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7 February 2024 
 
Iowa Department of Inspection, Appeals, & Licensing 
Health Facilities Division 
Lucas State Office Building 
321 East 12th Street 
Des Moines, Iowa 50319-0083 
 
To the Department of Inspections, Appeals, & Licensing 
 
RE: Plan of Correction, Mississippi Valley Healthcare & Rehab Center, Complaint 
Inspection #118208-C, conducted 1/18/2024 through 1/24/2024, Provider #165151. 
 
2567 Finding Document received: 6 February 2024 
 
Preparation and execution of this written response and Plan of Correction does not 
constitute any admission or agreement by this provider regarding any alleged findings or 
conclusions set forth in the 2567 statement of deficiencies. This Plan of Correction is 
prepared and/or executed solely because it is required by the provision of Federal & 
State law. For the purpose of any allegations that the facility is not in substantial 
adherence with Federal & State regulations of participation, this response and submitted 
Plan of Correction constitutes the facility’s allegation of adherence in accordance with 
the State Operations Manual. 
 
F 000 
 
Date of Correction: The process of identifying & implementing the corrective steps 
contained in this Plan of Correction, which also included establishing the preventive 
measures to ensure the corrections are maintained, were initiated on 1/16/2024 and shall 
be in effect on 16 February 2024. 
 
Identified F Tag: F-689 
Alleged Deficient Practice: It is alleged that the facility failed to identify increased 
water temperatures during a shower that resulted in second degree burns to one of 
three residents reviewed (Resident #1). The facility reported a census of 60 residents  
 
Corrective Action 
On 1/16/2024, the facility DON issued discipline action and provided re-instruction 
regarding the expected practices of providing proper showers at safe temperature, to the 
specific staff member that was involved in the showering event with the resident. On 
1/17/2024, the facility Administrator instructed the facility Maintenance Director to re-
adjust downward, boiler water temperature settings from 120 F to 115 F. On 1/18/2024, 
the Maintenance Director issued to all shower rooms, thermometer temperature probes so 
safe water temperatures could be directly ascertained to provide proper temperature for 
showers. On 1/18/2024, the DON and other administrative nursing department staff 
provided re-education to all nursing department staff on the proper procedures that are 



expected to be utilized when providing showers to residents which included proper 
temperatures to be used. On 1/23/2024, the Maintenance Director did order specialized 
shower heads that have a temperature gauge built into the shower head that records the 
temperature of the water output from the shower head so water temperature can be 
assessed quickly and a safe temperature can be adjusted when providing a shower. These 
specialized shower heads were installed in each shower room being used on 1/29/2024 by 
the Maintenance Director.  
 
 
Preventive Measures 
 
The following identified preventive measures, as noted below, shall be implemented to 
maintain all corrective actions performed to alleviate the alleged deficient practice, as 
identified in the 2567 Statement of Deficiencies.  
 
For F-689, the Maintenance Department Personnel will conduct & document shower 
water temperature audits at least 5x a week for the next 60 days to ensure water output 
temperatures are in a safe range to what the hot water boiler temperature settings are 
established. If there are temperature discrepancies, the Maintenance Department will 
report this to the Administrator so proper action can be determined and applied to make 
temperatures consistent & safe for all applied showers. The DON or her designee, shall 
conduct random visual audits of showers being provided by staff to ensure proper 
practices are being followed by staff when providing a shower to a resident that includes 
using a safe temperature range. Any concerns that are determined during an audit, shall 
be addressed immediately by the DON or designee with the applicable staff, so corrective 
action is maintained. Both the facility QAPI committee & daily QA stand-up group, over 
the next 60 days, shall review applicable documentation pertaining to this Plan of 
Correction AND any written & verbal statements from staff regarding showers. Any 
concerns found by either body shall initiate an immediate response to maintain corrective 
action of this Plan of Correction. 
 
Statement of Adherence 
The facility believes the implemented corrective action and preventive measures 
identified shall ensure those corrections are maintained, as identified under the following: 
 
Under F-689, the corrective action & preventive measures, will protect Resident 1, along 
with all other residents of a similar nature residing in this facility from any future 
potential harm. This facility believes that this submitted Plan of Correction meets the 
stated requirements for a plan of correction and has resolved the alleged deficient 
practice. As a result, this facility is under the belief it is in adherence to State and Federal 
regulatory expectations. If you have questions or concerns regarding this submitted Plan 
of Correction, please contact the facility Administrator. 
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