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

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure N-95 mask (a type of mask used to protect

or potential for actual harm the wearer from particles or from liquid contaminating the face) fit testing (a test conducted to verify that a
N-95 mask provides the user with the expected protection) was performed in accordance with applicable

Residents Affected - Many federal regulations for 103 of 103 employees. This failure placed employees and residents at risk of

exposure to COVID-19 (a highly contagious respiratory virus). Findings included .In an interview on
08/21/2025 at 2:58 PM, Staff A, Administrator, stated the facility was out of compliance with N-95 fit-testing.
They stated the last time N-95 fit-testing was done, building wide, was in the Spring of 2024, and although
they had a plan in place, they had not yet started the process of getting all employees N-95 fit-tested. On
8/21/2025 at 3:55 PM, when asked for a list of employees who had been N-95 fit-tested Staff B, Infection
Preventionist stated they were unable to provide the information because it did not exist. Staff B stated they
had received certification to administer N-95 fit-testing the prior week and would be initiating N-95 fit-testing
for the facility employees the following week. Reference: WAC 388-97-1320 (1)(a)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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