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FO000 State StardSEORING DEPT OF Hﬁém“ accomplished as follows:
ALTH EACILITIES
Program Administra'tiongai%i!g?ng %are E%jﬁ es This facility will ensure that either an MSW
Section 4.(ee): "Social Services" means those . and/or an appropriate professional will be
services provided according to the resident's plan ! contracted for or transferred in fo provide

of care by a Social Worker, or by a Social Service
Associate with appropriate supervision as
required by the Wyoming Mental Health
Professions Licenslng Board. (il) "Soclal Service
Associate means a person who has a degree in
social work or closely related field and has at
least one (1) year of social services experience In
a health care setting; or, (A} A person who has at ;

supervision as required by the Wyoming
Mental Health Professions Licensing Board. 8/15/05

All residents aro at risk for needing an
appropriate soclal worker and/or suporvision
of such a social worlker professional.,

least bwo(2) vears of experience in social services Thelvurrent measure o casure correcting this
in a hea!t(h )cgre setting gnd recelves and receives tag 1.y the 60 day deadline from the date of
regular consultation from a social worker or this survey s to secure coverage for this
. _ _. . recognized soclal service_agency. : facility from the MSW located at the State
owned Veterans® Home in Buffale, Wyoming.
This regulation was not met as evidenced by: We e also in the process of hiring our own
i MS*. us well as re-signing an historic contract
Based on review of personnel file information and with the local Big Horn Basin Counseling
staff interview, the facility did not ensure the Cen' = As these three processes are secured,
social services designee (SSD) met the we | l\ave a trio correction in place,
requirements of a soclal service associate. ‘
Findings were: This vorrection will be monitored by one of
‘ the .. 53Ws and a quarterly summary of their
Review of the SSD's personnel flle revealed he | resi.t | and social service associate oversight
had been employed at the facllity since 2002, ' wil. - provided through the normal Quality
Further review ShO\_NBd the 55D had an Associate Ass: crce process reported quarterly and
of Sclence degree in social science, [nterview rev ! by the Medical Director. 1t is the

with the facility adminlstrator on 6/16/06 at 11 AM |

| res; ity of the Social Worker Associate
confirmed the educaticnal background of the. tost: _.it thisreport in concert with the report
SSD. interview with the administrator also of ¢t T IiW
revealed that, for as long as this SSD had been o
employed by t.he facllity in the capacity of social The "+t visit and oversight of the residents
seivice associate, there had been no rane il worker associate will ocour by at
— lea . MSW on orbefore Aupust 15,2003,
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other safeguards provide sufficient pratection to the patients, (See Instructions.) Except for nursing homes, the findings stated above are disclosahle 90 days
following the date of survey whether or not a plan of correction ts provided, For nursing homes, the above findings and plans of comection zre disclosabla 14

days fol[owing the date these documents are made available to the faciiity. If deficlencies are ciled, an approved plan of corractian Is requisite to eentinued
program participation.
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arrangements made for consultation from a

qualified social worker or social service agency. The correction of this tag will be

accomplished as follows:

- This facility will ensure that either an MSW
and/or an appropriate professional will be
contracted for or transferred in to provide
supervision as required by the Wyoming
Mental Health Professions Licensing Board, 8/15/05

All residents are at risk for needing an
appropriate social worker and/or supervision
of such a social worker professional.,

1 The current measure to ensure correcting this
tag by the 60 day deadline from the date of
this survey is to secure coverage for this
facility from the MSW located at the State

owned Veterans’ Home in Buffalo, Wyoming,
We are also in the process of hiring our own
MSW as well as re-signing an historic contract
with the local Big Horn Basin Counseling
Center. As these three processes are secured,
we will have a trio correction in place,

This correction will be monitored by one of
the MSWs and a quarterly summary of their
resident and social service associate oversight
will be provided through the normal Quality
Assurance process reported quarterly and
reviewed by the Medical Director, It is the
responsibility of the Social Worker Associate
to submit this report in concert with the report
of the MSW.

The first visit and oversight of the residents
and social worker associate will ocour by at
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