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(b} (iv} {A) Tuberculin testing shall be

accomplished for each employee upon
employment and before resident contact begins
and annually thereafter.

This requirement is not met as evidenced by:

Based on review of personnel records and staif
interview, the facility failed to ensure tuberculin
testing was completed prior to resident contact
for one of five sample employees reviewed for
this test. The findings were:

Review of personne! flles showed employee #10
received a tuberculin test that had been negative
on 2/18/08. Further review showed the
employee's date of hire was 2/2/08. After
checking with the facility's maintenance director,
the director of nursing reported on 4/23/09 at 9:45
AM that the employee first had contact with

residents on 2/2/09, sixteen days before the
tuberculin test was read.

The facility will administer tuberculin
testing upon employment of each employee
and before resident contact. This will be
accomplished by:

1. Employee #10 had a negative PPD 6/4/2009
administered and read 2/18/09 with hire
date of 2/2/09. '

2. Any employee hired will have PPD test 6/4/2009
administered upon offer of employment and
before resident contact.

3. Department heads will be in-serviced to | 6/4/2009
the deficiency.

4. Employee Infection Control Coordinator | 6/4/2009
or designee will confer with HR. daily for
any new hires scheduled for mini general
orientation to ensure PPD completed before
resident contact,

5. The DON or designee will report audit 6/4/2009
results to the QA team no less than
quarterly.
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