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State Ruies and Heguiations

Wyorning Depariment of Mealth
Aging Divigion

Rules and Regulations for Program
Adrninigtration of Nursing Care Facilities.

| Chapter 11,

Section 6. Onganization and Adrnittistration,

(%) Governing Body. The nursing care facility
shall have a gaverning hiody witeh has the innal
authonty and responeihiliy to operate the nursing
cure facility. Tha govarning body shall:

{) Appoint = full-tme, on promiss,
adeninistrator qualified by sctcation, training and |
txperience a8 established by the Wyaming Board
Administrators,

(A)The Administrator shal! bave @ current

Adirin|atrator.
This roquirement i not met ox evidenced by:

Basad on review of kicense regisiration, a facifity
facifty faled to ensure 3 Scensed narsing heme
adirministrator (NWA) wars appointed by the
goveming body. The findings wene;

Review of the facility changs in personnel form
that was sent to the survey Sgency datad 4/7/09
revegled a new adminigtamr wes Rppointed

far Wyoming nursing hotre administrators an
4/7/09 failed to show that the individuml pamed
had & Wyoming nureing home administrator's
license, Further intarview with the staff &t the
Wyoming Boara of Nursing Home Administrators
Yevealed that office had ng record of an
applicatian for this person, and canfirmed a
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Weldonna T'oth, RN, LNA ficmp) will servy
a5 “lemporary Administrator of 1he Subletty
Lentoy,
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licanse had not been izsusd for this individual,
Telephone interview with u staff mambar an
4/14/09 at 11:35 AM reveaied the acting
administrator was the indhigual named on the
personmel form who did not have a Wyoming
Nursing Home Administrator's ficense, According
fo the staff member on the telephone, the
"aqillminiﬂratm" was unavailable at the fime of the
call,
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