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Requirements
(b) Staffing.

(iy The staffing level shall be sufficient to
| meet the needs of all residents of the facility, and
insure the appropriate level of care is provided.

(iiy There shall be personnel on duty to
| maintain order, safety, and cleanliness of the
premises, to prepare and serve meals, to keep
and adequate supply of clean linens, to assist the
residents in personal needs and recreational
" activities, and to meet the other operational
| needs of the facility.

(iiiy The assisted living facility shall not
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| The following common abbreviations are used resident care. 1

- throughout this document: |

| CNA: Certified Nursing Assistant 2. How will we identify other
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| |
employ an individual as a nurse assistant who is
not currently certified by the Wyoming State -
Board of Nursing. Certification must be verified by
' the manager of the assisted living facility.
(iv) There shall be at least one (1) RN, LPN, 6(b)(ii). i_
or CNA on duty every shift. There shall be at least |
one (1) person on duty and awake at all times. A retention__strategy has been
(v) If the assisted living facility does not implemented, indluding_competitive

employ an RN, the facility shall Contract with an
RN to provide the initial assessment, periodic
reviews, assistance plans, as well as the periodic
updates of resident assessment, reviews,
assistance plans, and medication management.

' This State Rule and Regulation is not met as
evidenced by:
Based on facility staff schedule review, and staff
interview, the facility failed to ensure sufficient
staffing, including 1 RN, LPN, or CNA was on

| duty every shift to provide resident care. The

' Census was 4. The findings were:

1. Interview with the facility manager on 6/20/24
revealed the facility only had 2 CNAs who
currently worked at the facility which was herself

' and CNA #1. She revealed they both worked

| during the day and the facility did not have a

| CNA, LPN, or RN who worked in the evening or
at night. Further interview revealed there had not

| been a CNA at night since she became the facility

| manager in June of 2025.

| 2. Review of the staff schedule for August 2025

| showed CNA #1 was scheduled to work the day
shift Thursday through Saturday on 7/31 through

| 8/2, 8/14 through 8/16, and 8/28 through 8/30. In

| addition, CNA#1 worked the day shift Thursday

| through Sunday on 8/6 through 8/10 and 8/21
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