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Rules and Regulations utilized for this survey are.

Rules and Regulations for Program
Administration of Assisted Living Facilities,
Chapter 12, effective 12/12/2007

| Rules and Regulations for Ligensure of Assisted

Living Facillties, Chapter 4, effective 06/28/2001
Alicensure recariification &nd infection ‘contiol
survey was conducted by Healthcare Licensing
and Surveys on 2/24/21 through 2/26/21.

The following common abbreviations are used
throughout this document;

‘cDC: Centers for Disease Control

CNA: Certified Nursing Assistant

.DON: Director of Nursing

Less commonly used abbreviations will be
annotated in each deficiency.

Ch 12 Sec 6 (d)i) Personnel And Staffing
Requirements

(d) Infection Control. Written policies shall be in
effect to ensure that newly hired and current

erployees do not spread @ commuhicable

disease that could be transmitted through usual
job duties. These shall not be limited to:

(i) Ensurea safe and santtary environment for
residents and personnel.

This State Rule and Regulation Is not met as

evidenced by:
Based on observation, review of facility policies

from gathering
together. Staff will

living. b

shift.

5007 A) Starting today and moving {3/12/2021
forward, all double furniture |- ;
removed from public areas in
memory care to reduce residents

monitor residents and encourage
social distancing in assisted

B) Clinical Services Director will
revise documentation to specify
staff re-directing residents each
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interview, the facility falled to ensure residents
were gocial distancing in 1 of 3 residential units
(Precious Memories). The findings were:

at 10:45 AM showed 5

Observation on 2124121
Continued observation

residents In the TV room.
showed 2 male residents were sittingon a
joveseat, 1 not wearing a face mask. Right beside
the loveseat was & female resident sitting ina
seelining chair. Thers was no open space
‘petween the chair and loveseat. In the dining
room were 3 female resldents sitting beside each
other at a small square table. Observation on
2124121 at 2:45 PM showed the loveseat and
recliner in the TV room remained side by side,
and the 3 female residents were sitting at the
small square table in the dining room.

ether. Interview with DON on 2/24/21 at

42:30 PM revealéd the facility did not have
documentation of attempts to keep the residents

socially distanced.

Review of "COVID PREPARATION ANDACT ION

PLANNING" dated 10/01/2020 . "Environmental

... To encourage social distancing,
remove sofa/loveseats and replace with single
person furniture. Place all seating 6 feetapart .."
Review of the "PPE and Infection Control Audit
for 212421 showed vobservation for social
distancing is happening when residents
congregste” was answered yes.

Review of CDC guidelines fopnd at

Wyoming Dept ©

hﬂps:imww.odc.govfcoronawruafzo19~ncwmcp!
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education on
policies and procedures.

gtaff documentation will
reviewed Wee
Qervices  Director
Assistant Clinical
Director and brought to
team monthly to ensure
documentation compliance.

kly by Clinical

All staff to have additional |
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memory-care.html retrieved on 3/2/21 showed

"L imit the number of residents or space
residents at least 6 feet apart as much as feasible
when in a common area, and gently redirect
residents who are ambulatory and are in close
proximity to other residents or personnel...”
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