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Rules and Reguiations utilized for this survey are:

Rules and Regulations for Program
Administration of Nursing Care Facilities, Chapter
11, effective 06/26/2000

Rules and Regulations for Licensure of Nursing
Care Facilities, Chapter 19, effective 06/26/2000
Alicensure survey was conducted by Healthcare
Licensing and Surveys from 1/7/18 to 1/10/18.

The following common abbreviations are used
throughout the document:

DON: Director of Nursing
CEO:  Chief Executive Officer

Less commonly used abbreviations will be
annotated in each deficiency.

$2900 Ch 11 Sec 5 (a)(i) Organization and
Administration

(a) Governing Body. The Nursing Care Facility
shall have a governing body which has the legal
authority and responsibility to operate the Nursing
Care Facility. The governing body shall:

(i) Appoint a full-time, on premise,
administrator qualified by education, training and
experience by the Wyoming Board of Nursing
Home Administrators.

(A) The administrator shall have a current
license as a Wyoming Licensed Nursing Home
Administrator.

This State Rule and Regulation is not met as
evidenced by:
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Based on staff interview, the facility failed to
ensure there was a full-time administrator. The
census was 23. The findings were:

Interview with the administrator on 1/10/18 at 9:40
AM revealed since July 2017 she had been acting
as the CEO, administrator, and DON. During that
time, she was also the DON for the hospital. A
new CEO was hired and started on 1/8/18. The
facility was "looking" at hiring an assistant for the
administrator and the newly hired CEO was going
to get his administrator's license; however,
neither had occurred at that time.

DON is no longer acting as the CEO
effective as of January 1, 2018.

Interim Administrator will obtain nursing
Home Administrators License by end of
March 2018.

Facility will hire DON who will be an RN by
the end of March 2018.

Board of Directors/CEO will ensure facility
is staffed per regulations with any
concerns being reported to QA/QI
committee.
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