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64.33(1) 48164.33(135C) Allegationsofdependentadult II$500.00Upon
abuse. Receipt
64.33(1)  Allegationsofdependentadultabuse.  
Allegationsofdependentadultabuseshallbe
reportedandinvestigatedpursuanttoIowaCode
chapter235Eand481Chapter52. (I, II, III) 

235E(2)3(a) IowaCodesection235E.2(3)(a) 
3.Ifastaffmemberoremployeeisrequiredtoa. 
makeareportpursuanttothissection, thestaff
memberoremployeeshallimmediatelynotifythe
personinchargeortheperson'sdesignatedagent
whoshallthennotifythedepartmentwithintwenty- 
fourhoursofsuchnotification.Ifthepersonin
chargeistheallegeddependentadultabuser, the
staffmembershalldirectlyreporttheabusetothe
departmentwithintwenty-fourhours. 

52.2(2)a52.2(2) Reportingsuspecteddependentadult
abuseinfacilitiesorprograms. 

Ifastaffmemberoremployeeisrequiredtoa. 
makeareportpursuanttothisrule, thestaff
memberoremployeeshallimmediatelynotifythe

whoshallthennotifythedepartmentwithin24
hoursofsuchnotificationorthenextbusiness
day. 

W153483.420(d)(2) STAFFTREATMENTOFCLIENTS
Thefacilitymustensurethatallallegationsof
mistreatment, neglectorabuseaswellasinjuries
ofunknownsource, arereportedimmediatelyto
theadministratorortootherofficialsin
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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accordancewithStatelawthroughestablished
procedures.  

DESCRIPTION: 

Basedonrecordreview, interviews, andfacilitypolicy,  
thefacilityfailedtoreportanallegationofabusetimely
totheDepartmentofInspectionsandAppeals (DIA) for
2of2clients(Client #1andClient #2)duringthe
investigationoftheincident #67095-I). Findingsfollow: 

Findingsfollows:  

Recordreviewon4/24/17revealedClient #1'sIncident
Report (IR), dated3/16/17.  Accordingtothereport,  
duringaninternalinvestigationintoananonymous
complaint, DirectSupportProfessional (DSP) A
allegedDSPBhitClient #1.  DSPAmadethe
allegationasaresultofinformationshereceivedfrom
theRegisteredNurse (RN).   
Thenursingassessmentshowedasmallmarkonthe
client'sbackwhichmighthavebeenfromrubbing
his/herbackagainstsomethingorapimple.  

QuarterlyNursingAssessmentidentifiedClient #1had
diagnosesof: SevereIntellectualDisability, Seizure
Disorder,VagusNerveStimulator, SpasticCerebral
Palsy, SpasticHemiparesis, LeftSidedHemiparesis
andcontracture.   

RecordreviewalsorevealedClient #2'sIR, dated
3/16/17.  ThereportdocumentedDSPAallegedon
3/5/17, DSPBwasverballyabusiveandgrabbed
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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Client #2'swrist/armafterfindingfecesontheclient's
handsduetorectaldigging. Staffindicatedaredmark
fromDSPB'sthumbwasonClient #2'sarmbutdidnot
leaveanylastinginjury.  Nursingassessment
completedon3/16/17revealedtheclientdidnothave
anyinjurytothewristarea.  QuarterlyNursing
AssessmentidentifiedClient #2haddiagnosisof:  
ProfoundIntellectualDisability, AutisticDisorder,  
CerebralDegeneration, Progressive
NeurodegenerativeDisorder, MoodDisorder, No
functionalspeech, IncontinenceofBladder/Boweland
Dysphasia. 

TheREMIncidentInvestigationconcludedtherewas
noinformationtosupportornegateallegedincidents
ofabuseoccurred.   

Wheninterviewedon4/26/17at10:25a.m. theRN
statedDSPAhadreportedtoheron3/14/17several
clientshadbeen "flinching."  ShesaidDSPAhad
observedthe "flinching" thatmorningandtheywere
bothconcernedaboutclient'swell-being.  TheRN
decidedshewouldtalktoClient #1asshefelt, the
clienthadtheabilitytoanswerquestions.  Duringthe
interview, theclientcommunicatedthroughyes/no
responses, he/shehadbeenhitbyDSPB.   
TheRNalsoaskedDSPAtotalktotheclientand
whentheyfelttheyhadconsistentresponsesfromthe
client, decidedtheinformationshouldbereported.   
Shestatedtheymadethedecisiontoreportthe
situationtothe800Hotlinenumberfortheir
corporation (Mentor).  RNstatedthephonecallwas
madebyDSPAbecauseshealsohadadditional
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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informationaboutanotherincidentwhichoccurredwith
Client #2.  Shestatedshedidnotfeelcomfortable
reportingtothecurrentSupervisorduetopastconflicts
andtherelationshipbetweenthesupervisorandDSP
B.TheRNstated, afterdiscussingthesituationwith
thefacilitymanagementstaff, sherealizedshehadnot
followedthefacilitypolicyandshouldhavecontacted
anothersupervisor. 

Wheninterviewedon4/26/17at10:45a.m. DSPA
statedshehadreportedconcernsaboutpossible
abusetotheRNon3/14/17.  Becauseofthese
concerns, theRNdecidedtotalktoClient #1.  DSPA
statedshealsotalkedtotheclient, aftertheRNhad
toldherClient #1hadcommunicatedDSPBhadhit
him/her.  DSPBstatedinherconversationwiththe
client, sheheardthesameinformationastheRN.   
ShehadalsowitnessedasituationonMarch5, 2017
afterthelunch, inwhichDSPBwasverbally
inappropriatewithClient #2andgrabbedtheclient's
wristaftertheclienthadbeenrectaldigging.  DSPA
stated, atthetime, shedidnotfeelthestaff'sbehavior
wasabusivebutmorereactivetothesituation.  She
didthinkDSPB'sverbalizationsweredegradingtothe
clientandhadanaffectonhim/her.  DSPAstated,  
aftertalkingwithClient #1, shefeltsheneededto
reportthesituations.  Shestatedafteradiscussion
withthenurse, shedecidedtocontactthe800Hotline
numberforthecompanyversuscontactsomeone
locally.  DSPAstatedshefeltshehadreported
properlybecauseshetalkedtothenurseabouther
concerns, andwasinstructedtocalltheHotline
number.  DSPAstatedsheshouldhavereportedthe
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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situationwithClient #2soonerbuteverything
happenedaroundthesametime. 

Recordreviewon4/25/17revealedthePolicyand
ProcedureforAbuse/NeglectReportinglastrevisedon
2/16/15.  Accordingtothepolicyanyemployeewho
observedorsuspectedabuse, neglect, orpotentially
abusiveactsdirectedtowardanadultshouldmakean
immediateverbalreporttothepersoninchargeorthe
person'sdesignatedagent. 

Wheninterviewedon4/25/17at10:40a.m. the
ProgramDirectorconfirmedtheRNandDSPAfailed
tofollowthefacilitypolicyonreportingallegationsof
abuse.  ShestatedtheMentorHotlinenumberislisted
forstafftoreportMedicaidFraud, MedicaidWasteand
MedicaidAbuseandallegationsofclientabuseshould
bemadetothelocalagency.  Shestatedstaffshould
notifytheirimmediatesupervisorimmediatelywithany
allegationsandiftheyareuncomfortablereportingtoa
certainperson, staffcouldnotifyany
supervisor/managementstaff. 

On3/14/17thefacilitystaffwasawareofthe
allegation/sofabuse. Thefacilitydidnotreportthe
allegationsofabusetoDIAuntil3/17/17at3:06a.m. 
FACILITYRESPONSE: 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 


