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R 0000

INITIAL COMMENTS

This visit was for a State
Residential Licensure Survey.

Survey dates: May 6 and 7,
2026

Facility number: 013578
Residential Census: 26

This State Residential Finding is
cited in accordance with 410
IAC 16.2-5.

Quality review completed May
12, 2026.

R 0000

R 0410

Infection Control - Noncompliance
410 IAC 16.2-5-12(e)(f)(9)

(e) In addition, a tuberculin skin
test shall be completed within three
(3) months prior to admission or
upon admission and read at
forty-eight (48) to seventy-two (72)
hours. The result shall be recorded
in millimeters of induration with the
date given, date read, and by

R 0410

R0410-All residents had the
potential to be affected by this
deficient practice. The action
taken with residents 18, 23, &
28; was placing all residents at
risk. Any of these three
residents could have had TB &
potentially affected the other
residents due to incorrect
reading &/placement times. The
following corrections for the

05/13/2026
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whom administered and read.

(f) For residents who have not had
a documented negative tuberculin
skin test result during the
preceding twelve (12) months, the
baseline tuberculin skin testing
should employ the two-step
method. If the first step is negative,
a second test should be performed
within one (1) to three (3) weeks
after the first test. The frequency of
repeat testing will depend on the
risk of infection with tuberculosis.

(g) All residents who have a
positive reaction to the tuberculin
skin test shall be required to have
a chest x-ray and other physical
and laboratory examinations in
order to complete a diagnosis.

Based on record review and
interview, the facility failed to
ensure a tuberculin (TB) skin
test was read at 48 to 72 hours
according to professional
standards and facility policy
(Residents 23 and 28) and a
second test was administered
one to three weeks after the first
test according to professional
standards and facility policy
(Residents 18 and 28) for 3 of 7
residents reviewed for TB
administration.

Findings include:

Resident 23's clinical record
was reviewed on 5/6/26 at
11:20 a.m. A first step TB skin
test was administered on
9/30/25 at 3:15 p.m. and was

deficient practice are as follows:

1. The Health Services
Director (D.O.N.) will take
& pass the Written TB
Certification on the state
website.

2. The three residents who
did not have the TB tests
given &/read correctly will
receive the 13 & 2" TB
tests again.

3. The Administrator will be
with the D.O.N. during
administration & reading
of the TB tests for
residents 18, 23, & 28, to
verify proper reading &
administration. The TB
forms for these three
residents will be updated
to show verification from
the administrator.

4. The administrator will
audit TB administration
from May 14 2026,
through the next 6
months/November
142026.

This TB certification, TB tests, &
completed form will be
completed by 5/30/26.
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read on 10/2/25 at 9:00 a.m. A
second step TB skin test was
administered on 10/13/25 at
9:30 a.m. and read on 10/15/25
at 8:15 a.m.

Resident 18's clinical record
was reviewed on 5/6/26 at
11:45 a.m. A first step TB skin
test was read on 11/24/25. A
second step TB skin test was
administered on 11/28/25.

Resident 28's clinical record
was reviewed on 5/6/26 at 3:32
p.m. A first step TB skin test
was administered on 9/22/25 at
1:50 p.m. and was read on
9/24/25 at 9:00 a.m. A second
step TB skin test was
administered on 9/29/25 at 9:15
a.m. and read on 10/1/25 at
9:00 a.m.

During an interview, on 5/7/26 at
11:44 a.m., the DON indicated
she was TB skin test certified.
TB skin tests were to be read
between 48 to 72 hours after
administration and a second
step TB skin test was to be
administered within two weeks.
She confirmed Resident 18, 23,
and 28's TB skin test
administrations were completed
incorrectly.

A "TB Basic Validation" card,
provided by the DON, on 5/7/26
at 12:07 p.m., indicated the
following: "American Lung
Association. Tuberculosis
Education ...has successfully
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completed both the Indiana
Department of Health IN-Train
online program as well as the
American Lung Association
Mantoux tuberculin skin test
validation course ...Issue Date :
3/5/24 Expiration Date: 3/5/27

A policy, dated 6/17/24, titled
RESIDENT TB SCREENING",
provided by the DON, on 5/7/26
at 12:07 p.m., indicated the
following: "POLICY: The facility
will administer and interpret
tuberculin skin test (TST) in
accordance with recognized
guidelines and pertinent
standards. PROCEDURE:..3.
The intradermal skin test will be
administered and read at 48 to
72 hours ...4 ... a second test
should be performed within one
(1) to three (3) weeks after the
first test ...."

The Center for Disease and
Control (CDC) website,
accessed on 5/7/26 at 2:30
p.m., indicated the following:
"...The skin test reaction should
be read between 48 and 72
hours after administration...a
second-step TB skin test is
given one to three weeks after
the first test is read...."
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from
correcting provided it is determined that other safeguards provide sufficient protection to the patients. (See

instructions.)

LABORATORY DIRECTOR'S OR
PROVIDER/SUPPLIER REPRESENTATIVE'S

TITLEHealth Services
Director/Administrator
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