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BALF  LIC REGH FOR AGSISTED LIVING

FACILITIES

Thit State Rules and Regulations fa not met as
avidenoed by:

Wyoming Departiment of Health Aging Division
Rulwy for Program Administration of Azslsted
Living Facilities

Chapler 12

8nofion 6, Personnel and Shaffing Requirerents,
{c) Backyground checks,

All staff of the aseister living faciity shail
siccessiully completa, at a minimum, & State of ;
Wyoming Division of Griminal Investigation (DCI)
fingerprint background check and a Depariment
of Family Services Central Reglstry Screaning
| before dituct resident contact,

This REQUIREMENT is not met as evidancad by:

Based on review of persennel records ant
employse contracks, and staff Interview, the
facilly faitod to ensure 3 of 4 amployees (#1, 42,
#3} reviewed suceessiully completed a DO

1 ingarprint background ehacic befora resident
contatt, In addition, the results of the DFB
Central Reglstry screening were not recelved
prier {o direcl resident contact for 4 uf 4

. Bmployess (@, 32, #3, #4) mviewed.

Furthermore, the facility falied o complete the
DC! background check or DFS Gentral Registry
screening for 4 of 4 contrack nursts (LPN #1,
LPN #2, LPN #3, RN #1}. The findings were:

| Review of the peraunnet filas for the following four
ampidyess revealed the fillowing concerns:

a. Employe $1 was 5 certiled nurse aide
(GNA) hired 12/6/11. There lacked evidenne g
DG fingerprint background check was

SALE - The facility will ensure that

ali employées must have
completed a Department

of Family Services Central
Registry Screening before
having direet resident contact,

The DS Central Registry

Screening will be sent at the time

the employee fills out an application,
The employee will not be able to start
Working until the completed

DES Central Registry

screening has been completed &
received from DFS.

A DFS Central Registry Screening
IHas now been received for
Employee #3.

This information will be added to "
the Kmployee Information Review g
Sheet that is maintained by the
Director of the facility.

The Divector will be Responsible for
compliamce with this standard.

afa-

Date of Completion. April 27, 2012
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gompiated, In addition, the restdts of the DFS
ﬁﬁgﬂ Registry sereaning ware not resdived unl

b. There lacked evidence a DCI ¢riminal
background check was.completed for empioyes
#2, & CNA hired BI24/40. Additionally, the DFS
Central Ragistry screaning was not dated un|
8/22/10. The scraaning indicated the facility
ghould ensider completing a completa

hackground check.

<. Employea ¢3 was a housskeepsr hired on
216132, The file indicated the DFS Gantral
Registry screening was not ssnt intll 2/21/12,
The results had not bmen received yet
Furtherwrs, there lacked evidenee a DO
background check was completed,

d. The DFS Central Registry screening was
remi;;ed. on 65108 for employes #4, 8 GHA hireq
K9,

During an interview on 2/28/12 at 11:40 AM, the
manager staled she ditd net wait for the rasuits of
the DFS Centrai Registry screening before
allowing employess o start working. She. stated

| whah she hired somebody, she usually needed

them o start right away, Furthemmore, she stated
she did rot think the DCI baokgmound checks
were equired. 8he stated she sent the
employee's fingerprints to har boss, who would

- | toem thern in - RE-She stated-shenegar——

recaived the results,

On 228112 at 11:15 AM, the survayor requested
the backgrelind chech Infurmsstion for the four
nurses (LEN W, LPN#2, LPN %3, RN #1) who
woked in-the facllity, The manager stated she dld
ned have DF3 soreenings ar D3 background
checks for any of the nurses. Bhe stated the
nirses were “ponfract” nurses, Review of the
contracls ey the nurses rovealed the contract

BEE HIVE HOMES OF EVANSTON EVANSWJN [T 82850
i)
X4} 1o HUMMARY STATEMENT OF SFICIENCIES ]
PREFIX (EACH DHFIGIENCY MUST BE FRECEDED BY PULL _—_ iy b@faﬁ%ﬁ? SO B ey
TAG REGULATORY QR LSC IIENTIFYING NFORMATION) TAG m{%gg RENCIED TO THE APFROPRIATE O%Pﬁmﬂ
DEFICIERSY)
$ALF| Gontinued From page 1 BALF " P
All DFS soreenings have now been

completedifor LEN #1,LPN #2, LPN #3,
and RN #1. :

Date of Completion, Mureh 28, 2012
|

i
The Bireotor will be responsible for
Cﬂmpﬁanm with this standard.
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| wae batween the hurse and the facilly, and falled ' ﬁu:liﬂ.ty will ensure that all

to Include any mquiremant for background
chistky,

Section 7. Astivted Living Fackity (ALF} Core
Sarvices,

{)} Aduft Profeotion,

(ily o Facliity must adhere to written policles
and procadures that prohibit the ubuse of any
resident. Thesa policles and procedures must
 Yentify how the Tacitity wilt screen employess
buofore tiring, ongoing In-servicing of abuss topigs
with emplayess, end o protocol that apaoiites how
allegations of abuse will be investigated. Each
[ staff mermber must be accountabla to report ahy
guspicion or knowledge of ahuss lo the
appropriste facilly pereonnel inrrediately.,

This REQUIREMENT I3 not mit as evidencad by:

Based on polioy and prodedurs review and slaff
interview, the fality fajled to develop an abuss

pollky which addressed soreening, training, and

invastigaton. The findings were;

Roview of the facillty’s abuse polley (deted 11/06)
revealed it did not address eoreaning or traiping

- - | otemplovessIn- addition;t-did-not-epesify-how
allegations of abuse would be investigated, On
208012 &t 11:45 AM the manager stated that was
the policy she regelved from corporale, 50 that Iz

- the required efements, ,
() Food Service and Nutritlon,

(i Assisted Living Facllittes that choose to
admit residents who nead therapautis of

what she ysad, She confirmed it did net address

employees and nursing staff have
BCI background checks completed

before hayving divect resideny. |
comtact. DCF pheghs wirt g\)b.wv el

| U ¥ p o5l b d S
Lafloye € I b1

The Director will be responsible for 1
recelving the finger print forms at
the time the employee fills out an
application. The Director will then
send the finger print forms to the
Owner of Bee Hive Homes and
make sure that the DCI background
¢hecks are received from the Owner
of Bee Mive Homes and placed in the
employoes’ files. This information
will be added to the Employee
Informatom Review Sheet that is
maintained by the Director of the
Facility,

The Direetor will be responsible for ™
Compliance with this standard. [Fac) Z}
Wl ConTieves py oided QP lse

Date of Completion: April 27, 2012
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mechenically modified diets must employ or
cortract with & Registered Distitian who shall
approve writtan menus and dletary modifications,
approve special diet newdys, plan individual diets,
and provige guidenoe to dietary staill in ameuy of
prepamtion, sgivice, and monitaring. The
frequenoy of visits is determined by the residents’
nesads and the competenay of the dietary staff but
must inolude 3t least a monthly onelte review of
dletary sarvices.

This REQUIREMENT is not mat a8 evidanoad by

Based on review of fagllily doaumentation and
haif Interviaw, the fadilily falled {o employ or
contragt with 4 reglstered dietitian (RD), Tho

a therapautic diet. The findings wene:

Rewview of a list provided by the facility showed

| residents #2, #4, and $#10 required & diabetic diat,
On 2427112 at 5 PV the manager staled the RD
quit the: first of Febivary, During anather Interview
on 22812 at 3:30 PM, the reanager stated tha
facility did nok currently have an RE, $ha stated
she wag a cortfied distary rmanaget (COM},
therefore she didn't think the facility neaded ©
coniract with an RD.

1

ey i —— [ —

{)) Quinfity Improvament.

(B) The qualily improvament program shati
encompass & review of all sorvices and programs
ﬁm\rid&d for alt reyidenls, The prograny shall

ave;
(1) A written description;
{i) Probletn areas identified;
{14y Monkor identification;
(IV) Frequency of monitoring;
(V) A proviston requiring the facliity to

faciity had 3 residents (K2, @4, $#40) who required

T Conie-

‘The facility will update the existing

Abuse and Neslect Policy and Procedures.
Sereening of emplayees is completed by the

DCY backgronnd check. This UpdatedAbuse
And Neglect Policy and Procedures will be added
to the Employees’ File. An im-service on the topic
of sbuse and Neglect will be given every six
menths. Procedures for investigation will be
added to this Updated Abuse and Neglect

Policy and Procedures.

Bt of Completion: April 27, 2012

oo Director viill be responsible for:
eonrplingee with this itsndard.
{
The facility is.in the provess of hiring
‘. a mew Registered Dhetician.

The Director will be responsihle 1}‘%; Vi o j
i ith this standard, | ) Ry W K
Campuu%cmlﬂ,t {’b'q_lj)t:jl;‘\ep/ f\‘\ Q/‘\' ?W&J‘E’: »

Date of Completion: Aprid 27, 2012
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camplate annually 2 self assessment survey of
complianca with the repulations; and.

(Vi) A entisfastion aurvey shall be
provided to the resident, residant's family, or
resident's msponsibls party at least annislly.

This REQUIREMENT le ntot met as evidenosd by:

Basad on review of guality improvermant {Gil)
documantgtion and sinff intarview, the facility
failed to complate an annual seif assassment of
compliance with the regulations, In addiflon, the
facility falled to provide evidence of annual
satisfaction survays. The findingy were.

Review of the faclity's writtan duscription of the
G program (dated 7/08) ravealad the facllity
would perform a self assossmant of compliance
with the regulations yearly, In addition, the fauilily
woukt send out salisfaction surveys yaarly
Howaver, review of the Gl bopk revealed no
avidence i ant annual self ageessment of
campliance nor evidence of sullsfaction sunmsys.
Puring an interview on 228712 at 3:30 PM tha
manager stated the fadlity did satisfackon
surveys every year, but she was unable to ocate
them. In addilon, she stated she was not able to
provide evidence that a self anaessment of gll
regulations was perurmed.

- —— e Pt -

[ -

| {m) Fagility Polloles and Pracedures.

{h Management shall develop palichss and
procedures that are avaliable to residents and
staff, inclucling but not timited to!

The facility can provide a Policy &

Procedure stating that an annual self

assessment of compliance with
regulations has to be done on an
annual basis but I don’t think this

is mecessary since the facility already

uses numerous check off lists to
ms ke sure that all compliance with
regulations are recorded, These
check off Jists are kept in numerous

binders, sume are posted throughout

the facility, posted in the staff office,

posted op the bulletin board and posted

in the direetor’s office. These forms
can be provided as wndence.

—(BeeAttachment-A)..
} least Sandally will (edited

satisfaction surveys which have been
sent out sinee 2008. The surveys for
2011 were semt out the 1* part of
Jomuary 2032 and we are still
reeeiving dhem.

The Director will be responsible for

Otzdf» of¥ ;115 7
M ’iﬁlé\'mmmx B Tind tﬂ. apzﬁual ol ./A

L)

{B) Departure and return; complinnce wnth this staudard, Fad w) ﬁl ~
{) Autivities; o G Yo P ﬂﬁ) - Corfhitrte. 1y (3P progREs
(R} ldentification and nofification of
change In resident's pundition. Date of Cmnpletmn: March 28, 2012 o
Fyoring Dept ot Heafl, Aging Dvision, Heslicare Licenaing Gro Surveys ' ' s
STATE FORM ‘ L NDCvH 1 Hronimuaitn akoe d.of &
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This REQUIREMENT is not met as avidenced by: 'Fhe facility will develop policies
related {o departure and return of
Based on review of policies and procedures and id ¢ ¢ pt ” d
stalf interview, the facllity falled to develop a resiient, activities and
| poliuik?:.m;gﬂmd to depariure and r&:u?‘x. aotiviiles, identibeation and notification
and identification and notification of hange In . - y
restdent's concliion. The findings were: of change in a resident’s
~ condition.
Review of the faoility's policies and procedures
révealed no policles relaled to departure and . .
' refurn, aotivities, or identification and notcation The Direetor and RN will be
?i mlli’: resident's mncétﬁun. On g&%&.‘;ﬁ‘ al responsible for compliance
111 e manager confimaed a lack of the o
aforementioned policies. with these standards.
tion: i 2
{n) Furnishings, Butldings, Physival Plant Date of ﬁ:‘omp!eﬁnn Apl'l .20
{Z) Portabis spave heaters shall not be vsed
(e.9. aleclric or kerogene),
This REQUIREMENT i not me a5 svidenoed by:
Basad on doouiment voulew and staffntarview, The director has now removed
| the fauliity faflad to ensure space hewters weare all space heaters from the building
not used. The findings were: awdd will ensure that no space heaters
Review of an incident report dated 41/30/11 are not used. '
revenled a resident fet) wihila Itying fo mova
space heater, Dindng an interviaw oh 2/26M2 at : : .
3:30-PM; the marger stated the taclity riad not The Director will be responsible
1 use-apace heaters, but stated vecasiohally they for compliance with this
were used because the resident tooms were so standard,
cold,
Bate of Completion, March 5, 2012
Sec%n B. Barvicas wmﬁ}v Capnot Be Provided +O
{ by The Level | Assisted Living Faciity Glaff e Y L L) ANl
(a) Tha folltwing sarvices cannot be F"’lﬂm\‘ )7 Wi \ C@J\}‘ .
provided: roodilr Grfhere oI
(i) Total assistance with bathing and o Do {; l
— . ) Oiﬁ' A e .
Ayoming Uep! of Realfh, Aqing Oivision, Heallnoars LERGREIng A Sarveys N
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{iv) Provision of catheter or ostomy cans;
e.g.; changing of sathebar or iMgation of ostomy;
tolab agsistwith appliznge eam/changit,

(vil} Incontinahice cang by facility staff,

This REQUIREMENT is not mat as avidences by;

Bagad on ahservation, racord. review, and staff
interview, the fauflity fatled {o ensure residents did
not regule servicas the facllity staif ware not
allowed to perioim in accordanoa with the ALF
reguiations for 2 of 4 sample rsldaits (#2, #91).

' The findings were.

Revigw of the ALF 102 compiated 4/28/11
reveated restdant #2 had freguant to tolal
incontinence and was unablg o manage the
condition lndependently, required significant
ussistance for dressing/grooming, and v
urable ko hathe withou! tobal sesistance, The
10/24H1 plan of care showed the resident.
required extensive assistance with tojleding,
inctuding perineal care, Obsetvation on 2/28/12 st
9:10 AM revealad cerlified nurse aide (GNA) #1
assisted the resident with tnileting, The GNA
pulled the brief and pants dovm, wiped the
resident, and then pulled the brief and pants up.
Interview with the CNA ot that ime revealed staff
i not want-Uerresident-to-wipe himfhersalf, The
CNA further statad when the resident was
incontinent, s/he was not alile to change the brisf
by himherself. On 2028M12 at 10:10 AM, CNA #1
staied the resident required tobal assistance for
dreasing, During an interview an 226012 at-3:15
PM, GNA.#2 stated the resident required total
assistance for bathing. She stated the resident
*helped sume” with dreesing, but that starf
perfored about 75% or more of the task,
Furthermose, she stated the resident was

f}(/ FORM APPROVES
STATEMENT OF DEVICIENG|ES 1 ERISUPPI 1y LTIPLE CONSTRUGTION {43) PAR BURVEY
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BALF | Gontinued From page € SALF )
) I Bave atéached a copy of the )
dressing;

Services Provided-(Avtachnmye

that states what Personal Care iy
provided by Bee Hive Homes of
Evanston, We are also in the
process of re-training residents #2
agl #11 to become more
independent. They are both
capsbile of doing more for
themselves. We will provide
stand-by assistance as
needed. We also provide
stamd-by assistance with
bathing with the residemt
doing ws much as they cap,
M%W )\ })aSS' Gouityl,
Wb N TQEY Gy ondd
Sk ged widn
G 3T NGOV @ BT
POL, 50 Kot mdrigen ok
\?""10*“(‘) T (Cortr G\ puant
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Incontinent, and vwas unabia to do pericare or : ! _
change tha brigf by himybersol. Besident #¥1does have a cologtomy )

t maintenanes of the aolestomy, The 11712711 plan

- the care of the colostomy, intluding helping her

Aceording ta the 1112111 ALF 103, resident #11
required tokal assistance with hathing and had
fraguent to total incontinence, and reguired facility

of carg Indicated the resident required moderata
aasistance with ileling, including assisknce for
ostomy oara. In addition, the resident raquired
moderate gesistanca for dressing, bathing, and

transfersfimobllity, On 272802 &t 10:10 AM, CNA
#1 stated the resident had a colostomy. She
staled facility staff had to assist the residant with

bag and can clean her bag and

burp her bag. The only help she neeids
is when she is cleaning the bag, '
The CNA assists with providing

water sothat the resident can

use her syringe to flush out hey

bag. by Pc;-—f‘&’-cb Cushy ke

Both residents can operate their
wheelehairs and can evacuate

{{"’P. -

Irrgate it On 2/28/12 at 3:15 P CNA $2 stated ; X
the resident vegulrict total wsslstance for bathing the building in case of an 3
| and dregsing. Shi stated faciity staif holped the Emmergency. X
raeident cans for the colostomy. H
During an intawi;w on 2/28/112 at 3:30 PM the The Director will be responsible .
managar wag iold abatt the concems with the . i b
level-of cate pesidents %2 and #11 required, The for compliance with this standard,
manager repliad that the faciity coultin't afford to ' ,_,*
lose any residents, Bate of Completion. April 27, 2012 1
Facd\ by Ll Ga b To "3
rdlFn (P U Cente N %
c%-: mei\rfw - F‘:'
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