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FG000 INITIAL COMMENTS F0000 To address the facility’s failure to have
/ ' an appointed administrator who is
A revisit survey was conducted on 11/14/25 through : .
12/5/25 for all previous defisiencies cited on 7/10/25. licensed by the state, responsible for
management of the facility, and
0837 Governing Body FoB37 reports to and is accountable to the
8S=F governing body, the facility currently

CFRis): 483.70(d)(1}-(3)
§483.70(d) Governing Dody.

§483.70(d){1) The facllity must have a governing body,
or designaled persons functioning as a governing body,
that is legally responsible for establishing and
implemnenting policies regarding the management and
operation of the facility; and

§483.70(d)(2) The govarning body appoints the
adrministrator who is-

(i) Licensed by the State, where licensing is required;
(ii) Responsible for management of the facility; and

(jii) Reports 1o and 1s accountable to the governing
poay.

§483 70(d)(3) The governing body is responsible and
accountable for the (JAPI program, in accordance with
§483.75(f).

This REQUIREMENT is NOT MET as evidenced by:

Based on staff interview and review of Wyoming's active
rursing home administrator's licenses, the Governing
Bady failed to employ a qualified nursing home
administrator. The census was 16. The findings were:

1. Review of ihe Wyoming Staie Board of Nursing Horne
Administraters "Active Roster” last updated on 12/3/25
showed the facility administrator did not bold an

active license or an aclive provisional license.

2. ierview with ine facility administeator un 12/2/25
at 10:18 AM revesled he had applied for a provisional

has a Nursing Home Administrator
whom has been appeinted to the
facility while the facility waits o have
another  individual obtain their
temporary nursing home administrator
license and then further obtain their
Wyoming Nursing Home
Administrator License. This said,
currently on this day (12/08/2025), the
facility has Eric S. Connell, Nursing
Home Administrator (License #:
NHA-757) that will be the Nursing
Home Administrator (NHA) for South
Lincoln Nursing Center. This NHA
will also be the preceptor/trainer for
the other individual selected that will
obtain their temporary and then
permanent Nursing Home
Administrator License in the future.
There is no way to predict the time
frame on when this will occur, the
other individual submitted their
application and finger prints to the
Wyoming Board of Nursing Home
Administrators on 11/07/2025 and will
have their temporary license by
January 15%, 2026. Following this they
will work through the administrator in
training program and become a
certified NHA within 6 months after
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FOB37 Continued from page 1 F0837 being granted the temporary,
88 =F license; however, he confirmed he was not a licensed provisiona] license. While working to

nursing home administrator. Furlher interview revealed
the facility 6id not have anyone else available in the
facility who was a licensed nursing home administratar.

3 Interview with the facility administrator on 12/5/25
at 11:43 AM confirraeti he had not received a license
from the Wyoming State Board of Nurslng Home
administrators and they did not have a licensad
administrator at the faciity.

l
. I

obtain the NHA license, Fric S.
Connell (NHA-757) will remain the
named NHA for South Lincoln
Nursing  Center.  To  continue
monitoring this, Jordan Collins, RN
will get on to the Wyoming State
Board of Nursing Home
Administrators active license list on
the 15% of every month and verify, one
that Eric Connell continues to hold an
active Wyoming NHA license, and
two that the other individual has
obtained the Wyoming NHA
provisional/temporary license and that
this does not become inactive prior to
obtaining a Wyoming NHA license.
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