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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Level of harm - Minimal Based on interview and record review the facility failed to ensure Physician order [REDACTED]. A PPD (purified protein

harm or potential for actual | derivative, askin test that determinesif you have [MEDICAL CONDITION] (an infectious disease that mainly affects the

harm lungs)) was not read after 72 hours of administration; and 2. A 2-step PPD was not done 7 days after a negative PPD result. These
failures had the potential for delayed treatment and spread of [MEDICAL CONDITION] infection. Findings: Resident 1 was
Residents Affected - Few | admitted to the facility in late 2019 with [DIAGNOSES REDACTED]. Review of Resident 1's Physician order [REDACTED)].
Specia Instructions: Inject 0.1 ML Intradermal (within or between the layers of the skin) . READ RESULTSIN 72 HRS. Once
A Day on the 2nd, 5th of the Month; PM. Review of Resident 1's Medications Administration History dated 1/1/20 - 1/31/20
indicated PPD - 1 Step On Admission was administered on 1/2/20. There was no documented evidence the result was read on
1/5/20 which was 72 hours after administration. Review of Resident 1's Physician order [REDACTED]. Special Instructions:

Inject 0.1 ML Intradermal . READ RESULTSIN 72 HRS. Review of Resident 1's Medications Administration History dated
1/2/20 - 1/31/20 indicated, PPD 2 - Step After The Initial PPD in 7 Days (TB Screening) - If 1st Test Negative . was
administered on 1/7/20 and the result was read on 2/10/20. Further review indicated the PPD was also administered on
1/23/20 (16 days after ppd administration) and the result was read on 1/26/20. In an interview with the Infection
Preventionist (I1P) on 3/12/20 at 8:48 am., the IP confirmed there was no documented evidence the PPD result was read on
1/5/20 as ordered. The I P further confirmed the PPD was administered on 1/7/20 and then on 1/23/20, which is more than 7
days after the first negative PPD result. In an interview with the Director of Nursing (DON) on 3/12/20 at 9:00 am., the
DON stated the PPD result should have been read 72 hours after PPD was administered on 1/3/20. The DON further stated
2-step PPD should have been administered in 7 days after the first initial negative PPD result administered on 1/7/20.

Review of afacility policy titled, [MEDICAL CONDITION] Screening - Administration and Interpretation of [MEDICATION
NAME] Skin Test (TST), revised 3/20, indicated, Interpret the TST forty-eight (48) to seventy-two (72) hours after administration .
Unless otherwise indicated, administer a booster of 0.1 ml . of PPD one to two weeks after the initial TST for
individuals with < 10 mm of induration. Review of afacility policy titled, Administering Medications, revised 8/19, indicated,
Medications must be administered in accordance with the orders, including any required time frame.
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