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} This rle wag nat met s evidanced by:

Thia Stats Rules and Regulations s nat et ag
evidenoad by:

WYOMING DEPARTM BNT OF HEALTH AND
AGING DIVISION

Rules and Reguiations for Pregram
Administration of Nursing Care Faallfies
Chaptar 11

Section 5, Organizetion ang Adminlstration

{b) v) {A) Tubereuin tasting shall b
actomplished for sach employse upoh
amployment and befors rasident Guntact begine
and enhually tiereattar,

The faclilty will ensure that wbeteulin testing will
be accomplished for  eneh cmplayas  upy
employment md bafore resident contpet boglnd,
This will b¢ uocompighod by:

AJAS indloated, on 1015/12 the negative TB reaord
[was produeed for the CNA in question.

have o TB est giver and read priot to vesident

B)The DON wilt ensura. that all new am,}m;,m
Lnntum with the proper documentation iy place.

The DON will maintain a log of now employy
aites, dates TB tosts rend, and dates of firg
esidont contaot 1o ensure that tho testing ang
Klofumnentation apa sppropriate,

: YA performance improvement tool wiy g
Bmsed on staiff Interview and review of parsprngl melnmonted by the DON w ohsure Itropar TH
- veoards, the facity falled to oreurs tibersulin esting  documontation.  This monitoy will b
iwsting was complated pror o reeldent contact pompleted monthly and reportad quurtarly gt the b
for 1 of & employess reviswed, The findings wes; Veiformanca Improvament) Committs meeting
Appropmiate an[luw-up ectlons Will e inftiated by
Review of peraonnet fllas revealsd e following o FI Comsittce as neacssury,
employee did not havs evidancs of tybercyiin ' shz
testing: @ CNA hired 11/21711, Druring an
Hiterviaw on 1119112 gt .31 AM, the DON stated
the employes olatmed she touted négitive for T8
&t anotner facility within the pagt year, The BON
fuﬁh;ar stated she contacted thy ONA's prefvrous
Mpioyea and reguostad doaimeantation o
pravious testing; the DON added the previous RECE| VED
employer exprassed difficylty n finding the CNA's WY Dapt of Health
B fasiting recard, The DON acknowledged she
did ot have docurmentation to validate tha alaim FFB 21 202
of n;:lgaﬂv%eatlng when the CNA first bagar
wWorklhg with residents, ‘
- Healthcare Licensing
The DON pravided a fax on 150412 at 1115 FM
from tha CA'g prier eroployer showling the GNA and Suweys )
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testad negative for TB 8/22/11; the fax header
showad receipt on 17152 at 10:22 AM. There
waa 1o further dogumentation to asaatint for the 2
months that lapsed batwsen the CNA'S hive day
and the date prior testing Information was
recalved.
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