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| so00 Opaning Comments S 000 The facility will ensure a safé and sanitary environ|nent
] . . : for residents and personnel, this will be accomplished|by:
Rules and Regulations utiized for this survey are: y
; _ ) A) The facility will post new door  signage on front
Rules and Regulationa for Program doors, “DO NOT ENTER BUILDING CALL FACH|ITY
Administration of Assistad Living Facilities, FOR ASSISTANCE” to cnsure o vistors enter ﬁ;}‘e"tyt
e may present Covid 19 symptoms. All residents oke o
Chapter 12, effective 12/12/2007 risk for iliness.
Rules and Regulalions for Licensure of Asslsted Exeoutive Director and Actlvitics Coordinfitor,
Living Facllities, Chapter 4, effective 08/28/2001 having offices In the front entrance area will mofiitor
, A complaint ggw‘ey was ¢onducted by Heaslthoare effectivencss of sipnage daily through the Covid 19
. Lisansing and ‘Su'rveys on 3/26/20, The sufvey uutbrlenk. Thig deily monitor will be reportcd at the] QA
A N . mectimgs.
was promiited by complaint Intake LIC-20-022. oa/10208
Less corfimohly used gbbreviations will be B.) The facility will ensure all communal dining ockses
annotated in éach deflclency. and all résidents will recelve room irays to eat in fheir
, apartments. All regldents are at risk for {liness,
T P . ) Dining Servioe Coordinator and Executive Dirdotor
86007 Ch 12 Sai 6 (d)(!) Peraoninel And Staffing 86007 will monitor the process of in room dining daily thrdugh
" | Requirameénts ) the Covid 19 outbreak, This daily monitor willl be
‘ ‘ K reported at the QA meetings.
(d) Infection Céntrol. Written poiicies shali be In
aﬁecu? en,s_um 'h"‘.,"_“.','y hIMd and current C.) The Clinical Service Direcror will provide education
employees do not spregd & communicable to all staff on offering and performing hand hygienc With
diséasé that could be transmitted through usual residents and with an emphasis on utilizing proper Hand
. job dutles, Thesa shall niot be Imited to: washing techniques and using sanitizer, Clinical Serjice
' . Director will also provide educational handout| to
. : residents #1 and #2 and all residents on proper Hand
g} Etgsurg 2 6afe an? sanitary envirohment for hygiens. All residents are at risk for lliness,
residents and personnel. The Clinioal Service Director will continud o
eduoate all staff and residents monthly through the Covid
a8 . 19 outbreak. The monthly monitor will be reported at A
: Thie State Rule arid Regulation s not et as meetings.
I evidénoed by: .
K ‘ D.) The facility will ensure all group activitles cease|for
, , ) ) all residents and activities sioff to offer independent
Based on observation, steff intérview, review of activity items and 1:1 visits in room, All residents arg at
COVID-19 guldahce for assisted living facllities risk for illncss,
and réview of Wyom]ng Department of Heath ] Activitics staif will contlnue to cncourage residdnty
p and monitor against congregating In the common arcas of
Infectious Disaase Epldemiology Unit statistics, the facility daity through the Covid 19 outbresk. The diily
the facjlity felled to ensure infaction pravention manttor will be roparted at QA meetings,
practices were Implemented to ensure a safe
1 enviroriment for reeldents and personnel. The
Wyorning apf of ﬁaaﬁﬁ, Aging Dimlnn. Realthcara Licenalng and gumyu
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1 56007 | Continued From page 1
census weas 75. The findings were:

1. Observation on 3/26/20 at 7:38 AM showed the
facliity did not have any staff manltoring the
facllity entrance to screen for symptoms of
Covib-19,

2. Obsarvation on 3/26/20 at 7:53 AM showed 18
residents were seatad at tables in the dining
room. Thrée tables had more than 1 resident at
the tablé ahd 1 table naar the windows In the
beck had 2 residents séatéd next (o each other.

3. Obsérvatian on 3/26/20 at 8§ AM showad 32
residents were seatéd In the dining room. Ten
tables had more than 1 resident at this table.
Thrée tables located In the back by the windows
appesred very close and had 6 resldents seated
at thie tables.

4. Observation 3/28/20 at 8:10 AM showed
resident #1 and resident #2 ware seated at a
small table neer the kitchah door. Resident #1
coughed info his/her hand and into a tisgus.
Three unidantified staff embers passed the
résldent while 8/hé caughied, &nd no hand
hyglene was performed or offered. Continue
obsarvation showed the residents were
positioned in normal seating positions across
from each other, -

6. Observation on 3/26/20 at 8:10 AM showed 24
residents wai# éeatéd at tables in the dining
roofri. Thirtean tables had mofe then 1 resident at
the table. At that time, staff wera obeerved to
péss trays to the 3 tables nesr the windows, The
araa remainéd crowded sind staff appeared to
havi minimal foom passing between the
rasidents and tables in that area.

86007

E) Pacllity will ensure all outside medical s
providers are soreened for potential exposure to Covid
Symptom monitoring forms will be implemented
outside providers coming into communlty. Facllity nu
will 1emp &ll outside providers that come to facility.
outside providers will be notificd by Bxocutive Dired
of screening process implementation. All residents arg
risk for iliness.

Clinical Serviee Direstor will collect and mon
symptom monitoring frmg weekly {hrough the Covid
outbreak. The weekly monitor will be reported at
meetingy.
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B, Interview with the administrator and clinical
gervices director on 3/26/20 at 8:156 AM revealed
the facllity had received COVID-19
recommendations for assisted living facilities.
interview confirmed the facllity had not
discontinued communal dining end activities and
did not have any specific Individual monitoring the
. facllity entrance to identify and scresn all potential

, visitors. Interview revealed the facliity had
measured the dinirig oo tables and positioned
themi In an attempt to ensure 6 feet of distance
betwaen rasidents during méals; however, It was
revéaled soma residenta did not foliow the
eaating récornmandations. Further Interview
revaaled the smaller tables were 3 fest long and
residents ehould be seated at the corners to
ensuré @ feéet of aeparation during meals.

7. Reylew of "“COVID-19 In Wyoming: Additional
Gulddrice for Assisted Living Fecilitles" dated
3/16/20 showed * ...All visiors and residents
should entsr thirough'a desighiated entry to allow
for scréening, Stiff, contract parsonnel, ahd
résidents shauld bé s¢reenad for potential
exposurs to COVID-19, travel history, respiratory
infectien (fever, cough, shorinées of breath, or
soré thrdat), Staff and contract personriel should
ba chéicked for & témperature of 100° F or greater
at the beginning of each shift. Resldents should

: bé monitorad for symptoms of potential infection
M ...Tier |l - Active COVID-18 oaseb heve been

K Identified in your facllity's town/clty o suffounding
area - pleage coritact your Iscal Public Health
Nurelfig Offics for asslstance in dstarmining this
geographical area. Communal dining shoild be
avolded and residents should consume reals in
their rooms. Group activitles should bé avolded.”

8. Review of the Wyaming Department of Health
Infecticius Diseade Epldamiology Unit COVID-18
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85007 | Continued From page 3 85007
map and statistics on 3/26/20 showed Laramie
County had 14 laboratory confirmed cases of
COVID-19, and 61 sample tasts were pending,
|
W? 6ming Dept of Hanith, Aging Division, Fealihcara Ulcansing and Surveys
8TATE FORM om0 R2JN1Y I continuation shast 4 of 4



