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STATE STANDARD

Rules and Regulations for Program
Administration of Nursing Care Facilities. Chapter
11.

Section 5. Organization and Administration.

(a) Governing Body. The Nursing Care Facility
shall have a governing body which has the legal
authority and responsibility to operate the Nursing
Care Facility. The governing body shall:

{i) Appoint a full-time, on premise,
administrator qualified by education, training and
experience as established by the Wyoming Board
of Nursing Home Administrators.

(A) The administrator shall have a current
license as a Wyoming Licensed Nursing Home
Administrator.

This STANDARD is not met as evidenced by:

Based on staff interview, review of an Internet
database, and review of facility documentation,
the governing bedy failed to appoint an
administrator who was licensed by the state of
Wyoming. The findings were:

During the entrance conference on 9/11/06 at
4:50 PM, the clinical nursing officer (CNQ}
identified employee #27 as the administrator of
the facility. Review of the facility staff listing
provided by the facility revealed employee #27
was the administrator. Review of a letter dated
9/6/06 from the Wyoming Board of Nursing Home
Administrators provided by the facility showed the
board had received the application from
employee #27, but did not provide a license.
Review of the Wyoming Board of Nursing Home
Administrators Internet database

S000 Employee # 27 hag submitted to
the State of Wyoming for consideration
of waving the nursing home internship
requirement. If accepted, employee #27
will schedule and sit for the Long Term
Care Administrator’s examination at the
earliest possible date. We will work
towards getting another Long Term
Administrator licensed. To ensure
further compliance, we will add this
requirement to the official job
description of the CEO of the facility.
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(http:/inha state.wy.us) on 9/12/06 at 6 PM
showed employee #27 did not have a license.
During an interview on 9/13/06 at 4:35 PM,
employee #27 stated he had been acting as the
administrator for 60 days. He confirmed he did
not have a license.
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