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| Residents in assisted living cnviroumeni's
eserve to be free of fear of being abuseld
r taken advantage of. In order to ensure
1at  qualified staff are in placs,
‘ompassionate Journey will assure that
otential employees have been currcctl&
creencd and licensed for their positions. |

Rules and Regulgtions utilized for this survey are:

Rules and Regulationa for Prograrm
Admipistration of Assisted Living Facilities,
Chapter 12, effective 12/12/2007

e B S8

tn

Rules and Regulations for | lcensure of Assiated i
Living Facilitios, Chapter 4, affective 06/28/2001 '

An initial licansure survey was conductad by i The owner of Compassionate Journey will
! Healthcare Licensing and Surveys on 2/10/20 to apdit all existing employee files far
211120. i ompleteness,  including  appropriate

Tha following common abbreviations are used

| troughout this document: necks, and licensing qualifications (whep

¢

.bhckground checks, central registe‘-?v
¢

licenses are needed). Background and

{ CNA-  Cerfifled Nurse Alde ' central registry checks will be processed
DCl-  Division of Criminal Investigation ' through the Department of Health
DFS-  Department of Family Services process. Licensing qualifications will be

i obtained through the Board of Nursing.
: { Al employees at Compassionate Journey
have the potential to be affected by this
deficiency and all personnel files will be
avdited to ensure that this information is
ayailable for all employees. |
(c) Background checks. All staff of the assisted : g
living facility shall successfully complete, at a 5 ! System changes will also be implementel)
minimum, 2 State of Wyoning Division of : wgth regard to background checks and

Criminal Investigation (DCH) fingsrprint li ' iEf - )
. igenging verification. All new employees

background check and & Department of Family s 4 ¥ e B LinielRr
Services Central Registry Screening before direct i  will bo given the 1lnf'0,tma{lon and forms to
i cgmplete upon hire. The owner of the

rasident contact. 4 - |

! facility will process the necessary
| payment and paperwork for each
i individual upon hire. The forms will bg
intluded in the new hire packet. The
personnel file will include a checklist af
itgms needed from ecach person fqr
employment;amd-this-formmatiorwitt-be————

Less commonly used ebbreviations will be i
annatated In each deflolency. f

55006/ Ch 12 Seéc 6 (c) Personnel and Staffing 55006
Requirements

This State Rule and Regulation is not met as
evidenced by: |
| Based on review of personnel flles and staff ,

intarvisw, the facility failed to ensure a DC) ! {
background check and DFS central registry | '
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85010 | Continued From page 2 ' gsote | Qompassionate Joumey will facilitate the

(G) Documsniation of tuberculin testing;

(H) Orientstion checklist;

() 1-9, (Employment Eligibillty Verification);

() W (Employee's Withholding

! Allowance Certificate);

(K) Licansure, Certification, or Cradentials;

{e.g., RN. LPN, CNA; and

(L) Documentation of afl completed
background and Central Registry background
check with ho offanses.

; This State Rule and Regulation s not met as
evidenoed by:

Basad an review of personnel filas and staff
Interview, the facillty failed to ensure the
parsonnel record contained evidetice of a DCI
background check, DFS central registry screen,

: and the licensure information for 1 of 4

employens reviewad (CNA #1). Tha findings
were:

1, Review of the personnel file for CNA #1, hired
1/17/19, showed no evidence a DCI background
check or DFS central registry screen was
completed. In addition, there lacked
documentation of her CNA licensure.

+ 2, During an Interviaw on 2/11/20 at 4 PM the
¢ owner confirmed there was no documentation

related to the DCI background chack, DFS
central reglstry screen, or the CNA license, She
stated the employee was hired before she took
over the facllity as owner,

|
1
|
|
L
1
i
1
]
i
)
i
i
1

iring of new employees and the creatioh
f the employee file. As this process i
nplemented, - the requirements of the
ersonuel file will be addressed 4t
mployee hire. The Central chisn*}r
formation, the background check, andl
the licensing verification will b
nmpleted during the hiring process when
all other employee paperwork i$
ompleted and submitted, All employces
at Compassionate Journey have potential
i 10 be affected, and all employee files will
be audited for the list of requirements for
personnel and staffing. !
Al checklist will be attached to each
personnel file (all initially) upon hire t
eysure that all documents are included in
the employee file, The file will be
ﬁv iewed by both the owner and facility a!
-{: 3 menth employment interval th

Lol W

el "'“ﬂl'!"

(2]

agsure that all documents are fioused in
file, and that all skills have bc;n
ajsessed and training taken place.

. i
Dhta will be tracked upon hire, at the 3
mpnth interval, and annually upon review

of|all persoanel files, :

i The background check for the emp!uye:b
j in| question was submitted in March angl
! returned with no issues. !
i

; This correction will be in place by M:uch
+ 10, 2020. i
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85006 | Continued From page 1 | 55008 | verified upon, receipt by both the ownér
R L A P —— . and the facility manager. The personngl
mplo H
reviawed (CNA#1), The findings were: i les for new employees will then be
ireviewed at a 3 month employment
1. Raview of the parsonne! file for CNA #1, hired P 1]“3‘ val. This will be done to ensure that
1117118, showed no evidence a DCI background : all training and skills checklists are
check or DFS central registry screen was i i completed. Anything that is deficient will
complated. i b |L: completed at that time. |
2, During an interview on 2/11/20 at 4 PM the ; El "
owner confirmed there was no documentation i £ k; will be trackctd by the o\xmher an;:}
related to the DCI backgroung check or DFS ;tl ity manager to ensure that a
| central registry scraen, She stated the employee : training,  skills, and background
| was hired before she took over the facillty as : r:tqunemults are completed. The data
owner. will include the time frame in which items
__ | :qle started and completed. All employee
$5010| Ch 12 Sec 8(e)(ii){(A-L) Personnel And Staffing { 85010 | fi lles will be audited annually to ensure
Requirements | epmpliance  with  possible nc\;v
. | rdquirements for the facili '
i (8) Personnel Polldles and Records. | 4 y.
i e
(i) A record for the manager and each | The background check for the empl(\\r'cg:
employee shall be maintained and contaln et a | in question was submitted in March, 1’02!3
minfmum the following information: and returned with no issues. ._
£ I

nurber;
(B) Social Security Number;
(C) Education;

(D) Waork experienca, doocurnantation of
reference chacks;

(E) Date of employment

{(F) Pasition in the assisted living facility
(job description);

|
|

(A) Name, current address and telephone

This will be completed by March 31
£ 2020. :
Residents in assisted living environments
| daserve to be free of fear of being abused
o taken advantage of, In order to ensure
i that  qualified staff are in  place,
Compassionate Journey will ensure that
patential employees have been correctiy
scteened and are licensed for their
pdsitions. :

In| order 10 ensure ongomg mmphanqc
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S5074; Ch 12 Sec 7 (j)ifi)(A) Assisted Living Facility 45074 i
(ALF) Core Services |
| ]
1 .
|
|

() Food Service and Nutrition,
(ili) Food service supervision;

(A) Day to day responsibilities for food
production and managsment of the dietary
services shall be assigned to a person with
nutrition and food service management
axperience aqulvalent to that of 8 Certifiad
Dietary Manager.

This State Rule and Regulation Is not met as

avidenced by:

Based on staff interview, the facility failed to
ensure the supervisor of dietary servicas had
education and experience equivalent to a certifled

dietary manager (CDM). The findings were:

During an interview on 2/10/20 at § PM tha owner
stated the employee who was designated as the
dletary manage was hot qualified as a COM. She
stated the employes was currently enrolled in
GDM course.

T p——

|
Gompassionate Journey residents deserve
to have well balanced, nutritionally rich
eals served in the assisted living facility,
esidents can sustain serious health i §$ués
if food is not well prepared and meetinig

| djetary standards for each of them. All

résidents are affected by the dietary
gimen in place in the facility. 1t is ip
the best interest of our residents and our
gieatest desire to prOV1de a great glu,t:u}
and food experience in the facility. i

C ur facility currently dees not have 8
Frnf icd Dietary Manager. Cathy Frame
nrolled and currently participating in i

C rtified Dietary Manager class offenep
through North Dakota State University.
Rigistered Dietician Suzanne Leland Ly
has been retained to assist her through the
class, as well as review and sign off on
our menus. Cathy will be completing the
¢lhss by the end of the year, and will be &

i Certified Dietary Manager. Suzanne will

| b¢ retained on a contractual basis to
| provide her expertise to our residents and

i staff.

] Correction Wl be in  place nlzuzazo

Ly
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