lowa Department of Inspections and Appeals
Health Facilities Division
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6515

Citation Number:

Fine amount reduced by 35%
to $325.00 on May 16, 2017

Facility Name:
Lenox Care Center Section 135C.43A

Date:
May 2, 2017

pursuant to lowa Code
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111 East Van Buren
Lenox, IA 50851 HL

Survey Dates:
April 14-18, 2017
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Fine Amount Correction
Class date

58. 19(2);j

58.19(2) Medication and treatment.

Jj. Provision of accurate assessment and timely

intervention for all residents who have an onset of
adverse symptoms which represent a change in
mental, emotional, or physical condition. (I, Il Ill)
[ARC 1398C, IAB 4/2/14, effective 5/7/14; ARC
2560C, IAB 6/8/16, effective 7/13/16]

DESCRIPTION:

Based on clinical record review, interviews with the on-
call physician assistant (PA), radiologist and staff, the
facility failed to provide timely intervention for 1 of 4
residents (Resident #1). Staff documented the resident
had pain and swelling in his/her knee from 3/23/17
until a knee fracture was discovered on 3/29/17.
Resident #1 received pain medication which was
effective except with movement. Staff assessed the
area during this time, and reported they faxed the
physician. The initial fax communication could not be
located and was not received by the physician; and no
one followed up with the physician until 3/29/17 when
an X-ray showed a fractured knee with treatment for a
knee immobilizer. The facility reported a census of 30
residents.

Findings include:

Resident #1's Minimum Data Set (MDS) with an

] $500.00 Upon
Receipt
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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 lowa Code section 135C.43A (2013).
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assessment reference date (ARD) dated of 1/16/17
identified he/she had diagnoses of a left knee
replacement, osteoarthritis, trigeminal neuralgia,
history of falls, spinal stenosis and non-Alzheimer's
dementia. The staff assessment for mental status
revealed the resident had severe cognitive
impairments with short and long term memory
problems. The resident needed the assistance of 2
staff for transfers, bed mobility, and 1 staff for mobility.

A care plan with focus area dated 3/12/14 identified
risk for pain related to trigeminal neuralgia, spinal
stenosis and degenerative arthritis.

The interventions included monitor for increased signs
and symptoms of pain and report to charge nurse and
medical doctor (MD) if needed. A focus area dated
4/20/10 identified risk for falls related to dementia,
safety awareness, weakness, spinal stenosis and a
history of self-transfer. The interventions directed staff
to keep the bed a low position, bolsters to bed and fall
mat on floor when bed is occupied.

A progress notes dated 1/13/17 revealed Resident #1
totally dependent on staff for all activities of daily living
(ADLs). Resident #1 unable to perform daily tasks
used a wheelchair for mobility that staff propels. Staff
transfers Resident #1 with a mechanical lift and 2 staff
assistance.
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The Medication Administration Records (MARs) for
3/1/17 to 3/31/17 documented physician orders for
pain medications and dates of administration as
follows:

1. An order dated 9/23/16 for Motrin 400 Milligrams
(mg), every 6 hours as needed (prn); which was
administered on 3/22/17 to 3/24/17 and on 3/27/17 to
3/29/17.

2. An order dated 3/30/17 for Motrin 400 mg, twice
daily; administered on 3/31/17 and stopped on 4/2/17.
3. An order dated 9/23/16 for Acetaminophen (APAP)
650 mg - every 4 hours prn; administered on 3/22/17,
3/23/17, 3/26/17 and twice on 3/29/17.

4. An order dated 3/30/17 for APAP 650 mg 4 times
daily for pain; administered only twice on 3/31/17.

5. An order dated 3/30/17 for Morphine Sulfate .25
milliliters (ml) every 4 hours prn; not administered.

MARs for March 2017 revealed staff assessed pain
levels completed twice daily 3/1/17 to 3/19/17 recorded
no pain (0) using a pain scale of 1-10, with 10 being
the highest pain level.

Pain assessments completed on 3/20/17 to 3/31/17,
documented pain levels as ranging from a low of 2 and
a high of 7.

A review of effectiveness of prn pain medications -
Motrin and Tylenol given on 3/22/17 to 3/30/17 had
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Date
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been documented as effective.

The MARs for 4/1/17 to 4/18/17 documented the
physician order’s and dates of administration as
follows:

1. An order dated 4/2/17 Motrin suspension (Ibuprofen)
400 mg twice daily for pain; administered on 4/1/17 to
4/2/17.

2. An order dated 4/2/17 Motrin suspension 400 mg
twice daily for pain; administered on 4/3/17 to 4/13/17.
3. An order dated 4/4/17 APAP 650 mg 4 times daily
for pain; administered on 4/1/17 to 4/2/17.

4. An order dated 4/2/17 APAP 650 mg 4 times daily
for pain give and give rectally if the resident won't take
orally; administered on 4/3/17 and 4/4/17. This order
discontinued 4/4/17.

5. An order dated 9/23/16 for APAP liquid 650 mg
every four hours prn for pain; not administered for April
2017.

6. An order for Morphine Sulfate .25 milliliters (ml)
every 4 hours prn. A review of effectiveness of prn
pain medications - Morphine Sulfate given 4/3/17 to
4/4/17 had been documented as effective

Staff assessed pain levels completed twice daily
4/1/17-4/13/17 recorded pain levels ranging from no
pain (0) to 7 entries ranging from 1-4, using a pain
scale of 1-10. Pain assessments were not completed
for scheduled pain medication administration.
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Progress notes dated 3/22/17 at 12:05 a.m.
documented Motrin 400 mg given for pain as the
resident crying in pain in h/her legs when repositioned.
Notes dated 3/23/17 at 11:29 a.m. revealed staff
observed left knee edematous, hot to touch but no
redness at knee or leg. No signs of discomfort with
movement at hip or ankle, only at knee with flexion and
extension.

Progress notes dated 3/23/17 at 11:29 a.m.
documented the resident had left knee discomfort
during cares. Observed left knee edematous, hot to
touch but no redness at knee or leg. No signs of
discomfort with movement at the hip or ankle, only at
the knee with flexion and extension. The resident is
unable to fully extend either knee due to contractures.
The resident received prn APAP and Motrin and will
continue to monitor.

Progress notes dated 3/24/17 at 3:10 a.m.
documented the resident's left knee remained
edematous with no increased redness or increased
warmth and no signs or symptoms of pain. Notes
dated 3/24/17 at 11:13 a.m. revealed the left knee
remained swollen, no redness or warmth. The resident
complained of pain with movement and prn pain
medications given as ordered, staff awaiting
physician's reply.
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Progress notes dated 3/25/17 at 1:52 a.m.
documented left knee remains swollen and tender to
touch indicated pain with movement with no increased
redness or warmth noted. Staff will continue to
administer Ibuprofen 400 mg prn and waiting for
response from physician. Staff will continue to monitor
and keep the resident as comfortable as possible.

Progress notes dated 3/27/17 at 1:03 a.m.
documented the resident's left knee remained swollen
and tender to touch, no redness noted and prn APAP
given for pain.

Notes of the same date at 10:44 a.m. documented the
resident's left knee edematous, warm to touch, no
redness to area and appeared to have fluid on the
medial side. Staff administered Ibuprofen prn.

Progress notes dated 3/28/17 at 3:40 p.m.
documented the resident's left knee remained swollen,
no redness or warmth noted. The resident continues
to wince and complain of pain with movement. Utilized
prn pain medications as order and will continue to
monitor.

Progress notes dated 3/29/17 at 8:55 a.m.
documented above the resident’s left knee as
edematous and warmer than his/her thigh and foot;
and there was no redness to the knee. Facility staff

Facility Administrator
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phoned the physician's assistant (PA), as the
resident's physician was on leave and ordered a
portable X-ray.

Progress notes dated 3/29/17 at 11:37 p.m.
documented a physician's order for APAP 325 mg - 2
tablets every 6 hours. An X-Ray report dated 3/29/17
documented an exam of the left knee demonstrated
oblique fracture of the distal femoral diaphysis with
overriding fracture fragments. The fracture appeared to
extend to the anterior margin of the femoral prosthesis
status post total knee arthroplasty. The tibia and fibula
are intact with vascular calcifications and soft tissue
swelling. The fracture is presumably acute.

Progress notes dated 3/30/17 at 7:50 p.m.
documented a nurse accompanied the resident to the
appointment and the physician’s PA did not look at the
resident’s knee or perform any ROM; but looked at the
x-ray report. The resident returned to the facility with
an order to wear an immobilizer to the left knee at all
times and complete skin checks for evidence of skin
breakdown. The resident’s primary physician was
notified of the resident’s appointment and in
agreement with the new orders. Staff documented the
immobilizer was in place to the left knee with routine
medications given and showing no signs or symptoms
of pain or discomfort.
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Hospital orthopedics and sports medicine progress
notes dated 4/4/17 at 3:23 p.m. revealed the resident
seen 3/30/17. The resident was unable to
communicate, so all communications are done through
h/her caretaker from the facility. The caretaker
(identified as the assistant director of nursing at the
time of this visit) reported 2 weeks earlier the patient
began grabbling h/her left knee and acting like h/she
had pain about his/her knee. A physical examination
revealed the resident grimaces with palpation. The
caretaker's questions about the possibility of moving
the resident or transferring could cause the fracture.
The PA stated it is reasonable this could happen as
the resident had significant amount of arthritis;
however, the physician documented he did not think
he could rule out this being caused by a traumatic
injury either.

A written statement by the facility's medical director
dated 4/3/17 at 1:48 p.m. reported the resident had
lived at the facility for many years and swelling an
apparent pain with one of the knees had been noted
and resulted in an X-ray which showed a displaced
fracture of the distal femur. The fracture starts just
above a total knee prosthesis placed more than 20
years ago. A concern that the resident may have been
dropped from the Hoyer lift, but the nursing home staff
denies any incidents of trauma. The most credible
explanation for the fracture is severe osteoporosis.

Page 8 of 16

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 lowa Code section 135C.43A (2013).



lowa Department of Inspections and Appeals
Health Facilities Division

Citation

6515

Citation Number:

Fine amount reduced by 35%
to $325.00 on May 16, 2017

Facility Name:
Lenox Care Center Section 135C.43A

pursuant to lowa Code

Date:

May 2, 2017

Facility Address/City/State/Zip

111 East Van Buren
Lenox, IA 50851 HL

Survey Dates:
April 14-18, 2017

Rule or
Code
Section

Nature of Violation

Class

Fine Amount

Correction
date

The minor stress involved in positioning the legs or
using a Hoyer lift would not result in any damage to
normal bones but can cause fractures in "brittle" ones.
There have been no observed bruising, tears, burst
lacerations or shearing injury to the skin of the involved
knee. A fall would result in one of these types of skin
trauma, but a stress fracture would not. The fracture is
a result of the resident's advanced age and natural
disease.

Twenty-four hour (24hr) Nursing Report dated 3/23/17
documented the resident's left knee edematous, hot
and pulses present and the doctor faxed. The 24 hour
Nursing Report dated 3/24/17 documented the
resident's left knee edematous - doctor faxed. The 24
hour Nursing Reports dated 3/25/17-3/29/17
documented daily the resident's left knee swollen.

During an interview by phone dated 4/17/17 at 9:34
a.m., the resident's PA reported she never received a
fax or notification from the facility regarding the
resident's left knee or hip. It wasn't until 3/29/17 when
the facility requested an order for an X-ray of the
resident's left leg that she knew of the resident's
swollen left knee and thigh.

A written statement without a date listed, Staff A, a
registered nurse (RN) reported she worked of 3/21/17-
3/22/17 from 6:00 p.m. - 6:00 a.m. During routine 1st

Facility Administrator

Date
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rounds with a CNA both changed the resident's
incontinent undergarments and repositioned the
resident. She noted the resident's left knee appeared
swollen compared to the right knee. An additional
written statement dated 3/29/17, Staff A reported the
night of 3/21/17 she reported the resident's knees
always looked swollen but the resident complained of
pain. She gave the resident Motrin and noted bruising
behind the knee.

During an interview dated 4/17/17 at 4:12 p.m. Staff A
reported she had taken care of the resident for the last
five years and the resident's knees would be slightly
swollen. The resident had commented in the past,
when h/she had higher cognition would tell her it really
didn't bother h/her. She reported to the on-coming
nurse to monitor the resident's knee for any changes.

A written statement dated 4/3/17 at 2:00 p.m., Staff B,
a certified nursing assistant (CNA) reported the night
of 3/22/17 the resident had a swollen left knee. A
nurse gave the resident pain medication. She reported
she had never noticed any bruising on the resident's
thigh or any other part of his//her leg.

A written statement dated 3/29/17, Staff C, CNA,
reported on 3/23/17 the resident complained of leg
pain. She felt the resident's knee and noted it was
warm to the touch. She reported her findings to the
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nurse. She reported it is not normal for the resident to
complain of leg pain as she provided personal cares
on a daily basis.

During an interview dated 4/17/17 at 11:10 a.m., Staff
C reported she confirmed the accuracy of her written
statement of 3/29/17. She reported the resident didn't
complain of pain unless h/she did not want to do
something staff wanted h/her to do. On 3/23/17 she
repositioned the resident and the resident pointed to
h/her knee and said h/her left leg hurt.

A written statement dated 4/3/17 at 12:15 p.m., Staff
D, CNA reported on 3/23/17 at 2:00 p.m. she received
beginning of shift report and told the resident's knee
remained swollen and the resident complained of pain
when moved. She reported she had been told nursing
staff had already been notified. On 3/25/17 at 7:00
a.m. she asked to Staff E, a licensed practical nurse
(LPN) to assess the resident's thigh as it appeared
swollen. Staff E assessed the resident's thigh and told
Staff D she would contact the resident's physician.

A written statement dated 330/17 at 2:45 p.m., Staff F,
CNA reported the resident complained of pain to h/her
left leg when she had assisted the resident with
dressing the morning of 3/30/17. During an interview
dated 4/18/17 at 8:02 a.m. she stated the swelling of
the resident's leg isn't normal and the resident's crying
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sounded different. She knew of no incident of the
resident injuring h/her knee or leg.

During an interview dated 4/13/17 at 1:17 p.m., Staff
G, LPN reported she had sent a copy of the progress
note dated 3/23/17 at 11:29 a.m., by fax to the
physician assistant (PA), as the resident's physician
had been on maternity leave. She reported she hadn't
heard back from the physician that day. She reported
she didn't return to work until 3/27/17 and worked
3/28/17, 3/29/17 and again on 3/31/117 but hadn't
checked to see if the PA had responded. She reported
the fax she had sent could not be located. The PA and
the clinic had reported they never received a fax from
the facility or notification of the resident's change in
status until 3/29/17 when another nurse had requested
an X-ray of the resident's left leg and knee.

During an interview dated 4/17/17 at 11:50 a.m., the
Acting Director of Nursing reported she couldn't
explain why the facility did not have a copy of the fax
that had been sent on 3/23/17 as reported by Staff G.
She reported the 24 hour Nursing Reports showed
facility staff were aware of the resident's swollen left
knee and the pain h/she had been experiencing, but
the facility failed to contact the PA when the PA hadn't
responded to their fax of 3/23/17. She reported she
expected staff to follow-up with the resident's provider
if the provider hadn't contacted them. She provided a
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copy of a facsimile report showing a fax had been sent
on 3/23/17 at 11:41 to the PA, but she couldn't verify if
that fax date had been the fax sent to the PA regarding
the resident's status.

The Acting Director of Nursing reported she reviewed
(during this investigation) the resident's chart and 24
hour. Nursing Reports and couldn't find any
documentation of the resident's PA notified regarding
the written statement by Staff D regarding the
observation she made of the resident's left thigh being
swollen on 3/25/17. Staff D reported she requested
the nurse (Staff E) on duty to assess the resident left
thigh. Staff E did assess the resident and told her she
would fax the resident's physician.

The acting director of nursing reported the statement
made in hospital orthopedics and sports medicine
progress notes dated 4/4/17 at 3:23 p.m. were
inaccurate. She reported she accompanied the
resident to appointment and reported staff had noticed
the resident had some discomfort during repositioning
and the resident's knee had some swelling on 3/22/17
or 3/23/17. When the resident's knee appeared to look
out of place the facility requested an X-ray be taken. At
no time did she report the resident had been grabbing
h/her knees in pain two weeks prior. The resident had
never done that prior to or since it happened.

During a phone interview dated 4/18/17 at 10:45 a.m.,
the previous Director of Nursing reported it was her
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responsibility to check the 24 hour Nursing Reports
daily, which she did on the days she worked. On the
days she didn't work the Assistant Director of Nursing
has this responsibility. She stated she hadn't called
the PA who had been contacted on 3/23/17 regarding
the resident's change in health status. She stated she
didn't recall seeing the fax that had been sent on
3/23/17.

During an interview dated 4/18/17 at 11:55 a.m., the
Acting Director of Nursing reported she was the
assistant Director of Nursing until 4/10/17 when the
Director of Nursing (DON) resigned. As the assistant
director of nursing she is responsible to review the 24
hour Nursing Reports when the DON is not in the
building but she did not review the reports and
therefore didn't follow-up with the PA who the facility
had contacted on 3/23/17 regarding the resident's
change of health status.

A review of Resident #1’s clinical record revealed no
documentation of staff notifying the PA.

Staff E could not be interviewed as she was out of the
country and unavailable.

During a phone interview dated 4/18/17 at 1:20 p.m.,
the Orthopedic PA who had seen the resident on

3/30/17 reported a delay in receiving treatment would
not have a negative outcome of his/her health status
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as he/she received the course of care as ordered on
3/30/17.

During a phone interview dated 4/18/17 at 1:30 p.m.
the radiologist who interpreted the X-ray of the
resident's left leg dated 3/29/17 stated despite the
resident's age and diagnosis of osteopenia, some kind
of force, a traumatic injury, a force such as a fall or
movement caused the leg fracture.

FACILITY RESPONSE:
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percent (35%) pursuant to lowa Code section 135C.43A (2013).





