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WYOMING DEPARTMENT OF HEALTH
AGING DIVISION RULES FOR PROGRAM
ADMINISTRATION GF ASSISTED LIVING
FACILITIES

CHAPTER 12

Section 6, Personnel  and  Staffing

Requirements

{2) Management
{1)The Manager shull:

{G) Be familiar with and follow the
State's promulganed Assisted Living
Facllicy Licensuré and  Program
Administration Fules;

(1D Pasz an open book test on tha
some. The opon book twest shaell be
administered by  the  Program
Division, The passing seare will be
85% or greater. Thoge individuals
who  successfully  completed  the
cxamination administered by the
Licensing Division shall have their
tegt seorey hionored,

This REQUIREMENT was net mel ag evidenced
byt

Bascd on review of personne! files and staff
interview, the facility failed to onsure the
manoger met the requiremaents of the position,
The findings were:

{a) Review of the manager's parsonne! file
revealed no evidence of completion of
the required examination.

(b} Interview on 10/30/08 at 1:45 PM with

.the manager revealed she had the tost at

home and tad completed it the day
before, but ag of 10/30/0%, she had. nat
returned it to the Propear Division.

(a) Munagement [Testing]

(1) We perceive corporate management ag responsible:

lor correetive action.

Given recent developments in our human resources

it is the observation of the corporale entity which
owns the Homestead Assisted Living that it would be
in the best interest of all partics; state, corporation,
residents and employees that personnel in certain
positions within the corporate structure be

qualified by satisfactorily completing the

cxarmination veferred to in this deficiency. Such

. personnel mecting the pertinent preroquisite of

" Section 6 (a) and (b).
Our sense being that we then have available
someone qualified to lemporatily step into the
manager position in the cvent of extended
scheduled or unscheduled absences of certain
personnel.

(iii) To that end we have requested from the Program
Drvision delivery of two examinations to Riverton
Scrtor Center for our execution.

And of course, corporate management wil] monitor
to engure that newly named managers when
thscerned timely complete the examination.

Tl issuc will be included as a Quality Assurance
checkhst item for manager employment
docurnsntation,

(1v) Anticipated appropriate date: We estimate completion
and retuen of completed examinations to Program
Dhvision no Tater than December 10, 2008,

(i)
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Scction 6 Persannel and Stnffing Requircmments

{b)SfTing .
(iv) There shall be at jeast ane RN, LPN,
or CNA on duty every shift, There shajl
be: a least one person on duty and awalke
at all times,

This REQUIREMENT was not met as evidenced
by: '

Based on revicw of the staff schedule, and stagf
interview, tho facility failed tv have required
staff in the facility at all times. The findings
were: .

Review of the facility staff schedule For Cetgber
7, 2008 revoaled the following concerns;

(2) The schedula showed the 1] PM 1y 7
AM =hift was staffed with housckeoping
staff only,

(b) Intorview on 10/36/08 at 1:45 PM with.
the manayer confirmed the housekeeping
staff, who wete not Jieensed nurges or
CNAs, covered the 11 "M 1o 7 AM shift,
She further confirmed they were the anly
stafl in the fasility and they nssisted the
residents if  ooeded, including
medications,

Section 6. Personnel and Staf fing Requircments

{d) Infaation Control
(ii) Tuberculin Tosting
(AYToberculin - tewilng musy ba
-dccomplished for sach employee prior to
employmeny and annunlly thereafler.

ghjs REQUIREMENT was not tmet a3 evidenced
y:

Based on wvidw of personne! filss, and staff
interview, the facility falled to verify tubercylin
tosting was acccomp)ishedd lirnely for 3 @, #a,
#5) oF 6 CNA’s. Two {#3, #5) CNA's hed no
evidence  of  tuberoufin testing  prior  to

employment, and one (#7) CNMA lagked an
annual tust, The findings were:

Review of the persomnel Fies Al the & ONAg

employed at the fuvility revealed the following
| Somcerns: :

S —

(b) Staffing [CNA)
1)

Responsibility for correcting this deficiency
15 identified to corporate management.
Dehiciency is associated to problem of
shortuge of CNA personnel in local market,
(ii} Inan attempt to alleviate the problem
management has recruited and enrolled six
present employees in the CNA class at Centea)
Wyoming College on January 12, 2009 and
tinishing on February 15, 20009. Unfortunately
that puts our most positive remedy well beyond
the 60 day preseribed solution window. More ’
immediately wo have been successful in hiting
additional CNA personnel so we are sble with
careful scheduling to ensure approprinte staffing,
(i1)) Management will continue to seek addi tiomal CNA -,

personnel and regulate schedules to engure @ /#7751
StlH wmn

appropriate statfing. 4 z,#" 7/

(iv) Anticipated appropriate correction date: | T

~December-36;2608-0 be extended to // / /5 /@3
February-15, 2009,

(d) Infection Control {TB Tes;tipg] ' _

{1} Facility manager is responsible "‘fr cotrectior,

(i) Manager hag reviewed records ol all I—loryesteqd

 Assisted Living peesonnel. Test results for CNA
{13 and #5 have been obtained and filed. CNA. #4
was tested and "negative” result filed
November 6, 2008, ) ' .

(iil) Manager will monitor status of tuberculin testing
results on all employees. TB test results will be an
itern of the Quality Assuronce checklist.

b the

e

(iv) Appropriate date for correction: November 6. 2008, °
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(") Petsonmel reaord review on [O/3C/OR
revealed CNA #3 and 45 had no
evidencs of tuberoulin testing in their
filasg. -
(b} Fusther roview showsd CNA #4 had
tuborgulin tasting done 5/23/07, over a
Year ago,
(&) Interview on 10/30/0% az 1:45 PV with
the manager confirmed them were no
tubereulin kest resulls in the file of CNA
#3 and 75 and the st for CNA #4 wos a
year old sod past due,
Section 6. Personnel and Btaffing Requirements
e} Personnal Policies and Records () Personnel Policies and Records [Credentials: CNA]
E.Ir? !‘: r‘;w",jhi{ﬁr ﬂI::; m”fz;gfr. ‘:::id G:sg {1} Facility manager is tesponsible for correction
m:mi:air}::d o mlulmurmd-t't:: ”;*onowmg (ii) Manager has reviewed records of all personnel,
information: o Credentials for CNA #2, #3, #4, #5 and #6 have been
(K} Licensurs,  Cortificatlon, or acquired and tiled in applicable files.
Crodentials (c.g., RN, LEN, CNA) (i} Manager will monitor status of credentials og all
- S personnel. Manager will preparc spreadsheet on
g){‘_'g REQUIREMENT wes not met a5 evidensed personne] suiteble for tracking status of credentials. i
' ltemn will be included in Quality Assurance checklist.
Based on review of personne! fites and stagt (iv) Appropriate date for correction: _ November 6, 2008,
interview, the fefiity falled maintain personnel '
files with a copy of CNA eertifications for § ( 42,

#3, #4, 45, 46) of 6 C'NAs employed by the |
facility. "The findings were:

Review of the 6 CNA personnel files revenled
the following concems:

{0) Review of personncl files for CNA #2, ‘
#1, ¥4, 85, and 45 revenled no svidence
of cortifieation from the Wyoming State
Board of Nursing.

(b} Interview on 10/30/08 at 1:45 PM wity
the manager confirmed thepe was no

cvidence of cortification in the personnal
files, ‘

Secrion 7, Assisted Living Facitity (ALF) Core
Services -

{b)Resident Assegsmant ard Serviges
((YThe completion of the ALF 102
(?I) The ALF 102 myst b fompletad and
signod by an U\,

Pugne T -
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This REQUIREMNT was not met a3 cvidenand.
byt

'Bused on medical record review, roview of a
letter of aprecment, and slaff intervicw, the
facility fuiled to have an RN complete the ALF
102 for 2 (H13, #24) of 16 hen-sample residents,
The findings wore: : '

Medieal record review of 6 sample and 16 non.
sample residents revealed ail ALF 102 had been
completed. The following concems were noted:

(u) Review of the ALF 102 for resident #15

tevealerdd an LEN signature om 10/10/08
and an RN signaturs on 10/14/03,

(b} Review of the ALF 102 for revident #24

Showed there wns o LEN signature op
10/10/08 and an RN signatuwre on
10/15/08,
Interview on 10/30/08 f 1:45 PM with
the manager revealed the facilivy did not
empioy any licensed nurses, but had an
agreement with a home health agency lo
provide services, She further siated that
sometimes 4 LPN came to the facility,
and sometimes sy RN cams, She did not
know who completad the ALF 102s.

(d) Review of a letter of agresment between
the facility and the home henlth agency
revealod, “.. . The ALF 102 will he
completed by the BN or designee: and
will be signed by the RN -

St

{c

Section 7, Assisted Living Fucility (ALF) Core
Services :
()Residont Assesement and Services
(vi} Resident Agsistance Plang
(A) An RN shall develop an assistance
plen for each resident, )

[

;‘his REQUIREMENT was not met as evidenced

Y.

_Baﬂe:d‘ m medical record  review and  staff
Hiterview, the facility fajled to easure thers wag g
resident vssistance plan complered for (11, #2,
#3, 44, is, #6. 87, #R) o 8 sample vesidonts and
16 (#9, #1g, wri, #12, 113, 14, mIS, #16, #17,
K13, 19, #20, 421, #2223, #24) of 16 non-
sumple residents, The findings ware: + |

e

(7} Resident Assessment and Services .
[ALF Core Scrvices: ALF102]

(1) Manager and contract nurse are rasponsible for
cotrection,

(it) Manager has confirmed the prescice of the RN
signature on resident #15 on 10/14/08 and on
rcgident #24 on 14/15/08, Manager has discussed
with contract nurse superintendent that ALE107
be signed only by RN and hag requested '
Superintendent to apprise all contract personnel of
this requirement.

(lil} Manager will examine ALF102 upoh complction to

© insure RN signatures and anly RN signatures uppear |
therein. ﬁ/é’/ yﬂ;‘// //‘W?}/')é?/ W@ﬂd’/if 75€ Z§ )JEW,WM ,

(iv) Appropriate completion date: Novernher 28,2008, |

(b) Resident Assessment and Services
[vi (a) Resident Assistance Plan or lack thereof']

(i} Manager in coordination with the RN are responsible for
thus correction.

(i) RN has prepared and authenticated assistance plans for
residents #1 thru #24 and said plans have been
acknowledged by subject resident. Resident has beer,
provided copy.

(iii) Manager will review resident entry documentation to
cnsure completign and RN authentication for and by 74
cach resident. 4,4/, AN el ) Opntedy t@ -

(iv) Appropriate completion date: November 28,2008. (#o2777,
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Medical rocord review was completed on tie 24
residents in the facility. The following concerns
wares noted } .
{(a) Thers was no evidence of resident
asgistawce plans for § (#1, #2, #3, #4, #5,
16, #7, #8) sumplo and 16, (#9,410, #11,
#12, 813, T4 15, 416, #17,.418, #19,
#20, 21, #22, #a3, #24) mol-sample
residents. ’
(1) Interview on 10/0/08 at 1:45 PM with
the manager revealed the resident
assistance plans hud not been campleted.

Section 7 Assisted Living Facility (ALF) Core
Services
{c) Medirations
{v) Medicatian Administration
(A) An BN shall be responsibles for the

imedicution administeation as required
by the Wyoming Nurse Pragtice Act,
and the Wyoming Hoard of Nursing

supervision and management of all |

(¢) Medications

(1)

(i)

[(a) Door Key]
Facility manager is responsible for correction.
This is a personnel Supervision issue. Policy is that
O person per shift is to be responsible for handling

. und security of the medication locker, and key
iz 1o be passed from PETSOn 10 person as shilt changes.
Munager will emphasize the importance of gafe
guarding the medications locker in in-housc
communications.

(iif) Manager will monitor siruations o engure policy ig

being followed. L1 ¢ pgyeed f7 1 o 17

Rules and Regulations, o )
i and Regulations (iv) Appropriate date for corréction: November 6, 2008, i

This REQUIREMENT was not met az evidenoed

by:
Based on observation, medication record review, ’
an':{ ;tulﬁ; i?tcr\;in:';, d!hta ﬁ:ﬁi!ir,? failed to unsur:;
sehcailed (eon modicalions w (] . -
for two (W2, ﬂrf]! )G o)f' Two ::;dcnmﬁr:ci?:?::ng . [(b) Scheduled Medications] . . ,
scheduled medications, The findings were: {I) Manager and RN arc responsible for correction.
(i) Controlled medications in use by residents #2 and #11
A Observation of the modication reom on have been secured in locked containers majntained
lln TS :l):ffl?n :: ‘:e 1:; h}:[cpﬂ:at;::jl ::J;i‘:::g: _ scpurately from no:'{-sqhedulcf‘d mcdicutigns. o
boxes for resident #2 and #11 with e | (1) Mavager and RN will insure "scheduled medications
tobescheduled  medications.  Further are physically isolated and additionally secured when
obscrvation showed the medication soom occasions arise that a resident must subscribe to suck
lc::-:g; \::s ;c:’]tu%ie?g :fm{i J;.Tddgorakcy wis preseription. It shall bt.: our policy that in ths-future
by the public " drcessed mstam_:eéof such prascri ptions RN shall contact
b Review of the mediention reeord for prescribing p hySIlcmn to mv.estlg:lte use of "1101'1-
resident #2 revealed s/he was ordered scheduled" substitute, It being our understanding
Lortab, Xanax, and Ativan, alf seheduled that there is avatlable a high percentage of suitzble
(contralled) medicutions. "unscheduled" prescription medicines that can achieve
" o i SR | thoseme el
Hydrocodone, ,aréchcds“[::j v;:gn?:ﬂﬁ:g‘; RN as part of Qu.ality Assurance team will be tasked
medication. to monitor policy.
do Muerview witl the manager on 10/30/08 | {vi) Appropriate dute of correction: November 6, 2008,
L ar V45 PM _confimed  scheduled

| }
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