




































































































































































F 441 Criteria 1
On January 16, 2014, the policy “Tuberculosis Testing and Screening Temporary Measures” was repealed by the

facility Administrator with direction given to the Director of Nursing and Infection Control Coordinator to
immediately revert to the facility’s permanent policies for both resident and employee TB Screening regarding TB
Testing located in the facility’s Infection Control Manual. These policies have been in effect since August 2005,
include 2 Step TB Skin Testing for new-hires and new admits and annual TB Skin Testing thereafter.

On January 17, 2014, the facility Administrator spoke with the Medical Director of the Lake Cumberland District
Health Department. The Medical Director advised that the 2 Step TB Skin Testing as outlined in the facility policy
is compliant with the State regulation. She also approved the facility’s plan to restart testing on all employees and
residents as if they were day 1 employees and residents or as if his/her annual was due. The Physician stated that it
was not necessary to conduct a 2nd step or an x-ray on individuals already within the facility who had previously had
a negative TB skin test or negative chest x-ray, or statement of non-necessity from a physician or appropriate
agency. The Physician advised that employees could be tested during their next shift and work during the time
period between having TB Tests administered and read.

On January 17, 2014, The Administrator met with the clinical Department Managers and Administrative Nurses
including the Staff Development Nurse (SDC), The QI Nurse, QI Assistant Nurse (QI Nurses) and Unit
Coordinators (UC’s) as well as others and reviewed the regulatory requirements and policies for employee and
resident TB Screening from the Infection Control Manual, the LCDHD Medical Director’s recommendations, and
that the temporary policy had been repealed. The Administrator instructed to begin testing all residents and
employees in accordance with the policies and directives.

On January 17, 2014, The Director of Nursing obtained a Physician’s order from the facility Medical Director for all
residents to have TB Skin Testing completed per the policy and recommendation. All residents received TB Testing
per policy on January 17, and January 18, 2014. All 1st step tests were completed and read by January 22, 2014.

Employees were screened on their next date worked. All employees’ first step tests were completed and read by
January 23, 2014.

These actions were enacted for all residents and employees including both those in the survey sample as well as
those not included. There were no positive PPD conversions for any resident or employee.

F441 Criteria 2

The facility Administrator met with the Regional Vice President, Director of Nursing, QI Nurse, Corporate Nurse
Consultant, Vice President of Clinical Operations (Via Phone), and Director of Corporate Policy (via phone) on
January 16, 2014. The discussion included that the temporary policy was in effect for all residents and staff in all
departments.

The determination was that all current residents, all current employees as well as all future residents and all future
employees would be affected by the policy.

On January 30, 2014 it was determined that all residents TB Screening had been completed per policy and no further
issues were present.

On January 30, 2014 it was identified that two employees who were unable to have a TST had been screened per
policy. The employees had marked “yes” to questions in symptomology. The reviewer stated she had investigated
and determined that the answers did not reflect true symptomology of TB; but there was not sufficient
documentation to support this. Upon Identification of this issue, the Administrator immediately placed both
employees on administrative leave and the issue was identified to the facility Medical Director.

The employees had Chest x-rays on January 31, 2014. The employees remained on administrative leave until the
negative x-ray results were received by the Administrator. Results were received on 01/31/2014.
The Administrator and Unit Coordinator reviewed the questionnaires for all staff unable to take the TB Skin Test on
January 30, 2013 and determined no other issues existed.



On January 31, 2013 memos were issued from the Administrator to the SDC and to all nurses including that any
resident or employee who is unable to have a TST conducted required immediate notification to the Administrator or
Director of Nursing for review and direction.

The Administrator has reviewed all admissions and all new-hires within 24 hours to ensure that the policy is being
followed. No issues have been identified.

F441 Criteria 3

The Administrator repealed the policy titled “Tuberculosis Testing and Screening Temporary Measures” on January
16, 2017, gave direction and consulted with the LCDHD Medical Director as outlined in Criteria 1.

TB Tests were administered and read for all residents and employees as outlined in Criteria 1.

On January 17, 2014, the Administrator directed the QI Nurses to review and provide a copy of the TB Testing
Policy pages from the infection control manual with/to all licensed Nurses upon their next scheduled shift.
Note: This was the policy in effect prior to implementation of the “Temporary Policy.”
Re-education of all licensed Nurses by the QI Nurses was completed on January 23, 2014.

The Governing Body issued a policy addendum effective January 17, 2014 regarding required action in the event
Tubersol is unavailable. The policy directs use of the BAMT, IGRA or T-Spot blood test.
The Director of Nursing reviewed the policy addendum with all licensed nurses with completion on 01/23/14.

The Admissions Coordinator was instructed by the Administrator on January 17, 2014 to alert the QI Nurses of any
pending admissions and the QI Nurses would ensure appropriate Resident TB Testing occurred until all licensed
Nurses had been (re) educated.

The TB Testing Policy is scheduled for annual review in July 2014 as per the Annual In-service Education Plan.

The SDC or instructor will provide education regarding Resident TB Testing as well as the policy addendum during
orientation for all newly hired Licensed and Registered Nurses; and during annual in-service education as per the
established calendar.

The Director of Nursing or Administrative Nurse Assigned by the Director of Nursing will provide education to any
newly hired SDC.

The Administrator and Director of Nursing and Facility Nurse Consultant received education from Cheryl
Glasscock, RN, VP of Nursing and Julie Stevens, RN, Employee Health Coordinator at Lake Cumberland Regional
Hospital. The LCRH employees reviewed the facility policy and determined that the Director of Nursing,
Administrator and Facility Nurse Consultant were knowledgeable regarding proper placement, administration, and
reading of TB Skin Tests including the varying millimeters of induration, “mmi” for a positive result of
immunocompromised patients, routine Nursing Facility patients and individuals identified as low risk. Review of
the correct method of reading a TB test was also reviewed. Ms. Stevens also reviewed when to conduct a screening
form, i.e. past positive, etc… and the facility policies regarding referral to the Physicians, Medical Director or
Health Department

On January 31, 2013 memos were issued from the Administrator to all nurses including the SDC that any resident or
employee who is unable to have a TST conducted required immediate notification to the Administrator or Director
of Nursing for review and direction.

On January 31, 2014 the Director of Nursing began in person (re)education of all licensed nurses, including the SDC
regarding:

902 KAR 20:200
The facility policy for Resident TB Testing / Screening including the addendum regarding procedures if

TST Agent becomes unavailable.
The requirement to contact the Administrator / Director of Nursing for any resident unable to have a TST



Review of TST administration and reading , interpretation - Use of US Dept. Health & Human Services and
Centers for Disease Control Training Material for guidance of Mantoux TST.
The Nurses completed the Lake Cumberland Regional Hospital Mantoux Validation Exam.

The facility implemented the temporary plan:

The Director of Nursing conducted the TB Skin Tests and readings until all nurses received (re)education and
successfully completed the validation exam.

In the absence of the Director of Nursing, the Administrator observed a licensed nurse who had been (re)educated
and had a successful skills verification administer and/or read the TB Test in order to ensure it is administered/read
correctly in the event it was required during the absence of the DON.

All nurses completed the re-education effective 02/06/14

F441 Criteria 4

Effective January 31, 2014, the Director of Nursing and Administrator overtook all administering, reading and
monitoring of the TB Screening program until such time as all licensed nurses completed the (re)education including
a validation exam. All Nurses completed the (re)education effective 02/06/14.

The QI Committee determined that all resident TB Testing was compliant and policy was implemented and effective
on January 29, 2014 and that all employees were compliant on January 31, 2014.

The Administrator has reviewed all patients who admitted and/or returned to the facility since January 31, 2014 and
new hires orientating since January 31, 2014. No issues were identified. Reports have been submitted to the QI
Committee Weekly.

The Administrator will continue to review all admissions/readmissions and new hires within 24 hours of admission,
readmission or new hire and will report to the QI Committee weekly through February 26, 2014. In the absence of
the Administrator, an Administrative Nurse assigned by the Administrator will conduct the review.
The TB program will be reviewed again on March 26, 2014 and then as per the established QI Calendar.

QI Committee Minutes regarding the TB program will be presented to the Regional Vice President for review and
direction from the Governing Body

The Infection Control Coordinator will continue to review and monitor all residents with diagnosed infections;
residents receiving antibiotic therapy or (re)admitted with infection and/or showing signs and symptoms until they
are resolved. The Infection Control Coordinator will continue to report to the QI Committee as per the established
schedule.

The Infection Control Coordinator will continue to conduct the infection control section of the general orientation
for new hires.

Administrative rounds are conducted throughout the facility on a daily basis by the Administrator, Director of
Nursing and Administrative Staff in part to monitor for, identify and immediately correct infection control issues
and/or identify needs for staff (re)education.

F 441 Date of Compliance 02/07/14



F490 Criteria 1
On January 16, 2014, the policy “Tuberculosis Testing and Screening Temporary Measures” was repealed by the
facility Administrator. Notification of the decision to repeal the policy was made to the Regional Vice President,
Vice President of Clinical Services, Corporate Director of Policy and Facility Nurse Consultant.

Direction was given to the Director of Nursing and Infection Control Coordinator to immediately revert to the
facility’s permanent policies for both resident and employee TB Screening regarding TB Testing located in the
facility’s Infection Control Manual. These policies have been in effect since August 2005, include 2 Step TB Skin
Testing for new-hires and new admits and annual TB Skin Testing thereafter.

On January 17, 2014, the facility Administrator spoke with the Medical Director of the Lake Cumberland District
Health Department. The Medical Director advised that the 2 Step TB Skin Testing as outlined in the facility policy
is compliant with the State regulation. She also approved the facility’s plan to restart testing on all employees and
residents as if they were day 1 employees and residents. The Physician stated that it was not necessary to
conduct a 2nd step or an x-ray on individuals already within the facility who had previously had a negative TB skin
test or negative chest x-ray, or statement of non-necessity from a physician or appropriate agency. The Physician
advised that employees could be tested during their next shift and work during the time period between having TB
Tests administered and read.

On January 17, 2014, The Administrator met with the clinical Department Managers and Administrative Nurses
including the Staff Development Nurse (SDC), The QI Nurse, QI Assistant Nurse (QI Nurses) and Unit
Coordinators (UC’s) as well as others and reviewed the regulatory requirements and policies for employee and
resident TB Screening from the Infection Control Manual, the LCDHD Medical Director’s recommendations, and
that the temporary policy had been repealed. The Administrator instructed to begin testing all residents and
employees in accordance with the policies and directives.

On January 17, 2014, The Director of Nursing obtained a Physician’s order from the facility Medical Director for all
of the residents to have TB Skin Testing completed per the policy and recommendation. All residents received TB
Testing per policy on January 17, and January 18, 2014. All 1st step tests were completed and read by January 22,
2014.

Employees were screened on their next date worked. All employees’ first step tests were completed and read by
January 23, 2014.

These actions were enacted for all residents and employees including both those in the survey sample as well as
those not included. There were no positive PPD conversions for any resident or employee.

F490 Criteria 2

The facility Administrator met with the Regional Vice President, Director of Nursing, QI Nurse, Corporate Nurse
Consultant, Vice President of Clinical Operations (Via Phone), and Director of Corporate Policy (via phone) on
January 16, 2014. The discussion included that the temporary policy was in effect for all residents and staff in all
departments.

The determination was that all current residents, all current employees as well as all future residents and all future
employees would be affected by the policy.

On January 30, 2014 it was determined that all residents TB Screening had been completed per policy and no further
issues were present.

On January 30, 2014 it was identified that two employees who were unable to have a TST had been screened per
policy. The employees had marked yes to symptomology. The reviewer stated she had investigated and determined
that the answers did not reflect true symptomology of TB; but there was not sufficient documentation to support this.
Upon Identification of this issue, the Administrator immediately placed both employees on administrative leave and
the issue was identified to the facility Medical Director.



The employees had Chest x-rays on January 31, 2014. The employees remained on administrative leave until the
negative x-ray results were received by the Administrator. Results were received on 01/31/2014.
The Administrator and Unit Coordinator reviewed the questionnaires for all staff unable to take the TB Skin Test on
January 30, 2013 and determined no other issues existed.

On January 31, 2013 memos were issued from the Administrator to the SDC and to all nurses including that any
resident or employee who is unable to have a TST conducted required immediate notification to the Administrator or
Director of Nursing for review and direction.

F490 Criteria 3

The Administrator repealed the policy titled “Tuberculosis Testing and Screening Temporary Measures” on January
16, 2017, gave direction and consulted with the LCDHD Medical Director as outlined in Criteria 1.

TB Tests were administered and read for all residents and employees as outlined in Criteria 1.

On January 17, 2014, the Administrator directed the QI Nurses to copy the TB Testing Policy pages from the
infection control manual and to review these documents with all licensed Nurses upon their next scheduled shift.
Note: This was the policy in effect prior to implementation of the “Temporary Policy.”
Re-education of all licensed Nurses by the QI Nurses was completed on January 23, 2014.

The Governing Body issued a policy addendum effective January 17, 2014 regarding required action in the event
Tubersol is unavailable. The policy directs use of the BAMT, IGRA or T-Spot blood test.
The Director of Nursing reviewed the policy addendum with all licensed nurses with completion on 01/23/14.

The Admissions Coordinator was instructed by the Administrator on January 17, 2014 to alert the QI Nurses of any
pending admissions and the QI Nurses would ensure appropriate Resident TB Testing occurred until all licensed
Nurses had been (re) educated.

The TB Testing Policy is scheduled for annual review in July 2014 as per the Annual In-service Education Plan.

The SDC or instructor will provide education regarding Resident TB Testing as well as the policy addendum during
orientation for all newly hired Licensed and Registered Nurses; and during annual in-service education as per the
established calendar.

The Director of Nursing or Administrative Nurse Assigned by the Director of Nursing will provide education to any
newly hired SDC.

The Administrator and Director of Nursing and Facility Nurse Consultant received education from the Vice
President of Nursing and Employee Health Coordinator of Lake Cumberland Regional Hospital. The LCRH
employees reviewed the facility policy and determined that the Director of Nursing, Administrator and Facility
Nurse Consultant were knowledgeable regarding proper placement, administration, and reading of TB Skin Tests
including the varying millimeters of induration, “mmi” for a positive result of immunocompromised patients,
routine Nursing Facility patients and individuals identified as low risk. The specific method of reading a TB test
was also reviewed. Ms. Stevens also reviewed when to conduct a screening form, i.e. past positive, etc… and the
facility policies regarding referral to the Physicians, Medical Director or Health Department

On January 31, 2013 memos were issued from the Administrator to all nurses including the SDC that any resident or
employee who is unable to have a TST conducted required immediate notification to the Administrator or Director
of Nursing for review and direction.

On January 31, 2014 the Director of Nursing began in person (re)education of all licensed nurses, including the SDC
regarding:

902 KAR 20:200
The facility policy for Resident TB Testing / Screening including the addendum regarding procedures if

TST Agent becomes unavailable.



The requirement to contact the Administrator / Director of Nursing for any resident unable to have a TST
Review of TST administration and reading , interpretation - Use of US Dept. Health & Human Services and
Centers for Disease Control Training Material for guidance of Mantoux TST.
The Nurses completed the Lake Cumberland Regional Hospital Mantoux Validation Exam.

The facility implemented the temporary plan:
The Director of Nursing conducted TB Skin Tests and readings until all nurses received (re)education and
successfully completed the validation exam.

In the absence of the Director of Nursing, the Administrator observed a licensed nurse who had already been
(re)educated and had a successful skills verification administer and/or read the TB Test in order to ensure it is
administered/read correctly in the event it is required during the absence of the DON.

All nurses completed the re-education effective 02/06/14

The UC’s administered TB Skin Tests and screening per the policy for all residents as described in Criteria 1.

F490 Criteria 4

Effective January 31, 2014, the Director of Nursing and Administrator overtook all administering, reading and
monitoring of the TB Screening program until such time as all licensed nurses completed the (re)education including
a validation exam. All Nurses completed the (re)education effective 02/06/14.

The QI Committee determined that all resident TB Testing was compliant and policy was implemented and effective
on January 29, 2014 and that all employees were compliant on January 31, 2014.

The Administrator reviewed all patients who have returned/admitted to the facility and new hires after January 31,
2014 regarding TB Screening activity. No issues have been identified. Reports have been submitted to the QI
Committee weekly.

The Administrator will continue to review all admissions/readmissions and new hires within 24 hours of admission,
readmission or new hire and will report to the QI Committee weekly through February 26, 2014. In the absence of
the Administrator, an Administrative Nurse assigned by the Administrator will conduct the review.
The TB program will be reviewed again on March 26, 2014 and then as per the established QI Calendar.

QI Committee Minutes regarding the TB program will be presented to the Regional Vice President for review and
direction from the Governing Body.

The Infection Control Coordinator will continue to review and monitor all residents with diagnosed infections;
residents receiving antibiotic therapy or (re)admitted with infection and/or showing signs and symptoms until they
are resolved. The Infection Control Coordinator will continue to report to the QI Committee as per the established
schedule.

The Infection Control Coordinator will continue to conduct the infection control section of the general orientation
for new hires.

Administrative rounds are conducted throughout the facility on a daily basis by the Administrator, Director of
Nursing and Administrative Staff in part to monitor for, identify and immediately correct infection control issues
and/or identify needs for staff (re)education.

F 490 Date of Compliance 02/07/2014



F 493 Criteria 1

On January 16, 2014, the policy “Tuberculosis Testing and Screening Temporary Measures” was repealed by the
facility Administrator who is an appointed member of the Governing Body of the facility. Notification was made to
other members of the Governing Body including Regional Vice President, Vice President of Clinical Services, and
Corporate Director of Policy of the decision to repeal the policy at the facility level.

On January 16, 2014, the policy “Tuberculosis Testing and Screening Temporary Measures” was repealed by the
facility Administrator with direction given to the Director of Nursing and Infection Control Coordinator to
immediately revert to the facility’s permanent policies for both resident and employee TB Screening regarding TB
Testing located in the facility’s Infection Control Manual. These policies have been in effect since August 2005,
include 2 Step TB Skin Testing for new-hires and new admits and annual TB Skin Testing thereafter.

On January 17, 2014, the facility Administrator spoke with the Medical Director of the Lake Cumberland District
Health Department. The Medical Director advised that the 2 Step TB Skin Testing as outlined in the facility policy
is compliant with the State regulation. She also approved the facility’s plan to restart testing on all employees and
residents as if they were day 1 employees and residents. The Physician stated that it was not necessary to conduct a
2nd step or an x-ray on individuals already within the facility who had previously had a negative TB skin test or
negative chest x-ray, or statement of non-necessity from a physician or appropriate agency. The Physician advised
that employees could be tested during their next shift and work during the time period between having TB Tests
administered and read.

On January 17, 2014, The Administrator met with the clinical Department Managers and Administrative Nurses
including the Staff Development Nurse (SDC), The QI Nurse, and QI Assistant Nurse (QI Nurses) and Unit
Coordinators (UC’s) as well as others and reviewed the regulatory requirements and policies for employee and
resident TB Screening from the Infection Control Manual, the LCDHD Medical Director’s recommendations, and
that the temporary policy had been repealed. The Administrator instructed to begin testing all residents and
employees in accordance with the policies and directives.

On January 17, 2014, The Director of Nursing obtained a Physician’s order from the facility Medical Director for all
of the residents to have TB Skin Testing completed per the policy and recommendation. All residents received TB
Testing per policy on January 17, and January 18, 2014. All 1st step tests were completed and read by January 22,
2014.

Employees were screened on their next date worked. All employees’ first step tests were completed and read by
January 23, 2014.

These actions were enacted for all residents and employees including both those in the survey sample as well as
those not included. There were no positive PPD conversions for any resident or employee.

F493 Criteria 2

The facility Administrator met with members of the Governing Body including the Regional Vice President,
Director of Nursing, QI Nurse, Corporate Nurse Consultant, Vice President of Clinical Operations (Via Phone), and
Director of Corporate Policy (via phone) on January 16, 2014. The discussion included that the temporary policy
was in effect for all residents and staff in all departments.

The determination was that all current residents, all current employees as well as all future residents and all future
employees would be affected by the policy.

On January 30, 2014 it was determined that all residents TB Screening had been completed per policy and no further
issues were present.

On January 30, 2014 it was identified that two employees who were unable to have a TST had been screened per
policy. The employees had marked yes to symptomology. The reviewer stated she had investigated and determined
that the answers did not reflect true symptomology of TB; but there was not sufficient documentation to support this.



Upon Identification of this issue, the Administrator immediately placed both employees on administrative leave and
the issue was identified to the facility Medical Director.

The employees had Chest x-rays on January 31, 2014. The employees remained on administrative leave until the
negative x-ray results were received by the Administrator. Results were received on 01/31/2014.
The Administrator and Unit Coordinator reviewed the questionnaires for all staff unable to take the TB Skin Test on
January 30, 2013 and determined no other issues existed.

On January 31, 2013 memos were issued from the Administrator to the SDC and to all nurses including that any
resident or employee who is unable to have a TST conducted required immediate notification to the Administrator or
Director of Nursing for review and direction.

F493 Criteria 3

(Cont) The Administrator repealed the policy titled “Tuberculosis Testing and Screening Temporary Measures” on
January 16, 2017, gave direction and consulted with the LCDHD Medical Director as outlined in Criteria 1.

TB Tests were administered and read for all residents and employees as outlined in Criteria 1.

On January 17, 2014, the Administrator directed the QI Nurses to copy the TB Testing Policy pages from the
infection control manual and to review these documents with all licensed Nurses upon their next scheduled shift.
Note: This was the policy in effect prior to implementation of the “Temporary Policy.”
Re-education of all licensed Nurses by the QI Nurses was completed on January 23, 2014.

The Governing Body issued a policy addendum effective January 17, 2014 regarding required action in the event
Tubersol is unavailable. The policy directs use of the BAMT, IGRA or T-Spot blood test.
The Director of Nursing reviewed the policy addendum with all licensed nurses with completion on 01/23/14.

The Admissions Coordinator was instructed by the Administrator on January 17, 2014 to alert the QI Nurses of any
pending admissions and the QI Nurses would ensure appropriate Resident TB Testing occurred until all licensed
Nurses had been (re) educated.

The TB Testing Policy is scheduled for annual review in July 2014 as per the Annual In-service Education Plan.

The SDC or instructor will provide education regarding Resident TB Testing as well as the policy addendum during
orientation for all newly hired Licensed and Registered Nurses; and during annual in-service education as per the
established calendar.

The Director of Nursing or Administrative Nurse Assigned by the Director of Nursing will provide education to any
newly hired SDC.

The Administrator and Director of Nursing and Facility Nurse Consultant received education from Cheryl
Glasscock, RN, VP of Nursing and Julie Stevens, RN, Employee Health Coordinator at Lake Cumberland Regional
Hospital. The LCRH employees reviewed the facility policy and determined that the Director of Nursing,
Administrator and Facility Nurse Consultant were knowledgeable regarding proper placement, administration, and
reading of TB Skin Tests including the varying millimeters of induration, “mmi” for a positive result of
immunocompromised patients, routine Nursing Facility patients and individuals identified as low risk. The specific
method of reading a TB test was also reviewed. Ms. Stevens also reviewed when to conduct a screening form, i.e.
past positive, etc… and the facility policies regarding referral to the Physicians, Medical Director or Health
Department

On January 31, 2013 memos were issued from the Administrator to all nurses including the SDC that any resident or
employee who is unable to have a TST conducted required immediate notification to the Administrator or Director
of Nursing for review and direction.

On January 31, 2014 the Director of Nursing began in person (re)education of all licensed nurses, including the SDC
regarding:



902 KAR 20:200
The facility policy for Resident TB Testing / Screening including the addendum regarding procedures if

TST Agent becomes unavailable.
The requirement to contact the Administrator / Director of Nursing for any resident unable to have a TST
Review of TST administration and reading , interpretation - Use of US Dept. Health & Human Services and

Centers for
Disease Control Training Material for guidance of Mantoux TST.
The Nurses completed the Lake Cumberland Regional Hospital Mantoux Validation Exam.

The facility implemented the temporary plan:
The Director of Nursing conducted the TB Skin Tests and readings until all nurses received (re)education and
successfully completed the validation exam.

In the absence of the Director of Nursing, the Administrator observed a licensed nurse who has already been
(re)educated and had a successful skills verification administer and/or read the TB Test in order to ensure it is
administered/read correctly in the event it is required during the absence of the DON.

All nurses completed the re-education effective 02/06/14

The UC’s administered TB Skin Tests and screening per the policy for all residents as described in Criteria 1.

F493 Criteria 4

Effective January 31, 2014, the Director of Nursing and Administrator overtook all administering, reading and
monitoring of the TB Screening program until such time as all licensed nurses completed the (re)education including
a validation exam. All Nurses completed the (re)education effective 02/06/14.

The QI Committee determined that all resident TB Testing was compliant and policy was implemented and effective
on January 29, 2014 and that all employees were compliant on January 31, 2014.

The Administrator reviewed all patients who returned/admitted to the facility after January 31, 2014 and the new
hires regarding TB Screening. No issues were identified. Reports have been submitted weekly to the QI
Committee.

The Administrator will continue to review all admissions/readmissions and new hires within 24 hours of admission,
readmission or new hire and will report to the QI Committee weekly through February 26, 2014. In the absence of
the Administrator, an Administrative Nurse assigned by the Administrator will conduct the review.
The TB program will be reviewed again on March 26, 2014 and then as per the established QI Calendar.

QI Committee Minutes regarding the TB program will be presented to the Regional Vice President for review and
direction from the Governing Body

F 493 Date of Compliance 02/07/2014



F 520 Criteria 1
On January 16, 2014, the policy “Tuberculosis Testing and Screening Temporary Measures” was repealed by the

facility Administrator who has oversight of the Quality Improvement Team (QI).

Direction was given to the Director of Nursing and Infection Control Coordinator by the Administrator on January
16, 2014, to immediately revert to the facility’s permanent policies for both resident and employee TB Screening
regarding TB Testing located in the facility’s Infection Control Manual. These policies have been in effect since
August 2005, include 2 Step TB Skin Testing for new-hires and new admits and annual TB Skin Testing thereafter.

On January 17, 2014, the facility Administrator consulted with the Medical Director of the Lake Cumberland
District Health Department for guidance to the QI Team. The Medical Director advised that the 2 Step TB Skin
Testing as outlined in the facility policy is compliant with the State regulation. She also approved the facility’s plan
to restart testing on all employees and residents as if they were day 1 employees and residents. The Physician stated
that it was not necessary to conduct a 2nd step or an x-ray on individuals already within the facility who had
previously had a negative TB skin test or negative chest x-ray, or statement of non-necessity from a physician or
appropriate agency. The Physician advised that employees could be tested during their next shift and work during
the time period between having TB Tests administered and read.

On January 17, 2014, The Administrator met with the clinical Department Managers and Administrative Nurses
including the Staff Development Nurse (SDC), The QI Nurse, and QI Assistant Nurse (QI Nurses) and Unit
Coordinators (UC’s) as well as other members of the QI Team and reviewed the regulatory requirements and
policies for employee and resident TB Screening from the Infection Control Manual, the LCDHD Medical
Director’s recommendations, and that the temporary policy had been repealed. The Administrator instructed to
begin testing all residents and employees in accordance with the policies and directives and advised of the time
frames for reporting data and summaries back to the QI Team.

On January 17, 2014, The Director of Nursing obtained a Physician’s order from the facility Medical Director for all
of the residents to have TB Skin Testing completed per the policy and recommendation. All residents received TB
Testing per policy on January 17, and January 18, 2014. All 1st step tests were completed and read by January 22,
2014.

Employees were screened on their next date worked. All employees’ first step tests were completed and read by
January 23, 2014.

These actions were enacted for all residents and employees including both those in the survey sample as well as
those not included. There were no positive PPD conversions for any resident or employee.

F520 Criteria 2

The facility Administrator met with the Regional Vice President, Director of Nursing, QI Nurse, Corporate Nurse
Consultant, Vice President of Clinical Operations (Via Phone), and Director of Corporate Policy (via phone) on
January 16, 2014. The discussion included that the temporary policy was effective for all residents and staff in all
departments.

The determination was that all current residents, all current employees as well as all future residents and all future
employees would be affected by the policy.

On January 30, 2014 it was determined that all residents TB Screening had been completed per policy and no further
issues were present.

On January 30, 2014 it was identified that two employees who were unable to have a TST had been screened per
policy. The employees had marked yes to symptomology. Further investigated and determined that the answers did
not reflect true symptomology of TB; but there was not sufficient documentation to support this. Upon
Identification of this issue to the DON & Administrator the employees were immediately placed on administrative
leave and the issue was identified to the facility Medical Director.



The employees had Chest x-rays on January 31, 2014 with same day results which were negative for signs of TB
before being allowed to return to work.

The Administrator and Unit Coordinator reviewed the questionnaires for all staff unable to take the TB Skin Test on
January 30, 2013 and determined no other issues existed.

On January 31, 2013 memos were issued from the Administrator to all nurses including the SDC that any resident or
employee who is unable to have a TST conducted required immediate notification to the Administrator or Director
of Nursing for review and direction

F520 Criteria 3

On January 16, 2014, The facility Administrator met with the Regional Vice President, Director of Nursing, QI
Nurse, Corporate Nurse Consultant, Vice President of Clinical Operations (Via Phone), and Director of Corporate
Policy (via phone) and discussed the issues related to the TB Skin Testing Policy as identified by the OIG Inspector.

On January 17, 2014, The Administrator met with the clinical Department Managers and Administrative Nurses
including the Staff Development Nurse (SDC), The QI Nurse, and QI Assistant Nurse (QI Nurses) and Unit
Coordinators (UC’s) as well as other members of the QI Team and reviewed the regulatory requirements and
policies for employee and resident TB Screening from the Infection Control Manual, the LCDHD Medical
Director’s recommendations, and that the temporary policy had been repealed. The Administrator instructed to
begin testing all residents and employees in accordance with the policies and directives and advised of the time
frames for reporting data and summaries back to the QI Team.

The Administrator instructed the members of the QI Team to ensure that when conducting audits, they not only
review that the item or form was complete but that they also review for accuracy and follow through by the direct
care staff and that they provide re-education as necessary.

The Administrator and Director of Nursing had identified that the former SDC was clerically challenged and
removed that individual from the position in November 2013. Although the SDC was conducting further
investigations and ruling out the need for additional testing she was not correcting nor having the employee correct
the screening tool or properly filing the supporting documentation as it related to TB Testing.

The New SDC was trained by a Unit Coordinator and the Director of Nursing regarding proper documentation and
filing of documents upon hire in November 2013. An audit conducted by the Facility Nurse Consultant January 27,
28 & 29, 2014 revealed no concerns with filing and charting in employee files regarding TB Screening by the
current person in the position. This was reported to the QI Committee on January 29, 2014.

The Facility Nurse Consultant also audited behind the QI Nurses on January 27, 28 & 29, 2014 and noted no
concerns with TB Screening or with auditing by the QI Committee members as related to TB Screening.

The Administrator repealed the policy titled “Tuberculosis Testing and Screening Temporary Measures” on January
16, 2017, gave direction and consulted with the LCDHD Medical Director as outlined in Criteria 1.

TB Tests were administered and read for all residents and employees as outlined in Criteria 1.

On January 17, 2014, the Administrator directed the QI Nurses to copy the TB Testing Policy pages from the
infection control manual and to review these documents with all licensed Nurses upon their next scheduled shift.
Note: This was the policy in effect prior to implementation of the “Temporary Policy.”
Re-education of all licensed Nurses by the QI Nurses was completed on January 23, 2014.

The Governing Body issued a policy addendum effective January 17, 2014 regarding required action in the event
Tubersol is unavailable. The policy directs use of the BAMT, IGRA or T-Spot blood test.
The Director of Nursing reviewed the policy addendum with all licensed nurses 01/23/14.



The Admissions Coordinator was instructed by the Administrator on January 17, 2014 to alert the QI Nurses of any
pending admissions and the QI Nurses would ensure appropriate Resident TB Testing occurred until all licensed
Nurses had been (re) educated.

The TB Testing Policy is scheduled for annual review in July 2014 as per the Annual In-service Education Plan.

The SDC or instructor will provide education regarding Resident TB Testing as well as the policy addendum during
orientation for all newly hired Licensed and Registered Nurses; and during annual in-service education as per the
established calendar.

The Director of Nursing or Administrative Nurse Assigned by the Director of Nursing will provide education to any
newly hired SDC.

The Administrator and Director of Nursing and Facility Nurse Consultant received education from Cheryl
Glasscock, RN, VP of Nursing and Julie Stevens, RN, Employee Health Coordinator at Lake Cumberland Regional
Hospital. The LCRH employees reviewed the facility policy and determined that the Director of Nursing,
Administrator and Facility Nurse Consultant were knowledgeable regarding proper placement, administration, and
reading of TB Skin Tests including the varying millimeters of induration, “mmi” for a positive result of
immunocompromised patients, routine Nursing Facility patients and individuals identified as low risk. The specific
method of reading a TB test was also reviewed. Ms. Stevens also reviewed when to conduct a screening form, i.e.
past positive, etc… and the facility policies regarding referral to the Physicians, Medical Director or Health
Department

On January 31, 2013 memos were issued from the Administrator to all nurses including the SDC that any resident or
employee who is unable to have a TST conducted required immediate notification to the Administrator or Director
of Nursing for review and direction.

On January 31, 2014 the Director of Nursing began in person (re)education of all licensed nurses, including the SDC
regarding:

902 KAR 20:200
The facility policy for Resident TB Testing / Screening including the addendum regarding procedures if

TST Agent becomes unavailable.
The requirement to contact the Administrator / Director of Nursing for any resident unable to have a TST
Review of TST administration and reading , interpretation - Use of US Dept. Health & Human Services and
Centers for Disease Control Training Material for guidance of Mantoux TST.
The Nurses completed the Lake Cumberland Regional Hospital Mantoux Validation Exam.

The facility implemented the temporary plan:
The Director of Nursing conducted the TB Skin Tests and readings until all nurses received (re)education and
successfully completed the validation exam.

In the absence of the Director of Nursing, the Administrator observed a licensed nurse who has already been
(re)educated and had a successful skills verification administer and/or read the TB Test in order to ensure it is
administered/read correctly in the event it is required during the absence of the DON.

All nurses have completed the re-education effective 02/06/14

The UC’s administered TB Skin Tests and screening per the policy for all residents as described in Criteria 1.

The QI Committee determined that all resident TB Testing was compliant and policy was implemented and effective
on January 29, 2014. On January 30, 2014 continued potential issues were identified with employee screening.

Effective January 31, 2014, the Director of Nursing and Administrator overtook all administering, reading and
monitoring of the TB Screening program until such time as all licensed nurses successfully completed skills
verification related to administration and reading of TST’s and screening.



F520 Criteria 4

Effective January 31, 2014, the Director of Nursing and Administrator overtook all administering, reading and
monitoring of the TB Screening program until such time as all licensed nurses completed the (re)education including
a validation exam. All Nurses completed the (re)education effective 02/06/14.

The QI Committee determined that all resident TB Testing was compliant and policy was implemented and effective
on January 29, 2014 and that all employees were compliant on January 31, 2014.

The Administrator reviewed all patients who returned to the facility between January 31, 2014 and February 5, 2014
and the new hires orientating on February 5, 2014 and reported to the QI Committee regarding TB Screening
activity on February 5, 2014. No issues were identified.

The Administrator will continue to review all admissions/readmissions and new hires within 24 hours of admission,
readmission or new hire and will report to the QI Committee weekly through February 26, 2014. In the absence of
the Administrator, an Administrative Nurse assigned by the Administrator will conduct the review.
The TB program will be reviewed again on March 26, 2014 and then as per the established QI Calendar.

QI Committee Minutes regarding the TB program will be presented to the Regional Vice President for review and
direction from the Governing Body.

F 520 Date of Compliance 02/07/2014


















































