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A, BUILDING
WY0024 B NG 09/25/2008
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
POWELL VALLEY GARE CENTER SONELE Y bds
X4y 1D SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORREGTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
8000 State Rules and Ragulations, 000 e
The facility will ensure that
Rules and Regulations for Program Tuberculin testing shall be
Administration of Nursing Care Facilities accomplished for each emplilee
upon hire prior to direct resident
Section 8. Physleal Envirornment contact. This will be
accomplished by,
(@) (iv) Tuberculin tasting shail be accomplished
for each employae upon employmant and befare A. Employee #4 will not
resldent contact begins and annually thereafter, work until the
documented results of a
This Standard was not met as evidenced by Tuberculin testing are
received,
Based on review of personne! files and staff
intarvisw, the faciity fallad to ensure tubarculin B. Ail residents have the
{TB) testing was completed prior to direct potential to be affected
resident contact for 1 of § amployees. The by caregivers who have
findings were: not been determined to
be free of
Review of the employee health records for Tuberculious.
empivyee #4 {hired 7/21/08) revealed there was
ho evidence TB testing was parformed prior to C. The infaction control
| resident contact. Interview with thenuman . ..t . . .1 ..~ . nursewilldevelopa
resoures coordinater on £/24/08 at 4 PM revealed tracking system fo
n she had Inltially tried to obtain the records from ensure that all
the employee's previous emplayer but never employees have
recelved the Information. She stated she had completed Tuberculin
made no further attempt to obtain the Information testing prior to direct
Ul’lfll 9’24!08. care contact.
- TTDL The infection contral
# nurse will submit data
to the VP of Resident
Care Services, medical
divector and Quality
Council quarterly. )
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