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THERMOPOLIS REHABILITATION AND WELLN

S 000| OPENING COMMENTS S 000
Rules and Regulations utilized for this survey are:

Rules and Regulations for Program
Administration of Nursing Care Facilities, Chapter
11, effective 06/26/2000

Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective 06/26/2000
Alicensure survey was conducted by Healthcare
Licensing and Surveys from 4/30/18 to 5/3/18.

The following common abbreviations are used
throughout the document:

DON: Director of Nursing

Less commonly used abbreviations will be
annotated in each deficiency.

82910 Ch 11 Sec 5 (b)(iv) Organization and S$2910
Administration

(b) Personnel policies and procedures. The
governing body or its equivalent, through the
Nursing Home Administrator, shall be responsible
for implementing and maintaining written
personnel policies and procedures that support
sound resident care and personnel practices.

(iv) Wiritten policies shall ensure a safe and
sanitary environment for residents and personnel.

(A) Tuberculin testing shall be
accomplished for each empioyee upon
employment and before resident contact begins
and annually thereafter.

(B) Employees having known positive skin
test shall provide a certificate of
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noninfectiousness for a physician,
recommendations, if any, for treatment, and
evidence that they have complied with such
recommendations.

(C) Individuals providing documentation of
negative skin tests administered within the last
year need no physician follow-up at this time.

(D) Individuals never having had a skin
test or who do not have written proof of skin test
results, shall have an intradermal Mantoux using
5TU PPD. This shall be accomplished via the two
(2) step procedure. If the first test is negative and
the employee is asymptomatic, the employee
may engage in resident contact prior to the
results of the second skin test.

() Anegative reaction requires no
follow-up by a physician at this time.

() A positive reaction (10mm
induration using 5TU PPD) requires a referral to a
physician for x-ray and certification of
noninfectiousness and appropriate treatment if
needed. Follow-up shall comply with
recommendations of the attending physician.

(E) If symptoms occur, a new certificate of
noninfectiousness is required from the physician.

This State Rule and Regulation is not met as
evidenced by:

Based on interview and personnel file review the
facility failed to ensure tuberculin testing was
completed for 1 of 5 sample personnel files. The
findings were:
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1. Review of the personnel file for employee #1
showed no evidence of a completed tuberculin
(TB) skin test.

2. Interview with the DON on 5/3/18 at 1:40 PM
revealed "The nurse who does the TB tests did
not document it and we do not have evidence of
the employee's skin test.”
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