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Rulles and Regulations ulilized for this survay are:

RllesaodRemilatinng e By
Administration ofAsslatad |LivingFaclifies,
Chapter 12, effeclive 12/12/2007

Rulesand Ragulations for Licenaure of Assisted
Living Facilities, Chapter4, sffaptive 06/28/2001

Acomplaint survey was conducted on 219115
'through 2/20/15 by Healihcere Lleensing and
Surveys. Tha eurveywas prompted by.compiaint

Intakas LIC-18-009 and LIC-15-014.

The following commen ahbraviations are used
throughout this dacuiment

CNA-Cartified Nirse Alde
DON-Diractoref Nursing
MAR- medication adminstration record

BBG21 Ch 12 5ac 7 {b)(i)A) Assisted Living Facllity (alf) 85021
Core Servicas

(v} Resldent Assessmant and Servicee, The
stafflcontract Reglsterad Nurse (RN) shall

conductinltialand, ataminimum annually, an
avcurate, standardlzed, reproducible assessmeng
ufeachresldent's functional capecity, physloa
gasessmentandmedication reviaw,

(I} Admisalan orders, A resident ahallbe
admitted only Faceompanied by s history and
physical completed by & physician extenderwithl
hinety {90) daya priorto admlsalon, Thafacility
éhﬂllfmmflrm:t 1eresldentsmedicationregime

=

-t

nd spectal treatment orders atihs time of
J dmlsslon;ﬂ o
Y Dront of Heolih
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STATEMENT QF BEFICIENTIES 1) FROVIDER/GIRRLERIOLIA ; :
AND PLAN OF DORRECTON o IDENTIRICATION NUMBER; f‘g::ﬂ:lnz‘e FONBIRUGTION M%Lﬂ%w
B.WING___ e
ALFQ10 02/20/2015
NAME OF FROVIDER 0 SUPALIER STAEET ADDREAS, CITY, ATATE, ZIF GODE
BEE HIVE HOMES OF BVANSTON 1940 WEST UINTA STREET
EVANITON, WY B2830
4) 1D BUMMARY BTATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN GF GORRESTION )
REFIX {#ACH DEFCIENGY MUBT BE PRECEDED BY PULL PREFIX {EACH CORAEGTIVE AETION BHOLLD BR ooMPLETR
TAG REGULATORY OR LBC DENTIFYING NFORMATION) Taf! ORCHE-RBFERENGED TO THE APEROPRIATE DATE
DEFIBIFNOY)
85021 Gentlnued From paga 1 55021
(A) Admisslon orders shall inalude an
«order for TR scraening, influsnza and
pusumseasl minunlzation stetus and ofhers
for Immunizetion i requirad, unless
coatroindicated, Thi fasiity must develop and .
implemant polikiles and procedures to sneurg tha
folkning !
(I} Residants, or thelr jagal
representalive are educated regarding the rloks
and benafits of thesd immunizations,
{H) The Immunizetlona are offerad
uniaes medlcally contralndlosted or the: resident la
cUrrenfly Imimunized,
A, Physician's order for oxygen
(M) ¥ the reeident ls not vascinated, the . 2/23/15
madioal racard must rafloal the reason, such as was obtained for Resident #3.'
medical contralndizailon or refusal. B. Reguest for oxygen orders will
be added to the Physiciang
This State Rule and Regulation is not met as QOrder Packet.
guidenced by C. O ders will be reviewed
Basad on racord review and ataff Intorview, the - UXygen orqors will be raviewe
fecility falled to eneura there was & physlclan's at least every 60 days for
order for oxygren for 1 of & sample rasldents (#3) compliance as part of the 60 day]
who utllizad oxygen, Tha findings were: Medication Revtew, wherp
Review of the 1acord showed realdent #3 was primary providors review
edmilted vh 6/16/14, Ravisw of the 8/30/14 plan residents’ medications, make
of care and tha current {February 2015) MAR n o {
revealet] the rasident ragelvad 3 fitars per minute 0!1?11%3? n alﬂm' and prav de a
(LPM) of Bxygen continuously, Further raview of BIERAUS, . \
the record showed no phyelclan'y wider far D. Oxypen otders will be reviewed
teygen, During an lnterview oh 219/18 at6 PM quarterly for quality assurance.
the DON sonflrmed there was not an ardar fort
Hxygan,
}
Wyaring: Qapl of Heallh, Aging Divistn, Healthcore Lisgnsmy wnd Survoye
STATE FORM willl VOV fzonginuation sheet 2610,
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(2) Resiteht Records and Reporls. Bach
rosident’s- rosords shall be ourrent, organlzed end
malrfalngd in Ingividual faldars whioh shall be
made avallable to the residant, the Liaensing
Divislen, or deslgnated repraseatalive upom
rayuest,

(l} Each folder shail Include the fallowdng:

(&) Informathon from the refarring agent, if
applicahls;

(B} History and physleal performed by o
physiclan or physlalan extender;

() individual admission form, The form
ahal, at 8 minlmum, contaln the follawing
informatian:

{I) Full pams of raeldent and former
addrees:

{Il} Date of admission;

{1y Box, rase, dats of b, soslal
goourlty number, and former ocsupation;

{IV) Marna, home adiress, and
telephone numbar of ralailve, fifand, Powar of
Attornay, or guandlan;

{V) Name, addrass, and telophone
numbar of resident's personal physteian, dantlet,
ophthalmologist or optemetrist;

(V) Medlaava mimbar of olter medical

Survevs PFORM APPROVED
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a0 | SUMMARY STATEMENT OF DERICIENGIES D PROVIDERS FLAN OF CORRECTION o
PREFIX | {EAOHREFIBIENGY MUSTBEPRECEDEDBYFULL PREFX {EACH DORRECTIVE AGTION SHOULD BE COMPLETE
TAG HEGULATORY QRLE0 HENTIFYING INFORMATION) TAG OROBE-REFERENDED TO THE AFFROPRIATE OATE
DEFICIENCY)
BE0E4 Continued From page 2 BEOE4
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HTATEMENT OF DEFIGIENCIES {¥1) PROVIDERASIPPLIER/CLIA (X2} MULTIRLE CONSTRULTION () DATE gURVEY
AND PLAN OF CORRECTIDN |IPENTIFICATICM NUMHEH A GONPLETED
_ BULEING:
B WING ‘3/ c
ALFO10Q Q22002016
NAME OF PROVIDER OR BUPPLIER ETREET ADDRESS, GITY, ¥TATE, ZIP COUE '
BEE HVE HOMES OF EVANSTON 1849 WEAT LINTA §TREET
EVANSTON, WY 82430
#4) 1D BUMMARY BYATEMENT OF DERIGIRNCTE o PROVIDER'E PLAN OF SORRECTION He)
PREFIX {EAGH DEFIMENDY MUST BE PRECEDED BY FULL PREFIA (EACH CORRECTIVE AGTION SHOULD BE WJFLETE
TAl REGULATORY QR L8C IDENTIFVING NEORMATION) TAG BROSY-REFERENGED TO THE AFPROPRIATE DATE
LEFICIENDY}
BEQGH| Continued From page 3 85084

|
J

ingurancy dantifying dats,

(VII) Awriiten Inventory of all personal
pogsemefons: howaver, this inventary need not
include parsanal clothing.

(D} All sdcldents, Injurles, Inokdants,
linaskes. and allagationa of abusa, naalsst or
explaltation shall ba ropotted to e resldentl's
farally or respanelbla pany and be docimented In
the Mdividusl resident reaards. All sueh
caourrenges shall aiae be rporied to the
appraprlate anfity for follow wp and resqlution.
Reports of all Incldents affecting the health,
walfara or safely of & realdent shall ha provided to
tha Liceneing Divislan immadiately (within one
buginess duy). Raporting shell be dore by
telephong or fax. The faclily's Investigation of
tha Incldent shall ba reported to the Licsnelig
Division and tha. Long Term Care Dmbudemen
within five (6)working days, Donamentation to
support the faciily reporting the situation and
follow up must also be prasent In the resldant
records;

{E) An acoounting of all paersonal funds
deposited with and dishursed by the fuclily;

{1} Upon wiitten authorization of
aliant, the tacitity must hold, safeguand, manage
and account for the personal funds of the client.

(‘I.] Tha faollity must depasit amy

Earsunal funds in axcess of $100 in an inorest
aaring eccount.

(2) The facility muet establish and
malntein & eystem that assures & full and
oomplata snd eaparate sceoLinting aocording lo

WyomngDup
STATE FORM
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BTATEMENT OF DEFIOIENOIES 1 {¥1) PROVIDERAUNPLIMRIGUA X2) MULTIPL R GONETRYGTION DATE 20
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A, BUILEING:
o
ALFOiD B WING 0212012016
NAME DF PROVIDER, OR SUPPLIER BTREET ADRRESS, GITY, GTAYE, 2 pDBE

1649 WEST LINTA BTREET

BEE HIVE HOMES QF EVANSTON
EVANSTON, WY 22930

xa In SUMMARY BYATEMENT OF DRFIGIENGIER 7] PROVIDER'S PLAN UF CORRAGTION (8
FREFIX {EACH DEFICIENGY MUST BR PREGERED BY FULL PREFIX {EACH CORRECTIVEARTION BHOULD BE GOMMLETR
TAl REGULATORY OR LBE IDENTIPYING NFORMATIGN) TAG ORO$S-REFERENCED TO THE APPROPRIATE DATE
DEFIHENGY)
e5054| Coblinuad Fror page 4 55064

genorally acoapted acoounting principles of each
resident's persanal funds antrusted to the faclity,

{3.) Upan the death of a rexident with
o parsonal fund deposltad with the facility, the
facility must convey, within 30 days, the resideant *
2 funds & fingl acounting of thoee funds, o the
Inclividual or probata jurlsdistion adminisiering the
rasiciant ' & agtate,

(4.) Tha facilty must nof inpose &
charge agalnst the persgnal funds of a rasidont
for any Hem or service far which paymeant 1z mads
vnder Medicald or Medlcare excapt for applioable
deductibla and aolnsurance amounts. .

{F) A glgned copy of the resident's righte;

{@} The resldent's aevespment and
individuciizeid assletanay plen’

(H) Goplea of il applioabls resident *
asaltance noniracts, signad by both partes;

{fy Wiltten achnowledgment of ihe recelpt
and oxplunation of all fadlily pelicles paluding
admission/discharge policles;

{J) Copy of all ALF 102%; and

{K) Copy of outslde contraciusl
rasponsiblitos, If epplicabls.

Thia State Rule wud Regulation is not mat as
evidenced by

Buagsd on racord review and staff Interview, the
fnclity falted o eneurs the physleian wae
contagtad for Incldente or linaseas for 10f 7

Wyaming Dapl of Heslth, Aging Divialon, Healthcars Licansing am Survays
STHTE FORM v VOVN11 Loominualion shest 4 of 10
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Heglthoars Ygensmg and Syrveve FORMAPPROVED
STATEMENT OF DEFICIENCIED 1] PROVIOERISUBEL|BRJCLIA
AND PLAK OF CORRECTION W IDENTIFIOATION IJI‘.IME ER LXZ;UT;;:P;E CONETRUCTION ‘”’%ﬁfé’ﬂ‘ﬁ?"
— |
ALF10 8. WiNG 027202016
NAME DF PROVIDER OR 8UPPLIER BTREET ADDRESE, CITY, KTATE, ZiP GODE
BEE HIVE HOMES OF EVANSTON 040 WEST UINTA STREET
EVANSTON, WY #2990
pid) 1D SUMMARY GTATGMENT OF DEFIGIGNGIE In PROVIRERT ALAN OF DORREGTION Py
FRGEIX | {EAGH DEFICIENGY MUST BE PRECEDED BY PULL PREFIX EACH GORREGTIVE AGTION SHOULD BE COMPBLETE
REGULATORY OR LEC IDENTIFYING RFORAMATION) TAG CROS2-REFERENCED TO THE ARPROPRIATE BATE
DEFICIENEY)
geess] Confinued From page © 86064 A, Regident #1 {2 no longer in the
sample residants (#1), Tha findings ware: fhci!ity. . . 3/16/15
B. Anin-service for all Hoensed
Ravlewt%m Indidint vepott showed on ﬂ,“lf{'lil murses was held on March 16,
ragldent #1 "got dizzy and then collapsed after i _ :
blacking eut.” The rasldent's oxygen was not.on, 20 1.5' I‘l’?nng thlf; o .HE}I‘V[OB,
and the oxygen saturation (02 8at) was 84%. The - atoff roviewad the reqilrement
incldent report showad tha nurse was notifled, but to keep primary providers
2 physiclan wags not notlflad, Revisw of the Jure. advised of regident
414 MAH showed the falrowing low L2 sate: .
6H14- T9%, 6/4114- 73%, BISMA-TE%, B/0f14- compliance/non-compliance
62%, B/10/14- 7%, 6/11/14- 54%, and 612114~ with oxypen orders, abnotmal
E&%. Notatlons ml"wwt’lii and 61114 shawed oxyeen SATs, and fall episodes.
oxyeh was offered to the resident, hul the ' :
reeident didn't put it on, Further review of the -C. F or qunh_ty asﬁfurame thiy
raoore showed na evidence the physlelan wae infortation will be reviewed
contacted about tha residant's low D2 aals or the monthly ag part of the monthly
resldant's refusel to weer oxygon, The rasfident ! ini i
‘passed away oh 613714, On 2/20/15 at 10:06AM g:dl(_:gﬁon Adminisration
tha DON called the physiclan's office to sea If Core.
they hadg any communication from the faallity
 ralated ta low 02 sats or blacking eut on 6/1714,
¢ The DON veported she waa told there was no
communigation from the faclity riated to thoae
issuzs. She was told an. appolnkment was made
for 8/13/14 (call placed on 84 2¢14) for “dlarrhea,”
butthe meident pussed away the day of the
appalntment.
8E068 Gh 12 Bac 7 (m){[{A-R) Assisted Living Faclity #e0Ee
{ALF} Gore Eervices
(m) Faaliity Pollcles and Progedures.
{} Menagement shall davelop policles and
procariuras thet ara avallabla to resldents and
ghaff, inclyding Butnot Urltad fo:
{(A) Residant rights;
ftyaming Depl afHealth, Agltig Dviston, Haslthoare Licsnsing snt Buneays
VCVNIT 1reantnuatignahenldof 1o

BTATE FORM . n
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Healthoare 1 banyme and Surveys FORM APFROVED
STATENENT OF DEFICIENGIES 1) PROVIDEREURPLI
AND PLAN OF CORREQTION A |ns~'n|=|omn';rhmn%‘éﬁ ﬂmfmﬁﬁ FONSTRUCTION E % 335%1“;‘?&’5"
A F 8, WING G
ALFD10 02[20/2018
NAME OF RROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 2P CODE
BEE HIVE HOMES OF EVANSTON 184D WEST LINTA STREET
EVANSTON, WY 82030
K o ! !
PREFX | (HAGH bl GIRNLr MULT BeHrBeeots S Ruek i | e BT PR R R SRR CoMRETE
TAG FEGULATGRY OR LSG IDBNTIRYING INFORMATHON) TAQ oﬂuss-nawmma%%ﬁ] I'E?I 3}\;!]3 ABRROPRIATE DATE
350891 Conlinued From page 8 35039
(B} Disiplinary progethuras surrsunding
| pubetantlated cases of resident abyaw;
{C) Admlsslon, transfar, bed hold days,
| and disshatge of residents:
(0} Medieation menagement;
(E) Emergancy ars of residents (inchrding
thissing resldent, blizzard, water cutage, ele.)
(F) Flra/digaster plan;
(G) Dapartuha and return:
{H) Srmnking;
{1} Visiting houps:
() Activitios;
{K) Management of resident trust
accotnts,
(L} Parsonnsl policlas
(M) Grisvancs procedures;
(N} Per Diom retelchargosffoos, to Include
o lioting of what t& inehuded In the eetablished
ahargos;
{0) Incldent reports;
(P Nofificedion of chéangs i established
ber diem rates/chirgeslfesy;
| i@ outside vonttactus! reeponaibiites:;
{and
fyoming Depl of Haelth 1Aging Dlviledt, Heslthcare Lisenaing and Suvoys YOVNTA 1F enniinustion heet 7 oF10
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Heslthears Licenalng and Surveve FORMAPPROVED
HTATEMENT Ol DRGCIENGIES 1) PROVIOER/SURPLIER/OLIA \
AND PLAN OF GORRGETION Wi IDENTIFIGATION NJMBER; fﬂﬁﬁ:ﬂ:ﬁ GONGTRUCTION 8./ M}ggﬁfgpg '
c
ALFO1D B, Wik 02/20/2015
WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, BTATE, ZIP GODE
BEE HIVE HOMES OF EVANSTON 1949 WEGT LINTA STREET
EVANSTON, WY 82540
(%ay 10 AIMMARY STATEMENY OF DEFIQIENGIER D PROVIDER'S-PLAN OF CORREGTIGN {48
PREFIX {EABH DEFICIENGY MUST BE PREGEDED BY FULL FREAIK {BACH CORRECTIVE ACTION SHOULD BE QOWPLETE
A REGULATORY OR LEG DENTIFYING INFORMATION) | TeR GROSYHUFERRNGED TG THE APPROPRIATE DATH
DEFICIENCY)
28089| Continuad From pega 7 95089
- (%) Identificztion and notifloation of change A. Rosident #1 is no longer in the ﬁﬁ(’/ﬁ/
| in residents condition. fawility, CNA s 1o longer Y }m)}“
Thils State Rule and Regulation iz not met ag employed by th? ftl{)l!lty. A ‘
avitiencad by: letter of correction will be
| Based o reviaw of policise and personnel placed in LPN's file.
’ :"eg’?rds;, ?‘*‘W Intarviow, ﬂnr‘f‘ f"ﬁl'l‘mmé"“"ﬂwl the B. Resident #2 iz no longer in the
noflity falled to eneure statf followad polleles L X '
Palatedt S0 amergancy aara for residonts whe wera facility. Correctlve oou’nsalmg
afull aode for 2 of 2 aloway rovordy (1, #2), The will be placed in CNA’s file and
| findings were: a letter of correction will be
3 1AL
|1 Review of Tha facliity's "Advance Health c ?laced ;n the 1? 1{3: ﬁ:f'b
Ditactives® polley revealad “... Advancs Hemlih + AD-SEIVIOS Was Il M vebruary
Ui@ctive daolSIons NSIONG W the Haamn Liare 2015 to educate all CNA*zon
Profegalapal; therefore we are cautlous and pmcﬁdures to follow in casa of
ooncamed sbout steff making e and death R ——
jndpernants Irythe Horma_ Based ov thls praclse, gency. ]
if & rsidant sxperientes 8 heart altack or other D. In-service is scheduled for April
acute lifa-thra?taring uplseds inthe Home, Bee 20, 2015 for licensed personmel
Hive Homes stedf will best fuiflll its responsibililes
#nd minimiza risks by administering GPR and to re:idaw cmergency
1 mmediately contacting smergeney madical pracedures. ]
| servicea L. calling ©11), physiciang, famllies, E. Emergency procedures will be
afe...Bea Hve Hommes slaff will withhold l'ﬂViewed at a“ mnp]oyea
amargancy life-saving moasures only whaen a , \
regidsnt hae a physiclan's ourrant DNR [donel | otientations, A'II_ amel"gden ey d
resusoitete] ordar In hia’her resident file." Review | QERUILCENCes will 1?5 revigwe
of posted inetructions in the staff room further for compliance with procedure,
showed "..[Fthece & total absence of vitel slgne, F. Por quality assurance, the
the Director pr peraon In oharge shall: 1. Gall 811 | . :
and stale "we have a rasidenl with na vite! signes " pol}oy regarding the death of a
Remembor, only a physlcian ctun pronouncs a rosident will be insluded in all
pareon "dead." 2, In||l|.;lJaI:a OFR when appropriate staff orientations and reviewed
to duso. Obay any "No Cada” ¢r glhar Advanca a8
Health Dlractive.” Tha following ennoarhs ware t Ief.mt m.mually- part of
idantifiad: required in-services.
1, Raviaw of the resident filo shuwed realdent #1
Yovoming Dot of Haalth, Aging Divisiar, Haallhogra Lizenelng and Survays
STATE FORM o ViGN § Foonbuion shest Baf 1o
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AND PLAN GP GORRECTION IDENTIFIGATION NUMBER: A, BULBING: OOMPLETED

(4
ALFO10 8-¥ING 021202015

NAME OF FROVIDER OR SUPPLIER HTREET ADDRESE, CITY, BYATE, ZIP CODE

BEE HIVE HOMEE OF EVANSTON 1843 WEST UIINTA HTREET
EVANSTCON, WY 82830

EUMMBRY BTATEMENT UF BEFICIENGIES " —
BOID © (EACH DERICIERCY MUST SE PHEGEDED BY FULL i | (A RERE PN OF COTRCTION. coltlere
TAG REGULATGRY OR LAC IBENTIFYING INFORMATICON) THE BHUSE—REFEREEEEM%WFAPFROPRM"I‘E | oame
I

25089 Conbinued From pago B BEOBG

had & signed dlirective dated 8/20/13 which
rdloated sfhe wanted CPR {full gode) inthe

- avant of an emergency. Review of an Inclklont
reqo dated 8/13/14 showad the resldent was
found with no pulsa, no resplrations, and motiled
skin at 8 AM. The Incldent report shawad {ha
huras was contacted at 6 AM, but smergancy
madioal sewvioes [EMB) wee not sentantad yntll
£:35 AM. There lacked evidenas GPR wae
Initiatad by faclty steff, Duting an interview ¢h
2119/15 at 8:20 PM the DON sonfirmed the
resident was a "full code” and staff shauld have
called 911 and Initiated CPR. Review of the
persannelile for the CNA (i1} involved. revealed
vha wan CPR carfifind,

2, Review of the resklent e vevealed & lsmed
OPR sirettive, datstl 12/31713 by the physician,
indicating resident #2 wantad QPR (full coda).
Review of an incldent report showad on 11/28/14
the resident “passed away batwaen B and &:20
AM." Review of a note dated 11/28/14 by the
DN showed she was nolifled at 6:24 AM thal
tha GNA had found the resldent withgut vital
slgns. Thers lacked evidence the CNA called 911
or Initiated GPR. During an Interview on 2/19/14
at 1310 PM the hauea managar stated the CNA
called the DON, but did not oalt 911 or initiate
CPR. 8he stated “maybe she panleked." On
2/19/15 at 6:20 PM the DON aenfirmed the GNA
callsd her, but did not Inldlate PR or gal) 217,
Bhe stated the CNA was "Inexperienged . first
time sha fourd o daad hody." Roview of the
paradnnel e for the CNA (#2) revaaled she was
OPR cortified.

830889 Ch 12 Sec B (a){v}{A-C) Services Which Gannol | B50BY
Ba Provided By aval |

Wyoming Dep! of Hasllh, Aging Divieinn, Heailheers Lesnglng sndBurvays VOYNT1 HHoontintation sheni8of 1K)
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Ountinued From page 9

fervices which cannot be provided by the Leval |
Asaistad Living Faclity staff,

{a) I ha fallowing servicea aennot be provided;

(v} Cara of resldert who iz on conlinuous
oxygen, If,

{A) Tha rasident 1a unable to detorming IF
oxysen Is on or off:

(B) The resident e unable to adjust the
flow ar lurn the oxygan on or off;

{C) CGontinuaus monitoring le raquired,

This State Rul and Regulation i3 not met as
avidanoad by:

Based on record review anel $taff Interview, the
faollty previded care beyond lavel 1ALF
regulations for 1 of & sample residents (#7) who
‘Utillzad oxygen. The resfdent required cenfinuous
menitoting. The findings ware:

Review of a progross: note dated 12/18/14
showad ragidant 17 waa disshargen from tha
hospitat with orders for oxygon at? to 4 limes por
Jninute (LFM), shd fisr axygan eaturation (02
sate} levals ko ba oheckad four fmas & day,
Ravisw of the MAR for Febiary 2013 showed 02
sata were 0 be teken folr tmes a day #nd °If lees
fhisn 80% put on 02 @t 2 to 4 LPM." During an
inlerview on 2/19/15 at 6 PM tha DON stated the
residant did require monltoring of 02 sals, and
titeatlon nf oxygen based on fhe 02 sats, She
further seknowledged 1t was not documented In
the MAR how many [tares of axygon the resldent
wae on al the time the 02 set was checksd and
racorded,

Wyamlng Dept of Heaith, Aging Dirislon . Healthaara Lizensing and Suveys
STATE FORM

A

A. Specific oxygen orders have
been obtained for resident #7.

B. Speocific oxygon orders have
nlso been obtained for all other
residents who require
therapeutic oxygen,

€, ‘The Quality Assurance
Coardinator will review oxygen
orders on a quarterly bagis,

3/20/15
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