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* Bectlon 6. Organization and Administration
{8) Governlng Body, The Nursing Care Facility
shall have & governing body which has the legal
authorily and responslbllity to operate the Nursing
. Care Facility. The governing hody shatl:
() Appoint a full-tirme, on pramise,
administrator qualified by education, training, and

of Nursing Hame Administrators,
(A} The administrator shall have & current

" license as @ Wyoming Licensed Nursing Home

| Adiminlstrator,

! () Temporary Licansa. Atemporary license
may he granted by the Wyoming Board of
Nursing Home Adminlstratars’

{A) To fill & posltion of Muraing Homa
Administrator that unexpectedly bacamas vacant

Based on staif nterview the facility falled to
_employ & full-ime, on pramize administrator, The
findings were:

During an intarview with the interim administrator
on 5/28/13 at 230 PM, ha stated he had basn the
administrator since §/8/13. He further stated he
had only been on premise for 3 hours out of the
tast 2 weaks, and cnly came to the faciity if they
called and requested his presence.
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The facility will ensure that there is

| a full tine, qualifiad, licensed

: Nursing Home Administrator on site,
This will be accomplished by: '

8) A Nursing Home Administrator
with a current Wyoming Nursing
Home Administrators License was
hired and was on site on 6/10/2013.

; b) The facility will monitor the
status of the Administrator position
and repoit any changes to the proper
agencies.
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