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2020, showed "...10) Registered Nurses may use
‘| a CNA to hand non-narcotic medications to
patients and observe the patient swallowing..."
“Telephone interview on 8/13/20 at 8:30 AM with
| the Wyoming State Board of Nursing Practice
————|-and Education Consultant revealed "...the nurse
2 'should pull the medications, place them in a cup,
==~ give the cup to the CNAwho thén wolild take it to
the fesident." Observation on 8/11/20 at 10:03

| AM showed the facility was on lockdown due to

7 | the COVID 19 pandemic. Continued observation
- — Z""'showed the assisted living unit was staffed with 2
certified nursing assistants (CNA) and an
~_|'administrative assistant.Interview with the
administrator at that time revealed the director
was at home on self-quarantine. She further
stated the residents were quarantined to their
rooms, and dedicated staff were working on the

- | assisted living unit and the memory care unit, and
they were not mixing staff. The following
concems were identified: —- -~ --—

1. Interview with CNA#1 on 8/11/20 at 10:35 AM
---=__- | revealed she was the lead CNA and the activities
-. = - - director. She stated since the director was in
self-quarantine she administered all the
... =|-medications to the residents with-the director
———~ I'supervising via Facetime (a video-calling

- application) on a cellular telephone. She stated
{ she and the director would look at each resident's
| medication administration record (MAR), pull the
.= - . | medication out of the drawer, compare the
=" medication with the MAR and she would place the
pill in @ medication cup. She then took the
medication cup to the resident and administered
" "| the medication:

2. Review of the MAR for resident #1 showed an
.=~ | -admission date of 7/24/20-with diagnoses which
. .| included chronic back pain. Continued review
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showed the resident received oxycodone
(narcotic pain medication) 10 mg every 4 hours.

-iim—|-3. Telephone interview with the director on
- | 8/41/20 at 2:256 PM confirmed she supervised the
~————1CNAvia Facetime during the medication
.~ ~-| administration process for all residents. She
- _| stated she did not want staff to go from the
-~ .= | assisted living unit to the memory care unit. She
| utilized the 4/7/20 Wyoming State Board of ‘
| Nursing advisory opinion "Practice During coviD
19 Declared State of Emergency”, and felt the
-CNA could pass the medications with her
== =| supervising via Facetime. She confirmed the CNA
.. --|-passed narcotic medication to-a résident who
- | required pain medications every 4 hours. She
aiso revealed she misread the Board of Nursing
: | advisory opinion and did not realize the CNA
=== | could not pass narcotic medications. She said the
. .. _| CNA had passed medications, including narcotics
on 8/8/20, 8/9/20, 8/10/20, and 8/11/20. She
further stated the Situation had been corrected,
and the nurse who worked on the memory care
~=-—= _| unitwould administer medications to all of the
————_ - residents in the facility in the future.
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