RECEIVFD

NOV 30 2[]17

‘mlmsb iR
FQRMAPPROVED '

A

WL,

gl} l‘t\;““ ZFA‘ Q) L
nd' Jo

A
'Y G

‘ B | a{*—w{.g}“ (_— (((\_.,—-

ot Ry, Y D G
p(f L "ad"f/

T | ﬁxﬂ_ _H@ﬁ@!m Wnamg and SUI’VEYS w.. *.ﬂPi’ mo' R
' ammmmss mvsnmzwc.oua IR
14UlN‘FADR S o DR oL
o GREEN, WY 82035 s ]
™ SUMIBARY BT Arsusw DEFICIENCIES ST w1 #ammvwm maaérm KEran
DEFICENCY MU En FuU ‘ - RRECT g .
assquwomvac e m%&m% PR cé‘?‘i..%_"&?me&?“ w e A P §
" . L ) . Wm L T
Op‘eﬁing Cémfn‘enﬁ's 's060 251(18 Chlg Seé.éP (:2(2 S
| | Contracting Services Provide L
i ‘Rules dnd Regulations itifzed for this sufvey pre; Outside of ALF Authority o
Rules and Regulations far Program : . . . g
Administration of Asslsted Living Facilties, - Immediate corrective action: A2t
Chaptsr 12 effeotwu 12!12/2007 A confractual agreement has been |
lRules and Regu!auons for Lmensure of Agsistes | created to include services rendered
> by ALF and Home Health Agency
Living Facllities, chaptar 4, éffective 06/28/2001 and outline of emergency procgdums, HeAy A‘.W}
Ah nitial noensure syrvey wes coaductad by i e W 5L
Healthcare Licansaing and SUrvays on MBHT 1 Forms will be complehcd and signed
thmugh 11/7/17 . | by all agencies oo later than: ;12-15-1.7
. $6108|Ch 12. Sece () Contraotmg Svca Provlded 85108 | How the facility will identify other |~
Oitside ALF Auth ; ! residents having the potential to be .|
N . : aﬁc‘;ted '.
Gontfaoh:al Servbes vaided Outside Assis:ed o
Living Facifty Authofity. ' Residents lhan . “All who receive Home Health -
-gssisted Iving facllity may receive sdrvices from ] gSm’Vlces have the potential to be .
an oulside entity for cara beyond that providad for ki aﬂ'ected.
or S[.)ieclﬁed inthe lAsgitfrt:g Living lI*’rt:grx;am |
. Adminlitration Rules.: &8 68[Vicai must be ]
| arranged by the appropriste pmfesslonal and be |- '“;If”“mt put in place or SYS:;“
Incorporated into the residents assistafice plan. i changes to ensure corrgetion in this
The msdehfs uholcaofpm gn;mustba : larea include:
‘ hariored.:
' (6 Ufe Safety Cods R iftes fo The Villa Director will review
s Rasponsibifitles for tract S A t
Optilde Caniraciual Services. A conlrect 'i‘:;\ﬂff mthmg;my R edpon
betwedan the. resident; the ALE, and all autside f Y AL id
sarvice providers In the ALF riuet be jn plsce | .chart reviews on ALL residents
-prior 1 the time of servige delivery. This cantract || receiving Home Health Services.
must »darltlfy the claar dellneahon of sarvices: i
‘ i
{i) Tha contmct must speuﬂmﬂy articuiate 1
| i respensioiio of 1 roddart, e ALF: and | ‘g}?\‘fﬂ‘}a?‘;’;ﬁfb@ﬁe&?ﬁﬁ tho
) all serviGe providers to comply with the ! oot £ th twal
Evacustion Capabijity, Emergency Procedures elictiveness ot the . oontrac
i | and Fira Saraty requirefnents In thege rulgs, | a&_ement process Hgggqﬁ gogmly .
,‘:;,Wy?mlng Duptpf by DRR(GD. Huﬂhum Umsl gand QU o
's OR E82 :Tmmmns (48) DATE




f’RINTED 1 112017 i
‘ FORMAPP OVED .

mssson A‘r me wu,A

) |b
PREFIK

QF D (‘:usa
g*wmm%%&wm&"m%“

1 ¢oriﬁnuﬂd From padeﬁ'. AN ; it SR

[

‘rhls State Rula gu;d Regulaﬁon ns not met 8§

" | evidenced By

Blised on residant jocerd réview, siatf Infsrviey,

‘| and review. of faciltty dagumentstion; the facllity
| falled 1 @isurs o coftraiet Was Jr placs with ail

réquired pertiek for1 of 1 sample: réeldéﬁt (#3)

. A'who’ repaw Outside sarvlces Thé ﬁnéﬂngs werer |

| Revii ofthe resideri recin showsd fesident#s|
|retalved phyaical thefeby seivicss from & home, |
| health, agéﬁcy, Furthar téyiew. showed fia contract|

batwegn tie fachity, the fesfden 8nd the hgrie .

.| health agency tridentfy, dslineaio on, ot eervlcas '

and fesponsnbluﬁea urifia smergancy .
racetiires. Diring gn Intarview of 1177/17 at

' 9 40:AM the admlstrabor stateid there was na

cantractin placa. bnméén the reaident, tha facility,
and the’ homwaalﬁm ‘dgBhoy for this nasident, ot

{.mny other rebidahts recaiving, home: Haalth
‘sarvices, Review of 4\t provided by the facility
ehowed reskisnts #4.5nd. #5 alap mcaivad home
. :,heaiﬂ'l deGB&, . .

‘ audlts to the Admmstratpr and in

gCommitte; depending upon findings.

:QUAPI committes meetings for the
mext 3 months, and then fréquency to
’be determined by the QUAPI

972211 - .. Moomtimetion sheat 2012



