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58.19(2)b481-58.19(135C) RequirednursingservicesforI$ 4000Upon
residents. ReceiptTheresidentshallreceiveandthe
facilityshallprovide, asappropriate, thefollowing
requirednursingservicesunderthe24hour
directionofqualifiednurseswithancillary
coverageassetforthintheserules: 
58.19(2) Medicationandtreatment. 
b.Provisionoftheappropriatecareandtreatment
ofwounds, includingpressuresores, topromote
healing, preventinfection, andpreventnewsores
fromdeveloping; (I,II). 

DESCRIPTION: 

Basedonobservation,recordreview, interviews
withstaff, familyandawoundcarenurseand
reviewofthefacilitypolicyandprocedures, the
facilityfailedtopromotehealingofapressure
sorefor1of4residentsreviewedandfailedto
providemeasurestoreducethepotentialforthe
developmentofadditionalorworseningpressure
ulcersfor1of4residentsreviewedwithpressure
sores(Resident #5).Thefacilityidentifieda
censusof75residents.   

Findingsinclude: 

Resident #5hadaMinimumDataSet (MDS)  
assessmentwithareferencedateof4/5/17.  The
MDSindicatedResident #5haddiagnosisthat
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment 
of $3,900 returned due to CMP issuance
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includeddiabetesmellitus (DM), hemiplegiaor
hemiparesisandwithmultiplesclerosis (MS).   
Theassessmentindicatedtheresidenthada
BriefInterviewforMentalStatus (BIMS) scoreof
15.Ascoreof15identifiednoproblemswith
cognition.  TheMDSindicatedtheresident
requiredextensiveassistanceofstaffwithbed
mobility, transfersandpersonalhygieneanddid
notambulate.Theassessmentindicatedthe
residenthadabladderindwellingcatheter, 
occasionallyincontinentofbowelsandatriskfor
pressureulcers.  Theresidenthadnocurrent
ulcerareasandtheresidentdidnothavea
turning/repositioningprogram. 

ACarePlandated4/19/17indicatedtheresident
hadproblemsthatincludedachronicexcoriation
tohis/herbuttockareaandatriskforotherskin
breakdownbecauseoflimitedmobilityand
requiredassistancewithhis/heractivitiesofdaily
living (ADL's) becauseoflimitedmobilityfroma
diagnosisofMS.  Theapproachesincludedthe
following:   

a.Ilikedtosleepinmyrecliner, butIhadabedin
myroomthatmayhavebeenusedfor
repositioning. 
b.Ihadapressurereductioncushiononmybed
andinmywheelchair (w/c). 
c.Ilikedtositinmyreclinerafterlunch. 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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d.ROHOcushiontotherecliner. 
e.Irequired2staffassistancetoreposition
frequently. 
f.Iusedadaptivedevicesperphysicaltherapy
PT) andoccupationaltherapy (OT) 

recommendations. 

Reviewof Non-PressureSkinConditionReport
formsrevealedthefollowingdocumentationas
dated:  

Rightbuttock:   
On4/26/17areaclosed
On5/3/17-closed
On5/10/17-closed
On5/17/17-closed
On. 5/24/17-2.0centimeters (cm) by (x) 2.0cm,  
superficialdepth, noexudate, tunnelingorodor,  
woundbedwithepithelialandgranulationtissue
andpinksurroundingskinandnormal
surroundingwoundedges.   
On5/31/17-0.3cmx0.3cm, superficialdepth,  
noexudate, tunnelingorodor, woundbedwith
granulationtissueandpinksurroundingskinand
normalsurroundingwoundedges.   
On6/7 -2.6cmx2.4cm, superficialdepth, no
exudate, tunnelingorodor, woundbedwith
epithelialandgranulationtissueandpink
surroundingskinandnormalsurroundingwound
edges.   
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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On6/14/17-13.0cmx7.4cm, superficialdepth, a
smallamountofserosanguinous(bloodand
serum) exudate, notunnelingorodor, woundbed
withepithelialandgranulationtissueandpink
surroundingskinandnormalsurroundingwound
edges.   

Leftbuttock: 

On5/24/17-2.2cmx2.0cm, superficialdepth,  
noexudate, tunnelingorodor, woundbedwith
epithelialandgranulationtissueandpink
surroundingskinandnormalsurroundingwound
edges.   
On5/31 -1.7cmx0.4cm, superficialdepth, no
exudate, tunnelingorodor, woundbedwith
granulationtissueandpinksurroundingskinand
normalsurroundingwoundedges.   
On6/7 -2.8cmx1.0cm, superficialdepth, no
exudate, tunnelingorodor, woundbedwith
granulationtissueandpinksurroundingskinand
normalsurroundingwoundedges.   
On6/14 -8.0cmx3.5cm, superficialdepth, a
smallamountofserosanguinousexudate, no
tunnelingorodor, woundbedwithgranulation
tissuewithpinksurroundingskinandnormal
surroundingwoundedges.   

ReviewofaWoundCareConsultnotedated
6/19/17at11a.m. includedthefollowing
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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documentation:  

Theresidenthada13cmx13cmunstageable
pressureulceronhis/hersacrumwiththeright
sidehavinghadthemostinvolvementofnecrotic
tissue.  Therehadbeenmoresuperficialopen
areasontheperipherybutthe13cmmeasured
theentireareainvolved.  Staffreportedtheulcer
areacameonveryquickly.   

Thepatientreportedhe/shesatinhis/herchair
muchofthetimeandsleptinhis/herrecliner.   
TheresidenthadaROHOcushioninbothofthe
chairs;however,theROHOcushioninthe
reclinerhadbeenflatinthebackrightcornerof
thecushion.  Staffreportedthecushionflatfora
while. 

ReviewofaWoundCareConsultnotedated
6/19/17from11:15a.m. until12:00p.m. included
thefollowingdocumentation:   

Thewoundcarenurseconsultedwith2
physiciansuponher/hisreturntothehospital.   
Onephysicianfelttheresidentneededa
gastrointestinalandplasticsurgeryconsultbutit
hadbeenmorethanhewantedtotakeondueto
thepossibleinvolvementoftherectalmucosa.   
Thewoundcarenursethenspokewithanother
physicianwhofelttheresidentneededa
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percent (35%) pursuanttoIowaCodesection135C.43A (2013). 
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specialisttotakecareoftheissueandfeltthe
patientshouldhavebeenbroughttothe
emergencyroomatthelocalhospitalin
preparationforatransfertoalargerfacility.   

AnEmergencyPhysicianDocumentationform
dated6/19/17at1:52p.m. includedthefollowing
documentation:  A65yearoldmale/female
presentedtotheemergencydepartment (ED) day
withalargedecubitusulceronthebuttocksand
theperilrectalarea.  He/shestatedthatareahad
gonefromasmallareaofbreakdowntothelarge
areaofbreakdowninaboutaweek.  Apparently
theareahealedupanddoingwellprior.  Notonly
hadtherebeenbreakdownoftheskin
surroundingtherectalarea, thereappearedto
havebeeninvolvementoftherectalmucosaasit
almostlookedliketheanusandrectumhadbeen
dissectedawayfromthesurroundingtissue.  Due
tohis/herMShe/shehadbeenconfinedtoa
wheelchair.  He/shesleptinareclineratnight.   
TheresidentalsohadaROHOcushionpresentin
bothofthechairsbut1hadbeenpartially
deflated.  

AwoundassessmentintheEDdated6/19/17at
1:12p.m. includedthefollowingdocumentation:   
Anecroticpressureulcerthatmeasured13cmx
13cm, depthatfullthicknessandascantamount
ofyellow/tandrainage. 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
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TheMDSdescribedpressuresoresasthe
following: 

StageIisanintactskinwithnon-blanchable
rednessofalocalizedareausuallyoverabony
prominence.  Darklypigmentedskinmaynot
haveavisibleblanching; indarkskintonesonlyit
mayappearwithpersistentblueorpurplehues. 

StageIIispartialthicknesslossofdermis
presentingasashallowopenulcerwitharedor
pinkwoundbed, withoutslough.  Mayalso
presentasanintactoropen/rupturedblister. 

StageIIIFullthicknesstissueloss
Subcutaneousfatmaybevisiblebutbone,  
tendonormuscleisnotexposed.  Sloughmaybe
presentbutdoesnotobscurethedepthoftissue
loss.  Mayincludeunderminingandtunneling. 

StageIVfullthicknessis tissuelosswith
exposedbone, tendonormuscle.  Sloughor
escharmaybepresentonsomepartsofthe
woundbed.  Oftenincludesunderminingand
tunneling.  

Duringaninterviewon6/23/17at12p.m., the
woundcarenurseconfirmedthefollowing:   
Thewoundcarenursereceivedacallon6/19/17
andreportedtheresidenthadablackareaon
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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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his/herbottomsosheaskedthestafftolaythe
residentdown.  Shearrivedatthefacility,  
observedthelarge, blackescharcoveredwound
andfelttheareasignificantandsheknewshe
couldnottreatthearea.  Thenursetookapicture
toshowthephysiciansatthehospital.  Shethen
returnedtothehospitalandconsultedwith
physicianswhobothagreedtheresidentneeded
tohavebeentreated.  Itwasdeterminedthe
pressureareascouldhavestarted10daysto2
weeksprior.  Thewoundnursestatedthe
areahadbeenavoidableasshethoughtthe
deflatedROHOcushioncausedtheinjury.  She
indicatedwheretherightposteriorportionofthe
ROHOcushionhadbeendeflatedcausedaridge
whichresultedinthetissuedamagetotheanal
areaandtheincreaseinsizeofthepressure
area.    Becauseoftheresident'sneuropathy
relatedtotheMS, theresidenthadadeclinein
painreceptorsatthesitesothefacilityshould
haveintervened.   

Duringaninterview6/27/17at2:30p.m., the
Administrator,DirectorofNursing (DON) ,  
CorporateNurseConsultantandStaffA,  
RegisteredNurse (RN) conductedare-enactment
ofpositioningonaROHOcushionwithadeflated
rightposteriorquadrantatwhichtimethe
CorporateNurseConsultantfeltthepressure
wouldhavebeenontheresident'sleftbuttocknot
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
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theright.  

Duringaninterview6/27/17at2:34p.m., the
woundcarenurseconfirmedshedidnotagree
withthefacilitiestheorybecausetheresident
wouldhavebeenleaningtowardstherightside
andsittingfunnywithhis/herleftsideupandright
sidedownwhichwouldhavecausedpressureon
thesacralarea.  Thewoundcarenursere- 
iteratedthecauseofthedeteriorationinthe
pressureulcerareahadbeencausedfromthe
deflatedROHOcushion.   

Duringaninterview6/28/17at11:16a.m., a
Physicianconfirmedifthewoundcarenurse
statedthecauseofthepressureulcerhadbeen
fromthedeflatedROHOcushionshebelieved
whatshesaidasthewoundcarenursehadbeen
rightonitandshetrustedherjudgement.   

Duringaninterviewon6/23/17at11:05a.m., the
DONstatedtheresidentfrequentlyrequestedthe
PhysicalTherapistAssistant (PTA) tocheckand
inflatehis/herROHOcushioninthewheelchair
butnottherecliner.   
Duringaninterview6/27/17at1:29p.m., the
OccupationalTherapist (OT) confirmedshehad
notcheckedtheinflationratesontheROHO
cushionsutilizedinthefacilityandthatithad
beenthenursingdepartmentsresponsibility.   
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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Duringaninterview6/27/17at12:35p.m., the
PTAconfirmedtheresidenthadgoneintothe
therapyroomwhenhe/shefelttheROHOcushion
inhis/herwheelchairhadbeengettinglowandhe
inflatedthedevice,however,heneverchecked
theROHOintheresident'sreclinerandhadnot
knownhe/shehadone.   

TheROHOgroupshapefittingtechnologyform
notdated)identified "Caution" areasasfollows:  

a.Deflation:  Failurebyyoutoprotectcushionor
misuseofthecushioncouldhavecausedlossof
airandresultedinbottomingoutand/orpressure
soresifnotimmediatelyfixed. 
b.Bottomingout:  Failurebyyoutodetermineif
anypartoftheindividualhadbeentouchingthe
cushionbase (toomuchairreleased) would
decreasetherapeuticvalueofthecushionand
couldhavecausedpressuresores.  Theproduct
musthavebeenadjustedto1/2inch (1cm) ofair
laidbetweenthesupportsurfaceandlowestbony
prominence. 

AccordingtoaPressureUlcerSkinAssessments
formdatedJanuary2015, thepurposeincluded
thefollowing:  

a.Topromotethehealingofpressureulcers. 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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FACILITYRESPONSE: 
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returned due to CMP issuance



IowaDepartmentofInspectionsandAppeals
HealthFacilitiesDivision

Citation

CitationNumber:6577Date: July14, 2017

FacilityName:AtlanticSpecialtySurveyDates: June22-28, 2017

FacilityAddress/City/State/Zip
th1300E. 19street

Atlantic, Iowa50022
DS

RuleorFineAmountCorrection
Code NatureofViolationClassdate

Section

58.28(3)e48158.28(135C) Safety. Thelicenseeofa I$2,000Upon
Receiptnursingfacilityshallberesponsibleforthe

provisionand
Maintenanceofasafeenvironmentforresidents
andpersonnel. (III) 
58.28(3)  Residentsafety. 
e.Eachresidentshallreceiveadequate
supervisiontoprotectagainsthazardsfromself, 
others, or
elementsintheenvironment. (I, II, III) 

DESCRIPTION: 

Basedonobservation, recordreview, resident
andstaff interviewsandreviewofthepolicyand
procedures,  thefacilityfailedtotransferResident
1inasafeandsecuremannerandfailedto

protectagainsthazardsintheenvironmentwhich
resultedinmultipleskintearsandbruising.The
sampleconsistedof4residentsandthefacility
reportedacensusof75residents.  TheCare
CarddirectedthestafftouseaHoyer
mechanical) liftand2staffmemberstotransfer
theresident.Thefacilitystaffmembermanually
liftedtheresidentfromthewheelchairandthe
residentbecameuncooperativeandobtainedskin
tearsandbruisingonthebedsiderailsofthe
bed.   

Findingsinclude: 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance

Held in 
Suspension
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Resident #1hadaMinimumDataSet (MDS)  
assessmentwithareferencedateof4/19/17.   
Theassessmentidentifiedtheresidenthad
diagnosisthatincludedmuscleweakness,  
difficultywalkinganddysphonia(difficulty
speakingduetoaphysicaldisorder).  The
assessmentindicatedtheresidenthadaBrief
InterviewforMentalStatus (BIMS) scoreof5.  A
scoreof5indicatedtheresidenthadasevere
cognitiveimpairment.  TheMDSindicatedthe
residentrequiredextensiveassistanceof2staff
memberswithtransfersanddidnotambulate. 

ACarePlandated2/15/17identifiedtheresident
atriskforfalls.  Theapproachesincludedthe
following:   

Theresidentrequired2stafftoassistwith
transfers. TheresidentusesaHoyerlift
mechanicalleft) deviceasneeded (PRN). 

On6/22/17 (timeunknown), observationidentified
aCareCardhangingintheresident'sclosetin
his/herroom.  Thedocumentationonthecard
identifiedtheresidentrequiredaHoyerliftfor
transfersandtheassistanceof2staffmembers. 

AnIncident/Accident/UnusualOccurrencesForm
dated6/8/17at9p.m. documentedtheresident
wasraisedwithaHoyerliftdevicebutwhenthe
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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devicestopped,he/shestartedtokickandfight
pertheCertifiedNursingAssistant (CNA).  This

resultedin2skintearstotherightkneeandU
shaped.Onemeasured1centimeters (cm)X (by) 
3.5cmandtheother1cmx6cm.  On6/9/17
timeunknown) theAssistantDirectorofNursing
ADON) spokewithStaffB, CNAwhostatedthe

residentwasfineuntilhe/shebeganliftedupin
theHoyerlift.  Theresidentthenstartedfreaking
out, yellingandflailinghis/herarmsandkicking
his/herlegs.  Thestaffmemberwaspositioned
behindtheresidentandthenwenttothesideto
tryandprovidesafetytotheresident.  The
residentwaslaidinbedandstaffnoticedtheskin
teartotherightknee.  Thestaffindicatedtheskin
tearwasfromfailing. 

Duringaninterview6/22/17at12:36p.m., StaffB, 
CNAconfirmedheselftransferredtheresident
independentlyfromthewheelchair (w/c) tothe
bedwithouttheuseofaHoyerliftdevice.  The
staffmemberstatedashestartedtotransferthe
resident,he/shebecameuncooperativeandtried
tokickhimbutultimatelyendedupkickingthe
siderailonthebedwhichcausedtheskintearsto
therightknee.  Theresidentbegantoyellhelpso
StaffCenteredtheroomandassistedtoposition
theresidentinbed.    StaffBstatedhewas
informedtheresidentutilizedaHoyerliftdevice
PRNandotherwisetheresidentrequired2
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
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personstaffassistancewithtransfers. 

Duringaninterviewon6/22/17at3:25p.m., Staff
C, CNAconfirmedsheheardtheresidentyelling
forhelpsosheopenedtheresident'sdoorand
observedStaffBasheselftransferredthe
residenttobedwithouttheuseof aHoyerlift
device.  WhentheresidentobservedStaffC
he/shekeptsayinghelpme, helpme.  StaffC
placedherhandsundertheresident'sthighsand
calvesasStaffBsupportedtheresident'supper
bodyandpositionedtheresidentinbedatwhich
timeshenoticed3skintearsontheresident's
rightknee.  Thestaffmemberconfirmedthe
residenthadbeenstrictlyaHoyerliftwithall
transfers.   

Duringaninterviewon6/22/17at3:25p.m., Staff
C, CNAconfirmedtheresidentasstrictlyaHoyer
liftforalltransfers.   

Duringaninterviewon6/28/17at1:18p.m., Staff
D, CNAconfirmedtheresidentrequiredaHoyer
liftforalltransfers.   

Duringaninterviewon6/28/17at4:23p.m., Staff
E, CNAconfirmedtheresidentrequiredaHoyer
liftforalltransfers.   

ReviewofNon-PressureSkinConditionReport
1520Page of
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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RuleorFineAmountCorrection
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Section

formsidentifiedthefollowingdocumentationas
dated:   

On6/8/17-Askintearontheresident'srightknee
measured6cm, withnodepth, ascantamountof
serosanguinousdrainage, noodor, normalskinin
thewoundbedandnormalsurroundingskinand
woundedges.   

On 6/8/17-Askintearontheresident'sright
kneethatmeasured3.5cm, withnodepth, a
scantamountofserosanguinousdrainage, no
odor, normalskininthewoundbedandnormal
surroundingskinandwoundedges.  

On6/9/17-Askintearontheresident'sright
middlekneethatmeasured2.5cmx0.1cm, with
nodepth, nodrainage, noodor, bruised
surroundingskinandperipheraltissueedemaon
thewoundedges.   

On6/9/17-Abruiseontheresident'sleftinner
forearmmeasured7.8cmx8.6cm, withno
depth, drainageorodorandnormalsurrounding
skinandwoundedges. 

On6/9/17-abruiseontheresident'sleftupper
armmeasured5.4cmx4.1cm, withnodepth,  
drainageorodorandnormalsurroundingskin
andwoundedges.   
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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On6/9/17-Abruiseontheresident'sleftinner
wristmeasured1.6cmx4.0cm, withnodepth,  
drainageorodorandnormalsurroundingskin
andwoundedges.   

On6/12/17-Abruiseontheresident'sleftshin
measured20.6cmx25.2cm, withnodepth,  
drainageorodorandnormalsurroundingskin
andwoundedges.   

On6/12/17  -Abruiseontheresident'sright
upperarmthatmeasured1.9cmx3.9cm, with
nodepth, drainageorodorandnormalwound
bed, surroundingskinandwoundedges.   

On6/12/17-Abruiseontheresident'sposterior
upperrightlegthatmeasured5.9cmx0.8cm,  
withnodepth, drainageorodorandnormal
woundbed, surroundingskinandwoundedges. 

On6/12/17-Abruiseontheresident'srightshin
thatmeasured10.5cmx4.3cm, withnodepth,  
drainageorodorandnormalwoundbed,  
surroundingskinandwoundedges.   

On6/12/17-Abruiseontheresident'srightlower
wristmeasured3.9x3.9cm, withnodepth,  
drainageorodorandnormalwoundbed,  
surroundingskinandwoundedges.   
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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Duringaninterviewon6/28/17at12:45p.m., the
DirectorofNursing (DON) confirmedshefeltall
bruisingfrom6/9/17and6/12/17hadbeena
resultofthestaffmemberselftransferringthe
residenton6/8/17.  

LiftThefacilitypolicyandprocedurestitled
Mechanical, datedJanuary2015, thepurposeof
themechanicalliftistoprovideasafetransferfor
non-ambulatoryresidents.   

FACILITYRESPONSE: 
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance
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If, withinthirty (30) daysofthereceiptofthecitation, you (1) donotrequestaformalhearingor; (2) withdraw
yourrequestforformalhearing, and (3) paythepenalty; theassessedpenaltywillbereducedbythirtyfive
percent (35%) pursuanttoIowaCodesection135C.43A (2013). 

AMENDED ON 10/30/17 with fine held in suspension and payment of $3,900 
returned due to CMP issuance




