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SUMMARY OF DEFICIENCY FACILITY PLAN OF CORRECTION COMPLETION
DATE
Wyoming Department of Health . e
Aging Division Rules for Program The facility will ensure that all employees
Administration of Assisted Living Facilifies, must have corpleted a Department of
Chapter 12. Family Services Central Registry Screening
i)
Section 6. Management be ore ha,vmg direct resident contact.
{c} Background checks. . . . '
Al staff of the assisted living favility shall A Department of Family Services Central
sucessfully complete, at 2 minumum, a State of | Registry Screening has now been r%elved
Wyoming Division of Criminal Investigation for Employee #2.
(DCI) fingerprint background check and a
Department of Family Services Central e Ty " sy aking
Registry Screening before direct resident ‘;[1]111'2 Eﬁfgﬁﬁgﬂﬂ;ﬁgﬁfﬁ:ﬁ;ﬁiﬁd a
contact.
Department of Famnily Services Central
This regulation is not met as evidenced by: Registry Screening before they start work.
Based ol ob " W of |' This will be added to the Employee
ased on observation, review of personne P . I
fikes, and staff interview, the facility failed to ‘I_“f‘;'hlmabu. oL Revﬁl‘; S?e‘?tﬁﬂmt is mamtemed
assure a Department of Family Services (DFg) | b the Director of the facility.,
central registry screening was completed ' .
before diract resident contact for one #2) of - Attachnvent A has been initisted to ensare
four Qm}':)loyees whose records were raviewed. that the above pr{)cedmg is followed, This
The findings were: ' Employee Information Review Sheet will be
Review of the personnel file for employee #2 ,,“P?a‘;te‘l monthly by the Director of the
revealed s/he was hired on 5/27/08. Review of |  facility.
the May 2008 schedule showad the employee
started training in the facility on 5/27/08. The Director will be respousible for
Observation during the survey on 8/10/08 and vompliance with this standard
6/11/08 revealed the employee was working )
the day shift. Further review of the parsonnel L . ‘
file showad the request for the DFS central Date of Completion. July 1, 2008
registry screening was not sent to DFS until
6/3/08. The file lacked evidence the results of y
the screening had been received. During an
interview on 6/11/08 at 10 AM, the assistant
manager stated she was unable to locate the
results of the screening.
Section 7. Assisted Living Facility (ALF) Care
Bervices,
(b} Resident Assassment and Services.
(i) (A) Admission orders shall ibclude an order
for TB screening, infienza and pneumococeal .
O Qe oo X e o Kb
2008
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immurization status and orders for
fmmunization If required, unless | The facility does have a New Resident
confraindicated, The facility must develop and Admission Policy (See Attachment B)

implement policies and procedures to énsure which states that & Hew admission will be

the following: o] . )

(1) Residents, or their legul representative are | €Xpected to provide documentation that the
educated ragarding the risks and benefits of resident is free from communicable
these Tihmmunizations. frored tubereulosis, including the date the

(1) The immunizations are offered unjess tuberculin test was read and the n i
rmedically contraindicated or the resident is s asr ad ﬂ.le result, This
curently Immunized New Resident Admission Policy also states

(Hl) If the resident is not vaccinated, the that Bee Hive Homes. will not admit any
medical record must reflect the reason, such as | resident without a written recommendation
meadical contraindication or refusai, by.a licensed health care profession for

admission. This will include at the least:
ordets for medication, diet, treatments and
Based on policy review and starf interview, the | @Ctivity level. Bee Hive Hotmes will comply

This regulation is not met as evidencad by;

facllity faited o develop policies and with all State regulations regarding
procadures regarding resident immunization. admission criteria (See Attachment C).
The findings were: There is also s list “Resident Ynformation

Review of facility policies revealed no pulicy For Those Who Need TB:‘S]?O‘:S & Flu S.h ots
regarding resident immunizations. During &n (See Attachment D) and “2008-RN-Resident
interview on 6/11/08 at 10 AM, the assistant Information For List (See Attachment E)

manager stated there was not a policy for that are used by the facility.
immunization of residents. ‘

The Director and RN will be responsible for

eompliance with this standard,

(i) Adult Protection. .
(i) The facility must adhere to writlen Datc of Completion, July+-2008-..._

olicies and procedures that prohibit the abuse Z N

gf any reside?qt. These policiel?s, and procedures See A ) A-W‘ Aur L iH’ /

must identify how the facility will screen

employess before hiring, ongoing in-servicing

of abuse topics with employees, snd a protocol

that specifies how allegations of abuse will ba

investigated. Each staff member must be

accountabie {o report any suspicion or ‘ e,
knowledge of abuse to the appropriate fuciiity |  The facility does have an Abuse and Neglect

personnel immediately. . Policy and Procedures (See Attachment F)
_ o q _ and an Incident and Complaint Policy (See

This regulation i3 not met as evidenced by: Attachment G). There is also an In Service

Based on review of policies and staff interview, ]%c‘:he'dule for the Year that is set up by :the

the facility failed to develop abuse policies | 1rector (SCC'AI‘I&GI:_UHCIK H) The topic of

relatod to how allegations of abuse will be Abuse and Negloct is addressed cach year.

investigated and ongeing abuse in-gervicing of '

employees. The findings were: The Ditector will be responsible for

Review of the facility's policies provided by the | - “OPliance with this standard.

assistant manager revealed an abuse policy . .

"Provent Abuse and Neglect” Howsver, the Date of Completion. July 172008

policy did not address ongeing training of " Ao P\ O\g}g wﬁ\() MmoH)

employees nor how allegations wolld be
investigated. During an interview on 6/11/08 at
L 10-AM, the assistant manager stated she was

Page 2 of 6
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not aware of another policy for abuse. g~
(i) Food Service and Nutrition. ' P o g L
(i} Assisted Living Facilities that choose to T?}‘“f_ffi"lmy ha? conftracted with a registered
adrit residents who need therapeutic or dietittan. She will begin her duties on July
mechanically modified diets must employ or 1, 2008. The registered dietitian will review
contract with 2 Registered Diafitian who shalt all menus. She will make appropriate
approve written menus and dietary adjustmeén‘_ts in the menus to accoimodate

rmodifications, approve special diet needs, plan : i
individual diets, and provide guidance to Residents #6, #8 and #9. The kitchen staff

dietary staff in areas of preparation, servics, has. ]aeen-reminded to grind meat for

and monitaring. The frequency of visits is Residents #6 and #9 (See Attachment I).
determined by the residents’ needs and the '

corln?jetency 01; the diettﬁlw staff but must . The Director and the Dietitian will be
include at least a monthly onsite review o ‘ R .

dietary eervices. respongible for this standard,

This regulation is not met as evidencad by: Date of Completion. Jaly 1, 2008

Based on resident record revigw, review of
employee files and kitchen postings, and staff |
interview, the fecility failed to contract with a
registered dietitian (RD). At the time of the
survey, the facility had one resident with g
therapautic diet (#8) and two residents (#6, #9)
with mechanically altered diets. The findings
were;

Review of a kitchen pasting and a list providad
by the assistant manager revealed resident #8
reguired a diabetic diet. In addition, residants
#6 and #9 required staff to grind their meat.
Review of the record for resident #8 confirmed
the resident was on & 1500 calorie diabetic,
high fiber and low fat diet, Raview of the fist of
employees and the employee files showed no
registered digtitian. Dwring an interview on
6/41/08 at 10 AM, the assistant manager stated
the facility did not employ or contract with a
registered dietitian.

(iii) Food service supervision:

(A) Day to day responsibilities for food
production and management of the dietary
services shall be assigned to a person with
nutrifion and food service managemaent
experience eguivalent to that of a Certified
Digtary Manager.

This regulation is not met as evidenced by:

Based on review of the employes listing and
personnel records, and staff inlerview, the
facility did not assign the respongibilities of

Page 3 ofg
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dietary services io a person who had
exparience equivalent to that of a Certified
Dietary Manager. The findings were:

Review of the employes listing showed the only
person listed 22 a cook was employee #2.
Review of the personnel record for that
employee revesled s/he did not have
experience equivalent to a Cerlified Dietary
Manager. During an interview on 6/11/08 at 10
AM, the assistant manager stated nane of the
employees was a Certified Distary Manager.

V) (A)... A current diet manual shall be
approved by the Registered Dietitian, and
sufficient copies of the approved manual must
be available to dietary and nurging staff in the |
assisted lving facility.

This regulation is niot met as evidenced by:

Based on observation and staff interview, the
facility fafied to have an approved diet manual,
The findihgs were:

Observation of the kitchen on 6/10/08 at 4:35
revealed no diet manual. During an inferview
on 6/11/08 at 10 AM, the assistant manager
stated the only manual the faciiity had was the
recipe book located in the kitchen. She stated
some of the menus and récipes had bean
approved by a dietitian, but some had not. She
stated some of the recipes had suggestions for
diabetics, but not all dig, Al the time of survey,
one resident (#3) was on a 1500 calorie
diabetic diet.

(v} Individuals with food preparation
respansibilitieg shall be in good heaith and
shall practice safe food handling techniques in
accordance with the current edition of Foad
Code published by the U.S. Public Health
Service, Food and Drug Administration,

This requiation is not met as evidenceod by

Based on observation, the facility failed to
agsure hair restraints were used and staff
utilized appropriate handwashing during two of
two meals observed, The findings were:

1. Obsarvation on 6/10/08 at 4:35 PM re'.féaled
the employee praparing the evening meal in
the kitchen was not wearing a hair restraint.

The facility is soing to have C
cook, enlist for the Certified
Manager Cerlificate on-line/fror the
University. of North Dakota. She will start
these classes as of Augu? 1,2009. A
monthly report will be gent to the Office of
Healthoare Licensing And Sutveys on a
monthly basis.

The owner of Bee'Hives Homes of Evanston
and the Director/will be responsible for
compliance with-this standard.

. Date of Completion. September 1, 2009

The facility will be receiving a current diet
manual. The Registered Dietitian will
review.the menus and make the appropriate
adjustments-for those residents requiring
therapetic or mechanically modified diets.
The Registered Dietitian will provide

Diabetic Food Exchanges. -

‘The Dirsctor-and the Dietitian will be

resposisible for compliance of this standard.

Date of Completion. Fuly I, 2008

_ A list addressed-to all kitchen staff wag
posted in the kitchen facility (See
‘Attachmient I). Hair nets have been given to
all of the kitchen staff. All staff has been
reminded about the tecessity of washing
thieir hands. An In Service on Principles of
Good Housekeeping and Sanitition will be

‘held in August 2008 (Sec Attachment J).

Thé Director will be responsible for
compiliance of this standard.

Dite of Completion,. Avigust 1, 2008
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AEUS 1S UPDATED INFORMATION AS
OF 11 SEPTEMBER 2008:

The facility is golng to have Clara .. our
cook, enlist for the Ceriified Dietary
Mumager Certificals on-line from the
University of North Dakota. She will start
these classes as of Septomber 16, 2008, A
monthly report will be sent to the Office of
Healtheare Licensing and Surveys on e
monthly basis.

‘The owner of Bes Hives Homes of Evanston
and the Director will be respongible for
compliance with this standard.

Date of Completion. Sewtember 16, 2009
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6/11/08

Observation on 6/11/08 at 8:35 AM reveaied
another employee was not wearing a hair
restraint while preparing the breakfast meal.
According to the Food Code, U.S. Public
Health Service, FIDA, 2005, 2-402.11 (A)...Tood
employees shall wear hair restraints such as
hats, hair coverings ot nets, beard restraints,
and clothing that covers halr, that are desighed
and worn to effectively keep their hair from
contacting exposed food; ¢lean eguipment,
utensils, and linens...

2. Observation on 6/10/08 at 4:45 PM revealed
the employee preparing the meal in the Kitchen
ran his/her left hand through his/her hair, Then,
without washing his/her hands, continued to
prepare the meal, including handling bread and
chease. According to the Food Code; U.S.
Public Heailth Service, FDA, 2005, 2-301.14
food employees shall clean their hands
immediately before engaging in food
preparation including working with exposed
food....and (A) after touching bare human body
parts other than clean hands and clean,
exposed portions ofthe armsa; ... (1) After
engaging in other aclivities that contaminate
the hands.

{k) Transfer and Discharge.

(iv} Residents transferred to another health
care facility shall be given written
{ransfer/discharge notice which includes:

(A} The name of the resident;

(B} The reason for the transfer/discharge;

(C) The effective date of the transfer/discharge;
(D) The location to which the resident is
transferred/discharged:;

(E) The name, address, and telephone number
of the Ombudsman; and

(F) Alisting of all contracted services.

This reguiation is not met as evidenced by

Based o review of a closed record and staff
mterview, the facility failled to provide written
notice for one (#11) of one residents
transferred to & health care facility. The
findings were:

Review of tha closed record revealed resident
#11 was transferred {o a nursing home on
2/27/08. Furiher review revealed no written
transfer notice provided to the resident. During
an interview on 6/11/08 at 10 AM, the assistant

The Resident Admission Agreement states:
should there be a significant (as defined by
state code) change in physical o mental
condition or non-payment of rent, an
immediate or etnergency transfer would be
necessary without writien or thirty (30) day
notice. (See Attachrnent K)

The Bee Fiive Homes Resident Transfer
Form lists all the information that is

* referenced in the Stdte Rules and  ¢5ae Adlad

Regmlations, There was a Bee Hive Homes
Resident Transfer Form in the file for
Resident #11.

The Direetor will be responsible for
compliance with this standard.

BRI

Date of Completion--Eebruary 27,2608
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manager stated she could not find evidence of 4 o

a written notice provided to the resident.
A Quality Improvement Program has been
() Quality Improvement issued (See Attachment M). -
(I} The facility shall have an active quality :

improverment program to engyre effeciive
utilization and delivery of resident care
services,

{A) A member of the facility's staff shall be
designated to coordinate the quaiity
improvement program.

(B) The quality improvemant program shall ’
encompass & review of alf services and ‘
pregrams provided for alj residents, The
program shall have:

(h A written deacription;

{l) Problem areas identified:

(1) Monitor identification:

(V) Frequency of maonitoring;

(V) A provision requiring the facility to
complete annually a seif assessment survey of
cormpliance with the regulations: and

(V) A satisfaction survey shall be provided to

The Director will be responsibie for

compliance with this standard,

Date of Completion. June 30, 2008

Sve Prdon~ 1N

the residant, resident's family, or resident's =1
- Tesponsible parly at least annyally. :

(C) Problems identified during the annual
survey or the quality improvement process
shall be addressed with apbropriate written
corrective actions.

(D) The quality improvement program shall be
re-evaluatad at least snnually.

This regulation s not met as evidenced by:

Based on staff interview, the facility failed to
have an astive quality improvement prograr.
The findings were:

Upon entrance, evidence of a quality
improvement prograrm was raquested. On
6/1108 at 9 AM, the assistant manager stated
she was unable to locate any evidence the
tacility had a quality improvement program. On
6/11/08 at 10 AM, after a phohe conversation
with the manger, the assistant manager stated
again the facility did not have a quality
improvement program.

T
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