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8 000 Opening Comments S 000 Responses to clted deficlencies do not
| constitute an admission or agreement
. Rules and Regulations utilized for thie eurvey are: by Provider of the truth of facts
alleged or conclusions set forth in our
Rulas and Regulations for Program \
Adminlatration of Assistad Living Facilliss, Statement of Deficlencies. The Plan
Chaptar 12, effective 12/12/2007 of Correction [s prepared solely as a
' matter of compliance with Federal and
i Rules and Regulations for Licensure of Asslstad State Law.
Living Facllities, Chapter 4, effective 06/26/2001
. 55028:
A complaint Investigation was conducted by facili
e Loy e S en 1. e ok M R
LoAgotn T Prompieiby compaintiniake by Ch 12 Sec 7 (e)(i). This will be
\ accomplished by:
§6028) Ch 12 Sec 7 (0)(1) Assistad Living Facllity (AL 86028
n 12 SacT N nd Facilty (ALF) A. With Respect to the Specific
Requirement cited: Resident Rights
(c) Resldent Rights. The faclity shall adopt and and our Grievances Policy have been
fot!tl'ocyw :h wlrllt!t)an policy cl’f msldg:;l rights. ;he posted on wall in our Assisted (
p all be posted In a congpiouous place, ivi ired 4ooo-wiaohod 2% 11l
' & there shall be documentation In the resident's m“ required (seo-ek elLro e
record that the resident read, or management Y Saned Oy ,,%
expiainad, the policy, This policy shall not . <
exclude, take precedence over, or in any way B. With Respect to How Facility D
abrogate the legal and constitutional rights Will identify Potential Concerns and
enjoyed by all adult citixens and shall Include, but Take Corrective Action: Maintenance
| is not imited to the following: Director has been instructed to
coordinate and relocate remaval of all
‘ () Be traated with respact and digntty; - require_d postings prior with the
 This Stata Rule and Regulation |s not met e Bxcoutive Dirsctor.
avidenced by:
Based on observation, staff Interview, and review C. With Respect to What Systemic
of the polley and pracadure, the faciiity falied to Measures have been put in place to
ansure the reaident rights policy was postad, The Address the Stated Concern: All
canaus wes 48, The findings were: required posted requirements will be
Obsarvation on 11/20/18 at 8:44 AM showed o reviewed monthly by our Assisted
posting of resident rights could be located Living Manager.
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86028 | Continued From page 1 86028 D. With Respect to How the Plan of
. throughout the fachity, Interview on 11/20/18 at Corrective Measures willbe
* 10:20 AM with the executive director (ED) verified monitored: Executive Director will
 the posting had been removed for & remodeling monitor and ensure all federal & state
project ‘g few months ago" and had not been postings are current to prevent
+ replaced, Review of the 12/6/13 palicy and reoccurrence.
. pracedure litled “Reeident Rights - Wyoming"
showed the procadure Included alf residents
balng made aware of thelr rightes, and posting a
' capy of the resident rights In a conspicuous place
" within the community.
|
Wyoming 0 l:lapi of Haalth, Aging Divieion, Heafthcara Licansing and Surveys
STATE FORM L] 7aNL1 H continuation xheat 2 012



