95 face mask for the duration 
of their shift and in all areas of the facility.

Review of facility policy titled, Covid -19 Personal Protective Equipment (PPE): Donning, not dated, showed 
the following:

(continued on next page)
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-Don N95 Respirator: Hold the respirator in the palm of hand with straps facing the floor;

-Place N95 respirator on face covering nose and mouth;

-Pull the bottom strap over the top of the head and place at the nape of the neck below the ear;

-Pull the upper strap over and place it behind the head towards the crown of the head;

-Mold the nose piece using pads of fingers over the cheeks and bridge of your nose to obtain a tight seal;

-Perform a seal check by taking a few deep breaths and feeling around the mask for escaping air to ensure 
there is a good seal against the skin;

-Staff must resist the temptation to adjust the N95 respirator [NAME] in the patient care area.

Review of facility in-service titled, April Covid Outbreak, dated 04/07/25 and 04/9/25, showed the following: 

-When putting on a facemask, clean hands and put on facemask so it fully covers mouth and nose;

-When wearing a facemask, don't allow a strap to hang down.

1. Observations on 04/09/25, at 11:07 A.M., showed the Restorative Aide (RA) and Nursing Assistant (NA) A 
in the hallway changing out an oxygen tank for a resident. The RA and NA A were wearing N95 masks with 
the bottom strap of both staff masks hanging under their necks (preventing a proper seal). 

Observations on 04/09/25, at 11:19 A.M., showed the Administrator walking down the hall wearing an N95 
mask. The bottom strap of the N95 mask was hanging under the Administrator's neck (preventing a proper 
seal.) 

Observations on 04/09/25, at 2:05 P.M., showed Hospitality Aide (HA) B was participating in an activity with 
four residents. HA B was wearing an N95 mask. The bottom strap of the mask was hanging under HA B's 
neck (preventing a proper seal).

During observation and interview on 04/09/25, at 2:57 P.M., NA A said the following: 

-Two staff members had tested positive for Covid-19;

-The staff are testing on Monday and Thursday;

-The staff were to wear the N95 mask per policy;

-NA A had received training on PPE and how to properly wear an N95 mask;

-NA A said both straps of the mask were to be around the back of his/her neck;

(continued on next page)
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-During the interview, NA A wore an N95 mask with the bottom strap of the mask hanging below NA A's chin. 

During observation and interview on 04/09/25, at 3:06 P.M., HA B said the following: 

-Two staff had tested positive for Covid;

-HA B had received training on how to properly wear PPE, including the N95 mask;

-HA B said the N95 mask was to be worn over the nose and under the chin;

-HA B was not sure if both straps of the N95 mask were to be around his/her head;

-During the interview, HA B wore an N95 mask with the bottom strap of the mask hanging below HA B's chin. 

During observation and interview on 04/09/25, at 3:14 P.M., the RA said the following:

-The facility had staff who tested positive for Covid-19;

-The RA had been trained on how to wear PPE properly;

-Both straps of the N95 were to be around his/her head;

-The mask was to be worn properly to protect the residents;

-During the interview, the RA wore an N95 mask with the bottom strap of the mask hanging below the RA's 
chin. 

During observation and interview on 04/09/25, at 3:27 A.M., Licensed Practical Nurse (LPN) C said the 
following:

-LPN C had been trained on how to properly wear an N95 mask;

-Once donning, the N95 mask staff were to make sure it was sealed tightly.

-During the interview, LPN C wore an N95 mask with the bottom strap of the mask hanging below LPN C's 
chin. 

During an interview on 04/09/25, at 4:13 P.M., the Administrator said the following:

-All staff have been trained on how to properly wear an N95 mask;

-All staff were to wear N95 masks correctly. 
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