lowa Department of Inspections and Appeals
Health Facilities Division

Citation

Citation Number:

6855

Facility Name:
Martin Health

Date:

September 26, 2018

Survey Dates:

August 31, September 4-6, 2018

Facility Address/City/State/Zip

420 East 11" Street

Cedar Falls, IA 50613 Mw

Rule or
Code Nature of Violation
Section

Class

Fine Amount

Correction
date

58.28(3)e 58.28(3) Resident safety.

e. Each resident shall receive adequate
supervision to protect against hazards from self,
others, or elements in the environment.

DESCRIPTION:

Based on clinical record review, observation and
staff interviews the facility failed to provide
adequate supervision and assistance when staff
transferred one of three residents without the use
of two staff (Resident #1) which resulted in a
laceration. The facility reported a census of 74
residents.

Findings include:

1. Resident #1 most recently admitted to the
facility on 4/10/2017 with an original admission on
7/19/2012.

The MDS (Minimum Data Set) dated 8/3/2018
revealed the resident had moderately impaired
cognitive skills for daily decision making and long
and short term memory impairment, required
extensive assistance of two staff to transfer from
one surface to another, dress and use the toilet.
The MDS reported she had diagnoses including
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depression, atrial fibrillation, reflux, renal
insufficiency, thyroid disorder and dementia. She
had one fall since the prior assessment without
injury, one deep tissue injury.

The Care Plan identified the resident had a risk
for alteration in skin integrity related to weakness
and physical limitations. It directed staff to
administer treatments as ordered and monitor for
effectiveness, float heels as tolerated, monitor
labs and nutritional status. The resident had a
skin tear to the left lower extremity hitting on
wheel chair during transfer and a skin tear to the
right wrist on 3/282/108 during transfer. It directed
staff to identify causative factors and eliminate
when possible, if skin tear occurs, treat per facility
protocol and notify family and physician, wheel
chair requires padding to connecting areas for the
leg rests to be kept in place, keep skin clean and
dry. It instructed staff to apply tubi-grip to bilateral
upper extremities as resident allows added on
3/29/2018. Use caution during transfers to
prevent striking arms, legs and hands against any
sharp or hard surface added on 7/29/2017. The
Care Plan directed staff to transfer with the
assistance of 2 staff, a gait belt and wheeled
walker initiated on 5/17/2017 and revised on
8/15/2018.

The Care Sheet dated 6/1/2018 directed staff to
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use 2 assist and a gait belt to transfer and
ambulate the resident, tubi-grips to upper and
lower extremities at all times as tolerated and
reproach if combative.

Physician's Orders dated 6/5/208 ordered staff to
cleanse area to right lateral calf, apply bacitracin
and cover with bandage daily.

Nurse's Notes dated 6/5/2018 revealed Staff B,
LPN (Licensed Practical Nurse) documented she
was called to the resident's room by Staff A CNA
who stated the resident leg was cut. Staff B found
the resident seated on the edge of the bed with
soaked paper towels applied to the right calf and
blood dripped down the leg and pooled on the
floor. Staff called the physician and received an
order to send the resident to the emergency room
due to being unable to close the laceration at the
facility due to the size and depth.

The wound assessment dated 6/5/2018 revealed
the resident had a 10 cm (centimeter) by 5 cm by
an undetermined depth laceration to the right
lateral calf. Wound measurements estimated at
time of injury due to needing to apply pressure to
area to control bleeding. Area was red with
noticeably ecchymosis.

The Unity Point Health Emergency Department
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notes dated 6/5/2018 included:

The patient presented to the ER with laceration to
lateral aspect of right calf due to a fall at the
nursing home. Staff reported they attempted to
steri-strip and could not get bleeding under
control. Per nurse, the patient is supposed to be
assisted by two people when ambulating, but only
one person ambulated her and that led to the
patient falling. Physical Exam: 8 cm laceration to
the lateral right lower leg that was arching, but
slicing with straight wound edges, extending into
the subcutaneous fat with no deeper structures
visible. No deep sutures necessary.

Observation on 8/31/2018 at 11:30 a.m. revealed
the resident seated in the room in the recliner
with feet up and a call light within reach. The
wheeled walker sat near the resident. Two staff
transferred the resident with a gait belt from the
recliner to the wheel chair using extensive
assistance. She wore Derma-Savers and blue
boots on her lower extremities.

On 9/4/2018 at 10:45 a.m. revealed a healed scar
on her right lower, lateral calf and she wore
Derma-Savers and blue boots on lower
extremities.

During an interview by phone on 9/4/2018 at
12:10 p.m. and in person on 9/6/2018 at 2:05
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p.m. Staff A, CNA (Certified Nurse's Aide)
revealed on 6/5/2018 at approximately 6:45 p.m.
she prepared Resident #1 for bed. The resident
suffered from skin tears so her arms and legs are
to be protected. Staff A provided the resident with
upper body care and pushed the wheel chair to
the bed. Staff A put a gait belt on the resident and
transferred the resident to the bed. The resident
had no Derma-Savers on her legs. When Staff A
transferred the resident to the bed, the resident
gasped. Staff A lifted up the resident's pants and
saw a laceration. Staff A called the nurse and two
staff came. Staff A revealed she knew the
resident required two staff to transfer but had
seen other staff transfer the resident with one
assist. Staff A indicated she had transferred the
resident alone before even though the Care
Sheet said two assist. When Staff A received
training, she knew to go by the Care Plan. At the
time the facility used resident Care Sheets and
Resident #1 required assistance of two and a gait
belt.

FACILITY RESPONSE:
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