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{X4) 10 fl SUMMARY STATEMENT OF DEFICIENGIES I PROVIDER'S PLAN OF CORRECTION x5
FREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMFLETE
TAG REGLULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENGY)
8000 State Rules and Regulations 8000
Thiz Plan of Correction Is the penter's eradible
Wyoming Department of Health Aging Division allegation of compliance.
. Preparativn and/or execition of this plan of correcti
; Rules and Regulations for Program does not constitute admission or agresment by ths
Administration of Nursing Care Facilities. prwizisr:;"t';w truth of the facts allaged or conclusio
ek forth in the statemient of defloiencies. The plan of
Chapter 11 correetion Is prepaved and/ar execvted solely because
) it ix required by the provisions of federal and state law
Saction 5. Organization and Administration, 5-000 TB Testin Yan 12 20?9
(v} (A) Tuberculin testing shall be accamplished
" | for each employee upon employment and before . \
resident cortact beging and annually thereafter, Corrective Action for Identified Residents!
. ; . TB test will be given and read for all new
This Standard was not met as evidenced by: hires prior to starting on the floor.
N Based on review of parsonne! files and staff . .
interview, the facility failed to assure tubarculin igi‘;ﬂ;};:;;::; of Residents with potential
testing was completed prior to resident contact
far 4 (#1, #2, #3, #4) of 6 employaes reviewed. . )
; : . All residents have the potential to b
¢ The findings were: affected.
. . fl ..
2:: é‘:?ngf personnel files revealed the following Corrective Action to Prevent Recurrence
a. Employee #1 was hired on 11/18/08. . —_
Review of tuberculin testing showed the results of The ,S*ﬂlffir?“fil"l’m‘ (E"m'dma“” ‘”‘!}‘]‘;"
the testing were not read until 11/20/08. | Servioe dl.“g 11: ent MANAZETS On
b. Employee #2 was hired 11/5/08. Review of testing and new hires.
lin testing showed the resulis wene not )
:g;?irtl::til 11 f?'!l)g&. edther Mounitoring/Quality Assurance
¢ Employee #3 was hired on %/8/08. The ) . , .
results of the tuberoulin testing wera not read ynti The Executive Director or designee audit
9/11/08, . new hires for appropriate B testing for 3
d. Employee #4 was hired 9/2/08, The results months.
lin testi 2 read until )
;;;PO% tuberculin testing were not read un At the completion of the audits the
i ) Executive Director ot designee will report
On 12/11/08 at 9:45 AM the staff person cnmphfanw 10 the_ Performance Improvement
responsible for the personnel records provided Committee (Quality Asmﬂlfcc)&!me
| the surveyor a list with the dates the smployeas Committee will then determine the need for
|
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4y 10 BUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED RY FULL PREFIX (EACH QORRECTIVE ACTION SHOULD BE COMPLETE .
TaG REGULATURY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DAYE
DEFICIENGY)
5 000 | Cantinued From page 1 & 000
would have actually started working. The dates T;;u Flan of Corraction is the center's credible
were the same as the "hired on” datas. allegatton g compliance,
' - Preparatton andlor execution of thiz plan of corvection
+ During an interview an 12/11/08 at 9:50 AM, the does not constitule admission or agreement by the
infection control nurse stated the results of : P’;’J‘j’ﬁ' of the irath of ""ej{ﬁ}; alleged O;g:ﬁ'fgﬂt
v - v el jorin e JiEigmman o, CIENCIES.
tuberculin tBEtll'l'g ware not read prier to covraction iz prepaved and/or exeouted sofely bicause
employees starting work. it iy required by the provisions of federal and stete fowl
' - any further audits/reports,
Responsible Party

The Executive Director will be respnnsth!tr
for continued compliance, .

Correction Date
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danuary 12, 2009
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