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A licensure survey was conducted by Healthcare
Licensing and Surveys from 5/2/26 to 5/5/26.

$1002 Organization and Management 81002
CFR{s): Ch 10 Sec_ 5 (a)(in)

(a) Governing Body. Thie hospice program shall have a
governing body which has the legal authority an
responsibility to operate the hospica program. The
governing body shall: :

(it} Insure that all staff successfully complete, at a
minimum, a full fingerprint-based National Crimina)
Background Check before unsupervised direct patient
contact. If there are any flags on the background check
and the facility employs the individual, the facility

must document in the individual's personne! file that
prior to hire the fiagged issue was thoroughly
investigated and it was determined the individual is
appropriate to provide services to vulnerable adults.

This LICENSURE REQUIREMENT is NOT MET as evidenced by

ki

Based on personnel file review, and staff interview,

the agency feited to ensure full fingerprint based

national criminal background checks were completed

prior to unsupervised direct patient contact for 3 of 5
personnel reviewed (CNA #1, RN #1, SW #1), The findings
were:

1. Review of the pefsonnel file for CNA #1 showed a
hire date of 7/8/25, Further review showed there was na
fingerprint background check done.

2. Review of the parsonnel file for RN #1 showed 2 hire
date of 12/30/25. Further review showed there was no
fingerprint background check done.,

3. Review of the personnel file for SW #1 showed a hire
date of 7/22/25. Further review showed there was no
fingerprint background check done,

4. Interview with the executive director (ED) on 3/4/26
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at 3:44 PM revealed the agency was unawarg the
fingerprint background check was needed.

51006 Organization and Management S$1006
CFR(s): Ch 10 Sec 5 (a){vii)

(a) Governing Body. The hospice program shall have a
governing body which has the legal authority an
responsibility to operate the hospice program, The
govemning body shall:

{vli} Ensure adequate numbers of qualified staff to
provide quality hospice care and volunteer services,
and, If offered, non-hospice respite care.

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Based on record review, staff interview, policy review,
and Performance Improvement Plan (PIP) review, the
agency failed to ensure volunteer services were
provided. The findings were:

1. Interview with the Executive Director (ED) on 3/5/26
at 10 AM revealed the agency just hired their first
volunteer. She revealed the agency had not had any
vohunteers prior to that time.

2. Review of the policy “Volunteer Services” hand
delivered on 3/5/26 at 10:15 AM by the £D showed
*...Hospice uses volunteers in administrative or direct
patient care roles under the supervision of Volunteer
Coordinator. Volunteers are considered Hospice
employees to facilitate compliance with core
services..." ...6.The Coordinator is responsible for
planning, organizing, documenting and direction the
eomprehensive volunteer services program. Coordination
duties include, but are not limited to: On-going
recruiting and training of sufficient numbers of
volunteers to meet the needs of patients/famiiies
regardless of race, gender, ..."

3. Review of the PIP showed a start date of 2/6/26. The
problem statement/opportunity for improvement show
“Through ongoing QAPI review, intemal audit, or census
and utifization monitoring, the agency identified &
deficiency in mesting the CMS hospice voluntaer
requirement..." The ldentified Discrepancies showed
*...Volunteer hours below the required 5% thresholg.
Inadequate recruitment and retention of hospice
volunteers. Volunteer services not integrated into
patlent care plans. Lack of volunteer pragram.”
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Everwind Hospice | Survey date: 03/05/2026 | Tag S1002

PROVIDER’S PLAN OF CORRECTION

Agency: Wyoming Home Health Inc; dba Everwind Hospice
Survey Exit Date: 3/05/2026
Ref: LH-2026-0290

The hospice acknowledges the cited deficiencies and has implemented corrective actions to achieve and
sustain compliance with all applicable Conditions of Participation (CoPs). The Plan of Correction
addresses the specific deficient practices, the system changes implemented to prevent recurrence, the
method of monitoring compliance, and the responsible staff.

Tag $1002

Regulation: 42 CFR §418.114(b); CFR §10 Sec 5(a)(iii)
Deficiency:

The hospice failed to ensure that fingerprint-based National Criminal Background Checks were completed
prior to unsupervised direct patient contact.

Corrective Action for Individuals Affected

o Al current hospice employees have had fingerprints submitted to the Division of Criminal

Investigation (DCI) for completion of fingerprint-based national criminal background checks no
later than 03/31/2026.

s All affected employees were restricted to supervised patient visits until background check results
were received and reviewed.

Systemic Changes to Prevent Recurrence

 The hospice developed a Hospice Personnel Background Screening Policy to require completion
and verification of fingerprint-based background checks prior to any unsupervised patient contact.

» A fingerprint background verification step was permanently added to the Human Resources
onboarding checklist effective 03/05/2026.

s The Administrator is required to review and confirm documented clearance before authorizing
independent patient visits for new hires.

Monitoring and Ongoing Compliance
» Background check results are uploaded to the employee personnel file upon receipt.
 The Administrator will conduct 100% review of all new hire files to ensure compliance.

o Compliance will be reviewed ongoing during administrative audits.
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Everwind Hospice | Survey date: 03/05/2026 | Tag $1002 (continued) & $1006

Responsible Party

L4

Administrator

Human Resources Director

Completion Date

®

03/31/2026

Tag S1006

Regulation: 42 CFR §418.114(d); CFR §10 Sec 5¢a)(iv)

Deficiency:

The hospice failed to ensure adequate use of volunteers and failed to maintain an organized vohmteer
program as part of interdisciplinary hospice services.

Corrective Acﬁon for Individuals Affected

At the time of survey, the hospice had implemented a Performance Improvement Plan (PIP)
addressing deficiencies in volunteer utilization.

Volunteer services were reviewed, and gaps in recruitment, tracking, and integration into hospice
services were identified and addressed.

Systemic Changes to Prevent Recurrence

The hospice reestablished formal volunteer recruitment activities, including postings on
Idealist.com and outreach using volunteer recruitment brochures.

Brochures were created for distribution to churches, colleges, and community organizations,

The Administrator implemented a volunteer tracking system to monitor volunteer hours compared
to total patient care hours.

Quality Assessment and Performance Improvement (QAPT) Integration

A benchmark was established requiring volunteer hours to constitute at least 5% of total patient
care hours, consistent with CMS expectations.

Volunteer utilization is reviewed monthly through QAPI meetings.

It voluntéer ﬁtiliiatio_ni falls below benchmark, a corrective PIP will be implemented and
monitored by the QAPI committee,
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Everwind Hospice | Survey date: 03/05/2026 | Tag S1006 (continued)

Monitoring and Sustainability
 Volunteer data is reviewed monthly.
s Findings and trends are documented in QAPI meeting minutes.

» Ongoing recruitment and program evaluation are incorporated into the hospice operational plan.

Responsible Party
e Administrator
o QAPI Committee

Completion Date
e 04/04/2026

Administrator Attestation

The hospice affirms that the corrective actions described above have been implemented and will be

maintained through ongoing monitoring, policy enforcement, and QAPI oversi ght to ensure sustained
compliance with CMS Conditions of Participation.
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