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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 observation, clinical chart review, staff and 
resident interview, and policy review the facility failed to 
ensure that a resident entering the facility without 
pressure sores did not develop pressure sores unless the 
individual's clinical condition demonstrated that they were 
unavoidable.  Concerns were noted for three out of four 
sampled residents with pressure sores (Residents #2, #3, 
and #4).  Appropriate physician ordered wound care was 
not provided for Resident #4 and Resident #2 and proper 
infection control techniques were not implemented during 
wound cares for Resident #4 and Resident #3.  Staff did 
not provide appropriate intervention consistently for these 
residents.  The facility reported census was 103 
residents. 
 
Findings include:  
 
1.  A quarterly Minimum Data Set (MDS) assessment 
revealed Resident #4 had an intact cognition as 
evidenced by a Brief Interview for Mental Status (BIMS) 
score of 14/15 points.  Resident #4 required limited-
extensive assistance from staff for all activities of daily 
living including bed mobility, ambulation, hygiene cares, 
and toileting. The MDS diagnoses included Alzheimer's 
disease, muscle weakness, and polyosteoathritis which 
resulted in bilateral shoulder pain. The MDS noted the 
resident did not have any pressure, venous, or arterial 
ulcers at the time of the assessment. The preventive 
items listed in the MDS Skin and Treatment Section noted 

     I $4,500.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Upon 
Receipt 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

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 (2015). 
            Page 2 of 16 
Administrator                                                                 Date  

Number 
FC 6203 

 Report date 
July 15, 2016 
 

Facility name 
Fleur Heights Center For 
Wellness And Rehab   

 

 Survey dates 
June 9-21, 2016  
 

Facility address 
4911 SW 19th Street  
 

  

City 
Des Moines, IA  50315 

PG/HL  

Rule or Code 
Section 

Nature of Violation Class Fine 
Amount 

Correction 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

a pressure reducing device for the chair and bed was 
provided for the resident and treatments included 
application of non-surgical dressings and 
ointments/medications other than to feet.  The MDS 
reflected the resident was not on a turning or 
repositioning program or nutritional supplements aimed at 
prevention of skin issues.   
 
The Braden Scale (pressure sore risk assessment) is 
performed on all residents quarterly (every three months) 
to tract resident risk of developing pressure ulcers.   The 
Braden scores for Resident #4 on 8/28/15, 11/5/15, and 
4/25/16 were  "15" .   Staff neglected to document 
findings for an assessment due in February of 2016.   
The scale for the Braden scores is as follows: 
<9 =very high risk 
10-12= high risk 
13-14= moderate risk 
15-18= at risk  
 
The plan of care noted Resident #4 had a self-care deficit 
related to Alzheimer's disease and decreased functional 
mobility. The interventions to prevent skin issues were 
initiated on 8/7/15 and staff was instructed to consult the 
wound nurse as needed, to float heels off the bed as 
requested, and to provide pressure relieving mattress and 
chair cushion.  
After identification of a pressure ulcer on the resident's 
heel on 4/25/16, "float heels" was written on the care 
plan.  
After identification of a second pressure ulcer on the 
resident's right heel on 6/6/16, "Prafo boots" (boot device 
that is worn on the calf and foot and is often used for 
patients to relieve pressure on the heel and prevent 
pressure ulcers) were implemented for the resident.   
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Review of individual Wound/Skin Healing record for 
Resident #4 dated 4/25/16 revealed the identification of a 
stage two pressure ulcer (partial thickness loss of dermis 
presenting as a shallow open ulcer with a red-pink wound 
bed without slough and may present as an intact or 
ruptured blister) on the left heel. The following entries 
were documented on the record:   
On 4/25/16- left heel wound measured 1.5 centimeters 
(cm) by 1.3 cm with scant drainage.  Treatment was 
Triple Antibiotic ointment and the resident was not to 
wear shoes.  
On 5/2/16- wound measured 1.7 cm by 2 cm and was 
covered with eschar (dead tissue resembling a scab) and 
was deteriorating. Treatment changed to Betadine (broad 
spectrum antiseptic for topical application in the treatment 
and prevention of infection in wounds) application.  
On 5/9/16- wound measured 3.2 cm by 4 cm and 
continued to deteriorate. Treatment apply heel lift boot to 
left heel. 
On 5/16/16- wound measured 4.5 cm by 5.5 cm and had 
drainage and a foul odor.  The wound continued to 
deteriorate. 
 
Nurse's Notes Documentation revealed the following 
entries:  
On 5/17/16 (Tuesday) at 2:15 AM - the wound had 
significantly increased in size, was dark purple in color, 
and had a distinct odor present. The resident had been 
asked how his/her left heel felt and stated the heel did not 
hurt.  The documentation did not state the physician had 
been notified of the change in the wound. 
On 5/19/16 (Thursday) at 5:30 AM - a new superficial 
open area with scant drainage was identified by staff on 
the resident's buttock. The area was cleansed and dried 
and left open to air. The doctor was notified and 
treatment orders were received.  
On 5/19/16 at  9:00 AM - the resident's left heel had 
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deteriorated since  5/16/16 (Monday) and now had a foul 
odor and a brownish serosanquinous (fluid leaving a 
wound that is yellowish with small amounts of blood) 
drainage.  Notification of the family was documented at 
this time.  
On 5/19/16 at 1:00 PM - the Advanced Registered Nurse 
Practitioner (ARNP) examined the heel wound and  
Resident #4 was sent to the emergency room for 
evaluation of the left heel pressure ulcer. 
 
On 5/19/16, a physician’s order for pre-albumin and 
wound culture to left heel was ordered.   
 
Record review of hospital Progress Notes dated 5/27/16 
revealed the resident was admitted on 5/19/16 due to left 
heel wound which had been present for at least 3 weeks.  
Apparently a piece of tissue had fallen out of the wound 
which concerned staff. The resident had been 
complaining of a low grade fever. The reported identified 
a diagnosis of left calcaneal (heel bone) osteomylitis 
(bone infection) and heel ulcer with necrosis (dead 
tissue). On examination the area was covered with black 
eschar but this was boggy and there was drainage and 
an odor. The resident reported pain in his/her left leg. The 
resident had a debridement (surgical removal nonliving 
tissue from pressure ulcers) while a patient in the 
hospital.   
 
Nurse's Notes Documentation revealed the following 
entries: 
On 5/27/16 at 1:45 PM - the resident returned to the 
facility and was admitted for skilled care. 
On 5/30/16 at 9:30 AM - the family noticed a new lesion 
on Resident #4's right heel and notified the staff. 
 
Review of an individual Non-Pressure Skin Condition 
Record for Resident #4 dated 5/30/16 documentation 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

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 (2015). 
            Page 5 of 16 
Administrator                                                                 Date  

Number 
FC 6203 

 Report date 
July 15, 2016 
 

Facility name 
Fleur Heights Center For 
Wellness And Rehab   

 

 Survey dates 
June 9-21, 2016  
 

Facility address 
4911 SW 19th Street  
 

  

City 
Des Moines, IA  50315 

PG/HL  

Rule or Code 
Section 

Nature of Violation Class Fine 
Amount 

Correction 
Date 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

revealed a 3 cm by 5 cm area located on the right heel 
which appears to have dark fluid visible under intact skin. 
 
Review of individual Wound/Skin Healing Record dated 
5/31/16 revealed the wound was unstageable and 
covered with eschar.  The wound when opened, 
measured 3.5 cm by 2 cm. 
 
During observation of wound care for Resident #4 on 
6/10/16 at 8:40 AM Staff A, Registered Nurse (RN), 
gathered supplies including tape, an unwrapped roll of 
gauze, a  wrapped dressing, and a paper tape measure 
and placed the supplies on her clipboard. The top page 
on the clip board had Staff A's written notes on it.  She 
entered the resident's room, placed the clipboard with 
supplies on a bedside table, washed her hands, and 
donned gloves.  The Director of Nursing (DON) was in the 
room to observe the procedure.  Staff A poked the wound 
bed with her gloved finger to check the surface of the 
ulcer on the right heel.  The wound bed appeared to be 
slough tissue with a dark pink area surrounding the 
wound bed.  A scant amount of serosanquinous drainage 
was noted.  Staff A measured the wound with the paper 
tape (6 cm by 2.2 cm), soakeda square of gauze with 
Betadine, painted (applied) betadine on the wound, and 
elevated the right heel on a pillow to dry uncovered.   
 
Review of Resident #4's Treatment Administration 
Record (TAR) noted the treatment to the right heel was to 
cleanse the wound with wound cleanser, pat dry, dry 
paint with Betadine, and leave open to air once each day.  
Staff A neglected to clean the wound with wound 
cleanser prior to painting the heel with betadine and did 
not change her gloves appropriately during the 
procedure. 
Staff A continued with wound cares (from 6/10/16 at 8:40 
a.m.) and washed her hands and changed gloves. She 
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measured the wound on the Resident's left heel which 
had been debrided previously at the hospital. The wound 
measured 8 cm by 8 cm with a depth of 0.3 cm. Hard 
eschar covered the wound base and no drainage or foul 
odor was noted. She poked on the wound bed with her 
gloved finger and took Betadine soaked 4 X 4 squares 
and placed the soaked squares on the wound bed.  
Securing the soaked 4 X 4 squares to the wound bed she 
wrapped the wound and 4 X 4 squares with the roll of 
unwrapped gauze which was still located on the 
clipboard.  The Betadine soaked through the outer 
wrapping and the wound nurse applied the Prafo lift boot 
to the foot. 
 
Review of Resident #4's TAR noted the treatment to the 
left heel was to cleanse the wound with wound cleanser, 
pat dry, dry paint with Betadine, and cover with a dry 
dressing daily (ordered on 6/2/16).  The treatment Staff A 
performed on the left heel during observation was an old 
order that had been discontinued on 6/2/16.  Staff A 
again neglected to change her gloves appropriately 
during the procedure. 
 
During an interview with Resident #4 on 6/10/16 at 8:20 
AM the resident stated the wound on the left foot became 
infected when it was "not taken care of" by staff.  The 
resident stated his/her legs were not elevated off the 
mattress or her recliner footrest previously.  He/she 
stated after the left foot wound was discovered a blue 
boot was placed on the left foot but not the right foot.  The 
resident stated there now is a wound on the right heel 
and his/her bottom.  The resident stated the physician 
told him/her the wounds were from "pressure". 
 
During an interview with Resident #4's primary care 
physician (PCP) he stated with the resident's current 
diagnoses he was not surprised the left heel wound 
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deteriorated to a severe state so quickly.  When asked 
about the development of the wound initially he stated the 
facility staff is going "above and beyond"  with the care of 
the wound but multiple factors are inhibiting wound 
healing.  
 
Nurse's Notes documentation revealed the following 
entries: 
On Tuesday 5/17/16 at 2:15 AM - the wound had 
significantly increased in size, was dark purple in color, 
and had a distinct odor present.  The documentation did 
not state the physician had been notified of the change in 
the wound. 
 
Clinical record review of Resident #4's chart revealed the 
resident experienced an elevated temperature of 101 
degrees on 5/13/16 prior to the 5/19/16 diagnosis of 
osteomyelitis. On 5/14/16 his/her temperature was 
documented as 99.1 degrees and on 5/17/16 as 99.6 
degrees.  Documentation did not reveal the physician 
was notified of the resident's fever. 
 
During an interview with family members of Resident #4 
on 6/16/16 at 1:00 PM in the resident's room one member 
stated he/she visits the resident at least twice a week or 
more.  He/she recalled family was notified when the left 
heel ulcer was first identified on 4/25/16. The family 
member stated when visiting the resident he/she noted 
the blue boot on the left foot was not placed correctly.   
The resident's left heel was not centered in the open 
depression at the heel of the boot but was pressing on 
the padding above the hole.  He/she stated he/she 
notified staff of this however when the member returned 
again to visit the boot still was not on correctly. The family 
member stated he/she did not see the resident's heels 
floated on pillows when in bed.  The member stated the 
family was shocked when the resident was diagnosed 
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with osteomyelitis (infection of the bone at the site of the 
ulcer) during evaluation in the emergency room on 
5/19/16.  The family member stated the family thought the 
facility was updating them on changes in the resident ' s 
condition but were not notified of the wound deterioration, 
the resident's fever on 5/13/16, or the identification of a 
skin issue on the resident's buttocks on 5/19/16.   
The resident was observed to be sleeping in a supine 
position in bed while the family interview was taking 
place. The Prafo suspension boots were noted on both 
feet and the family members approved of the boots used 
now. The resident's calves were supported by pillows at 
this time. 
 
2.  A quarterly MDS assessment for Resident #2 dated 
3/6/16 revealed the resident had an intact cognition as 
evidenced by a BIMS score of 15/15 points.  Resident #2 
required limited assistance from staff for all activities of 
daily living including bed mobility, ambulation, hygiene 
cares, and toileting.   MDS diagnoses included Non-
Alzheimer's disease and Diabetes Mellitus.  The MDS 
noted the resident did not have any pressure, venous, or 
arterial ulcers at the time of the assessment.   The 
preventive items listed in the MDS Skin and Treatment 
Section noted a pressure reducing device for the chair 
and bed was provided for the resident and treatments 
included application of ointments/medications other than 
to feet.   The MDS reflected the resident was not on a 
turning or repositioning program or nutritional 
supplements aimed at prevention of skin issues.   
 
The plan of care noted Resident #2 had a self-care deficit 
and required assist of staff for bed mobility and 
ambulation.  Interventions to prevent skin issues were 
initiated on 12/18/15 and staff was instructed to consult 
the wound nurse as needed, float heels off the bed as 
tolerated, to provide pressure relieving mattress and chair 
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cushion.  After identification of a pressure ulcer on the 
resident ' s left heel on 3/26/16  " Heel-lift boots to be 
worn at all times-may remove for cares. Will refuse, was 
hand written on the care plan. 
 
The Braden scores for Resident #2 on 3/10/16 was "18"  
and on 6/7/16 was "17"  indicating the resident was at risk 
for developing pressure ulcers  
 
Review of Resident #2's Wound/Skin Healing record 
dated 3/28/16 revealed the identification of a stage two 
pressure ulcer located on the left heel.  The wound 
measured 2.1 cm by 2.3 cm with a depth of 0.2 cm and 
was noted to have purulent drainage (drainage consisting 
of pus). A second wound was identified on 4/11/16 on the 
medial aspect of the resident's left foot measuring 2 cm 
by 4 cm and was unstageable.  Records revealed this 
wound was healed on 5/16/16. 
 
During observation of wound care for Resident #2 on 
6/15/16 at 11:20 AM with the Director Of Nursing (DON) 
in the room to observe also, Staff B, Licensed Practical 
Nurse (LPN), gathered supplies, entered the resident's 
room, and placed the supplies on a clean barrier. Staff C, 
LPN, removed the resident's sock from the left foot and it 
was noted there was no dressing covering the wound.  
The resident stated at this time he/she had a shower last 
evening and staff did not re-dress the wound.  The wound 
had a scant amount of drainage from the wound bed.  
Staff B provided appropriate wound care for the resident 
and maintained adequate infection control techniques. 
 
Review of Resident #2's TAR noted the treatment to the 
left heel was to cleanse the wound with wound cleanser, 
apply Aquacell AG (antimicrobial dressing) , and wrap 
with Kerlix (gauze wrap).  Nursing staff neglected to 
provide appropriate wound treatment for the resident after 
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the resident's shower on 6/14/16. 
 
 
3.  Resident #3 had a quarterly Minimum Data Set (MDS) 
assessment, dated 5/15/16, which revealed the resident 
had an intact cognition as evidenced by a BIMS score of 
15/15 points. The MDS assessed the resident as 
independent with all activities of daily living except 
toileting. MDS diagnoses included heart failure and 
obesity.  The MDS noted the resident did not have any 
pressure, venous, or arterial ulcers at the time of the 
assessment. The MDS identified the resident at risk of 
developing pressure ulcers.  The preventive items listed 
in the MDS Skin and Treatment Section noted a pressure 
reducing device for the chair and bed was provided for 
the resident and treatments included application of 
ointments/medications other than to feet.    
 
The care plan noted the method of ambulation and 
transfer was changed to staff assist with the mechanical 
Easy-Stand lift stand on 5/19/16.  After identification of 
unstageable ulcer to the left heel on 6/5/16  "Heel-lift 
boots, Arginine (wound healing supplement) and Multi-
vitamin to start "was hand written on the care plan.   
 
The Braden scores for Resident #2 on 5/19/16, prior to 
his/her decline, was  "20"  indicating the resident was not 
at risk for developing pressure ulcers.  
 
Review of Resident #3's Wound/Skin Healing record 
dated 6/5/16 revealed the identification of an unstageable 
pressure ulcer located on the left heel.  The wound 
measured 4.8 cm by 8.3 cm with an open area of 4.8 cm 
by 4.5 cm.. A moderate amount of serosanquinous  
drainage was documented.  The record reflected Prafo 
boots were ordered for the resident. 
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Observation on 6/10/16 at 8:00 AM revealed Resident #3 
seated in a wheelchair in his/her room.  The resident's 
feet were uncovered.  The left foot had a dressing over 
the heel and the dressed heel was resting on the floor 
without a barrier. 
 
During observation 6/10/16 at 9 AM Staff A, RN, placed 
dressing supplies (unwrapped roll of gauze, 4 X 4 gauze 
squares sprayed with wound cleanser, and tape 
measure) on the clipboard and entered Resident #3's 
room to provide wound care.  Resident #3 was seated in 
a wheelchair with his feet on the floor.   Staff A noted the 
resident's feet did not have blue boots on and stated the 
resident was to wear the heel-lift blue boots at all times.  
Staff A washed her hands and gloved.  She took the old 
dressing off the resident's heel and changed her gloves.   
The DON, present to observe the procedure, held the 
resident's leg up off the floor for Staff A to measure the 
wound (8.3 cm by 4.8 cm with a slough/eschar wound 
base measuring 4.5 cm by 4.8 cm).  Staff A washed the 
wound with wound cleanser and took a Telfa (non-stick) 
dressing out of the package.    She placed the clean 
dressing directly on the floor and placed the resident's 
foot onto the dressing.  She picked up the Telfa dressing 
and heel and wrapped the foot with the gauze roll.  Staff 
A did not apply Santyl ointment to the resident's wound 
and stated she would call the physician to ask if the 
Santyl should be continued since the wound was no 
longer completely covered with eschar. 
 
Review of Resident #3's TAR noted the treatment to the 
left  heel was to cleanse the wound with wound cleanser, 
pat dry, apply Santyl, cover with dry dressing, and wrap 
with gauze twice daily and as needed.   The TAR noted 
the resident was to float heels when in bed.  The TAR did 
not instruct staff to place heel lift boots on the resident as 
noted the care plan. 
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Review of a Physician Progress Note dated 6/10/16 
revealed the physician diagnosed the wound as a left 
heel ulcer with cellulitis.  The resident was placed on 
Rocephin (antibiotic) - intramuscular injection daily for 
seven days. 
 
During an interview with Resident #3 on 6/10/16 at 9:15 
AM the resident stated it was his/her understanding that 
the boots were to be on all the time.  He/she stated staff 
did put the boots on last night.  This morning when 
he/she was assisted to get up staff did not put socks or 
the boots on his/her feet and he neglected to tell them to. 
 
Observation of Resident #3 on 6/15/16 at 10:30 AM 
revealed the resident asleep in the wheelchair without 
boots on his/her fee which rested on the floor. 
 
Observation of Resident #3 on 6/16/16 at 9:00 AM 
revealed the resident asleep in the wheelchair with blue 
boots on both feet. 
 
Observation of Resident #3 on 6/17/16 at 9:20 AM 
revealed the resident asleep in the wheelchair without 
boots on his/her feet which rested on the foot pedals of 
the wheelchair. 
 
During an interview with Staff D, MDS/care plan nurse, on 
6/15/16 at 10:20 AM she stated on admission all 
residents who are not independent with ambulation have 
interventions placed to float heels by placing pillows 
under their calves when in bed and pressure relieving 
mattresses and chair cushions.  Residents assessed to 
be high risk for skin issues are placed on air alternating 
mattresses.  The wound nurse, Staff A, then implements 
other preventative interventions as needed/ordered. 
 

 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 



Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

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 (2015). 
            Page 13 of 16 
Administrator                                                                 Date  

Number 
FC 6203 

 Report date 
July 15, 2016 
 

Facility name 
Fleur Heights Center For 
Wellness And Rehab   

 

 Survey dates 
June 9-21, 2016  
 

Facility address 
4911 SW 19th Street  
 

  

City 
Des Moines, IA  50315 

PG/HL  

Rule or Code 
Section 

Nature of Violation Class Fine 
Amount 

Correction 
Date 

During an interview with the Director of Nursing (DON) on 
6/15/16 at 9:00 AM she stated all residents have weekly 
skin checks done by the nurse and on shower/bath days 
the Certified  Nurse's Aides (CNAs) are responsible for 
checking the resident's skin and reporting to the nurse.  
The DON agreed that Staff A, Wound Nurse, did not 
provide the correct treatment for Resident #4's heel 
wound.  She stated Resident #4's left heel treatment had 
been changed on 6/2/16 and staff neglected to remove 
the older order from the TAR so two different treatments 
for the left heel were present on the TAR.  She agreed 
Staff A, did not follow proper infection control techniques 
while providing wound cares to Resident #4 and Resident 
#3 and resident #2 should have had a dressing on his/her 
wound after his/her shower.  She stated Staff A was new 
to the position of wound nurse and had requested 
additional training for wound care techniques.  The DON 
stated she would arrange additional training for Staff A 
through the Hospital Wound Clinic.  The DON stated she 
has been at the facility for one month and realizes she 
has education to provide for staff concerning preventative 
pressure ulcer interventions such as consistent heel 
floating and application of boots for residents at risk.  The 
DON agreed that all residents should be thoroughly 
assessed for preventative skin interventions and 
appropriate interventions should be implemented. 
 
Review of the facility Skin Care and Early Treatment 
Policy, review date of 1/2013, noted residents who score 
13-16 points on the Braden Scale (Resident #4) should 
have the following interventions placed:  
a. heel protectors 
b float heels/elbows with pillows 
c. weekly skin checks  
d. wheel chair cushion  
e. possible supplement and vitamin therapy   
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FACILITY RESPONSE  
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