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C 000 Initial Comments coeo
The Adult Care Licensure Section conducted an
Annual Survey 12/8/15.
G202 10ANCAC 13G .0702(a) Tuberculosis Testand | G202 | Inorderto be in compliance with rule | 01/31/16
Medical Examination 10A NCAC 13G.0702, the facility
10A NCAC 13G 0702 Tuberculosis Test and Administrator will ensure all new
Medical Examination admissions have a completed TB Skin
(2) Upon admission to a family care home each test prior to admission. Whether
resident shall be tested for tuberculosis disease ) . A
in compliance with the control measures adopted being admitted from the hospital,
by the Commission for Health Services as home or another facility, the
specified in 10A NCAC 41A .0205 including Administrator will receive a copy of
subseguent amendments-and editions. Copies of @ ) - e
the rule are available at no charge by contacting 17 Step TB skin test prior to admitting
| the Depariment of Health and Human Services, the resident. In addition if a resident
.- Tuberculosis Control Program, 1902 Mail Service . ine .
Center, Raleigh, North Carolina 27699-1902. is coming from another facility the
discharging facility will provide copies
This Rule is not met.as evidénced by: . : st ad
Based on interview and record review, the facility of~53z§{ itesmfe s 1 »and 2 ste'p T8
failed to ensure that 1 out 3 sampled residents skins prior to admitting the resident.
.(Resident #1) received their 2nd-step TB skin The administrator will maintain a log
test, and the facilily failed to ensure? qut of 3 fall resident TB ski : id
sampled residents (Resident #2) were tested for ot il resident TB skin test. Residents
Tuberculosis upon admission to Tacility and will have 2" step TB skin test
received a 2nd-step TB skin test. administered within 30 days of being
The findings are: ini the home. The administrator will
) . ~ audit resident charts for comptiance
Review.of Resident #1's current FL-2 dated
9/22/15 revealed an admission date of 9/22/15. quarterly.
Review of Resident #1's TB skin tests revealed:
-(ne step was placed on 9/22/15 and read as
riegative on 9/25/15.
-No other evidence of a TB skin test prior to
8/25/15 was provided.
-No evidence of a 2nd-step TB skin test was
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