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$000 State Rules and Regulations $ 000 The facjlity strives to ensure that
each employee will have tuberculin
STATE STANDARD testing before resident contact.

[ Rules and Regulations for Program

Administration of Nursing Care Feacillfies, Chapter
11.

Section 5. Organlzation and Administration.

(b)(iv}{A) Tuberculin testing shall ke
accomplished for each ethployes upoen
smployment and before regident contact begins
and annually thereafter. ,

b) (iv) (D) Individuals nsver having had & skin tast
or who do not have written proof of skin test
regulis, shall have an intracernmal Mantoux using

5TU PPD. Thie ehall be acsomplished via the two |
(2) step procedure. If the first test Is negative and |

the employee [s asymptomitie, the employee
may engage in residant contast prior to the
rasults of the second skin test.

This standerd Is not met as evidenced by:

Based on review of personnel flles and staff
interview, the facility failad ko assure tuberculin
(TR) testing wias completed prior to resident
contact for one (#27) of five employees hired
within the past four months. The findings were:

Review of personnel files showed employee #27
waa hired on 8/20/06, On 11/9/06 at 1:30 PM, the
administrator stated the howsekeeping and
maintenance supernvisor reporiad that the
employee's first day of resldent contact was
8/5/08. Acconding to the parasonnel fiies, tha
employae received tha first tubarculln test gn
2/19/06; it wes read as nagative on 8/21/06, 16
days after the employee first had contact with
residents.
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Nurse responsible for Tuberculin
testing was inserviced on the
importance of maintaining a system
10 follow-up on all new employees to
be sure they have been tested and
results read before they have direct
resident contact.
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1 Human Respurce Director to monitor

all new employees files for
compliance.

Quality Assurance Commitice to |
review. g
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