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Living Facllittes

1 Chapter 12

Section 8. Personnel and Staffing Requirementa,
{c) Background checks.

Alf staff of the assisted living facility shall
successiully complete, at a minimum, a State of
Wyorning Divigion of Criminal Investigation (DCH
fingerpried background shack and a Department
of Family Services Central Ragistry Screening
hefore direct residert contact,

This Rule is not met as evidenced by:
Based on raview of parsonnal files and staff

interview, the facility failad to ensure a
Departmant of Family Services (DFS) central

| registry screening was compleled for S of &

employees raviewed. The findings were:

Review of the following employees' personnel
records ravealed no evidenca of a DFS central
registry screening:

4. Aregistared nurse hired 8/20/02.

b. A housekeeper hired 9/1/00.

¢. Acertified nurse aide rehired 827111,

d. The food searvices supervisor hired
12023402

e. An administrative assistant hired 9/1/11.

During interviews on 11/27/12 at 1;36 PM and
1:40 PM, the manager stated there was no

(X4} D . A ey VY FUL e EACH CORRECTIVE ACTION BHOULD BE con&uﬁ}m
ek | EouTCRCGNSTSTeobi | mex | edicomeceaoibose, | ook
DEFICIENCY)
BALF  LIC REGS FOR ASSISTED LIVING BALF It is the practice of the Wyoming Pioneer Homelto
FACILITIES -+ penswre that all staff of the assisted living acility
successfully complete, at a minimum, a State lof
Wyoming Division of Criminal Investigation (DGT)
Tingerprint background check and a Department jof
Family Serviees Central Registry Screening before
Wyoming Department of Health Aging Division: direct resident contact,
Rules for Program Administration of Assisted o ,
1. The Wyoming Pioneer Home has sent all of thetr

employee's paper work to The Department of
Family Services Central Registry to be screened.
a, The following employee’s paper work has ail
bean sant to the Department of Family Services
Central Registry to be screened from their Centra
Registry.

i The registered nurse hired 8/20/02

it. A housekeeper hired 9/1/0%

iti. A certified nurse aide rehired 6/27/11

iv. The food services supervisor hired 12723402
y. The administrative assistant hived 971711

b. 1f an employee should not pass the screening
corrective action will be laken,

c. The Wyoming Pioneer Home
Acconatant/Personnel Employee will be
responsible to ensure that all new employees are
sereened through the Department of Family
Services Central Registry.

d. The Wyoming Pioneer Home is now registered
to send all of their screenings theouwgh Life
Resouree Center which will ensure they are
sereened with the Departiment of Family Services
Center Registry,

&. Bach department manager will monitor their ne
employees o ensure that ey have no direct
contact with the residents before they have
completed the Stale of Wyoming Division of
Criminal Investgation fingerprint background
check and a Department of Family Services Cents
Registry Sereening,

f. The Administrator will be responsible 1 ensure
that all of the Tingerprint background checks have
been received back from the Department of Famil
Services Central Registry and that all employees
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(X6}

Servicas,
{i} Food Service and Nutrition,
(iiiy Food service supervision:

(A} Day to day responsibilities for food
production and management of the distary
selvices shall be aselgned to a person with
nutrition and food service management
experiencs equivalent to that of a Cerifies Distary
Manager,

This Rule ks not mst as avidenced by:

Based on review of parsonnel files and staff
interviaw, the Macility failed to ansure the food
services supervisor was qualified. The findings
were:!

Review of the personnel flle for the food services
supervisor revealed she was not a certified
dietary manager, nor had the eguivatent
aducation and experience. On 11/26/12 at 4:10

i PM, the food services supervisor confirmad she

was not a cerdified distary manager, nor was she
anrolled In a course, During an interview on
U262 at 4:20 PM, the manager siated she did

© not realize the food service supervisor naeded to
! be a certified dietary manager; she thought they
{were "grandfathered in."

experience equivalent to that of a Certified Diela
Manager.

1. The Wyoming Pioncer Home Dietary Manage!
enrplied in the University of North Dakota Dieta
Services Manager ¢lass on December 17, 2012,
a. The Dictary Manager will stay enrolled in the
class wnlil she has compleled the class and is a
Certified Dietary Manager.

h. The Dietary Manager will conduct in-services
with the Distary Department when she sees a nee
i. The Administrator will be responsible to ensur

that the Dietary Manager stays enrolled and passds -

the class.
j. The Administrator witl report to the Quality
Assurance Commitice.

(M43 112 SUMMARY STATEMENT OF DEFICIENCIES It PROVIDER'S PLAN QF CORRECTION
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
THG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSE-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
- T T T e AT T SO T T T eI o U Cotiy
SALF| Continued From page 1 SALF Assurance Commitlee,
evidence of DFS soreenings for those employees.
She further stated she had thought the DFS
sereening was done in conjunction with the BCH
erirninal background check,
1t is the practice of the Wyoming Pioneer Home jo
_ . " lave the management of the dietary services a
Sectlion 7. Assisted Living Facllities (ALF) Core person with nutrition and food service managemdnt
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