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SNH|  LIC REGS FOR NURSING HOMES SNH
This Stele Rules and Regulatione s not met as
svidenced by
Seotion 5. Organlzation and Administration.
(a) Goveming Body. The Nursing Care Facility
shall have a gaveming body which has the legal The facllity will have a full-time, on premise
authority and responsibliity to operate the Nursing Qualified nursing home adminlstrator. Don
Care Faci[ity. The governing body shalt Herbart VP has applied for hls nursing home
() Abpoint a full-time, on premise, Adminlstrator Neense, He will be granted a
administrator qualified by education, tralning and License. Rething HNA will provide on-site
: experience as eslablishad by the Wyoming Board Consultathve training and educatlon, 85
! of Nursfng Home Administrators, . Mecessary. HR Dllrect:r will monitor this.
‘ (A) The edministrator shail have a current This vl bz campleted by iy 8,201
, llsense as a Wyoming Licensed Nursing Home will be oy ored oy
i Adminlstrator.

| {S6liy gunliy pooense
‘ Based on staff Intarview, the facllily falied to 7 an -

! ensire here was a full-time adminfstrator, The W{jﬁ» B"‘
‘ findihgs were:

On 62411 at 2:40 P, the direstor of nursing
(DON} stated tha adminlstrator was now &
contraci employes, and was hot working full-ime,
. During an intarview on 6/28/1 at 8:15 AM, the

f adminislrator atated she want fo confract status
on May 1, 2011, She stated she usually worked
“abaut 15 hours" per week. She stated the person
who will replace her as administrator dogs not yet
have his Wyoming Nursing Home Administrator
ficensa,

Wyoining Dept of Feallh, Offies of Heallioara Licensing and Survays A,
;t o, 7:“3«2124_) L H TITLE “717/0’( (X&) DATG
i LABORATORY DIRECTOR'S OR PROVIDER/SUPELIER REPREYENTATIVES SIGNATURE /7 ﬂm ey
STATE FORM

N o HEEIWED LA NUALION &
,,m?}L L%\W@,Q_\l Omg; L Dg, ~ g )\,Uz§??11 w!f”“ﬂlﬁyﬂepmmea]th (Fcondinuation sheal { of 1
A

\ - - o §/7/c) 05
Wé‘ Ferreg Prore-cacs d—c,} e 2011

OfficeofHeaithears
HﬂanslnpandSuwws




