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This State Rules and Regulations is not met ag
evidencad by: :

Wyoming Department of Health Aging Division
Rules and Regulations for Program

Administration of Nursing Care Facilitles Chapter
14

A)

Section 5. Organization and Administration.
(a} Governing Body. The Nursing Care Facility B)
shall have a governing body which has the legal
authority and responsibility to operate the Nursing
Care Facility. The governlhg body shall
{i) Appoint a full-fime, on premise,

administrator qualified by education, training and
experience as established by the Wyoming Board
of Nursihg Home Administrators,

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

This standard was not met as svidenced by:

Based on staff interview, the fadility falled to
ensure a licensed full time administrator was
working in the facility, The findings were;

interview with the marketing director on 12/13/10
at 1 PM revealed he was the acting administrator
functioning under the license of another
administrator who was not currently on site, The
marketing director further revealed he was
scheduled to take the licensing exam on 12/17/10
that week. He also stated the licensed
administrator lived out of town and was in the
facility approximately two or three days per weesk
Interview with the licensed administrator on
12/15/10 at 12 PM verified he was not an
premises full time. He further revealed this had

Wyoming Licensed Nursing Home
Administrator is employed.

The Marketing Director has passed
the Wyoming Nursing Home
Administrator’s test and will be
licensed on or around 1/13/11.

The Regional Vice President will
audit Facility Annually to ensure
employment of a licensed Wyoming
Nursing Home Administrator.
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NAME QF PROVIDER OR SUPPLIER

LIFE CARE CENTER OF CASPER

STREET ABDRESS, CITY, STATE, ZIP CODE

4041 SCUTH POPLAR STREET
CASPER, WY 82601

been the sltuation since September 2010 when
the previous administrator resigned.

(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF GORRECTION (%5
PREFIX (EAGH DEFICIENGCY MUST BE PRECELED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
SNH | Continued From page 1 SNH

Wyoming Depf of Health, Office of Healthcare Lisensing and Survays

STATE FORM

660d

G6XV11

It Gonlinuadion sheat 2 of 2



