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58.28(3)e 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

481—58.28(135C) Safety. The licensee of a nursing 

facility shall be responsible for the provision and 

maintenance of a safe environment for residents and 

personnel. (III) 

 
58.28(3) Resident safety. 

 
e.  Each resident shall receive adequate supervision 

to protect against hazards from self, others, or 

elements in the environment. (I, II, III) 

 
 
DESCRIPTION: 
 
Based on clinical record review, staff interview, 
observation, fire department reports, hospital records, 
police reports, restraint information card instructions, 
employee file review, and facility record review, the 
facility failed to provide adequate supervision to protect 
against hazards from self, others, or elements in the 
environment for 1 of 11 residents reviewed for 
adequate nursing supervision (Resident #1). On 
9/11/19, during transport from a doctor appointment, 
the facility van driver failed to attach all 4 floor restraint 
straps/hooks to the wheelchair frame and buckle a 
shoulder-lap seat belt in the facility wheelchair 
transport van. As a result, Resident #1 tipped over in 
the van and fell out of her wheelchair, lay with her 
head in contact with the metal floor and blood present 
in her mouth, and went into cardiac/respiratory arrest 

   
   I 

 
 $10,000 
(held in 
suspension) 

 
Upon 
receipt 
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requiring initiation of CPR (cardiopulmonary 
resuscitation) at the scene of the accident. Emergency 
personnel transported her to the hospital via 
ambulance, and she died in the hospital ER 
(Emergency Room). The facility reported a census of 
61 residents.  
 
Findings include: 
 
The admission Minimum Data Set (MDS) assessment 
dated 9/6/19 for Resident #1 documented an admit 
date of 8/30/19.  The MDS identified a Brief Interview 
for Mental Status (BIMS) score of 13 without 
signs/symptoms of delirium.  A score of 13 indicated 
the resident demonstrated intact cognition.  The MDS 
revealed the resident was totally dependent upon 2 
persons for transfers, did not walk in the room/corridor 
during the 7 day look back period, and required 
extensive physical assistance of 1 person for 
locomotion on/off the unit.  The MDS coded the use of 
a wheelchair as a mobility device and impairment on 1 
side of the resident's lower body.  The MDS 
documented diagnoses that included atrial fibrillation 
(irregular heartbeat), CAD (Coronary Artery Disease - 
narrowing of the arteries), heart failure, hypertension 
(high blood pressure), renal insufficiency, diabetes 
mellitus, and pathological fracture of the left ankle.  
The MDS recorded the resident received anticoagulant 
medication (blood thinners) on 7 out of 7 days of the 
look back period.   
 
The care plan focus areas dated 8/30/19 identified the 
resident: 
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a. took an anticoagulant medication to manage her 
medical condition.   
b. had a potential/actual functional status limitation in 
ability to transfer and ambulate (walk) due to her left 
lower extremity non-weight bearing status related to 
her left ankle fracture. 
- required a mechanical lift (Hoyer) and assist by 2 
staff to transfer 
- used a wheelchair and a walker 
- required the assistance of 2 staff for locomotion using 
a wheelchair 
- wore a cast on her left lower extremity 
c. had a potential/actual alteration in cardiovascular 
status specific to circulatory and hemodynamic (blood 
flow) balance.  
d. had an alteration in cardiovascular status requiring 
placement of a pacemaker or AICD (cardioverter) [a 
device designed to monitor the heartbeat that can 
deliver an electrical impulse or shock to the heart when 
it senses a life- threatening change in the heart's 
rhythm]. 
e. at a risk for falls. 
- educate the resident/family/caregivers about safety 
reminders and what to do if a fall occurs 
 
The Medication Administration Record recorded the 
resident received the anticoagulant apixaban (also 
known as Eliquis) 2.5 mg (milligrams) by mouth 2 
times a day for HTN (hypertension).   
 
The Progress Notes dated 9/11/19 at 3:22 p.m. 
documented the resident went to a heart appointment 
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that morning with a family member there.  The entry 
recorded the facility received word of a medical 
incident when the resident left the appointment and 
later received word of the resident passing away.  
 
The City of Des Moines EMS (Emergency Medical 
Services) firehouse report dated 9/11/19 recorded the 
alarm sounded at 10:59 a.m.; the responders arrived 
on scene at 11:07 a.m., and the actions taken included 
advanced life support (ALS) and transport. 
 
The City of Des Moines fire department Patient Care 
Record, with assessment time of 9/11/19 at 11:12 
a.m., recorded emergency response dispatched to 7th 
& Laurel street intersection for a fall in a white van.  
The report documented primary impression injury of 
head with secondary impression respiratory arrest with 
cardiac arrest protocol used. The report described the 
injury as fall from wheelchair 2 feet.  The report 
included the following documentation: 
When the responders arrived on scene, the driver of 
the facility van stood outside at that rear of the 
wheelchair van and stated the patient fell out of the 
wheelchair when he turned from Laurel onto 7th.  The 
driver said the wheelchair was secured but the patient 
was not.  When the responders entered the wheelchair 
van, they found the patient prone (face down) with her 
head in the right rear corner, head hypo-extended 
(indicating head tipped down), and turned toward her 
left shoulder.  The driver alleged the patient just talked 
to him prior to responders' arrival and at the time of 
responders' arrival the patient not responsive and 
possibly not breathing; responders called for cardiac 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
#7053 

 Date:  
October 29, 2019 

Facility Name: 
Azria Health Winterset 

 Survey Dates:  
September 30 – October 15, 
2019  Facility Address/City/State/Zip 

1015 West Summit 
Winterset, IA 50273 

 

JM  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

 
Fine 

Amount 

Correction 
date 

 

Page 5 of 26 

 ______________________________________    _____________________________________   
                       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). 

 

arrest response.  The responders rolled the patient to 
place a backboard; they noted the patient breathing on 
her own but breaths slow and shallow with blood in her 
mouth and on her teeth.  At that time, the patient still 
unresponsive but had a weak carotid pulse.  The 
responders loaded the patient into the squad and 
another crew of responders arrived on scene to start 
assisting with patient care.  Initial vitals obtained but 
noted patient breathing rate more agonal (abnormal 
gasping for air considered inadequate breathing) and 
the monitor showed bradycardic rate (slow heart rate).  
The responders notified the hospital ER they were en 
route with cardiac arrest possible trauma. 
 
The hospital History and Physical Consultation report, 
signed 9/11/19 at 1:32 p.m., documented under 
impression and plan, injuries of cardiac and respiratory 
arrest, right temple laceration, and abrasion/bruising to 
bridge of nose.   
 
The hospital Trauma Services Discharge Summary 
dated 9/11/19 at 2:17 p.m. included the following 
documentation: 
 
The patient admitted 9/11/19 at 12:13 p.m.  The history 
of present illness recorded the patient being 
transported in a wheelchair van when she fell out of 
the wheelchair as the van went around a corner and 
EMS called.  Upon arrival of EMS, the patient 
reportedly laid in the corner of the van face down with 
her neck bent, pulseless, and apneic (not breathing).  
CPR initiated and a King LT airway placed (device 
used to secure the airway for mechanical ventilation); 
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the patient arrived initially as a medical code but after 
the entire story obtained a trauma code called.  The 
hospital course included: CPR in progress upon 
arrival; 2 doses of Epi (epinephrine medication used in 
emergencies to act quickly to improve breathing and 
stimulate the heart) used by EMS prior to arrival; 
paced rhythm with pulse upon arrival; and intubated 
with attempts to place central line which during that 
time the patient again went into cardiac arrest.  After 
discussion with physicians and family, the resuscitation 
attempt was stopped.  Time of death noted at 12:44 
p.m.   
 
The body cam video of the 1st City of Des Moines 
Police Officer to arrive at the scene of the accident 
captured the following visual and audio documentation: 
 
*Minute 1:58 to 2:44 of the video Staff A, facility bus 
driver, stated the following to the officer:   
It's easier to show you.  When Staff A transported he 
had to get them in 3 point harness, (indicated Resident 
#1's wheelchair in place to the far left of the back of 
bus behind the row of seats on the driver's side) this 
one here (physically demonstrated the floor latch on 
the left front of wheelchair) came loose from the floor 
and she leaned at the same time and ended up like 
this (showed the wheelchair tipped over to the right 
side to the floor) as turned the corner.  She did not yell 
or nothing, Staff A thought like what the hell, pulled 
twice (indicated the left front floor latch) seemed to be 
there and came loose.  The way the seat belts are 
can't seat belt anyone in that's behind the seats.  Staff 
A had another patient he was picking up and he sits 
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right here (indicated the spot in front of the ramp 
behind the passenger side row of seats). 
 
*Minute 4:05 to 4:18:  Staff A stated he picked up (the 
resident) at Iowa Heart right here and Staff A checked 
that thing (pointed to the latch on the left front floor) 
and it was hooked.  Staff A turned on 7th and heard a 
crash.  
 
*Minute 11:59:  Resident #1's grandson arrived on 
scene. 
 
*Minute 12:40 to 13:05 = Staff A stated to the 
grandson, made her fall this way so we don't know 
what's going on why it didn't, when Staff A had the Fire 
Chief in he did it then (indicated pulling out the left 
front floor latch/strap repeatedly) and it just came all 
the way out.  The grandson asked, is she badly hurt, to 
which Staff A responded, she hit her jaw but they said 
she was okay other than that, that they could tell, but 
they wanted to take her over to get checked out due to 
her age.   
 
*Minute 15:43 to 15:55:  Staff A stated (unintelligible 
vocalization) when the Fire Chief out Staff A pointed 
out (unintelligible vocalization) and all of sudden it just 
came loose, Staff A never had anything like that 
happen before. 
 
*Minute 18:25 to 18:48: Staff A stated, like he said he 
never had that happen.  Staff A couldn't believe it like 
he said he pulled on it and it just shot right out of there 
and not supposed to, supposed to lock.  Staff A said 
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his boss was freaking out because the maintenance 
guy and he both inspected the thing and he never had 
one do that.     
 
*Minute 38:35 to 38:49:  The 1st Police Officer stated, 
obviously he wasn't there when it happened so (the 
report) going to be pretty basic.  Staff A responded, 
well it just came loose again while he (Crime Scene 
Investigation photographer) was in there 
photographing.  Staff A reported the photographer 
asked, so it's supposed to catch and stay locked? Staff 
A said yes.     
 
*Minute 40:40 to 41:00:  After the 1st Police Officer 
informed Staff A it was not criminal, report being made 
for injured person, Staff A clarified nothing going 
against the vehicle (no tickets), then stated, like he 
said that thing had never done that.   
 
*Minute 41:11:  Staff A mentioned the grandson there 
when he strapped Resident #1 in and seen he did it 
right. 
  
Facility Investigation 
 
A written statement by Staff A dated 9/11/19 
documented the following: 
 
Staff A picked up Resident #1 at Iowa Heart following 
her appointment where her grandson watched Staff A 
load and strap Resident #1 in the bus.  Staff A left and 
went 2 blocks to the stop light at 7th & Laurel.  As Staff 
A made the turn, he heard a loud crash, pulled over 
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immediately, and found the resident on the floor. The 
left front strap had come lose allowing the resident to 
tip sideways.  Staff A immediately called 911 for 
ambulance, stayed with the resident, and talked to her.  
Resident #1 bleeding from her mouth, breathing ok.  
Staff A called the facility to inform the Administrator of 
the event and waited for the ambulance to arrive.  
Once they got there, Resident #1 wasn't breathing very 
well.  Staff A helped the 2 ambulance people get the 
resident loaded then waited for police to arrive.  They 
checked the straps, it wasn't catching every time, took 
pictures, and released Staff A from the scene.  No 
tickets were written or reports filed against Staff A or 
the facility.   
 
Staff A wrote a separate paper on how to secure 
passengers in the bus.  Staff A wrote: 
 
If in a wheelchair and possible, a person should use 4 
tie straps hooked to the steel frame of the wheelchair 
and once hooked, try to move the wheelchair to insure 
tie straps secured.  Then set wheelchair brakes and 
place seat belt around the arms of the wheelchair, not 
the person.  Make sure all the slack removed and the 
wheelchair then secured for transport.   
 
Facility Driver/Witness Interview 
 
On 10/3/19 at 11:00 a.m. Staff A replied he was hired 
for transport as a PRN (as needed) position in June 
2019 and recently worked 3 days a week.  Staff A 
stated Staff B trained him when he first started.  Staff A 
explained Staff B took him out for a driving test.  Staff 
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A commented he rode the facility bus before helping to 
volunteer so knew how to seat belt in residents.  Staff 
A stated when he put someone on the bus, it was a 
different situation for everyone due to their size and 
where he had to place them.  Staff A stated there was 
not a set standard or procedure that worked for every 
single person and no book on how to put residents in.  
Staff A said when he took people with full size geri-
chairs (type of reclining wheelchair), he had to hook 
the resident all different because of all the plastic parts 
and it would not hold if hooked to plastic.  Staff A 
commented that was an example of why he said every 
situation different.  Staff A reported Staff B verbally 
trained him by walking him thru how to secure a 
resident, they did not have anyone on the bus for that 
training, and Staff B reminded him how to use all the 
restraints.  Staff A clarified reminded meant when he 
helped to volunteer prior to hire; like going to the zoo 
when the facility needed to have 1 person for each 
resident.  Staff A commented under the old 
administrator he could push residents around the zoo, 
just making sure a body with each resident, but no 
cares provided by him.  Staff A stated when he 
volunteered he watched the staff connect the 
residents.  Staff A said it was pretty simple and if a 
resident was in a seat, he just connected the lap belt.  
Staff A stated he would demonstrate once out in the 
bus, but there were not too many ways to hook up in 
the back. He said pretty much only thing is to hook to 
the structural spot of the chair, because PVC breaks.  
Staff A stated the biggest thing Staff B pushed was 
don't hook it to the person, hook it to the chair. Staff A 
denied he received any checklists on how to strap in a 
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resident, only the checklist for driving the bus. Staff A 
said he took time on his own to look on the internet on 
how to strap in residents, but it wasn't accurate.  Staff 
A agreed his employee file only showed the checklist, 
nothing on procedures or policies for driving the bus.  
Staff A reported he looked the bus up on the internet, 
but it was not 100% accurate, and it depended on type 
of wheelchair and how big a wheelchair was; there 
were so many variables.  Staff A stated he had to do 
what fit the person to make them feel comfortable and 
safe.  Staff A denied ever seeing the paper/information 
card for the Q'Straint floor latch.  Staff A responded, 
like he said every situation different.  Staff A 
commented he had transported a resident who had a 
seatbelt in his own chair so all Staff A had to do was 
secure that wheelchair.  Staff A clarified he completed 
just 1 driving test and 1 walk thru with Staff B then was 
allowed to drive.  Staff A said the facility asked him to 
drive because he had driven a semi and another list of 
vehicles; anything with wheels on it.   
 
Staff A then relayed what happened on 9/11/19 when 
Resident #1 tipped over in the transport bus.  Staff A 
reported he picked Resident #1 up from her 
appointment.  Staff A stated he went in to get the 
resident and her grandson stood outside of the lift 
gate.  Staff A commented it was the 3rd time he 
transported the resident and had to put Resident #1 in 
the corner as another resident would board the bus 
later and needed to walk through.  Staff A recalled he 
hooked the front 2 floor restraints and 1 floor restraint 
in the back.  Staff A said he couldn't reach the other 1 
(back floor restraint) as the resident was big with a 
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broken foot and his arms were not long enough.  Staff 
A commented with those 3 restraints, the wheelchair 
couldn't go anywhere.  Staff A stated he showed the 
fire chief sat in the bus and rocked back and forth but 
couldn't go anywhere as 3 quarters of an X couldn't go 
anywhere.  Staff A stated when he turned the corner at 
the stop light all he heard was a thud and he thought 
someone had hit him.  As Staff A turned the corner 
with a left hand turn, he heard a big thud and 
immediately went to the side of the road as he thought 
someone hit him at the intersection of 7th and Laurel 
(in Des Moines).  Staff A said he looked in the side 
mirrors, seen everyone still at the stop light except for 
him, he looked in the rearview mirror and the resident 
was gone, he couldn't see her.  Staff A stated he 
immediately put the bus in park and saw the resident 
lay on the floor.  Staff A said he called 911.  Staff A 
reported a little pool of blood had been present by 
Resident #1's head, about the size of a large tomato 
spot and it looked as if it dripped out of the resident's 
mouth.  Staff A stated the resident lay totally on her 
right side and he didn't move the resident; just let the 
blood drip out of her.  Staff A said 911 told him they 
were sending an ambulance to him and asked if 
resident responded, said no still breathing.  Staff A 
recalled Resident #1 was the type of lady who never 
talked anyway, and was not talking then, but was still 
there. Staff A stated he then called the Administrator to 
inform her what happened while it took forever for 
EMS to get there. Staff A stated just 2 ambulance 
people and he helped get the resident onto the back 
board and slid onto the gurney so they could do 
something with her.  Staff A reported Resident #1 
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stopped breathing when she got on the gurney.  Staff 
A said when they took the resident out of the bus her 
lips and nose were blue.  Staff A reported the fire truck 
had not yet arrived.   
 
Staff A stated he did move the resident's wheelchair by 
sitting it up so EMS could get to her; the resident 
wasn't in the chair at that point and he knew he had to 
move it for them to get to her.  Staff A responded he 
moved the wheelchair right before the ambulance got 
there and he waited until the last minute to do so.  
Staff A commented he thought he had to move it as 
she wasn't in it anymore.  Staff A recalled Resident #1 
lay on her side and when she breathed in she moaned; 
not in the chair at all.  Staff A responded he did not 
have to unhook anything to set up the wheelchair 
because the 1 strap that came loose, the left front floor 
latch, and it allowed the wheelchair to be put back up.  
Staff A stated when he left the appointment, he shook 
the wheelchair back and forth to make sure it couldn't 
go anywhere.  Once secured, Staff A reported he 
locked the wheelchair brakes, but where the 
wheelchair sat, he couldn't put on the back shoulder-
lap belt (a safety belt fixed on the back wall of the bus 
that attached to a floor restraint/buckle).  Staff A stated 
he couldn't put the shoulder-lap belt on because it was 
right in the middle of (the resident's) head and it would 
have been around her head.  Staff A responded the 
shoulder-lap belt could be adjusted down but the strap 
still went right across the neck if he went across the 
resident.  Staff A commented he showed all that to the 
Des Moines Fire Department and CSI (Crime Scene 
Investigations) and each time he showed them, the 
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latch gave way and they said it was faulty equipment.  
Staff A stated, with those 3 straps he put on the 
wheelchair couldn't go anywhere.  Staff A clarified the 
hook was still hooked to the wheelchair, but the ratchet 
part was broken.  Staff A further clarified he had 3 
straps on the wheelchair and was able to set it upright.  
Staff A explained the floor latch/restraint spring loaded 
to go back in but the stop that let it pull back out wasn't 
working.  Staff A recalled the fire chief asked him if he 
hooked it and he said yes it was hooked.  Staff A 
clarified he connected the left front floor, right front 
floor, and right rear floor latches; the left rear floor and 
the seat belt on the wall was not utilized as he couldn't 
get to them and the resident had a broken foot and 
was a good size.  Staff A clarified Resident #1 never 
said anything.  Staff A said he was legally deaf and 
couldn't hear what was said in the back of the bus.  
Staff A stated from the time of the thud on, Resident 
#1 never said anything that he could hear. Staff A 
reported the only way he watched what went on back 
in the bus was by the small rear view mirror.   
 
Staff A said it took quite a while for the fire chief to 
come as the ambulance needed to call and send the 
fire truck; about 10 minutes before the ambulance then 
called fire to be dispatched.  Staff A responded he 
knew it was the fire chief he talked to, but did not know 
his name, he said he was there to control traffic, and 
said to walk him through what happened as he was 
standing there.  Staff A stated he spoke to the police 
officer and the police sergeant and they called to see 
how to handle the situation, then waited for crime 
scene to come and photograph everything.   
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Staff A responded Staff B taught him to use the belt 
strap on the wall attaching on the wheelchair not the 
person because when it went down the road it 
bounced and would keep tightening and cinching in 
until a resident couldn't breathe-there was no way to 
stop the cinching.  Staff A stated Staff B taught him the 
floor latches were to be put in 4 point and always try 4 
points, to the structure of the wheelchair; not plastic, 
not wheels, the wheelchair frame.  Staff A again stated 
he did not use the 4 points on Resident #1's 
wheelchair as he couldn't reach.  Staff A explained the 
problem was getting the belt unhooked (the left back 
floor latch).  Staff A said he had to get the pin down to 
release the belt, he was a big guy, and couldn't get 
there to release.  Staff A said he tried getting on the 
floor but if he couldn't later get it to release he couldn't 
hook it up.  Staff A stated the only way he could see 
getting it hooked up and released would be to get a 
cane to push in there to release the belt.  Staff A 
commented he never had any problems and he hauled 
a lot of people.  Staff A confirmed Resident #1 had a 
cast on the left lower extremity that had been applied a 
week to 10 days prior to the accident.  Staff A reported 
the resident could mover her legs very little and a lot of 
times she sat still when with him.   
Staff A responded it was not possible Resident #1's 
foot slipped off onto the red button (release) as the 
size she was she couldn't move.  Staff A commented 
Resident #1 had been tall enough and big enough her 
feet were under the seat in front of her.  Staff A stated 
he did not see it happen as his eyes were on the traffic 
when turning.   
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On 10/3/19 at 11:40 a.m., Staff A re-enacted Resident 
#1's position before and after the accident in the facility 
bus and pictures were taken of the re-enactment.  Staff 
A said as he walked to the back of the bus he couldn't 
see the resident's head.  Staff A recalled the resident 
lay completely on her right side on the floor, head 
against the back wall between the floor lift vertical joist 
and the back door.  Staff A said the pool of blood 
coming out of the resident's mouth was by the bottom 
of the vertical seat belt mounted on the back wall on 
the passenger side of the van.  Staff A reported there 
had been no blood on the ramp at that time; the blood 
on the ramp was there later there from being smeared 
when paramedics moved her.  Staff A said 3 straps 
were still hooked and 1 like this (indicated the left front 
floor strap still on wheelchair and should not have 
been extended).  When asked if he thought the 
wheelchair would have stayed up with all 4 straps on 
and then the left front floor latch faulted, Staff A 
responded, yes but as long as 3 floor latches on it 
would have stayed upright.  Staff A demonstrated 
being in the chair, rocked back and forth being hooked 
with the 3 floor latches, and he could not tip it over, 
then showed it could tip when he put his foot down on 
the latch (red button release).  Staff A showed he 
couldn't use the wall seat belt on the back rear wall 
because it sat behind the resident.  Staff A said the 
resident was in the corner with her arm against the 
window, and said he couldn't reach the left back floor 
latch with her wheelchair all the way back against the 
wall.  Staff A showed with the wheelchair positioned all 
the way towards the left side of the vehicle, he couldn't 
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even see that latch.  Staff A stated Resident #1's 
wheelchair had been wider than the chair used for 
demonstration and wider than his arm.  When asked, 
Staff A responded no, he never let anyone from the 
facility know that he couldn't reach that back and could 
only connect 3 straps.  Staff A said he even got down 
on hands and knees but he couldn't reach that back 
corner to release the hook.  Staff A again stated 3 
points connection should have held.  Staff A 
commented Staff B trained him to always hook on the 
post of wheelchair frame, not just the lower bar, as it 
was the strongest part of the chair.  Staff A pulled and 
yanked vigorously on the left front floor strap several 
times and 2 times out of 5 the belt released tension 
and extended without depressing the red button.  Staff 
A again yanked 3 more times and it failed once.  Staff 
A then wanted to show how and why he could not use 
the back seat belt on the wall.  Staff A showed pulling 
the seat belt across from right to left across his body 
and it went across his neck.  When asked if it was 
adjustable, Staff A said yes it moves up and down to 
different locations but all locations would have the 
strap crossing a resident's neck.  Staff A said when the 
strap on the resident each bounce of the road would 
cinch the belt tighter putting pressure on the neck of a 
resident.  Staff A said the police sergeant had said it 
was a poor design.   Staff A commented he would 
normally transport a resident in the center of the back 
of the bus, but he had to push Resident #1 over that 
day as another resident was to be picked up who used 
a walker and would need to walk on.  Staff A stated in 
hind sight, he wished he had put Resident #1 in the 
middle then moved her when he picked the other 
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resident up.  Staff A stated the resident did have a cut 
on her finger so it could have been possible for some 
of the blood on the ramp to be from the finger.  Staff A 
reported the resident had shallow breathing when the 
paramedics arrived and they stated it was so shallow 
she basically wasn't breathing.   
 
Additional Staff Interviews 
 
On 9/30/19 at 2:30 p.m., the Administrator reported the 
bus remained out of service with all keys secured.    
   
On 10/1/19 at 9:50 a.m., the Administrator stated the 
bus had been on was on lock down since the accident 
so nobody could access it. At 10:15 a.m., the 
Administrator unlocked the bus for observation. The 
Administrator said Staff A transported 2 persons that 
day, but had been at their appointment at the time of 
the accident so only Staff A and Resident #1 were in 
the bus at the time.  The Administrator did not think the 
facility had the actual wheelchair used the day of the 
accident as it had been owned by Resident #1.  The 
Administrator stated the wheelchair fell to the right 
according to the walk through conducted with Staff A, 
the Maintenance Director, and the Administrator.  The 
Administrator stated monthly maintenance inspections 
had been completed prior to the incident and a 
checklist form completed.  The Administrator said 
formal maintenance in a shop would be for procedures 
such as oil changes but the monthly inspections were 
completed by the Maintenance Director in the middle 
of the month. The last inspection had been completed 
sometime in mid-August.  The Administrator stated in 
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Staff A's account of the incident when the Maintenance 
Director and she had been present, Staff A did not 
report attaching the left back floor restraint or the 
seatbelt that went across the body.  Observation 
revealed a shoulder belt on the back wall of the bus, 
behind the area where a wheelchair would be placed 
with the resident facing forward.  
 
When asked about documentation of training for Staff 
A on attachment of the wheelchair, the Administrator 
said she thought she already provided it. She stated 
Staff A had been trained by Staff B, Central Supply 
Clerk, who had been the former bus driver.  The 
Administrator said the facility investigation included a 
statement from Staff B regarding how she trained Staff 
A.  The Administrator reported 3 staff members were 
trained on being able to drive the bus other than Staff 
A: Staff B (currently only working in Central Supply due 
to health reasons), Staff C, CNA, and the Maintenance 
Director.    
 
On 10/1/19 at 11:20 a.m., the Maintenance Director 
provided a demonstration from start to finish on how to 
properly load a resident into the facility bus with the 
surveyor acting as said resident.  The Maintenance 
Director started the bus to be able to lower the lift ramp 
located on the passenger side towards rear of the bus.  
The Maintenance Director pulled the wheelchair onto 
the ramp backwards, locked brakes on wheelchair, 
connected a belt strap across the ramp approximately 
at shoulder height, then went into bus, elevated the lift, 
unlocked the wheelchair brakes, and pulled the chair 
backwards into the bus.  Once in the bus, the 
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Maintenance Director maneuvered the wheelchair to 
turn toward the left side so the wheelchair and 
surveyor faced the front of the bus, behind the driver's 
side, in the back of the bus.  The Maintenance Director 
stated he would connect in that position as Resident 
#1 in that position per Staff A's report due to 2 
residents transported that day.  The Maintenance 
Director showed he connected the floor restraint straps 
to both sides of the front wheelchair frame and not the 
wheels.  The Maintenance Director said it didn't matter 
where it connected as long as it was connected onto 
the frame of the wheelchair.  The Maintenance 
Director then connected the back straps, left and right 
on the floor underneath the wheelchair to the bottom 
frame bars.  The Maintenance Director placed the seat 
belt that connected from the back wall of the van, thru 
the arms of the wheelchair, across the surveyor's lap, 
and to the belt strap connector secured on the floor on 
the right side of the wheelchair.  The Maintenance 
Director tested the tension on all 4 straps by tugging 
on them to ensure they were secured and the 
wheelchair brakes locked as well.  The Maintenance 
Director stated that was the proper way to connect it.  
The Maintenance Director said Staff A reported he did 
not connect the back left strap onto the wheelchair as 
he could not reach it.  The Maintenance Director 
acknowledged the back door of the bus could be 
opened and a person could reach inside the bus to get 
to the back connection if needed, but he would expect 
a driver to get down on hands and knees and reach 
underneath to connect the strap.  The Maintenance 
Director said Staff A did not mention anything about 
securing the seat belt onto the resident.  The 
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Maintenance Director said on 9/11/19, as soon as Staff 
A returned with the bus after the accident, Staff A, the 
Administrator, and himself completed a verbal walk-
through and demonstration of what occurred that day.  
The Maintenance Director and the surveyor tried many 
scenarios to try to tip the wheelchair.  With all 4 straps 
secured with the seat belt, the chair had been difficult 
to even budge when empty.  Even with an unfastened 
seatbelt, it had still been difficult, even when pushing 
on the left side of the bus wall when in the wheelchair 
to tip over the chair. It did not tip over. The 
Maintenance Director undid the left back strap and still 
the chair only leaned approximately 5 to 10 degrees to 
the right side at most with the entire strength and force 
of the surveyor tugging on the wheelchair.  The only 
way to tip over the chair 40 degrees to the right was to 
undo the left side back and front floor straps. Even with 
the seat belt connected, the chair could only go so far 
if attached through the arms of the wheelchair. 
However, without the seat belt or the left side floor 
straps front and back, the chair tipped with a lot of 
effort to pull it over.  The Maintenance Director stated 
Staff A reported the police officer and he identified the 
left front floor latch as faulty that day, but could not 
recreate the failure. The Maintenance Director 
reported Staff A indicated the latch did not catch when 
the tension released on the belt at the accident site.  
The Maintenance Director tested it repeatedly and 
never had the latch fail.  The Maintenance Director 
speculated it would take a big impact to cause a 
wheelchair or resident to tip over in the bus during 
transport.  The Maintenance Director demonstrated 
how the mechanism for the latch worked and said the 
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only way the strap would extend further once in place 
on the frame of the wheelchair would be if something 
or somehow the red button on the floor latch 
depressed it.  When asked, the Maintenance Director 
confirmed it would not matter where the floor restraints 
had been positioned on the floor; what mattered was 
rather or not tension was put on the belt. He stated 
once the strap was under tension, it did not go 
anywhere.  The Maintenance Director confirmed the 
expectation would be for all 4 floor straps to be 
connected to the wheelchair and verified he would be 
someone who could provide training on how to 
transport a resident in the bus. The Maintenance 
Director reported he had never transported Resident 
#1 before.  
 
On 10/1/19 at 12:00 p.m., Staff B, Central Supply 
Clerk, responded she worked for the facility for 
approximately 10 years.  Staff B responded the floor 
latches may need to be moved at times for some 
wheelchairs.  Staff B demonstrated how she would 
connect a wheelchair.  During the demonstration, Staff 
B connected the left and right front floor straps to the 
frame of the wheelchair then connected the back 2 
floor straps to the underneath frame of wheelchair.  
Staff B put the seat belt that hung on the back wall of 
the vehicle thru the arm rests/sides of the wheelchair 
stating it was to go across the abdomen as a lap band 
and connected to the floor strap attachment on the 
right side of the wheelchair.  Staff B demonstrated 
checking the wheelchair brakes locked and tugged on 
all straps to ensure tension was on them and each was 
tight.  When asked, Staff B stated she would not leave 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
#7053 

 Date:  
October 29, 2019 

Facility Name: 
Azria Health Winterset 

 Survey Dates:  
September 30 – October 15, 
2019  Facility Address/City/State/Zip 

1015 West Summit 
Winterset, IA 50273 

 

JM  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

 
Fine 

Amount 

Correction 
date 

 

Page 23 of 26 

 ______________________________________    _____________________________________   
                       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). 

 

the parking lot if all straps not connected and if she 
could not reach the back straps, she would find a way 
and acknowledged she reached over the resident or 
could open the back door to reach under the 
wheelchair to secure.  Staff B stated most times with 
elevated foot rests she needed to have them put all the 
way down, but had never transported Resident #1 
before. Staff B demonstrated how to release the floor 
straps a person would need to press down on the red 
button on the latch to relieve the tension on the strap.  
Staff B said when she drove she would keep her ears 
open to any clicks or movement that may occur from 
the latch or the resident respectively.  Staff B said she 
had times previously where a resident's foot may come 
down on the latch/red button and heard the click and 
she pulled over to make sure everything secured.  
Staff B commented clutter could land on the red latch 
button so she always maintained a policy of no clutter 
allowed on the floor around the wheelchairs, for 
example something like a shopping bag.    
 
On 10/2/19 at 1:17 p.m., the Administrator confirmed 
she obtained a copy of the bus manual.  The 
Administrator clarified and confirmed, other than the 
checklist for driving the vehicle, the facility had no 
checklists or step-by-step procedure guides for how to 
latch in a resident's wheelchair into the bus.   At 3:30 
p.m., the Administrator again said she did not know of 
any other training material to show the proper way to 
secure a resident in the vehicle besides the 1 to 1 
verbal training provided by Staff B.  The Administrator 
confirmed the vehicle manual also lacked information 
pertaining to how to secure a wheelchair resident.    
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On 10/3/19 at 4:45 p.m. the Administrator confirmed 
the facility expectation was and had always been for 4 
point floor restraints to be attached to the wheelchair 
during transport in the facility bus/vehicle.   
  
 
Review of Staff A's personnel record revealed a hire 
date of 6/17/19.   
 
The employee file contained orientation checklist 
training completed on 6/17/19 related to the facilities 
overall general policies.  The orientation checklist 
lacked any documentation pertaining to securing 
residents or residents in wheelchairs into the transport 
vehicle.   
 
The Record of Road Test and Certification completed 
6/17/19 recorded Staff A drove 5 miles with the 
Administrator for testing.  The Pre-Trip Inspections and 
the Motor Vehicle Description checklists lacked any 
documentation pertaining to securing residents or 
residents in wheelchairs into the transport vehicle.   
 
 
The Q'Straint Wheelchair Passenger Safety Solutions 
QRT Series Use Instructions, revised 10 Aug, included 
the following documentation: 
 
A.  Secure Wheelchair 
  1.  Place wheelchair facing forward in securement 
area; apply wheel locks or turn power off.   
  2.  Attach tie-downs into floor anchorages (Fig. 1) and 
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ensure they are locked in. 
  3.  Attach the four (4) tie down hooks to solid frame 
members or weldments, near seat level.  Ensure tie-
downs are fixed at approximately 45 degrees, and are 
within angles shown in (Fig. 2.).  Do not attach hooks 
to wheels, plastic, or removable parts of wheelchair. 
  4.  Ensure all tie-downs are locked and properly 
tensioned.  If necessary, rock wheelchair back and 
forth or manually tension retractor knobs (if present) to 
take up additional webbing slack. 
B.  Secure Passenger 
  1.  Attach Lap Belts - Use integrated stiffeners to feed 
belts through opening between seat backs and 
bottoms, and/or armrests to ensure proper belt fit 
around occupant. 
    a. On the aisle side, attach belt with female buckle 
to rear tie-down pin connector (Fig. 4); ensuring buckle 
rests on passenger's hip.  
    b. On the window-side, attach belt with male tongue 
to rear tie down pin connector (Fig. 4) and insert into 
female buckle. 
  2. Attach Shoulder Belt - Extend shoulder belt over 
passenger's shoulder and across upper torso (Fig. #), 
and fasten pin connector onto lap belt.  Note:  
Combination lap/shoulder belts serve as both window-
side lap belt and shoulder belt.   
  3.  Ensure belts are adjusted as firmly as possible, 
but consistent with user comfort.   
Warning:   
- Lap and shoulder belt should not be held away from 
passenger's body by wheelchair components or parts 
such as the wheelchair's wheels, armrests, panels or 
frame (Fig. 5). 
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 ______________________________________    _____________________________________   
                       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). 

 

- Never rely on wheelchair's lap belt or a postural 
support belt unless properly approved & crash tested. 
- Ensure belt webbing not twisted while being worn by 
passenger. 
- Occupant belts should always bear upon the bony 
structure of passenger's body and be worn low across 
the front of the pelvis with the junction between lap and 
shoulder belts located near passenger's hip. 
 
 
FACILITY RESPONSE: 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


