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A complaint survey was conducted by Healthcare
Licensing and Surveys from 4/15/25 through |
4/18/25. The survey was prompted by complaint
intakes WY00004320, WY00004347, and |
WY00004355. Also reviewed in the course of the
survey was a second revisit survey to the

1 01/15/25 complaint survey and a first revisit
survey to the 03/06/25 complaint survey.

The following common abbreviations are used
throughout this document:

DON: Director of Nursing
MAR: Medication Administration Record |
MDS: Minimum Data Set 1.

Less commonly used abbreviations will be
annotated in each deficiency.
F 755 | Pharmacy Srvcs/Procedures/Pharmacist/Records F 755|
§S=D | CFR(s): 483.45(a)(b)(1)-(3) |

§483.45 Pharmacy Services

The facility must provide routine and emergency
drugs and biologicals to its residents, or obtain
them under an agreement described in
§483.70(f). The facility may permit unlicensed
personnel to administer drugs if State law
permits, but only under the general supervision of
a licensed nurse.

§483.45(a) Procedures. A facility must provide
pharmaceutical services (including procedures
that assure the accurate acquiring, receiving,
dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident.

§483.45(b) Service Consultation. The facility
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must employ or obtain the services of a licensed
pharmacist who-

§483.45(b)(1) Provides consultation on all
aspects of the provision of pharmacy services in
the facility.

§483.45(b)(2) Establishes a system of records of
receipt and disposition of all controlled drugs in
sufficient detail to enable an accurate
reconciliation; and

§483.45(b)(3) Determines that drug records are in
order and that an account of all controlled drugs
is maintained and periodically reconciled.

This REQUIREMENT is not met as evidenced
by:

Based on medical record review, family, resident,
physician and staff interview, and policy and
procedure review, the facility failed to give
medications according to physician instruction for |
1 of 3 sample residents (#1) reviewed. The
findings were:

1. Review of the 3/26/25 admission MDS
assessment showed resident #1 had diagnoses
that included infrarenal abdominal aortic [ .
aneurysm, acute kidney failure, atherosclerosis of
renal artery, anxiety disorder, congenital renal
artery stenosis and cerebral infarction due to
unspecified occlusion or stenosis of left posterior
cerebral artery. Review of the medical record
showed the resident re-admitted to the facility
from the hospital on 3/26/25 at 4:55 PM. The
following concerns were identified:

a. Review of the March 2025 MAR showed
an order for Nifedipine ER Oral Tablet extended
| release 24 Hour, give 30 milligrams by mouth at
bedtime. Further review showed the box that
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indicated who provided the medication was
marked with an "x".

b. Review of a physician note dated 3/27/25
and timed at 9:59 AM showed "CMR was unable |
to get [his/her] nifedipine 30 mg dose last night,
and [s/he] did not take it until around 5:30 AM." *

2. Interview with resident #1's representative on
4/15/25 at 2:39 PM revealed the facility had
assured the resident and family that the
medication would be available when the resident
returned to the facility. Further interview revealed
the medication was not provided until the morning |
of 3/27/25. i

| 3. Interview with resident #1 on 4/15/25 at 3:58

| PM revealed the nifedipine had not been
available upon his/her readmission to the facility,
and had not been provided until the following
morning.

4. Interview with resident #1's physician on
4/16/25 at 12:06 PM revealed medications for the
facility came from Colorado, and if they could not
be provided, the facility needed to obtain them '
locally. Further interview revealed she was not
notified by the faciiity if a dose was missed.

5. Interview with the DON on 4/16/25 at 2:00 PM
revealed the expectation for medication that was
not available was to have the facility pharmacy |
which was located in Colorado call the medication '
in to a local pharmacy, or to puil the medication
out of stat lock. Further interview revealed the

| DON reported to have pulled the medication out
of stat lock for the resident, and medication did
not get marked in the MAR in Point Click Care
(PCC) if it came out of the stat lock. The DON

| was unable to provide confirmation that the
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medication had been obtained from the stat lock
and provided to the resident.

6. Interview with the administrator on 4/18/25 at
10:33 AM revealed the facility had an "ad-hoc" [
performance improvement plan (PIP)in place to
obtain 24-hour physician care and pharmacy care 1
from the hospital as the facility was often under [
pressure to receive residents from the hospital
sooner than they were ready.

7. Review of the Medication Administration policy,
undated, provided on 4/16/25 at 2:35 PM showed
"...Medications are administered by licensed
nurses, or other staff who are legally authorized
to do so in this state, as ordered by the
physician...20. Sign MAR after administered...
Medication timing HS (bedtime) 9pm..."
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CASPER MOUNTAIN REHABILITATION AND CARE CENTER makas
gvery effort to operate in substantial compliance with Federal and
State Laws and regulations. Nothingin this Plan of Correction is an
admission vtherwise. CASPER MOUNTAIN REHABILITATION AND
CARE CENTER fs submitting this Plan of Correction in compliance
with its regulatory obligations and does not waive any objections it
may have as to the merit or form of any allégations co ntained
hergin. Please note that the facility may contest the merits or form
of any of the alleged deficient findings ahd may take reasonable
staps to appeal them. This Plan of Correction constitutes CASPER
MOUNTAIN REHABILITATION AND CARE CENTER’s written credible
allegation of compliance for the deficiencies noted.

Itis thefacility’s policy to provide pharmaceutical services,
including procedures that assure the accurate acquiring, receiving,
dispensing, and adrministering of all drugs and biologicals to meet
the needs of each resident in-accordance with physician orders.
CoriactiveAction for Affected Residents: Resident #1 no longer
tesides at the facility.

ldentifying other Residents having the Potential to be Affected:
The Ditector of Nursing conducted a Medication Admin Audit Report
of all current:residents’ medication administration records for the
past week to identify any other instances of missed medications.
The auditificluded a review of stat box ihventory and
docurneritation of medication administration from the stat box.
Audit will be corripléted by 5/20/2025.

Measurés put into place or Systemic Changes: The Policy for
Unavailable Medications was réviewed and a list of medications
available from the Stat Box placed at each nurse’s station and on
the meditation carts. Tha Director of Nursing or desighee will in-



sarvice all Licensed Nurses ofi the policy for Uriavailable
Medications includihg: - Procedurs for obtaining medications when
not avgilable from primary phartmacy, proper documentation of
medication administration in PCC, including medications obtained
from stat box, process for hotifying physician of missed or delayed
medications and were to review what is available in the stat box by
5/20/2025

Plati to Monitor Petformanca: The DON or designee will audit 25%
of new adriissions weekly for 4 weeks, than 15% of new admissions
weekly for 8 weeks to shsure; - All ordered medications are
available upoh admission, properdocumentation of medication
adriitistration, approptiate use and documentation of stat box
redications when needed and physician notification done for any
missed or deldyed medications.

The Dirzctot of Nursing or designee will review audit results weekly
ahd report findings to the Quality Assurance and Performance
Improvernént (QAPI) committee monthly. The QAPI committee will
analyze dataand make recommendations for additional
interventions if neeéded until substantial coffiplignce is achieved
and malntained for two consecutive quarters,

Date of Compliance; 05/23/2025



