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C0154 LICENSURE, CERTIF. OR REGIST. OF PERSONNEL
CFR(S): 485.608(d)

Staff of the CAH are licensed, certified, or registered in accordance with applicable
Federal, State, and local laws and regulations.

This STANDARD is not met as evidenced by:

Based on review of personnel files and staff interview, the facility failed to ensure
current licensure by the State of Wyoming for prescribing controlled substances for 1
of 5 physicians (physician #1). The findings were: Review of personnel recordson 11
/16/11 at 2:48 PM revealed the Wyoming Controlled Substance Registration for
physician #1 had expired on 6/30/11. Interview with the CNO on 11/17/11 at 8:48
AM reved ed she spoke with the physician who confirmed the license had expired;
therefore, the physician was not currently licensed to prescribe controlled substances
in the State of Wyoming.



