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5 000| Opening Comments 8000
Rules and Regulations utilized for this survey are:
Rules and Regutations for Program Tag: 85053
Administration of Assisted Living Facilities, ) g ( Ity
Chapter 12, effective 12/12/2007 o s )
P Violation: The facility failed to ensure (e
Rules and Regulations for Licensure of Assisted medications were administered as
Living Facliites, Chapter 4, effective 06/28/2001 ordered by the physician for 1 o
A complaint survey was conducted on 5/18/16 at samples. Y pay 71 of 13

Mountain Plaza Assisted Living In Gasper,
Wyoming. The survey was prompted by . .
complaint intake LIC-16-020. Correction: A daily log of refused
medications has been created and will

ssosJ Ch 12 Sec 7 (d)(v)(A) Assletad Living Facility 85053 be sent to doctors for notification.

(ALF) Core Services
(d) Medications. Idenﬁfy OtherS! A Chait aU-dit was
‘ completed during the week of 6/6/16
(v) Medication Administration to identify any otber errors.

(A) An RN shall be responsible for the .
supervision and management of all medication System Measures: A nurses meeting
administration as required by the Wyoming Nurse was scheduled and completed 6/8/16
Practice Act, and the Wyoming Board of Nursing to review how to document
Rules and Regulations. medications refused by residents.

This State Rule and Regulation is not metas

evidenced by: Responsibility: Nurses.

Based on medical record review and staff

interview the facility failed to ensure madications st

were administered as ordered by the physiclan for Qual.xt} . Impr qvement a'nd
1 of 13 sample residenta (#11), The findings Monitoring: The Director of Nursing
were: will monitor the daily log on a daily

. basis for completion.

Review of the physician orders for resident#11 -

showed memantine 10 milligrams {ma),

Praservision Areds saftgel 1 tablet, and sertraline

50 mg were to be administered every morming.
| Further review showed slendronate 70 mg was
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ordered onca weekly, Review of the 5/1/16 to
§/17/16 main event log and medication
administration record showed the weekly dose of
alendronate was last administered on 5/8/16 and
was due sgain on 5/13/16. This review aiso
showed this medication was not administerad on
5/43/16 or at anytime after it was due. Review of
the 511716 to 5/17/16 maln event log and
medication administration record showed the
memantine, Presarvision Areds softgel, and

sertraline 50 mg wera not administered on 8/7/16,

5/8118, 5/12/15, 513118, 5/14/16, and 5/16/16. A
review of the medical record and medication logs
revealed no evidence the omissions were
reported to the physician or documentation of 2
rationale for why the medications wsre not given.
Thie review also revealed no evidence of
additional attampts to administer the daily and
weekly medications at a later me. interview with
the director of nursing on 5186 at 12:40 PM
revealed they were unable to utilize their software
to enter Information ebout administering
medications at a ime later than the scheduled
fime: and they did not have a system for
documenting rationale for medication omissions.
She furitier statsd staff usually reported to the
physician when mediations were not
administered, but she did not have
documentation that verified the physician was
aware of resldent #11's omitted medications.
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