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F 000 | INITIAL COMMENTS F 000|South Lincoln Nursing Center will

do tuberculin testing upon employ-
iment and before resident conutact|

Section 5. Otganization and Administration. begins and annuallv thereafter,

(A) Tuberculin testing shall be

accomplished for each employee upon 1) The Employee FPD Skin Test

. . , Policy has been revised to’include

:posgﬁiﬂiiﬂgrggfg: resident contact begins [that SLNC employees will receive
a tuberculin skin test upon

This STATE STANDARD was not met as employment and before resldent

avidenced by contact begins and that SLN{
employees will have a yearly

Based on staff Interview, review of facility policy, tuberculin skin test, EXHIBIT #1

and review of employee tuberculin skin testing, 01/12/05

the facility failed to assure two (#1, #3) of four ‘

employees recelved tuberculin skin on an annual 2) A memo was sent to all SLNC

basis. The findings were: employees informing them that
|they needed to szee Employee Healfh

Review of the facility's. tubereulin skin testing |ASAP to receive theit tuberculin

records with the executive hursing director on skin test. 02/04/05

1/12/05 at 9:30 AM revealed the following
employees did not receive an annual tuberculin
skin test: :

a. Employee #1: last tuberculin skin test was
| 8/28/03; however, an annual skin test was due In
August, 2004.

b, Employee #3; last tuberculin skin test was

3) The DON will implement a monitor
to assure that all employees of
SLNG recelve theilr tuberculin
skin test and all new emplovees
will receive theilr tuberculin

3/7/03; however, an annual skin test was due in skin test prior to  resident

MarCh, 2004, contact. 02/].8/05

Interview with the executive nursing director 4) On a monthly basis the DON will

during the record review revealed tuberculin skin report the results of the monitor

testing was only done at the time of hire or if the at the Medical Director Meeting

employee was exposed to tuberculosis (TB). and to the South Lincoln Medical

Revlew of the facility’s policy Employee PPD Centar PQL/QA coordinatox, - - _
(purified protein derivative) Skin Test confirmed starting at the next meeting. N3/07/05

tubarculin skin testing was only done at the time
of hire, or if the employee was exposed to TB.
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