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(ll) Sensory and physical impairments;

(IV) Nutritional status and
requirements;

(V) Special treatments and/or
procedures;

(V) Mental and psychosocial status;
(VIl) Discharge potential;

(Vi) Dental condition;

(IX) Activities potential;

(X) Rehabilitation potential; and

(Xl) Medication regimen.

(1.) Documentation of resident's
ability to self-medicate.

This State Rule and Regulation is not met as
evidenced by:

Based on resident record review and staff
interview, the facility failed to ensure an
assessment was completed to determine resident
ability to self-medicate for 4 of 4 sample residents
who received medication assistance from
non-licensed staff (#3, #7, #8, #9). The findings
were;

Review of the "Resident Self/Observation by Staff
Guideline" for residents #3, #7, #8, and #9 a
completed form for each resident dated 12/20/18.
The form included questions and answers related
to their knowledge of their medications. The form
, showed, "I. Self Administration-resident should be
Wyoming Dept of Health, Aging Division, Healthcare Licensing and Surveys
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asked the following: A. Can you name your
medication? B. Can you identify your
pills/medications? C. What time should your
pills/medications be taken?" The following
concerns were identified:

a. The questions/form was not developed to
show how the answers to the questions would be
used to determine the residents' ability to
seif-medicate.

b. The conclusion of the form, signed by the
registered nurse (RN), was "Is the resident
capable to have CNA staff observe medication
pass?" The documentation failed to include a
conclusion or a determination of the resident's
ability to safely self-medicate.

c. interview on 1/17/19 at 9:48 AM with the
licensed practical nurse medical manager
revealed she worked with the RN to develop the
process. She stated in developing the regulatory
process, the facility believed guidelines were
followed related to providing supervision and
assistance.
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Resident assessments for ability tp self-medicate has been completed for residents #3, #7, #8, #9. The
completed assessments will be ingluded in the resident record which includes a condusion or
determination of the fesidents’ aBility to self-medicate. All residents have had an RN completed
assessment stating the ability to self-medicate.

All resident records will be reviewied to ensure self-admin of medication assessments are completed.
This requirement will be added td the new admission paperwork for nursing and education to nurses
will be provided.

Audits of the resident secords wil] be conducted by the nurse manager or ED every 60 days and will be
discussed in QA quarterly.

Date of completion: 1/24/19




