
Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 

Citation Number: 
FC # 6523 

Date:  
May 12, 2017 

Facility Name: 
Odebolt Specialty Care 

Survey Dates: 
May 1-4, 2017  

Facility Address/City/State/Zip 
Provider #165180

801 South Des Moines Street 
Odebolt, IA. 51458 HL 

Rule or 
Code 

Section 
Nature of Violation Class 

Fine Amount Correction 
date 

Page 1 of 4 

 ______________________________________    _____________________________________ 
 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). 

50.7(5) 481—50.7(10A,135C) Additional notification. The 
director or the director’s designee shall be notified 
within 24 hours, or the next business day, by the 
most expeditious means available (I,II,III): 
50.7(5) When a resident attempts suicide, 
regardless of injury. 

DESCRIPTION:  
Based on clinical record review and staff interview, the 
facility failed to report Resident #5’s attempts of self 
harm within 24 hours to Department of Inspections and 
Appeals (DIA) for one (1) of ten (10) residents. The 
facility reported a census of 32 residents. 

Findings included: 

A Minimum Data Set (MDS) assessment dated 2/7/17, 
revealed Resident #5's diagnoses included anxiety 
disorder, depression and post-traumatic stress 
disorder.  The MDS revealed a  Brief Interview for 
Mental Status (BIMS) score of 15 indicating the 
resident's memory and cognition as intact. The 
assessment revealed the resident required no 
assistance from staff with transfer or ambulation in 
his/her room and had no impairment in range of motion 
in either upper or lower extremities.  The MDS 
documented the resident verbalized feeling down, 
depressed or hopeless, had trouble falling asleep, felt 
bad about him/her and had thoughts of being better off 
dead or hurting his/her on several days during the 2 
week assessment period.   

Resident #5's Care Plan, with a problem onset date of 
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1/9/17, included an intervention for the resident to use 
oxygen (02) daily via a nasal cannula.   
The resident’s care plan identified he/she will have no 
adverse side effects or injury from use of psychotropic 
medications. Staff will monitor his/her behaviors, report 
concerns and redirect if able. Staff will continually 
assess the resident’s physical and emotional need for 
medication.   

According to Nurse's Notes dated 2/11/17 at 3:00 
P.M., staff documented the resident removed his/her
oxygen (O2) from his/her nose, stated he/she wanted
to go to sleep and die and proceeded to wrap the O2
tubing around his/her neck and said “ just let me die”.
Resident #5 then proceeded to talk about cutting
him/her(self) and bleeding out.
The same note dated 2/11/17 at 3:00 P.M. continued
onto a following page and staff misdated the entry
writing 2/12/17 instead of 2/11/17. At 3:00 P.M.
Resident #5 stated he/she wanted to take 100
oxycodone (for pain) pills, overdose and die. The
resident stated he/she had a knife and wanted to cut
him/herself to death.
Staff placed the resident on 5 minute observations and
conducted a room search for sharp objects.
The next nurse’s notes misdated 2/12/17 at 3 p.m.,
revealed Staff removed the pocket knife combo, butter
knife, scissor and nail clippers from his/her room and
called the new administrator.
The nurse’s notes misdated 2/12/17 [2/11/17] at 5:30
p.m., revealed the resident told the aide he/she took a
bunch of pills and was fading fast. There was no
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evidence of pills in his/her room prior and at that time. 
Staff documented five minutes late the resident walked 
down the hall smiling.  
The nurse’s notes misdated 2/12/17 [2/11/17] late 
entry 4 p.m. revealed resident at the nurses desk 
asking for oxygen tank and staff went to grab keys and 
they were initially missing. Staff made three attempts 
for the resident to go to the hospital, however the 
resident refused.  
The nurse’s note dated 2/13/17 at 6:30 a.m., identified 
Resident #5 had been yelling due to pain and staff 
administered pain medication. Resident #5 explained 
he/she wanted his/her things back including his/her 
utility tool and scissors. 
The next nurse’s notes dated 2/13/17 at 8:45 a.m., 
revealed staff contacted the physician for an 
immediate psych evaluation for the resident due to 
statements of self harm per notes of weekend.     

During interview on 5/2/17 at 2:45 P.M., the facility 
interim Director of Nursing confirmed staff misdated 
the entry on 2/11/17 at 3:00 P.M., and should have 
been dated 2/12/17. 

A facility report to DIA, revealed facility staff reported 
the above incident (that occurred on 2/12/17 at 3:00 
P.M.) on 2/15/17 at 12:56 P.M., approximately 3 days
later (exceeding the required 24 hour reporting
period).

During interview on 5/1/17 at 11:30 A.M., the facility 
Administrator confirmed the above incident had not 
been reported timely as the Administrator in charge at 
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the time had not been certain if the incident had been 
a self-harm attempt or gesture.   

The facility did not have a policy for reporting and 
provided the Department a checklist. The Resident 
Suicide checklist did not address any specifics about 
timely reporting to DIA.    
FACILITY RESPONSE:  
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