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D 000 Initial Comments D000

The Adult Care Licensure Section conducted an
annual survey on 6/22/18,

D 131 10ANCAC 13F .0406(a) Test For Tuberculosis D131

10A NCAC 13F .0406 Tost For Tuberculosis

{(a) Upon employment or living in an adult care
home, the administrator and all other staff and
any live-in non-residents shall be tested for
tuberculosis diseass In compliance with control
Measures adopted by the Commission for Health
Services as specified in 10A NCAC 41A .0205
including subsequent amendments and editions.
Copies of the rule are available at no charge by
contacting the Department of Health and Human
Services Tuberculosis Controf Program, 1902
Mail Service Center, Raleigh, NC 27699-1902.

This Rule is not met as evidenced by: 3
Based on interview and record review, the failly - o Ry with 10A NCAC 13F .0406(a)
falled to assure 2 of 5 sampled staff (8, and C) est For Tuberculosis

(TB) dt;{::euﬁ'a;:}n;‘?::;e&:o ;Fr"l;h;rcuicsls All staff charts will be reviewed to ensure

: the first and second step tuberculosis
rsn;:?:ar:s Sdoied by B C teslon for Health disease tests have been compieted by 8!31!20164

: *For all new hires, if they can show proof of
_Tha findings are: a negative TB skin test in the past 12 months
4 prior to employment, then they will need to
1. Review of Staff B's personnel file revealed:
-She was hired as a Personal Care Alde (PCA) complete only 1 TB test at employment.
on 1/15/16. :
< : “If they had not had a TB test in the past 12
~There was a Tuberaulosis (TB) skin test placed months, they need the 1st test upon employ
on 1/19/16 but there were no results documented. roa i
ment and the 2nd test administered within
-There was a TB skin test placed on 5/17/18 but
year of the 1st TB being read.
there were no results documented,

Interview with Staff B on 6/22/16 at 4:15 pm

revealed:

~She thought she had the first TB skin test read
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D 131} Continued From page 1 D131 7 S |
f potential staff have previously
f’é‘; ’m‘:'dgt ﬂ}:‘d ;h.e ‘f°°”§1‘a“mé°;; da tested positive, they need to have a
o D o C N ok ) record TB screening completed at
second one placed and was going to have them 4 .
fax It to the faclity, emplqyment with docurqentataon o_f a
negative chest x-ray which states it was
The document faxed to the facility was a TB skin completed to rule out TB.
test on 5/17/16 but there were no results
documented. Prior to the start of orientation everyone
will be required to turn in the results
No further information was received by the end of from their 1st step TB test, if they do
the survey for Staff B's TB skin test. not have they will not be able to stay for|
orientation.
Refer to interview with the Administrator on
6/22/16 at 445 pm. A Perpetual Staff Log will be completed
: } , for each employee and placed in the
s T o o front of each employee file to ensure all[10/1/2016
required paperwork is in each employeeg
Refer to interview with the Business Office file. All new hire paperwork will be
Manager (BOM) on 6/22/16 at 4:58 pm, reviewed by the RCC, ED, and BOM. It
will be the responsibility of the BOM to
2. Review of Staff C's personnel file revealed: put the files for each new hire together
-She was hired as a housekeeper on 6/09/18, and to ensure all paperwork is
-There was no documentation of any TB skin test accounted for. The ED will monitor
upon hire for Staff C. ongoing.
Interview with Staff C on 6/22/16 at4:10 pm
revealed:
-She started working at the facility In June 2018,
-When she was hired she thought that she had a
documented TB skin test but was unable to find it
-She scheduled an appointment for the upcoming
Friday to have a TB skin test placed at the health
department.
-She did not have a chance to go have a TB skin
test placed earlier because she had been
working.
Refer to interview with the Administrator on
06/22/16 at 4:45 pm.
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Refer to interview with the Assistant Executive
Director (AED) on 6/22/16 at 5:00 pm.

Refer to interview with the BOM on 6/22/16 at
4:58 pm.

Interview with the Administrator on 6/22/16 at
4:45 pm revealed:;

~They told new hires they had to have a TB skin
test placed before they started employment and
before they are officially hired.

-The AED was responsible for organizing all
training and all of the new hire orientation and
employee files,

~The second step TB skin test should be within
the next twoe weeks,

-The new staff have TB skin tests placed and
read outside the facility.

~The BOM also helped coordinate the paparwork
and assured that it was complete.

Interview with the AED on 6/22/16 at 5:00 pm
revealed:

~The facility required that the employees have a
TB skin test placed if not read prior to orientation,
-The BOM was to ensure that all of the
documentation was completed and in the
employee files.

-Staff had TB skin tests placed and read outside
the facility.

Interview with the BOM on 6/22/16 at 4:58 pm
revealed:

~The employees were to have the first TB skin
test placed before they start employment,

-The employees were told this at orientation.
-When the AED gave her notification of new hires
she printed out all of the Paperwork that pertained
to new hires such as an offer letter, the policy and

D 131
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procedure book, job description and the TB skin
test form.

-Once this paperwork went to the AED she did
not see it again until after orientation,

-If it was noticed that some of the paperwork was
incomplete she would make a note, call the
employee and ensure that it was completed prior
to working.

-She did not call about the TB skin tests because
they learned about this during orientation and did
not think she needed to re-visit this.

-She focused on the business side of the record
such as the social securlty numbers, e-verify and
identification cards and less on the clinical section
which would include the TB skin test.
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