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58.19(2)b 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

481—58.19(135C) Required nursing services for 
residents. The resident shall receive and the facility 
shall provide, as appropriate, the following required 
nursing services under the 24-hour direction of 
qualified nurses with ancillary coverage as set forth in 
these rules: 
58.19(2) Medication and treatment. 
b. Provision of the appropriate care and treatment of 
wounds, including pressure sores, to promote healing, 
prevent infection, and prevent new sores from 
developing; (I, II) 
 
Description:   
 
Based on record review, staff interview and policy 
review the facility failed to provide adequate 
assessment and intervention to prevent deterioration 
of a pressure wound for 1 out of 4 residents reviewed 
with a pressure sore. (Resident # 153).  The facility 
reported a census of 60 residents.   
 
Findings include: 
 
The Minimum Data Set (MDS) dated 1/26/24 identified 
Resident #153 as mildly cognitively impaired with a 
BIMS (Brief Interview for Mental Status) score of 11 
out of 15.   The MDS listed the following diagnoses 
anemia, coronary artery disease, peripheral vascular 
disease, renal insufficiency and diabetes.  It also 
identified Resident #153 required extensive staff 
assistance to total dependence of staff with bed 
mobility, transfers and toileting.  The MDS indicated 
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the resident received dialysis.  The MDS indicated 
resident had a Stage 2 and a Stage 3 pressure ulcer.  
 
The Care Plan dated 1/23/24 indicated Resident #153 
had a pressure ulcer upon admission.  The Care Plan 
directed staff to provide wound cares as ordered by 
physician and treatment record.  Staff to monitor 
dressing every shift to ensure it is intact and adhering.  
Report lose dressing to the treatment nurse.  Staff to 
complete weekly treatment documentation to include 
measurement of each area of skin breakdown's width, 
length, depth, type of tissue and exudate. The nurse is 
to assess/record/monitor wound healing at least 
weekly. Measure length, width and depth where 
possible. Report declines and/or signs and symptoms 
of infection to MD 
 
Review of the Nursing Admission Assessment dated 
1/22/24 revealed Resident #153 had a Stage 3 
pressure ulcer on the sacrum measured 6 
centimeter(cm) length by 4 cm width with a 4 cm 
depth.   
 
The Braden Scale for Predicting Pressure Ulcer Risk 
dated 1/22/24 revealed a score of 12 which indicates 
Resident #153 was high risk. 
 
The Nursing Admission Assessment dated 2/6/24 
revealed Resident #153 had a wound on his coccyx 
measured 7 cm length by 7 cm width.  There was no 
depth documented and the documentation failed to 
reveal a Stage of the pressure ulcer.  
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The Braden Scale for Predicting Pressure Ulcer Risk 
dated 1/22/24 revealed a score of 14 which indicates 
Resident #153 was moderate risk. 
 
The Weekly Skin Observation tool dated 3/20/24 noted 
a wound on the sacrum but failed to reveal 
measurements or the stage of the wound.  The record 
revealed it was non pressure.   
 
The Braden Scale for Predicting Pressure Ulcer Risk 
dated 3/20/24 revealed a score of 07 which indicates 
Resident #153 was very high risk. 
 
The Wound Evaluation document dated 3/27/24 
revealed a pressure type wound on the sacrum with a 
length of 12 cm. The evaluation lacked documentation 
of the width or depth of the wound.   
 
Review of January 2024 Order Summary Report 
revealed the following order with a start date of 
1/23/24:  Dakins (1/4 strength) External Solution 
0.125% (Sodium Hypochlorite) Apply to coccyx 
topically two times a day for wound cleanse with 
saline, pack with quarter strength Dakins moistened 4 
x 4's or kerlix, cover with aquacel sacral, change BID 
(twice daily) & as needed if loose or soiled. 
 
Review of February 2024 Order Summary Report 
revealed the following order with a start date of 2/7/24: 
Dakins (1/4 strength) External Solution 0.125% 
(Sodium Hypochlorite) Apply to coccyx topically two 
times a day for wound cleanse with saline, pack with 
Dakin’s moisten kerlix - being sure to pack into 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
10463 

 

 Date:  
July 10, 2024 

Facility Name: 
Ivy at Davenport 

 Survey Dates:  
June 12, 2024 to June 24, 2024 

Facility Address/City/State/Zip 
800 E Rusholme 
Davenport, IA   52803 

 
KG  

  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 4 of 23 
 ______________________________________    _____________________________________   
                       Facility Administrator                                                                    Date  
 
If, within thirty (30) days of the receipt of the citation, you (1) do not request a formal hearing or; (2) withdraw 
your request for formal hearing, and (3) pay the penalty; the assessed penalty will be reduced by thirty–five 
percent (35%) pursuant to Iowa Code section 135C.43A (2013). 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

undermining from 12 o'clock to 12 o'clock, cover with 
silicone foam, change BID.   
 
Review of the January 2024 and February 2024 
Treatment Administration Records lacked 
documentation of treatments completed for Resident 
#153 sacrum pressure sore.   
 
Review of the facility Progress Notes revealed a lack 
of documentation on any descriptions of the wound or 
condition report to physician to notify of the decline in 
the wound.   
  
The Physician Notes from an emergency department 
document on 4/12/24 at 9:41 AM revealed Resident 
#153 there with worsening hip/low back pain in 
addition to concerns for worsening sacral decubitus 
ulcer.  Wound VAC found not to be working so was 
removed and replaced with wet-to-dry dressing.  
Patient not meeting septic criteria on presentation but 
his work-up showed significantly elevated inflammatory 
markers. Computed Topography scan (CT) concerning 
for new osteomyelitis (bone infection).  Resident 
started on broad-spectrum antibiotics and admitted to 
hospital with infectious disease for consult.   
 
Results of CT from hospital on 4/12/24 revealed new 
osseous (relating to bone) findings and increased soft 
tissue loss overlying the sacrum compatible with 
infection and osteomyelitis. Chronic changes seen in 
both hips and lower lumbar spine. 
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Wound care nursing note from hospital admission 
dated 4/12/24 revealed pressure wound to sacrum 
Stage 4 measured 11.5 cm length by 10.5 cm width, 
The depth of the wound 4 cm with undermining at 6-10 
o'clock with max of 4 cm depth.  
 
On 06/20/24 at 12:19 PM Staff H, Licensed Practical 
Nurse (LPN) stated when there is a pressure ulcer the 
nurse should provide treatments per the physician 
order.  The wound measurements are done by the 
wound physician if there was something new I would 
do the measurement myself.  The wound physician 
does a measurement every week.  If someone had a 
wound vac the nurse should be checking every shift to 
make sure there is no beeping and there is a good 
seal and if the canister is full.  I also would provide the 
dressing change for it as ordered.  If there was an 
issue I would reach out to supervisors and let them 
know.  There has been issues getting supplies for 
wound vac in the past.  It has taken about a week to 
get the proper supplies.   
 
On 06/20/24 01:00 PM  Staff D,  Registered Nurse 
(RN) stated the nurse should measure wounds on 
admission and then every time you change the 
dressing.  Follow the physician order for treatment and 
if no treatment contact the physician to get an order.  If 
there is a wound vac the nurse should be change the 
dressing every 3 days and if the canister is full it will 
alarm.  The nurse should be looking at them in 
between time to make sure still intact.  I remember 
Resident #153 he had a wound on his coccyx it would 
come up often we would change it 2-3 x day due to the 
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spot it was in.  I believe he had the wound vac but he 
also at times had a wet to dry dressing.  We document 
the dressing changes on the treatment administration 
record.   
  
On 06/20/24 at 3:41 PM  the Assistant Director of 
Nursing (ADON) stated the expectation is for pressure 
wounds to be documented and measured weekly and 
they are dressing changes done weekly.  There were 
wound treatment orders for Resident # 153.  
 
On 6/20/24 at 3:41 PM the Director of Clinical Services 
stated if there is a change in condition with a wound 
they should be notify the family and the physician and 
if needed there is appropriate referral made to the 
wound clinic to be seen by a physician.  The end goal 
is for the wound to heal.  
 
On 06/20/24 04:05 PM reviewed the wound sheets 
with the ADON and she stated there was no 
documentation for the wound after the initial admission 
documentation.  She states the expectation is to have 
wound measurements completed on admission, 
readmission and then weekly.  The nurse completing 
the readmission should have measured the wound and 
notified the physician of changes in the wound.    
   
The facility provided a policy titled Pressure Injury 
Prevention and Management with revision date of 
December 2022 which stated the facility shall establish 
and utilize a systematic approach for pressure injury 
prevention and management, including prompt 
assessment and treatment; intervening to stabilize, 
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reduce or remove underlying risk factors; monitoring 
the impact of the interventions; and modifying the 
interventions as appropriate.  
 
The policy directed licensed nurses to conduct a full 
body skin assessment on all residents upon 
admission/re-admission, weekly, and after any newly 
identified pressure injury.  Findings will be documented 
in the medical record. 
 
The policy revealed assessments of pressure injuries 
will be performed by a licensed nurse and 
documented.  The staging of pressure injuries will be 
clearly identified to ensure correct coding on the MDS. 
Nursing assistants will inspect skin during bath and will 
report any concerns to the resident ' s nurse 
immediately after the task. Training in the completion 
of the pressure injury risk assessment, full body skin 
assessment, and pressure injury assessment will be 
provided as needed. 
 
 
Facility Response:   
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56.6(1) 
 
 
 
 
 
 
 
 
 
58.28(3)e 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Treble fines for repeated violations. The director of the 
department of inspections and appeals shall treble the 
penalties specified in rule 481—56.3(135C) for any 
second or subsequent class I or class II violation 
occurring within any 12-month period, if a citation was 
issued for the same class I or class II violation 
occurring within that period and a penalty was 
assessed therefor. 
 
 
481—58.28(135C) Safety. The licensee of a nursing 
facility shall be responsible for the provision and 
maintenance of a safe environment for residents and 
personnel. (III). 
58.28(3) Resident safety. 
e. Each resident shall receive adequate supervision to 
protect against hazards from self, others, or elements 
in the environment. (I, II, III) 
 
Description:   
 
Based on observations, clinical record review, facility 
policy review, resident and staff interviews the facility 
failed to identify and respond to an elopement in a 
timely manner for 1 of 1 residents (Resident #474).  
Resident #474 eloped from the facility on 6/8/24 at 
approximately 2:55 PM and was found 5.6 miles from 
the facility by a bystander at approximately 6:38 PM.  
Facility staff initially identified the resident was missing 
at 4:00 PM, notified management at 6:00 PM and 
called 911 at 6:03 PM. The facility failed to utilize 
equipment for resident safety for 2 of 2 residents 
(Resident #19 and Resident #48) during assistance 
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with mobility/transfers.  The facility reported a census 
of 60 residents.   
 
Findings include: 
 
1.   A review of the Electronic Health Record (EHR) 
revealed Resident #474 admitted to the facility on June 
7, 2024 after a hospitalization.  The diagnoses 
documented in the EHR included:  Unspecified 
sequelae of cerebral infarction (stroke); unspecified 
dementia, without behavioral disturbance, psychotic 
disturbance, mood disturbance and anxiety; and type 2 
diabetes mellitus.   
 
The Baseline Care Plan, dated 6/7/24, indicated the 
resident at risk for falls, cognitively impaired, required 
one-person physical assistance for transfers and 
walking in room and corridor, and utilizes a manual 
wheelchair and walker.   
 
A Progress Note, dated 6/8/24 at 1:17 PM, 
documented the resident is A&Ox2 (alert and oriented 
times two - aware of who they are and where they are 
at), resident has been wandering throughout the day 
from her room to the dining room. Resident is pleasant 
and orient[ed] call light.  Resident ate meals today in 
the dining room. Resident denies pain or discomfort at 
this time.  BP (blood pressure) 120/81, P (pulse) 80, 
RR (resting respirations) 18, T (temperature) 98.0, O 
(oxygen saturation) 98%.   
 
A Progress Note, dated 6/8/24 at 9:40 PM, 
documented family notified of elopement, no concerns 
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at this time and they are grateful and stated "these 
things happen, she has run away before she was in a 
nursing home, and she's very quick and sneaky". 
family coming from [redacted] to meet resident at ER 
(emergency room) and are bringing her back ot the 
facility after the evaluation.   
 
A document titled, Initial Federal Report, dated 6/8/24, 
revealed on 6/8/24 at approximately 5:50 PM the 
Administrator and ADON (Assistant Director of 
Nursing) were notified by Nurse [redacted] who reports 
that resident [name redacted (Resident #474)] could 
not be found in the facility. Facility Nursing Staff report 
searching the entire facility and not able to find her.  
The Director of Clinical Services was notified.  The 
Administrator was notified and immediately called 911 
to report the facility had been unable to find this 
resident.   
 
The Initial Federal Report revealed when the ADON 
notified the family of the incident, the family member 
said she was not surprised and reported that she [the 
resident] "ran away" before while living in her 
apartment.  
 
When asked if the family had mentioned anything 
about her [the resident] "running away" prior to 
admission when they completed her admission 
documentation, the Social Services Director stated 
they did not say anything.    
 
The Initial Federal Report continued, stating the 
resident was found by local police at/near the police 
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station on Locust Street at approximately 6:45 PM.   
 
The Initial Federal Report documented after being 
found the resident transferred to a local emergency 
room for evaluation.  Then transported back to the 
facility following treatment for UTI (urinary tract 
infection), minor scarp to her upper lip and chin.  
Hospital ED (emergency department) records show 
she didn’t ' t need sutures and scans were negative for 
major injury including fractures.  Upon return, the 
resident was placed on 1:1 supervision by staff.  
 
During an interview on 6/12/24 at 12:53 PM, the 
Administrator stated the front door of the facility is 
armed with an alarm.  The Administrator demonstrated 
the alarm will sound if a code is not entered.  The door 
is equipped with a two inch 15 second delayed egress.  
Meaning the door will open approximately two inches 
and stop. The alarm will sound, building in intensity, 
until a staff answers the alarm.  The system also 
announces the location of the open door.  The door will 
remain stopped at two inches unless the alarm is not 
answered after 15 seconds, when it will open all of the 
way.   
 
An observation on 6/12/24 at 1:01 PM, found Resident 
#474 in her room, in bed with the covers over her 
head.  Staff Q, Certified Nursing Assistant (CNA) sat 
outside in the hallway outside of the resident’s room 
 
During an interview on 6/12/24 at 1:02 PM, Staff Q 
stated Resident #474 is receiving 1:1 supervision after 
having eloped on 6/8/24.  Staff Q stated she is 
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covering the 10:00 AM to 2:00 PM shift.  Staff Q stated 
she did not know when the 1:1 supervision started.   
 
During an interview on 6/12/24 at 1:15 PM, Staff M 
stated she worked the morning of 6/8/24. She stated 
someone entered the code to the front door, and 
Resident #474 left the facility.  Staff M stated she did 
not know who entered the alarm.  Staff M stated she 
Resident #474 was found at a local park, 
approximately a mile from the facility.   
During an interview on 6/12/24 at 1:44 PM, Staff O, 
Receptionist stated there have been a lot of 
discharges and new admissions lately.  Staff O stated 
there is an Elopement book at the front desk.  Staff O 
stated the book includes residents who need 
supervision.  A sheet for each resident includes their 
name and a picture. A description of height, weight 
and color of hair is also listed. Staff O stated the book 
was last a few days ago. Staff O stated she did not 
know if Resident #474 had been added to the book 
prior to 6/8/24.   
 
An observation on 6/12/24 at 2:15 PM, found Resident 
#474 in her room, in bed sleeping.  The resident noted 
to have abrasions on her upper lip, and the left side of 
her chin.   
 
During an interview on 6/12/24 at 3:08 PM, Staff N, 
LPN stated on 6/8/24 at approximately 4:15 PM a staff 
informed her Resident #474 could not be found.  Staff 
N stated she checked her assigned hallway and after 
not being able to find the resident called a Code Silver.  
Staff N explained a Code Silver means everyone 
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needs to stop doing what they are doing and do a 
headcount of the residents on each hallway.  Staff N 
stated she did not know the last time the resident had 
been seen.  Staff N stated after the headcount, all 
nurses met in the center hallway and reported the 
headcount results.  Staff N stated only Resident #474 
could not be accounted for.  The team decided to 
check all empty rooms and connected bathrooms and 
meet again in the center hall.  Staff N stated after the 
nurses reconvened and confirmed they could not find 
Resident #474, she called the ADON.  Staff N stated 
she was unsure of the time. But knows she text the 
height and weight of Resident #474 to the ADON at 
4:51 PM 
 
During an interview on 6/12/24 at 3:34 PM, when 
queried about reviewing the facility investigation notes, 
the Administrator stated all notes are found in the 
EHR.  The Administrator stated he did not complete 
staff interviews.  The Administrator added during his 
investigation he reviewed camera footage of the front 
door area of the facility.  He stated the footage 
revealed on 6/8/24 at 2:55 PM Resident #474 walked 
to the front door, wearing a red and black fleece coat, 
carrying a white plastic shopping bag.  The 
Administrator stated the weekend receptionist, entered 
the alarm code to the front door, and Resident #474 
exited the building.   
 
The Administrator stated staff started looking for the 
resident at 5:30 PM, and he called 911 at 6:03 PM 
upon being informed the resident could not be found.  
The Administrator stated he was notified at 7:31 PM, 
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the resident was found by local police.  When queried 
as to where the resident had been found the 
Administrator stated he believed the resident to have 
been found at the police station on Locust Street, 
approximately 2.2 miles from the facility.   
 
During an interview on 6/13/24 at 8:55 AM, a local 
police department officer stated they received a call on 
6/8/24 at 6:03 PM from the facility regarding a missing 
resident.  When queried on the location the resident 
was found, the police officer stated the missing 
person’s report remains open as the department had 
not found the resident, or been informed the resident 
has been found.   
 
During an interview on 6/13/24 at 9:06 AM, a local 
emergency department confirmed Resident #474 was 
brought to the hospital on 6/8/24 at approximately 7:38 
PM.  The ED staff stated they have no information as 
to where the resident had been found.  The staff stated 
the resident came to the hospital by ambulance.   
 
The local hospital document, titled ED Provider notes, 
dated 6/8/24, revealed Resident #474 presented to the 
ED by ambulance for AMS (altered mental status). 
Initial patient evaluation time 7:38 PM.  Patient found 
on the side of the road by EMS (Emergency Medical 
Services). She has abrasions to her face likely from a 
fall today.  Clinical Impressions included:  At high risk 
for elopement; abrasion of chin; abrasion of lip, fall, 
and cystitis (urinary tract infection).   
 
During an interview on 6/13/24 at 9:13 AM, a dispatch 
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staff from the local EMS provider stated Resident #474 
was found at the side of the road at the intersection of 
West Locust and Jenna Drive.  The dispatch stated a 
bystander saw Resident #474 on the side of the road, 
became concerned, pulled over help her and called 
911.  The bystander assisted the resident into their car 
until the ambulance arrived.   
 
The Emergency Medical Service provider report titled, 
A Patient Care Report - Final, dated 6/8/24 revealed: 
a. A call received at 6:38 PM 
b. Dispatched at 6:39 PM 
c. At scene at 6:49 PM 
d. At destination (local emergency room) at 7:29 PM.    
 
Per a global positioning system, the West Locust and 
Jenna Drive intersection, depending on the route 
taken, is 5.5 to 5.8 miles from the facility.  
 
During an interview on 6/13/24 at 12:50 PM, Staff P, 
Receptionist stated on 6/8/24 she worked from 8:00 
AM to 3:00 PM.  She stated she did not know she had 
opened the door for Resident #474 until 6/9/24, when 
the Administrator showed her the video.  Staff P stated 
she opened the door for the resident and let her out 
before the end of her shift.  Staff P stated she thought 
that was around 2:50 PM.   
 
Staff P stated she was trained by the full-time 
receptionist. She stated she was trained to ask people 
who they are before letting them in or out of the facility.  
Staff P stated she had never met Resident #474 prior 
to the incident. Staff P stated after watching the video 
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she remembered the resident, and assumed she was 
a family member visiting a resident.  
 
Staff P stated she finds out who is a new resident by 
word of mouth, or from the full-time receptionist. She 
stated there was an Elopement book at the front desk, 
but it has not been updated with Resident #474 
picture/information.  Staff P stated the book is now 
updated.   
 
During an interview on 6/13/24 at 4:20 PM, the 
Director of Clinical Services stated the facility waited 
too long to contact 911 after realizing Resident #474 
was not in the building.  She stated after the initial 
headcount, and the resident identified as missing 
administration should have been notified and 911 
called immediately.   
 
When queried as to where the resident was found, the 
Director of Clinical Services stated she did not know 
the exact location where the police found Resident 
#474.  
 
On 6/13/24 at 5:00 PM, a drive from the facility to the 
intersection of West Locust and Jenna Drive revealed: 
a. Locust to West Locust Street is heavily trafficked 
with cars and semi-trucks.  
b. The speed limit varies between 25 to 35 miles per 
hour depending on school zones.   
c. The pedestrian sidewalk ends at the intersection of 
West Locust and Wisconsin Avenue.   
d.  The intersection of West Locust and Wisconsin 
Avenue is 0.6 miles from the Jenna Drive intersection.   
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e. The speed limit at Wisconsin Avenue increases to 
45 miles per hour.   
f. After Wisconsin Avenue, the side of the road is 
paved with gravel.   
 
A facility policy, revised date of 3/2024, titled 
Elopements and Wandering Residents documented 
the facility ensures that residents who exhibit 
wandering behavior and/or at risk for elopement 
receive adequate supervision to prevent accidents and 
receive care in accordance with their person-centered 
plan of care addressing the unique factors contributing 
to wandering or elopement risk.   
Policy Guidelines included:   
5. Procedure for Locating Missing Resident 
a. Any staff members becoming aware of a missing 
resident will alert personnel using facility approved 
protocol  
b. The designed facility will look for the resident. 
c. If the resident is not located in the building or on the 
grounds, administrator or designee will notify the police 
department and serve as the designated liaison 
between the facility and the policy department. The 
administrator or designee should also notify the 
company ' s corporate office. 
d. DON (Director of Nursing) or designee shall notify 
the physician and family member or legal 
representative. 
e. Policy will be given a description and information 
about the resident; include any photos. 
f. All parties will be notified of the outcome once the 
resident is located. 
g. Appropriate reporting requirements to the State 
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Survey agency will be conducted.   
 
4. The MDS for Resident #19 dated 5/24/24, listed 
diagnoses of cerebrovascular accident (CVA), 
hypertension (high blood pressure) and diabetes 
mellitus (DM). The BIMS reflected a score of 4 out of 
15, indicating severely impaired cognition. The MDS 
assessed Resident #19 required substantial staff 
assist for transfers. 
 
The Care Plan for Resident #19 dated 12/4/23, 
directed he required assist of 1 and gait belt for all 
transfers. 
 
The Care Area Assessment (CAA) dated 5/24/24, 
revealed Resident #19's needed max to dependent 
assist of staff with most activities of daily (ADL's) for 
task completion due to impaired mobility and 
weakness. Resident is at risk for falls due to impaired 
mobility and weakness. He required max to dependent 
assist of staff with transfers. 
 
During an observation on 06/17/24 at 10:54 AM, Staff 
C, CNA took Resident#19 from under his arm as he 
stood on the one leg and turned him (stand pivot 
transfer) from his bed to his scooter. Staff C failed to 
use a gait belt with the transfer. 
 
During an interview on 06/20/24 at 9:58 AM Staff G, 
CNA described her transfer of Resident # 19, she sat 
him up on the side of the bed applied a gait belt, made 
sure his foot is on the pivot disk before she helped him 
stand and turned him to the scooter.  
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During an interview on on 6/20/24 at 1:05 PM, Staff F 
Licensed Practical Nurse (LPN) reported R#19 
required assist of 1, and a gait belt for a transfer out of 
bed. 
 
The policy titled Safe Resident Handling/Transfers 
revised 10/4/23 identified, it is the policy of this facility 
to ensure that residents are handled and transferred 
safely to prevent or minimize risks for injury and 
provide and promote a safe, secure and comfortable 
experience for the resident while keeping the 
employees safe in accordance with current standards 
and guidelines. 
Guidelines of the policy included: 
a. The interdisciplinary team or designee will evaluate 
and assess each resident's individual mobility needs, 
taking into account other factors as well, such as 
weight and cognitive status.  
b. Handling aids may include gait belts, transfer 
boards, and other devices.  
c. Staff members are expected to maintain compliance 
with safe handling/transfer practices. Failure to 
maintain compliance may lead to disciplinary action up 
to and including termination of employment.  
d. Resident lifting and transferring will be performed 
according to the resident's individual plan of care. 
 
5. The MDS dated 06/04/24, revealed a BIMS score of 
5 out of 15, indicating severely impaired cognition.  
Resident #48 utilized wheelchair for mobility and 
dependent on staff assistance to transfer to and from 
chair. Once sat in wheelchair, Resident #48 able to 
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self-propel wheelchair 150 feet independently. 
Diagnoses included encephalopathy and difficulty in 
walking. Resident #48 had 2 or more falls without 
injury since prior assessment.  
 
The Care Plan, initiated 02/27/24, revealed Resident 
#48 had an impaired ability to independently move or 
navigate wheelchair. An intervention, initiated 
02/27/24, instructed staff that Resident #48 does some 
of the work to move or navigate the wheelchair, but 
usually required assistance of a helper to provide more 
than half the effort in moving the wheelchair from one 
place to another.  
 
During an observation on 06/18/24 at 12:32 PM, Staff 
M, Certified Nursing Assistant (CNA), pushed Resident 
#48 from the main "C" hallway into north dining room, 
no foot pedals in place on wheelchair, Resident #48 
held his feet up approximately 1 to 2 inches from the 
floor during transportation.  
 
During an interview on 06/20/24 at 01:17 PM, Staff M, 
CNA, revealed that foot pedals must always be used 
when a resident is pushed in wheelchair and stated if 
she saw a resident pushed in wheelchair without 
pedals, she would stop. Staff M indicated 
transportation of residents in wheelchair without foot 
pedals may result in fall or injury to the resident.  
 
During an interview on 06/20/24 at 01:17 PM, Director 
of Nursing (DON) stated she would expect foot pedals 
are applied to wheelchairs before staff assist a 
resident with wheelchair transportation. The DON 
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58.11(3) 

confirmed Resident #48 required occasional staff 
assistance with wheelchair transportation.  
 
During an interview on 06/20/24 at 01:20 PM, the 
Director of Clinical Services, revealed that many 
residents who self-propel in wheelchair had pedal bags 
added to the back for foot pedal storage.  
 
Facility Response:   
 
 
 
 
 
 
 
 
 
 
481—58.11(135C) Personnel. 
58.11(3) Employee criminal record checks, child abuse 
checks and dependent adult abuse checks and 
employment of individuals who have committed a 
crime or have a founded abuse. The facility shall 
comply with the requirements found in Iowa Code 
section 135C.33 and rule 481—50.9(135C) related to 
completion of criminal record checks, child abuse 
checks, and dependent adult abuse checks and to 
employment of individuals who have committed a 
crime or have a founded abuse. (I, II, III) 
 
 
Description:   
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Based on record review, policy review, and staff 
interview the facility failed to have staff complete the 
Dependent Adult Abuse training within 6 months of 
hire for 1 of 6 employees reviewed, and to complete 
the Single Contact License & Background prior to the 
start date of a nursing staff for 1 of 6 employees 
reviewed. The facility reported a census of 60 
residents.  
 
Findings include:   
 
1. During employee file record reviews on 6/20/24 at 
9:34 AM Staff C, Certified Nursing Assistant (CNA) 
was found to be hired on 3/30/23. The Dependent 
Adult Abuse (DAA) training certificate was absent from 
her employee file.  
 
On 6/20/24 at 11:30 AM, request made to facility 
administrative staff for documentation of DAA training 
completion for Staff C. A second request made at 1:36 
PM.   
 
During an interview on 6/20/24 at 1:44 PM, the 
Director of Clinical services stated the facility did not 
have a DAA training certificate for Staff C.    
 
2. During employee personnel file reviews on 6/20/24 
at 9:34 AM Staff J, Licensed Practical Nurse (LPN) 
found to be hired on 5/23/24. A Single Contact License 
& Background (SING) background check found for 
Staff J with a completion date of 6/07/24.    
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A review of time card records revealed Staff J worked 
directly with residents for 12 hour shifts, clocking in at 
5:45 AM on 5/28/24, 5/30/24, 6/01/24, 6/02/24, 
6/03/24, 6/04/24, and 6/05/24.    
 
During an interview on 6/20/24 at 12:56 PM Staff J 
confirmed she was hired on 5/23/24 and began 
working on the floor at the end of May. She was hired 
to work three 12-hour days per week.     
 
During an interview on 6/20/24 at 3:08 PM the Director 
of Clinical Services explained the DAA training must 
be completed prior to reaching the sixth month of 
employment. The SING for a new hire must be 
completed and reviewed prior to an employee's start 
date. These are per Iowa requirements. 
 
The facility lacked a policy regarding timelines for DAA 
training and SING completion. 
 
 
Facility Response:  
 
 
 
 
 
 
 
 
 
 

 


