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W000 | INITIAL COMMENTS

A recertification survey was conductad ¢n
AL24117 - AR2TT,

Deficiencias were wiitten at W04, and Wa23,

tn addition, Investigation #87713-f was conducted
during the survey and resuited in deficiencies
cited at W159, and W191. {owa Administrative
Cade (IAC) Chapter 50.7(1)(a)(2) was also cited.
See State Form.

W 104 | 483.410{a){1) GOVERNING BODY

The goveming body must exercise ganeral poiicy,
birdget, and operating direction over the facility.

This STANDARD s not met as evidenoced by:
Based on interviews and recond reviews, the
facility falled to consistently adhere to
astablished, written policies/procedures for
Incident management regarding peer to pesr
aggression. This potentially affected ail clients
residing in the home (Clients #1 - #8). Finding
follows:

Racond revigw revesaled Client #2's data collaction
for behavioral incldents indicated:

a. 1/15/17 Client #2 hit Client #5 twice on hisfher
heimet.

b. 2/20/17 Cliant #2 hit another pssr.

¢. M7 Cliant #2 hit Cliont #7 multiple times.

d. 317 Cilont #2 hit another poar,

8. 32317 Client #2 slappad Client #5 thres times
on the head,

1. /24/17 Client #2 slapped Client #4 twice on the
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other safeguards provide sufficient protection to the patients . (Ses instructions.) Except for nursing homes, the findings mmmmwm
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W 104 | Continued From page 1
. 3/25/17 Client #2 slapped Cllent #8.

Addlitional record review reveated Injuries,
Incidsnis and Incident Reporting
Pollcy/Procedure dated 8/2/18. The policy
definad an incident as, "an unusual evant
involving an individual in ssrvice that causes

person;” exampies included peer to peer
eggression, '
#2's aggresaions towards other clients,
#2's aggressions,

W 159 | 483.430(a) QIDP

integrated, coordinated and monitorad by a
qualified intellactual disability professional,

revigws, the Qualifisd Intsllactual Disabilitias

needs. This affactad 1 of 1 client (Client #2)

i follows:

| door and staff redirected him/her to ancthar
|

h. 3/30/17 Client #2 kicked Client #1 two times.

hamm, or risk of harm, to that individual or other

Incident Reports could nat be iocated for Cliant

When interviewed on 32717 at 10:00 a.m. the
Program Director confirmed the facility failsd to
compiete incident reports for the victims of Client

Each client's active treatment program must be
This STANDARD is not met as evidenced by:
Based on observations, Interviews and record

Professional (QIDP} failed to effectively monitor
and coondinate services in order to meet client

reviewed during investigation #87713. Finding

élntanntmntohservammmsgmmasumy
. ravosled Client #2 walked towards the kitchen

w1s9

FORM CME-.2567102-99) Previous Viersions Obsclate Evani (0, OBON1

Facilty iD: (AGOOBD

f continustion sheet Pege 2 of 9




DEPARTMENT OF HEALTH AND HUMAN semnces PRINTED: 05/12/2017

oD ‘SLAIMARY STATEMENT OF DEFICIENGIER

PREFIX {EACH DEFICIENCY MUST BE PRECEDED B8Y FULL
TAG -REGULATORY OR LEC IDENTIFYING INFORMATION)

W 159 | Continued From page 2 W89
Record reviaw revealed tha following:

a. Client #2's incident report dated 4/15/17. The
repost indicated, Direst Support Professional
(DSP) A and DSP B wera getting Ciient #4 up for
medications (mads) and Certified Madication
Aido {CMAYDSP) C was getting Client #1 up for
meds. CMA/DSP D went next door to do ancther
homa's medications. Frozen beaf shaw had been
on the stove ready for cooking. The report
identified DSP A and DSP B had the kitchen door
cloged. Client #2 got into kitchan and ate a fow
piaces of meat. DSP A, DSP B, and CMA/DSP C
didn't hear (him/her) get indo kitchen, DSPA
looked outside of Cllant #4's room door and eaw
Client £2 struggling. Client #2 had coflepsed
autside of med room door. DSP A and CMAIDSP
C weant over to Client #2, (hs/sha) was blua in
color. Staff pulled 3 pleces of meat out of Cllent
#2's mouth. Cllant #2 had ancther stuck. DSPA
started to do the Heimlich; nothing happaned.
-CMA/DSP C triad and nothing happened. DSP B
ran over to ancthar home to get CMAYOSPD. In
the meantima DSP A callad 911. Thay instructed
us to bagin CPR as (ha/she) stopped breathing.
Medivac showed up and tock over. DSPA end
DSF B fullowed Madivac...

b. Client #2's Dietary Assessment dated 12/8/18.
The assassment indicated Cliant #2 required
visual supervision due to taking large bites, not
chewing tharoughly, eating rapidly, and food a
stealing. |

¢. Client #2's Comprehensive Functional
Assessment (CFA) dated 8/26/18. The CFA
indicated Cllant #2 had a history of stealing food.

d. Client #2's Nursing Health Care Plan dated
21717, indicated Cllent #2 at high risk for

FORM CMB-2067(02-95) Pravious Versions Obschets Event 10:080911 Fachty ID: LAGO0E9 i continuation sheet Page 3019
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w159

When interviewed on 42517 at 2:51 p.m,
CMA/DSP D reported Client #2 got into the
iitchen a lot. She stated hefshe was very fast
with taking food. CMA/DSP D also stated they try
to redirect Cllant #2 from entsring the kitchen
bacause thay do not want him/her to choke,

Whan interviewed on 42517 at 3:05 p.m. DSP B
reported Client #2 was watshed a lot more than
other clients bacause he/she had tried to gst inte
tha kitchen before. She remambered one
incident whan Cllent #2 got into the kitchen and
grebbed a handful of green beana, She stated
sha took the beans out of hisfher hand befere
he/she could eat them,

When interviewed on 4/28/17 at 3:23 p.m. DSPA
reported Clent #2 aiways tried to steal food, She
steted Cliant #2 iiked to gst into the kitchen and
he/she would eat anything and everything off of
the fioar. DSP A also stated If any cliant was in
the living mom a staff should be thoro with them,

Whaen interviewed on 4/268/17 at 3:00 p.m. the }
Program Direcior confirmed the facility did not
have a program in place for Client #2's steating i
food. She steted they are working on since ,
his/her recent incident.  Cumentiy staff document !
whan he/she ateals food on an incident report.
W 191 | 483.430{e){2) STAFF TRAINING PROGRAM W11

I

i

[

For employees who work with clients, training
must focus on skifls and compstencias direcled
toward dlisnts’ behaviora! neads,

This STANDARD s not met as evidenoed by:

| Basad on interviews and record reviews, the

|
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Continued From page 4

facility falled to ensure staff conalstently
demonstrated appropriate megsures 1o address
inappropriate cllent behavior. This pertained to 1
of 1 cllent (Client #2) reviswed during
Invostigation #67713-. Finding follows:

Record review revealed the following:

. Client #2'3 incidant report dated 4/15/17. The
roport indicated, Direct Support Professional
{DSP) A and DSP 8 were getting Client #4 up for
medications (mods) and Certified Madication
Aide (CMAYDSP) C was getting Client #1 up for
meds, CMA/DSP D went naxt door to do another
hoime's medications. Frozen basf stew had besn
on the stove ready for cocking. The report
identifiad DSP A end DSP B had the kitchen door
closed. Client #2 got into kitchen and ete a few
pioces of meat. DSP A, DSP 8, and CMADSP C
didn't hear (himMher) get into kitchen. DSP A
fooked outside of Client #4's room door and saw
Cliermt #2 struggling. Client #2 had collapsed
outside of mad room door. DSP A and CMA/DSP
C went ovar to Cllant #2, (ha/she) was blue In
color. Stuff pulled 3 places of meat out of Client
#2's mouth. Cllent #2 had another stuck. DSPA
started 1o do the Helmlich; nothing heppensed.
CMA/DSP C triag and nothing happened. DSP B
ran over o another home to get CMA/DSP D. In
the maantime DSP A called 911. Thay instructed
us to begin CPR as (he/she) stopped breathing.
Madivac showed up and took over, DSP A and
DSP B followed Madivac...

Intarmittent observations throughout the survey
reveated Cliont #2 walked towarnds the kitchen
door and staff redirectad him/her to another
activity.

! When interviowed on 42517 at 251 p.m,

|
|

w181
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CMA/DSP D reported Client #2 got into the
kitchen a lot. She atated he/she was very fast
with taking food. CMA/DSP D also stated they try
to redirect Client #2 from entering the kitchen
because they do not want him/her to choke.

When Interviewed on 4/25/17 at 3.05p.m. DSP B
reported Cllent #2 was watched & lot more than
other clients becauso hafehe had tried to get Into
tha kitchen before. She remembered one incident
when Client #2 got into the kitchen and grabbed a
handful of grean beans. She stated she took the
beans out of hig/her hand before he/she could eat
them.

'| When interviewed on 4/268/17 at 3:23 p.m. DSPA

naported Cllont #2 always tried to steal food. She
stated Client #2 liked to get into the kitchen and
ha/she would eat anything and everything off of
the Roor. DSP A also stated If eny dlent was in
the {iving room a staff should be there with them.,

When interviewad on 4/27/17 at 8:50 a.m.
Program Coorndinetor (PC) reported staff should
fry to keep everyone in eyesight or know
whereabouts. She stated when new stefl shadow
gt the home, thay talk about keeping clients in
ayesight end know what is going on. PC was
unsure if there is a protocol written down or just
common knowledge. PC belleved the choking
incidant with Client #2 happened because of a
failure in communication which left Client #2 in
the living room by hinvherself. She stated Cllant
#2 will go into the kitchen when food is left cut
When interviewed on 4/27/17 at 10:00 am. the
1:F'n:;s;n'slm Director confirmed the facility should

» know the whereabouts of all dlients. She stated
Eﬂ\ewdtltyve:baﬂyummmﬂandhnot
dowumtod

w1
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Cliant #2's hospital report ptan, dated 4/15/17,
documantad the foliowing: This is a critically il
40-year-old white (mate/female) who had an
apisode of choking secondary to over ingsation
requirng infubation and mechanical ventilation at
this ima. Dus to (hin/her) aggressivaness
({hefehi) was placed on daeper fan and Is resting
quistly et this ime. Telaphonoe consultation was
obtained with tha Physician at 7:18 p.m., in whith
case was presanted and plan for bronchoscopy
later this evening. Troponin noted as slightly
elevated/indeterminate 2t 0.13. A teiephone
consult with Physician et 7:18 p.m. with
discusslon reganding treatment for type |l non-ST
elovated M| as pravious EXG had been reviewed
and did not reveal ST elevation. He/Sha ls
hypotensive at this polnt howaver stable and is
racelving intravenous fiuids. This is liely
secondary to recent inttlation of deeper fan and
beta blocker therapy. (He/She) will also recalve
rectal aspirn and formal cardiology’s tast
coronary consultations will bo obtained. Patiant
was moniored in the Intensive care untt (ICU)
ovemight. He/She will receive pharmacotogical
and ronpharmecoioglcal OVT prophylaxis In
gddition to PP therapy for siress prophylaxis,
OG will be ordered for insertion. Further
recommaendations pending hospital medicing

Cliont #2's nursing notes from Registered Nurse
(RN) A, dated 4/17/17. The notes indicated, RN
Aplaced a phons call to tha hospital for an
update on Client #2. She documented Client #2
had problems over night with low stats. (Hefshe)
is on oxygen, (he/she) is baing moved out of
Intengive Care Unit (ICU) today to med surg. unit

W 1981
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W 181 | Continued From page 7 w191
Cllant would have a epeech consult done today.
The hospital Final Report dated 4/17/17 revealed
& compartson from 4/16M7 to 4/15/17 of the
chast exam resulting in the nasogastric tube (NG)
tubve ramoved. Client #2 was improving in
vantilation of the right fung,
Client #2's discharge instructions dated 4/18/17,
Indicated a Cllent #2's discharge diagnoses
included choldng eplsode; Non-ST elevation Mi
{NSTEM); Respiretory fallure, A prescription of
Pradnisona was prescribed for four additional
days after discharge,
W 323 | 483.460{e)}(3)X}) PHYSICIAN SERVICES W32d

The facility must provide ¢r obtain annugl physical
examinations of each client that at a minimum
inctudes an evaluation of vision and hearing.

This STANDARD is not met as evidenced by:
Basad on Intarview and record review the facility
faited to ensure cilents received annual haaring
screenings. This affected 2 of 4 sample dlents
(Client #1 and Client #3). Findings follow:

1. Record raviow reveatad Client #1's hearing
axam, dated 6/10/14. Additional record review
revealed Nursing Functional Hearing Screening
Test, dated 8/23/15.

A cumrent hearing exam could not ba tocated.

Whaen interviewed on 4/27/17 at 8;10 am,

Registsred Nurse (RN) A confirmad the facllity
failad to compiets an updated hearlng i
asseasmant for Cllent #1.
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2. Record review revealed Client #3's Quarterly
Nursing Assessment, dated 1/30/17, indicated on
48114 Giiant #3's hearing evaluation was
attampted, but Cliant #3 had “oo much head
movement.” Addiional record review revealed
Nursing Functional Hearing Screening Test dated
4122/15. RN A documented "no indication of
awaranass of voice."
A cument hearing estam could not be located.
When interviewed on 4/27/17 at 8:10a.m. RN A
confirmad tha facliity falled to complete an
updated haaring exam for Client #3. She stated
ha/she was difficutt to assess.
|
: }
; i
; ) | ] —
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C 139 50.7(1)a(2) Additional notification C139

481-50.7(10A,135C) Additional nolification. The
director or the director's designae shall be notified
within 24 hours, or the naxt business day, by the
most expeditious means available:

§0.7(1) Of any accident causing major injury.

a. "Major injury"shall be defined as any Injury
which:

{2) Requires admission to a higher level of care
for treatmant, other than for gbservation;

This REQUIREMENT Is not met as evidenced
by:

Based on intarview and record review, the facility
fallad to conslstently ensure major incidents
requiring admission to a higher ievel of carg were
identified and reportad immediately to the
appropriate State agencies. This affected 1 of 1
client (Cliant #2) reviowed during investigation
#ETT134.

Finding follows:
Record reviow reveated the following:

a. Client #2's incident report dated 4/18/17. The
report Indicated, Diract Support Professional
{DSP) A and DSP B werv getting Clisnt #4 up for
medications (meds) and Cartifled Medication
Aide (CMA)YDSP) C was getting Cliant #1 up for
meds. CMA/DSP D went next door to do another
homae's medications. Frozen beef stew had been ;
on the stove ready for cooking. Tho report i
|
I

identified DSP A and DSP B had the kitchen door
: closed, Client#2 got Into kitchen and ate a few
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ploces of maat. DSPA, DSP B, and CMA/DSP C
didn't hear (him/har) get Into kitchen. DSPA
locked outsids of Client #4's room door and sew
Client #2 struggling. Client #2 hed collapsed
outelds of med room door. DSP A and CMA/DSP
C went ovar to Cllant #2, {he/she) was blue In
color. Staff puflad 3 pleces of meat out of Clisnt
#2's mouth. Cllent #2 had ancther stuck. DSPA
started to do the Heimlich; nothing happenad.
CMAJDSP C triod and nothing happaned, DSPB
ran over to anothar home to get CMAJOSP D. In
the maantime DSP A celled 811, They instructed
us to begin CPR as (he/she) stopped breathing.
Medivac showed up and took over. DSPAand
DSP B followed Mativac...

b, Cllent #2's hospita! repert plan, dated 4/15/17,
indicated, "This Is a critically |l 40-year-old white
(malsffemate) who had an episode of choking
secondary to over Ingastion requiring intubation
and mechanical vardilation at this ime. Dusto
(his/her) eggressivenasa (ha/she) was placed on
deeper fan and is resting quletly at this time.
Tetephone consuitation was obtalned with
(Physician) at 1918 {hours) in which caso was
presented and pian for bronchescopy later this
evening. Troponin noted to be sfightly
etovatadindeterminate at 0.13. Telephons
consutt with (Physician) at 1918 {(hours).
Discussion was hald reganding treatmant for type
Il non-ST elavated Ml as previous EKG has been
reviewad and did not reves! ST glevation,
{HelSha) is hypotansive at this point howaver :
stable and is recefving intravenous flulds. This is )
likely secondary to recent initiation of desper fan !
; and beta blocker tharapy. (He/She) will also
recaive rectal aspirin and formal cardiclogy's last
coronary consuttations will be abtained. Patient :

; wes monitored in the inténsive care unit .’

DIVISION OF HEALTH FAGILITIES - STATE OF IOWA '
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OG will be ordared for insertion. Further
recommendstions pending hospital medicine
physicien staff assessment. Anticipated length of
stay greater than 2 midnight *

¢. Cllent #2's Speach Therapy report, dated
4717, Indicated the therapist recommandad,
1) Machanical soft diet with thin tiquids 2) Meds
crushed In puree 3) Upright and alert for ali po (by
mouth) intalke 4) .1 assistence with po 5) STte
confinue to follow for swaliowing safety check.”

d. Client #2's discharge instructions dated
41817, indicated a Client #2's diachargs
diagnosis included, "Chaking eplsode; Non-ST
elevation Ml (NSTEMI); Respiratory fallure.” A
prescription of Prednisone was prescribed for
four edditional days after discharge.

The hospital Fing! Report dated 4/17/17 revealed
a comparison from 4/16/17 to 4/15/17 of the
chaat exam resufting in the nasogastric tube (NG)
tube removed. Cllent #2 was improving in
ventilation of the right lung.

6. Client #2's nursing notas from Registared
Nurse (RN} A, dated 4/17M7. The notes
indicated, RN A placed a phone call to the
hospital for an update on Cllent #2, She
documented Client #2 "had problems over night
with low stats. (He/sha) is on oxygen, (he/she) is
being moved out of ICU today to med surg unit.
Speech consult today...”

Additional racord review revealed Injuries,
incidents and Incident Reporting
Policy/Procedure dated 6/2/16. The policy
indicated, "...Per state law, the Administrator (in
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ovemight. (He/She) will receive pharmacological
mmmmwwwpmphmm
addition to PP therapy for stress prophyleds.
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our case the program director or designes... will
raport to the Dapartment of inspections and
Appeals (DIA) Complaint Unit within 24 hours, or
the next busingss day: A. Any eccidant causing
major injury. 1. "Major Injury” Is defined as any
Injury which: Reaults in death; or Requires
admtssluntoahlg&mlevdofmfoﬁrmm
othar than cbaarvations...”

When Interviewed on #2717 at 8:10 a.m. RN A
reported she called the hospital on 417/17 to get
areport on Cliant #2. She stated the hospital
never gave her a reason Cliant #2 nesded to be
admitted to the hospital. She just knew Client #2
had an incident report for choking.

When Interviewed on #/24/17 at 1226 p.m. the
Program Director confirmad tha incident not
reported to the Department. The Program
Director stated Cilent #2 was admitted to the
hospita! for observations.

STATE FORM
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Accept thie plan as the facllity’s credible plan of compllance

» Lt "
LIS IAIE LT

e acll_ mgram Cooinator and QIDP with oversight from the Program Director will
ensure that incident management regarding peer to pser aggression policies and
- - i =Nl ) [ 27~ In k. - - - - -F g -

A AGNeradyd i B IFILETigs, AXN 11410 4LtV Lo L&
was revised on 04/27/17 to more cleariy state the existing process for documenting peer
to peer aggressions and what situations required an Incident report to be completed.
Our procedure indicates that “in the case where Individual programming is In place (e.g.
individual to employee aggression, peer to paer aggression, aggression toward objects,
self-Injurious behavior, lying) an Incident Report would not be completed due to these
incidents being documented on the individual program plan data collection sheets.” Staff
will be retrained on peer to peer aggression, appropriate documentation and the revised
incident reporting procedure. They will also be retrained on the expectation that if there
is an incident of peer to peer aggression in which a peer Is injured, an incident report
must be completed on the individual who is injured. The facility Program Coordinator
and QIDP will monitor behavior program data monthly and report any changes,
pattems, or trends to the Program Director and program revisions will be discussed.

Correction Date: 6/2217

I RET BRoONnsa;
The facllity Program Coordinator and QIDP, with oversight and direction from the facility
Program Director will ensure that services are effectively monitored and coordinated to
meet client needs. Programs will be revised to include Cliant #2's food stealing and
other measures to be put in place to further address this individual's safety. Staff will be
trained on this program and appropriate implementation. Staff will also be retrained on
dietary orders to ensure that client #2 is receliving the appropriate leve! of supervision
and food modifications to ensure his safety. Programs will be reviewed monthly by the
Program Coordinator and QIDP as part of the data summary process and will be
evaluated for ravisions to mest client needs. The Dietary Orders and Assessments
(DAOs) will be reviewed and/or revised at least annually by the Program Coordinator,
QIDP, facility Program Nurse, dietician and physician. They may be reviewed/revised
more frequently if there are specific changes to client needs.

Correction Data: SH2M7

W191: Facliity Response:

The facility Program Coordinator and QIDP, with oversight and direction form the facility
Program Director will ensure staff is trained on appropriate measuras to address
inappropriate client behavior. Programs will be revised to include Client #2's food
stealing and other measures to be put in place to further address this individual's safety.

i siate-implomentation..S

lbe e on dlefy rde to efe that cliet #2 is receiving the appropriate



level of supervision and food modifications to ensure his safety. Programs will be
reviewed monthly by the Program Coordinator and QIDP as part of the data summary
process and will be evaluated for revisions to meet clisnt needs. The Dietary Orders
and Assessments (DAOs) will be reviewed and/or revised at least annually by the
Program Coordinator,’ Q!DP facilrly Program Nurse. diaﬁcian and physiclan They may
be reviewed/revised more freguently re ai ng :

The iacl!fty Program Nurse and Program Coordinator, with ovarsight and direction from
the facility Program Director/QIDP will schedule annual physical examinations, which
includes an evaluation of vision and hearing for each individual. If individuals
consistently refuse and fall to participate in these examinations, the nurse will complete
assessments until the individual participates in these examinations. This process will be
reviewed with nursing and suparvisory personnel and monitored that it is ensured
moving forward. The Nursing Director conducts random nursing file audits during the
year and will note any inconsistencies with this expectation and specific training and/or
teedback will ba provided if not adhered to.

Correction Date: 6/22/17

The facility ngram Dlrector with oversight and direction from the Regional Director will
ensure that major injurles requiring admission to a higher leve! of care for treatment
other than for observation are identifled and reported to the DIA complaint unit within 24
hours, or the next business day. Additionally, all supervisory parsonnsl and nursing staff
will receive direction indicating that choking incidents that result in admission to a higher
level of care for treatment will be considered a “major injury” and thus reportable to DIA.
Also, they will recsaive training on Chapter 50.7 on reportable incidents to ensure all
leadership and nursing personnel are aware of what is a reportable incident and the
chain of communication that should be followed when there is a possible reportable
incident so that we can adhere to all licensing requirements. Thesa types of incidents
that requlre reporting will be monitored through incident reporting, varbal reports from
staff, nursing and leadership personnel and the Individual HealthvMedical Weekly -
Update email communications. Retraining and follow up will occur if incidents occur
where this process isn't completed.
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