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S 000 OPENING COMMENTS 5 000 The facility will ensure each
mid-level practitioner
A complaint survey was conducted by Healthcare consistently communicating with
Licensing and Surveys from 11/17/25 to 11/19/25. the Medical Director and Chief
The survey was prompted by complgint intake of Staff regarding any Inpatient or
WY00000456453. Swing Bed Admssions. Facility
o updated Central Registry Policy
The following comman abbreviations are used Immediately to ensure all employees
throughout this document: are screened prior to hire date.
EI'I:A. ﬁﬁmgidRﬁ:f:rgdsetaff A)A p0ﬁ0)_l was added to Policy Stat on
PA.  Physician Assistant the formal process for a mid-level
admission to Inpatient and Swing Bed.
Legs commonly used abbreviations will be The polioy outlines
annolated in each deficlency. communication expectations and results
1o be discussed the following morning
§1301| Gh 17 Sec 6 Organization and Management s13p1 | with Chief of Staff and Medical
Direcior. MDs are responsible for
(a) Governing Body. The Critical Access adding a chart note per the
Hospital shall have a governing body which: recommendations of our legal counsel
to ensurs that not only
() Has the legal authority and communioation is happening but
responsibility to operate the facility. that's it acourately represented on the
(i) Appolnts an administrator who is ghart SrjoampHnce wfh G345
responglble for managing the facillty. Regulations and guidelines.
(HP Provides verification of a central g
registry information check on all employees hire -
atgth:gme of or after the flling of lhepseyrules. The B) Facility implemented a process
individual agencles or corporations are whereas the Clinical Educator is
responsible to initiate and follow this process to required to check chart each day
completion. to ensure there are no outstanding
Inpatient or Swing Bed charts that have
Central registry information ¢an ba not
obtained by contacting the Department of Family
Services at 307-777-5366. (Thle number is
subject to change)
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(iv) Adopts, revises, and approves
petsonnel policies, including; but not lirited to

(A) Frequency of evaluations;

(B) Insuring confldentiality of central
registry information checks.

(v) Prepars an organizational chart that
reflacts the administrative control and lines of
authorlty for the delegation of responsibility from
management down {o the ciients care level.

(vi) The governing body shall ensure that
all services provided are consistent with accepted
standards of practice.

(vii) The governing body shall be
accountable for the quality of care provided to the
patient,

(vily  There shall be pollcies and
procedures for services offered, which shall be
reviewed annually by the governing body. Policles
raquired, but not limited to: .

(A) Every patient shall be under the
are of a physician or under the care of 2 mid-level
practitioner supervised by a physician.

(B) Whenever a patient Is admitted
to the facility by a mid-level practitioner, the
facility's sponsoring physician shall be notified of
that fact, by phone or otherwige, within
twenty-four (24) hours, and a written notation of
the consultation and of the physician's approval
or disapproval shall be maintained in the patient’s
recard;

D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION X5)
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§1301| Continued From page 1 5130 been signed off on by Chief of Staff

or Medical Director. Chart Review
will be added 1o QAPI meetings each
month with Board Representative to
ensure process is being followed.

C) Facility created a formal on-call
schedule for providers to be on-call

to demonstrate additional levels

of communication and accountability
between MD’s and Mid-Level Admissions.

D) Policy 19329642 for

Central Registry Verification has
been updated to ensure the facility
complies with all Federal and State
licensure reguirements.

E) Human Resources has documented
dates of each Central Registry Verifications
to ensure all are in the Human Resourg
Personnel file prior to start date.

check and added to the personnel file. HR a
CEQ have developed a pre-hire checklist i

date and checked for acouracy.

F) RN#1 has completed Central Regisiy
d
t

will ensure bath have signed off prior to start

]

12/05/25
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(C) A physician, a mid-level

| practitioner or a registerad nurse shall be on duty

and physically avallable In the facility when there
are inpatients;

(D) When there are no inpatients,
the facliity may close (i.e. be unstaffed) provided
an effactive system is in place to ensure that a
practitioner with training and experience in
emergency care is on call and available by
telephone or radio twenty-four (24) hours a day;
and

(E) Patient care shall meet the
provisions in Section 4.(h).

(xi) Personnel Records.

(A) There shall be one persan
dasignated responsibie for maintaining
confidentiality.

(x) Employee Health.

(A) Policies and procedures shall be
developed for employee health, Including a paficy
identifying communicable diseases that cauld put
the palient population at rsk.

(xl) Services.

{A) Furnished services, including
contracted services, shall comply with all
applicable licensuve standards,

(B) Medical and nursing staff shall
be licensed, certified, or registerad according to
Wyoming taws and rules; and
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(C) Staff members shall provide
haslth services only within the scope of his or her
lipengs, certification or reglstration.

This State Rule and Regulation is not met as
evidenged by: .

Based on personnel records review, and staff
Interview, the facility failed to ensure & central
registry, was done for 1 of 5 sample steff records
reviewed (RN #1). Based on medical record
review, staff interview, and policy review, the
facilily failed to ensure a physician was notified
when & patient wes admitted by a mid-level
practitioner for 1 of 4 sample patient records (#1).
The findings were:

Pertalning to Central Ragistry:

1. Review of the personnel record for RN #1
failed to show evidenca the ceniral registry was
checked. The date of hire was 8/6/25.

2. Interview with HR #1 on 11/18/25 at 1:10 PM
revealed the facllity had checked the central
registry only op the CNAs, not other staff.

Pertaining to mid-level practitioner:

1. Review of patient #1 medical record showed
on 11M5/25 “...HP!I [History of Present lliness)
{patient name] is being admitted to the hospital
from the emergenay department for several days
of weakness, decreased appetite, fatigue and
malaise. Results from the emergency department
shows a mild acute kidney injury secondary fo
dehydration, lactic acidosis, and leukopenia.
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{S/he) Is being admitted to the hospital far IV
hydration and resolution efevated lactate. CT of
the chest abdomen pelvis is not acute...” The
order was placed by PA#2. Further, review failed
to show a physician was notified, The patient was
admitted to inpatient, (medical/surgical).

2. Review of the palicy "Extended Care Facillty
(ECF) Admission Procedure” had delivered on
11118/25 at 1:10 PM by HR showed "...2. ¢, The
physical admisslon orders and nate MUST be
done by an MD or credentialed ER provider in the
EMR system under the (ECF) tab no later than 24
hours after admission..." No inpatient admission
policy was provided.

3, Interview with HR #1 on 14/18/25 at 2:15 PM
confirmed the admission documentation was only
signed by the PAand there was no evidence the
physiclan had been notified of the admission.
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