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	Assisted Living Facility Manager Test


May be completed on a computer, or legibly handwritten.
	Date:
	     
	
	
	

	Manager name:
	     
	Manager telephone number:
	(     )      

	Manager mailing address:
	     

	Facility name:
	     

	Facility address:
	     

	Manager date of hire:
	     


	Level 1 Manager Qualifications (check all that apply):

	 FORMCHECKBOX 

	Completion of at least forty-eight (48) semester hours or seventy-two (72) quarter hours of post secondary education in healthcare, elderly care, health case management, facility management, or other related field from an accredited college or institution; or

	 FORMCHECKBOX 

	Completion of at least two (2) years experience in working with elderly or disabled individuals.  This experience may have been paid, full-time employment or volunteer work that is directly involved with the elderly or disabled.


	Level 2 Manager Qualifications (check all that apply):

	 FORMCHECKBOX 

	At least three (3) years experience in working in the field of geriatrics or caring for disabled residents in a licensed facility; and
Be certified as a residential care/assisted living facility administrator or have equivalent training.  The certification course must be approved by the National Continuing Education Review Service (NCERS) of the National Association of Long Term Care Administrator Boards (NAB); or

	 FORMCHECKBOX 

	Be licensed as a nursing home administrator.


 FORMCHECKBOX 
 By checking this box, I hereby certify that I, the manager named above, am the person who is independently completing this test.
TEST
Program Administration
	1.  The manager shall assume the overall responsibility for the day-to-day operation of the facility and:

	 FORMCHECKBOX 
 
	a. Be at least 21 years of age.

	 FORMCHECKBOX 

	b. Maintain financial and other records.

	 FORMCHECKBOX 

	c. Direct the work of others, including the training and development of staff.

	 FORMCHECKBOX 

	d. All of the above.


	2.  Unless resident need dictates otherwise, there shall be: 

	 FORMCHECKBOX 
 
	a. An RN, LPN, and CNA on every shift.

	 FORMCHECKBOX 

	b. An RN, LPN, or CNA on every shift.

	 FORMCHECKBOX 

	c. An RN and CNA on every shift.

	 FORMCHECKBOX 

	d. An LPN and CNA on every shift.


	3.  All staff of the assisted living facility shall successfully complete, at minimum, a State of Wyoming Division of Criminal Investigation (DCI) fingerprint background check and a Department of Family Services Central Registry Screening:

	 FORMCHECKBOX 
 
	a. At some point in their life.

	 FORMCHECKBOX 

	b. Before the end of the year.

	 FORMCHECKBOX 

	c. Before direct resident contact.

	 FORMCHECKBOX 

	d. None of the above.

	
	

	4.  Employees having known positive tuberculin skin tests must provide to the facility: 

	 FORMCHECKBOX 
 
	a. A certificate of non-infectiousness.

	 FORMCHECKBOX 

	b. Recommendations, if any, for treatment.

	 FORMCHECKBOX 

	c. Evidence that they have complied with such recommendations.

	 FORMCHECKBOX 

	d. All of the above.


	5.  No person with an airborne contagious or infectious disease shall be employed:

	 FORMCHECKBOX 
 
	a. In an Assisted Living Facility.

	 FORMCHECKBOX 

	b. Until a work release is obtained.

	 FORMCHECKBOX 

	c. For at least one year after clearance of illness.

	 FORMCHECKBOX 

	d. None of the above.


	6.  Management shall provide new employee orientation and education regarding:

	 FORMCHECKBOX 
 
	a. Resident rights.

	 FORMCHECKBOX 

	b. Evacuation and emergency procedures.

	 FORMCHECKBOX 

	c. Training and supervision designed to improve resident care.

	 FORMCHECKBOX 

	d. All of the above.


	7.
7.  There shall be personnel on duty to:

	 FORMCHECKBOX 
 
	a. Maintain order, safety, and cleanliness of the premises.

	 FORMCHECKBOX 

	b. Prepare and serve meals, keep an adequate supply of clean linens.

	 FORMCHECKBOX 

	c. Assist the residents in personal needs and recreational activities.

	 FORMCHECKBOX 

	d. All of the above.


	8.  8.
8.  The ALF 102:

	 FORMCHECKBOX 
 
	a. Must be completed by an RN.

	 FORMCHECKBOX 

	b. Shall be completed at least annually, and when there is a change in the resident’s condition.

	 FORMCHECKBOX 

	c. Is only valid if completed within forty-five (45) days prior to admission and there is no change in the resident’s condition.

	 FORMCHECKBOX 

	d. All of the above.


	9.
9.  A Registered Nurse shall:

	 FORMCHECKBOX 
 
	a. Conduct the initial and annual assessment of each resident’s functional capacity.

	 FORMCHECKBOX 

	b. Conduct physical assessment.

	 FORMCHECKBOX 

	c. Conduct medication review.

	 FORMCHECKBOX 

	d. All of the above.


	10.  The facility shall adopt and follow a written policy of resident’s rights.  The policy shall be posted in a conspicuous

place and there shall be: 

	 FORMCHECKBOX 
 
	a. Documentation that the family is aware of the policy.

	 FORMCHECKBOX 

	b. Documentation in the resident’s record that the resident read, or management explained the policy.

	 FORMCHECKBOX 

	c. An advertisement in the newspaper.

	 FORMCHECKBOX 

	d. None of the above.


	11.  The Registered Nurse medication review is conducted:

	 FORMCHECKBOX 
 
	a. When she has time.

	 FORMCHECKBOX 

	b. Only on confused residents.

	 FORMCHECKBOX 

	c. Every two months or sixty-two (62) days or whenever a new medication is prescribed or the resident’s medication is changed.

	 FORMCHECKBOX 

	d. After each resident’s visit to the doctor.


	12.  An Registered Nurse shall destroy all discontinued prescriptions, other than controlled substances, by using accepted

standards of practice.  Discontinued or outdated controlled substances shall be destroyed by:

	 FORMCHECKBOX 
 
	a. The licensed pharmacist.

	 FORMCHECKBOX 

	b. The licensed physician.

	 FORMCHECKBOX 

	c. The Registered Nurse in the presence of a licensed pharmacist.

	 FORMCHECKBOX 

	d. Both (a) and (b).


	13.  The non-licensed staff shall be responsible for providing necessary assistance to the resident in taking medications, including:

	 FORMCHECKBOX 
 
	a. Reminding the resident to take medications, and assisting with removal of cap.

	 FORMCHECKBOX 

	b. Removing containers from storage and observing the resident take the medication.

	 FORMCHECKBOX 

	c. Assisting with the removal of a medication from a container for residents with a disability which prevents 
independence with this act.

	 FORMCHECKBOX 

	d. All of the above.


	14.  All resident’s records shall be retained for a minimum of:

	 FORMCHECKBOX 
 
	a. One (1) year after the resident has left the facility.

	 FORMCHECKBOX 

	b. Two (2) years after the resident has left the facility.

	 FORMCHECKBOX 

	c. Six (6) years after the resident has left the facility.

	 FORMCHECKBOX 

	d. Ten (10) years after the resident has left the facility.


	15.  Instances of abuse, neglect, exploitation, intimidation, or abandonment of vulnerable adult shall be reported to the sheriff’s department, the local police department, or to the Department of Family Services in accordance with W.S. 35-20-103.  The facility must ensure that additional authorities are contacted which may include:

	 FORMCHECKBOX 
 
	a. The Wyoming State Board of Nursing (WSBN).

	 FORMCHECKBOX 

	b. The Office of Healthcare Licensing and Surveys (OHLS).

	 FORMCHECKBOX 

	c. The State Long-Term Care Ombudsman.

	 FORMCHECKBOX 

	d. All of the above.


	16.  There shall be enough food on hand at all times to meet at least:

	 FORMCHECKBOX 
 
	a. One (1) week’s menu.

	 FORMCHECKBOX 

	b. Two (2) week’s menu.

	 FORMCHECKBOX 

	c. Four (4) week’s menu.

	 FORMCHECKBOX 

	d. Six (6) week’s menu.


	17.  Assisted living facilities that choose to admit residents who need therapeutic or mechanically modified diets must:

	 FORMCHECKBOX 
 
	a. Get permission from the State.

	 FORMCHECKBOX 

	b. Hire a chef.

	 FORMCHECKBOX 

	c. Employ or contract with a Registered Dietitian.

	 FORMCHECKBOX 

	d. Have the resident eat out.


	18.  Fly strips are not allowed in assisted living facility:

	 FORMCHECKBOX 
 
	a. Bedrooms.

	 FORMCHECKBOX 

	b. Dining and bathrooms.

	 FORMCHECKBOX 

	c. Kitchen and living rooms.

	 FORMCHECKBOX 

	d. Kitchen and dining areas.


	19.  The facility shall have an active quality improvement program:

	 FORMCHECKBOX 
 
	a. With a member of the facility’s staff designated to coordinate the program.

	 FORMCHECKBOX 

	b. To ensure effective utilization and delivery of resident care services.

	 FORMCHECKBOX 

	c. That shall encompass a review of all services and programs provided for all residents.

	 FORMCHECKBOX 

	d. All of the above.

	
	

	20.  The quality improvement program shall be reevaluated at least:

	 FORMCHECKBOX 
 
	a. Every six (6) months.

	 FORMCHECKBOX 

	b. Annually.

	 FORMCHECKBOX 

	c. Every five (5) years.

	 FORMCHECKBOX 

	d. None of the above.


	21.  Fire exit drills:

	 FORMCHECKBOX 
 
	a. Shall be held at least twelve (12) times a year on a monthly basis with a minimum of one drill each quarter on each shift.

	 FORMCHECKBOX 

	b. Shall have records over a two-year period that are available upon request.

	 FORMCHECKBOX 

	c. Shall be held in accordance to the Life Safety Code Operating Features sections.

	 FORMCHECKBOX 

	d. All of the above.


	22.  The facility shall have detailed written plans and procedures to meet all potential emergencies and disasters such as:

	 FORMCHECKBOX 
 
	a. Meal service.

	 FORMCHECKBOX 

	b. Outside activities.

	 FORMCHECKBOX 

	c. Fire, severe weather, and missing residents.

	 FORMCHECKBOX 

	d. None of the above.


	23.  Residents in an assisted living facility that require services beyond that specified in the Assisted Living Facility Program Administration Rules:

	 FORMCHECKBOX 
 
	a. Must be discharged.

	 FORMCHECKBOX 

	b. Cannot be admitted.

	 FORMCHECKBOX 

	c. May receive services from an outside entity.

	 FORMCHECKBOX 

	d. None of the above.


	24.  One-half of the licensed beds shall be:

	 FORMCHECKBOX 
 
	a. Double beds.

	 FORMCHECKBOX 

	b. Water beds.

	 FORMCHECKBOX 

	c. Private rooms.

	 FORMCHECKBOX 

	d. Occupied.


	25.  Private water systems shall be safe, potable, and have an adequate supply.  Testing shall be done:

	 FORMCHECKBOX 
 
	a. Weekly and the results be retained at the facility.

	 FORMCHECKBOX 

	b. Every two (2) weeks and the results retained at the facility.

	 FORMCHECKBOX 

	c. Monthly and the results retained at the facility.

	 FORMCHECKBOX 

	d. Yearly and the results retained at the facility.


	26.  Assisted living facilities that provide secure dementia units must:

	 FORMCHECKBOX 
 
	a. Meet requirements for both Level 1 and Level 2 licensure.

	 FORMCHECKBOX 

	b. Have a manager that meets expanded qualifications.

	 FORMCHECKBOX 

	c. Have a licensed nurse on duty at all times.

	 FORMCHECKBOX 

	d. All of the above.


	27.  Residents in secure dementia units must be discharged when:

	 FORMCHECKBOX 
 
	a. The resident requires more than limited assistance to evacuate the building.

	 FORMCHECKBOX 

	b. It has been determined that intermittent nursing care has become ongoing.

	 FORMCHECKBOX 

	c. They score less than 10 on the Mini Mental State Exam.

	 FORMCHECKBOX 

	d. All of the above.


Licensure
	28.  What are the four (4) considerations for requirements for licensure?

	a.
	     


	b.
	     


	c.
	     


	d.
	     



	29. 


	A license may not be transferred upon change of ownership without prior approval of the Licensing Division.
	 FORMCHECKBOX 
 True
	 FORMCHECKBOX 
 False


	30.
	It is not necessary to notify the Licensing Division prior to changing the name of a licensed Assisted Living Facility.
	 FORMCHECKBOX 
 True
	 FORMCHECKBOX 
 False


	31.
	A regular license will be issued when the facility is in the process of becoming licensed.
	 FORMCHECKBOX 
 True
	 FORMCHECKBOX 
 False


	32.
	A provisional license may be issued when the facility fails to submit an acceptable plan of correction.
	 FORMCHECKBOX 
 True
	 FORMCHECKBOX 
 False


	33.
	The licensing authority may suspend new admissions from entering the facility in some circumstances.
	 FORMCHECKBOX 
 True
	 FORMCHECKBOX 
 False


	34.
	How often must drills for fire evacuation be conducted?

	Answer:       



	35.
	What is the rational for assisted living facility residents being evacuated during a fire drill?

	Answer:       



	36.
	What life safety code is used for assisted living facilities?

	Answer:       



	37.
	Please explain the importance of, as well as the details surrounding, the posting of the facility license:

	Answer:       



	38.
	Please describe the time frame requirement in which the facility staff must submit a plan of correction to the Licensing Authority.

	Answer:       



	39.  Sleeping room size shall not be less than:

	 FORMCHECKBOX 
 
	a. 100 square feet.

	 FORMCHECKBOX 

	b. 120 square feet.

	 FORMCHECKBOX 

	c. 160 square feet.


	40.  Ceiling heights in sleeping rooms shall not be less than:

	 FORMCHECKBOX 
 
	a. Seven and one-half feet.

	 FORMCHECKBOX 

	b. Eight feet.

	 FORMCHECKBOX 

	c. Nine feet.


After completing this test, please submit it to the Wyoming Office of Healthcare Licensing and Surveys using one of the following methods:

Mail:


Office of Healthcare Licensing and Surveys


6101 Yellowstone Rd, Ste 186C

Cheyenne, WY  82002

Fax:  (307) 777-7127
Attach the test to an e-mail addressed to:  WDH-OHLS@wyo.gov 
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