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A complaint survay was conductad by Healthcare
Licensing and Surveys from 1/7/26 lo 1/9/28. The survey
was prompled by complalnt Intake 2677948,

LOS05 EXERGISE OF RIGHTS/RESPECT FOR PROPRTY/PERSON |L0O50S
CFR(s): 418.62(b)(1)
(1) The patient hag the right:

(i) To exarclee hig or her rights as a pailent of the
hosplee;

{Il) To have his or her property and persah treated
with respact;

(in) To volce grievances regarding trealment or care
that is (or fails to ba) furnished and the lack of
respect for property by anyone who Is furnishing
servicas on behalf of Ihe hosplce; and

(v} To not ba subjactad to discrimination or reprisal
for exarclsing his or her rights.

This STANDARD ig NOT MET as evidenced by:

Based on madical racord review, slaff intarview,
complaint review, and pollcy reviaw, the facllity
failed to ensure the patient's representative was
\reated with respect, and was free lo exerciga thalr
rlghts without fear of reprisal from the hoaplcs for 1
of 6 sample patients (#1). The findings wara:

1.Review of a spirltual counsalor visit note for

patient #1 dated 11/24/25 shawed "Interventions
Parformed This Visil, DON [Diractor of Nursing] ¢alled
me before this vislt with the parenis. She lald me that
she had recommended to {mothera hatme} to consider
retaining & GAL (Guardlan Ad Litem} to deal wilh lhe
go-parenting Issues...” ", Liatenad as Z shared his
resanimant, distrust end faat re [slc] triangulations
wilh the Ta. [sic] He complalned that talk of a GAL [s
unnecessary..." ™.} rafarred him to tha
{adminlstratars’ name}.”

Any deficiency statament ending with an asterlsk (*) dsnatas a deflclency which the institution may be excusad fram gorrecting providing It is determinad that other
safeguards provide sufficient protaction to the palishts. (See reverse for further instructions.) Exeept for nursing homes, the findings stated above are disclosable 90
fays following the date of survay whether or not a plan of correctlon is pravided. For nursing homes, the above findings and plans of comacilon are disclossble 14 days
llawing lhe date thesa documents are made avallabla to the faclity. If deficlencles are cited, an approvad plan of cotrection Is requisite to conlinued program
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Hospice of Laramie - 531509 Survey Date: 01/09/2026
Ref: LH-2026-0104

Tag Number: L0505

The facility will ensure that patients’ rights during their time as a patient of Hospice of
Laramie are fully respected and follow the CFR(s):41 8.52{b)(1) standard of patient rights.

To address the deficiencies listed in the Statement of Deficiencies, Hospice of Laramie will
do the following:

¢ Patients in guestion has passed away, concerns cannot be addressed moving
forward. Currently, Hospice of Laramie has no other pediatric patients, but with the
following actions will ensure that no rights of these patients and their
representatives are violated.

o Assign training to staff via the Online Training platform used by the organization
titled “Protecting Patient Rights in Hospice”. This training will be required annually
moving forward. Date of Assignment to Staff. 02/04/2026, Expected Date of
Completion by active staff members: 02/20/2026

o Responsible Party: Course Assigned by Executive Director

e Administrative staff and relevant staff parties (Patient Care Liaison and Admission
to name a couple) will consult with a legal specialistin Pediatric Patient Rights to
address any concerns and gain a better understanding of intricacies of navigating
multiple patient representatives’ situations. Expected Date of Completion:
02/20/2026

o The meeting will be recorded through video or notes and relevant parts
shared with clinical team

o From this mesting, Hospice of Laramie will revise current documents
mentioning patient rights and add documentation or statements as
applicahble

o Responsible Party: Meeting Set Up by Executive Director, Revision of
Documentation to be completed by Clinical Director

e Staff will be debriefed on the complaints and findings and course of action during
the February Staff Meeting (02/18/2026). They will be encouraged during this
meeting to ask questions and complete the online training priorto the deadline

o Responsible Party: Exacutive Diractor and Clinical Director

e Immediate audit: The Clinical Director, Executive Director, and the Director of

Operations will review all current patients for com pliance with Patient Rights
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requirements and moving forward will periodically (to be at least monthly)
audit/check-in on patient charts to ensure patiant rights continue to be met with
the upmost respect. Quality Assurance (QA) Reviewers will be training in relevant
areas of patient rights to check for compliance.

o In QAPI, any incidents from patient/famity complaint/grievances will be
discussed as part of the quarterly meeting. Additionalty, QAPI team will
specifically analyze any difficult situations (i.e. strained family dynamics,
pediatrics, or complex social heeds) or abnormalities for compliance,

o Responsible Party: Clinical Director

o Expected Date of Completion: 02/20/2026 for initial review, Ongoing for
future raview of patients

Name of Administrator: Sarah Kirkland
Title: Executi 7
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