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BNH  LIC REGS FOR NURSING HOMES SNH »
Praparatien and exscuticn'of this Response and plan 3/
of correction does net constitume anadilssion or 1
Thi ] . e -agreement by the providey of the truth of the facts
Ewt;ﬁ?];agz f;u_las and Regulations g not met as alleged or conelusions sat forth In the statamant of
S TATE STA{IDARD cloficieneias. The plan of corraction I prepared
= aidfor exacuted solely bevause It Is raquined by the
_ _ provisions of Federal.and Statetave—Eortha-purposes.
Rules amd Regulations for Program of any allegation that the facility s not in substantial
Administration of Nursing Care Facilities. Ghapter eompliance with Fedaral Requirements of
. participation this response and plan of corraction
constitutes the faclity’s allegation of compliance In
. , - , aceordancs with saction 42 C.F.R. Par 488,28 and
Setion 3. Organization and Administration, section 7317A of the Stats Bparasions Manual,
{P)iviA) Tubmreulin testing shall be SNH -
aveomplished far each employee and befors LICENSE REGULATIONS FOR NURSING HOMES
regident contact bagine and annually thereafier, STATE STANDARD
| (v Individuals newar heving had a skin test Rules and Repulations for Program Administration of
1 or who o not have written proof of aldn test . g‘"""ﬁ Cim Fa;'m%}ih: "i‘fr v Seerons:
results, shafl have an intradermal Mantoux using e faclty il e that anch Nevt Hire g
TU PPD, This shall be accomolished vi | A\) The facility will ensure that each New Hire gmployee
52 % shall be aecamp| '3, ad via the fwo will ave a tuberculin skdn test prior to scheduled work
(2) step pmueglum. I¥ the first st ia negative and hours within the fasility, Verification of same will be
the empinyeeg s agymptomatic, the employee malntained the In the employee medical file,
may engega it resident contact prier to the B) Tubereulin skin test will be administerad prior to any
rezults of the seqond zkin test, other requlred personnel paperwark,
C) After tha first step of the tuberculin tast phase is
This standard i not met 23 evidence by; completed with negative resuits, the employee will be
allowed to be scheduled for hours.
Basa e D) In-service way pirovided to the Business Difice
| ?g ﬁ ot [evi W,L:'f p&r_‘sonnal filas and staff Manager, the In-service Director, and all pertinent
nierview, the facility faflad fo assure tubsreulin Department Mianagers on Febryary 28, 201L
{TB) tesling was aompleted priar to resldent E) Business Cffica Manager wil not complete the New
comtaot for one of five employees. Tha fintlings Hire employee Corporate Apptoval pay enraliment |
Ware: untll tubareulin negative results are in tha amployes
rnedical file,
Revieve of personnel fles and staff interview ) Compliance will be monitorad by the Infaction
revealad the follawing soncems: &“““{ﬁ:v““"ﬁt‘”‘*'l‘lfg“" new hg‘: f”’;’ 3‘;?;‘;:’5”“‘
2, Emploves #1 was hi - anthly results will be reported to the
EN A;n Elill'lg%m l as hired as 4 “'-""“"9 assistant Committen at.each monthly reating, At the end of the
: Nicyes reteived a TB skin tast on inikial 90 tay réview period th liance with
12/13/10 and the nagative resulis were read ¥l 6o refewetd oed e ceoes
1511510 " wrdile ad on regulations will be reviewed and if successfisl and tharg
5 . Review of the turaing sehedule with the are no noted Issues, this will be terminated at the July
ON an 2/10/11 at 2:50 PM revaaied the QA/QCI committee mesting. This cortection is
employse started working with residents of the cormpleted and effective March 1, 2041, if there are
. L Ve noted discrepancies this process will ramaln in effects
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