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. (BY(IVYEA) Tuberculin testing shall be
accomplished for each enmployas upon
- gmploymiert and before rasidant contact beging
and annually thereafter,
lib}(w)(li) Enployess having known positive skin__

)
3000 5600
The tacility will ensurc that
tuberculin testing shall be
aecomplished for each employoe
upon employment and befors
regiclent contaet beging and
annually thereafter, This will be
accomplished by:

The TH test for emplayes #4 wag
comploted on D5/16/4)7.

All potential new crplovees will
b acreengd for Tuberculosis. (f

tests ghall provide a ceriificate of
noninfectiousness from & physician,

' recommendations, If any, for treatment, and

| avidence that they heve complied with such

| recommendations.

b} (iv) (D) individuals never having!had & skin test
ol who do not ave written proof of skin test
results, shall have an intradermal Mentoux using
5TU PPE. This ghall be accomplished via the two
{2) step procadure, If the first tast is nagative and
the employee is asymptomatic, the amployee
may engage i rasicant coract piior tn the
results of the sacond skin jest,

This standard is not met as evidenced by

Based on raview of peraonna! filestand stalf
interview, the faclity falled o assure tubsreulin
tasting for one of four employess raviewsad (#4),
The findings ware:

Review of the personna! file for emiployea #4
revealed the emploves worked in tie dietary
departmatt, and startad working on 51507,
Howeaver, thers lacked avidence of tuberaulin
testing. On 51;{ G/07 at 3:57 PM, the director of

T oy s i TR e e
within the last 12 months then a

two step test progechire will be used
(o astablish a base line. 1fthe
employee hag been tested in the

lasi 12 monthe and the employee

has prroed of this, a *PI) test is not
ﬂﬁ‘.C&.‘j‘ﬂBI'}'.

The busingss office will add “TB
Test" to the application cheeklist w
ensure the sereening takes place
upon hire, Nursing will be
responsible for sdministering the
TR skin test if nocessary. The
Direotor of Nurging ot floor turse
wilj cheek the resulis of the (st
within 72 hrs. If the employee 5
asymiptomatic, the cmployee may
begin warking diretly witlt the
sewidants,

The DETY will report ko the Quallty
Assurance Committes at lesst
quarteriv.
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nursing (DON) stated tubergulin teating had not
bean done yat on this individual,
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