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(d) Medications. {v) Medication Administration,
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supervision and management of ail medication
administration as required by ths Wyoming Nugge
Practice Act, and the Wyoming Board of Nursing
Rulgs end Regulations.

Wyoming State Board of Nursing Rules and
Reguiations.

Chapter 3. Btandards of Nursing Practice.
Section 2. Standards of Nursing Practice for the
Registered Professional Nurse.

(a) {i) The registered professional nurse shall: ...
{A) Have knowledge of the statutes and
regulations govarning nursing;

{B) Practice within the legal boundaries for
hurging through the scope of practice authorized
in the Wyoming Nurse Practice Act and the hoard
' administrative rules and regulations; ..,
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{D) Base professional decisions on nursing
knowledge and skills, the needs of clients and the
expactations delingsted in professional
standards:_ .

Section 3, Standards of Nursing Practice for the
Licansad Practical Nurse

{b) Standards relating to the licensed praciical
nurse's responsibiiiies as a member of the
healthcare team.

(it The licensed practioal nurse shall: ..

{AA) Administer medications according fa
standards of practice;..,

Based oh obgervation, staff interview, and facility
policy review, the facility tailed to ensure nursing
staff administered medications as per the nursing
standards of practice for medication
administration, The faciiity census was 69
tesidents and the current practice had been in
effact for approximately one yaar. The findings
ware:

1. Interview and observation on 12/6/10 at 1600
revealed licensed practical nurse (LPN) #1 had
poured madications for residents who required
them prior to breakfast. In addiflon, the LPN was
ohserved 10 he pouring medications for the 8 AM
medication pass. A container of medications in
cups was noted on 2 cart which also held
inhalation treaiments and medication patches,
Each of thege was labeled with resldent names.
The interview revealad that aithough LPN #1 had
ramoved plilefiablets frorn thelr containers and
placed them into individually labeled medication
cups, she was awalting registerad nurse #1, who
would be the parson administering the
pra«hreakfast medications to the residents.

During the interview, | PN #1 stated that this
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practice had been in place for approximately 2
year, When asked how this practice ensurad the
standard of nupsing practica for medication safety
or the five rights of medicafion administration
were med, the LPN replied, "It doesn't.” Whan
asked how she would know if the right resident
recaived the right medications, she contirmead
she would not know,

2. Review of the facility's policy entitied,
"Medication Service,” ravealed the following:

Staff were expectad to respect the seven rights of
medication assistance/administration before each
medication s administered. the rght rasidant; the
i right medication; the right tims; the right dose; the
right route; the right to refuse; and the right to
Know,

The policy algo instructed, "In the event that the
preparer is unable to pass the madicativns,
praviously poured medications will be discarded
anyt A now set poured and passed,”

According fo Elkin, Perry, Potter [n "Nursing
interventions & Clinlcal Skills,” fourth edition,
copyright 2007, Chapter 15: The aix rights of
medisaion administration include: Right
Medication; Right Dose; Right Client; Right
Route; Right Time; and Right Documentatior,
The authors further instruct, "I is legally

i advisably to administer only the medications you
prepare. Administering 2 drug propared by
another nurse increases the opporiunity for error.
The nurse who gives the wrong medication or an
Fincorrect dose is legally responsible for the

: error,.,."

© Acoording to Smith, Duali, Martin in “Clinicad
Nursing Skills, Basic to Advansed Skills,” seventh |
adition, copyright 2008, "The six righta” of
medication administration include: right
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madication, tight client, right time, right methed cr
route of medication, right dase, and
documentation. i
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