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A llcensure survey was conducted by Healthcare
Licensing and Survays from 8/2/26 to 9/6/25.

51002 Organization and Management 51002
CFR(s): Ch 10 Sec 5 (a){lll)

(a) Governing Body, The hasplce program shall have a
governing body which has the legal authority an
responsibllity to operate the hosplce program. The
goveming body shall:

(i) Insure that all staff successlully complete, ata
minimum, a full fingarprint-based Natlonal Criminal
Background Check before unsupervised direct patient
contagt. If there are any fiags on the background check
and the facliity employs the individual, the facllity

must document in the individual's personnel file that
prior to hire the flagged issue was thoroughly
Investigated and It was determined the Individual is
appropriate to provide services to vulnerable adulls.

This LICENSURE REQUIREMENT Is NOT MET as evidenced b

Based on personnel record review and staff interview,
the agency falled to ensure fingerprint background
chacks ware done for 5 of & staff records reviewad (CNA
#1, CNA#2, RN #1, RN #2, SWi#1).The findings were:

1,Review of the personnel files the followlng concerns:

a. Revlew of the file for CNA #1 file showed no
evidence that a fingerprint background check was
completed.

b. Review of the flle for CNA #2 file showed no
evidence that a fingerprint background check was
completed.

¢. Review of the file for RN #1 file showed no evidence
that a fingerprint background check was completed.

d. Review of the file for RN #2 flta showed no evidence
that a fingerprint background check was completed.
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e, Review of the file for SW #1 flie showad no evidence
that a fingerprint background check was completed.

2. Interview on 9/4/25 at 2:35 PM with the
administrator revealed the agency was unaware the staff
needed the fingerprint background check done.

81035 Licensing
CFR(s). Ch 10 Sec 12 (k)

(k) Posting of License.

() The current licenee Issued by the State Survey

Agency shall be displayed In a public area within the
hospice,

This LICENSURE REQUIREMENT is NOT MET as evidenced b}

Based on abservatlon and staff interview the agency
falled to ensure the current Wyoming State License for
Hospice Programs was posted In a publlc area. The
findings were:

Obsarvation on 9/2/25 at 2:10 PM showed lhe agencies
Wyoming State License for Hosplce Programs was on a
wall In the employee hraak room.

Intervlew with the administrator on 9/2/25 at 2:14 PM
revealed she was unaware the license was fo be posted
In a public area, The administrator moved the license

at that time to the main lobby.
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Ref: LH-2025-0814 Survey Date: 9/5/2025

Tag

Provider Plan of Correction

51002

The Executive Director will ensure that a finger print based background check is completed
on all existing employees by October 20™, 2025 and every new employee moving forward.
Evidence of the completion of these background checks will be documented in each
employee file. An educational staff meeting providing any updates to policies and processes
will be held prior to October 20" 2025, This issue will be audited by the Executive Director,
or designee, and monitored by the QAPI committee to ensure ongoing resolution.

51035

The Executive Director has placed the Wyoming State License in the office entryway, visible
to the public. The Executive Director will ensure this current and all future licenses are
displayed in the office entryway. An educational staff meeting providing any updates 1o
policles and processes will be held prior to October 20, 2025, This issue will be audited by
the Executive Director, or designee, and monitored by the QAPI committee to ensure
ongoing resolution.




