Akoming Department of Health
iffice of Healtheare Licensing anc Burveys

NAME OF FACILITY FACIATY ADDRESS DATE OF
. . SURVEY
SIERRA HHLLS ASSISTED LIVING FACILITY 4608 N. COLLEGE DRIVE 7129108
’ CHEYENNE, WYOMING B2049 :
FACILITY
SUMMARY OF DEFICIENCY FAGILITY PLAN OF CORRECTION COMPLETION
baTE
Wyoming Department of Health Aging Division
Rules For Program Admbnistration of Assisted Living
Facilities Chapter 12 Rules For Program
Adminfstration of Assisted Living Facilities . . j’( ?i 1
o . NN AT 2
Section 7 (d) Medications 7{d) (v) (A) The facility failed to ensure medications %) ’ff}ji f, Jréed Mﬁ !
{v} Medication Administration [ were available as ordered. _#r?f/ o W ;, @@@ o

(A) An RN (registered nurse) shall be responsible
for the supervision and managament of all
medication administration as required by the
Wyoming Nurse Practice Act and the Wyoming
Bodrd of Nursing Rules and Regulations.

The REQUIREMENT was 1ot met as evidenced by:

Based on review of resident medication
administration records and professional standeards,
the facllity falled t6 enstre medications were
available as ordered, The findings were:

Review of resldent #1's July 2008 medication
administration record (MAR) revealad one dose of
Adeéndronate Sodium 70 milfigram (mg) was not
glven becausa the medication was not availabls,
restlling In a two wéek period before the resident
recaived the medication. The madication had heen
ordered since 4/12/07, Review of resident #2's July
2008 MAR tevealed four doses of Zyprexa Zydis 10
Mg Were fidt given because the medication Wwis not
avditable, resulting in a four day pariod heforé the
resident received the medication. The medicatior
had been orderéd since 3/5/08, Review of redident
#3's July 2008 MAR revealed two doses of
Diazepaim 2 mig were not given because the
medication was not available, resulting In 2 thirty-six
hour period before (e resldent recelved thé
medication. The medication had beei ordered since
3707 Interview with the resident care coerdinator
on 7/29/08 at 9:30 AM confirmed the medications
were not given because they were not availaiile for -
achministration,

Actording to the State of Wynming Nurse Practice

. Act of July 2005 and the Administrative Rulss and
Regulations of November 2003, pages 3-8, nurses
must function under the diraction of a ficensaed
physician,
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1.%%dexut #1r Medications were g;dércd by nurse

on 673 ﬁ@&@mugﬁ NCS Healthear o be administered
weekly with t}mi}ew medication needed for 7/ 13708,
nredication was not.{illed By pharmacy wntil 7/14/08.
Medication waiﬁaighnfn‘ Ig%c::d to resident on the
resideni’s :;E'};t» eekly sch d@.ﬁgﬂiﬂieg 077/20/08, and

weaki&gﬁn e. -

2. Resident #2: Medications W(ﬂf;@,i’)faémd by nurse on
6/30/08 thirough NCS Healthoare o be administered
daily with the nev “medieatich needed for 7/5/08;
mecication was not :[ille?f“h—ﬂtij&)’?/()’i/()éé and did not get
delivered by pharmaty until 0770948, at which time it
was administered o resident, .
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S?T‘“Resi{iggt #3: Medicatipws WEre ordered; deliversd, |
and ac%minié‘fé?eﬁw?ggyﬁsm& and has had medications
administered 'pt:/l'/pl Vsic

ry v ' S
AN inventory was conducted of the med room 1o

assure availability of alt prescribed medications on 23
July 08. ‘

i,
8 Al community Licensed Nurses were J.n«Sefrvicecy;

08/15/08 an owr community policy for orderingfrew/'
ordering medications to assure understanding.

. . CR——
Administeator, Resident Care Coordinator and/or
designes will audit Medication Administration Record
{MAR) binders weekly to monitor for ongoing
availability of medications and maintain compliance,
MAR sudits will be maintained in Quality Assurance
binders,
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