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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 record review and staff interviews, the facility 
failed to provide adequate supervision for a cognitively 
impaired resident (Resident #1) served a hot 
beverage, which resulted in severe burn for 1 of 8 
sampled.  The facility reported a census 42. 
 
Findings include: 
 
According to the Minimum Data Set (MDS) 
assessment dated 4/15/20, Resident #1 had 
diagnoses of cerebral vascular accident and 
hypertension.  Resident #1 had a Brief Interview for 
Mental Status (BIMS) score of “1” indicating a severe 
cognitive impairments.  Resident #1 required extensive 
assistance from others with transfers, mobility, 
dressing, toilet use, personal hygiene needs and 
required extensive physical assistance with eating.  
Resident #1 had an age of 99 years.   
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The Care Plan dated revealed Resident #1 required 
assistance with activities of daily living and directed the 
staff to: 
 
a. Provide diet as ordered, supervise and assist as 
needed at meals.  Resident #1 likes 
bread/sandwiches/finger foods; breakfast is her 
favorite meal. 
 
b. Provide one finger food item available per meal to 
increase oral intake per speech therapy. 
 
c. Provide adaptive equipment as needed, currently 
two handled cups with lids. 
 
The Care Plan History printed on 5/14/20 revealed a 
revision dated 3/10/20 to provide adaptive equipment 
as needed, currently two handled cups with lids and a 
brown coffee cup.   
 
According to the Incident Report dated 4/3/20 at 5:30 
p.m., Resident #1 spilled a cup of hot cocoa on her lap 
while sitting in a dining room chair.  Resident #1 
sustained a 32 centimeter (cm) by 6 cm reddened area 
with four blisters.  The staff applied a cool rag over the 
burn. 
 
The Care Plan revised on 5/14/20 directed the staff to 
provide adaptive equipment as needed; currently two 
handled cups with lids, allow hot liquids to cool before 
placing in front of Resident #1due to spills, likes hot 
cocoa, and place ice in hot drinks as needed. 
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During an interview on 5/13/20 at 3:46 p.m. Staff A 
(Nurse Aide) stated she turned to walk to the steam 
table and heard something.  Staff A turned and 
observed Resident #1 knocked over her hot chocolate 
onto her lap.  Staff A immediately left the pod to inform 
the nurse while Staff B placed a cold damp washcloth 
under her clothing on her left thigh.  Staff A stated she 
did not place a lid over the cup of hot chocolate, as 
she was not aware she needed to.  Staff A stated 
Resident #1 recently been moved to Pod C from Pod A 
and she was not familiar with her care.   
 
During an interview on 5/13/20 at 4:10 p.m. Staff B 
(Nurse Aide) while pouring drinks for the residents she 
had her back to Resident #1 and heard something hit 
the floor.  Staff B turned and observed Resident #1 
spilled her hot chocolate onto her lap.  Staff B applied 
a cold damp washcloth under Resident #1's pants, 
while Staff A left the Pod to find the nurse.  Staff B 
stated the dietary department provides a paper, which 
lets staff, know about resident diets and adaptive 
equipment, including cups to use and whether to use 
lids.  Staff B stated she was unaware whether 
Resident #1 required a lid on her cup or not, but given 
what had happened she assumed Resident #1 
probably did.  Staff B stated Resident #1 had recently 
moved to Pod C and she was not familiar with her. 
 
During an interview on 5/13/20 at 4:24 p.m., the 
Dietary Supervisor (DS) stated the dietary department 
provided a list of residents and their specific dietary 
needs such as supplements and adaptive equipment.  
The adaptive equipment list included the type of cups 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number:   
                            8047 

 Date:  
        June 4, 2020 

Facility Name: 
Oakview Nursing and Rehabilitation   

 Survey Dates:  
 
                  May 13 – 20, 2020 

Facility Address/City/State/Zip 
 
1212 Indian Hills Drive 
Burlington, IA 52601 
 

MW, JS 

  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

 
Fine Amount 

Correction 
date 

 

Page 4 of 7 
 ______________________________________    _____________________________________   
                       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). 

 

and whether a lid is needed for the resident.  The DS 
stated Resident #1 required a lid on her cups since the 
burn, but was uncertain of the lid status when she 
spilled her hot chocolate on 4/3/20.  The DS did not 
have an adaptive equipment list dating back to 4/3/20.  
During an interview on 5/14/20 at 10:40 a.m., the DS 
described the process of delivering hot coffee and hot 
water to the pods.  The DS stated every morning hot 
coffee and hot water are delivered in carafes to each 
pod.  The hot liquids come from a BUNN coffee maker 
located in the kitchen.  The DS stated the hot liquids 
are not temperature checked.  The DS stated since the 
burn incident the dietary department has not changed 
the way hot beverages are delivered to the pods.   
 
During an observation on 5/14/20 at 10:44 a.m., the 
hot water from the BUNN coffee maker temped at 185 
degrees Fahrenheit. 
 
During an observation on 5/13/20 at 5:40 p.m., 
revealed Resident #1 sitting at the dining room table 
with three 2 handled cups with lids/straws sitting in 
front of her on the table.   
 
During an observation on 5/14/20 at 12:15 p.m., 
revealed Resident #1 sitting at the dining room table 
eating lunch.  A staff member assisted Resident #1 
with eating her lunch.  Resident #1 had two 2 handled 
cups with lids and straws were on the table. 
 
During an interview on 5/14/20 at 10:10 a.m., the 
Director of Nursing (DON) stated there are no 
protocols or policies related to hot liquids.  The DON 
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knew of no related safety assessments required for the 
serving of hot beverages.  The DON stated residents 
who require feeding assistance are not to receive their 
meal until staff are present.  Drinks are provided on a 
case-by-case basis.  The DON stated speech therapy 
and nursing judgment determine whether lids are used 
and for what purpose.  The DON stated Resident #1 
was care planned for lids on her cups, most likely 
related to functional use of drinking her beverages and 
not spilling, but the DON stated she was unsure 
whether the lids were added as a safety intervention.  
The DON stated following the incident in which 
Resident #1 scalded herself on 4/3/20, the two aides 
and nurse responsible for the pod were written up and 
educated on where to access care plan information on 
residents.  The DON stated over the next three days 
following the incident, the remaining staff were 
educated on ensuring care plans were followed and 
proper adaptive equipment was used.  The DON 
stated she reminded staff to allow hot beverages to 
cool before serving and specifically to add ice to 
Resident #1's not liquids. 
 
During an interview on 5/14/20 at 10:35 a.m., the 
Administrator stated the facility has no policy related to 
serving hot beverages or safety assessments. 
 
During an interview on 5/14/20 at 2:04 p.m., the 
Dietician stated all residents get a brown thermos cup 
for their hot beverages.  The Dietician stated Resident 
#1always used a brown thermos cup and the change 
on the care plan to add a brown thermos cup on 
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3/10/20 was because the brown cup had never been 
put on the care plan to begin with.    
 
During an interview on 5/14/20 at 3:05 p.m., the 
Advanced Registered Nurse Practitioner (ARNP) 
stated initially the burn was blistered and intact over 
her left thigh.  However, the blisters opened and 
Resident #1 required a topical antibiotic.  Over the 
following weeks, the wound area had irritation from 
moisture related to incontinence.  Resident #1 had a 
Foley catheter inserted on 4/28/20 to reduce the 
moisture and irritation to the wounds.  The ARNP 
stated Resident #1 continued with a catheter to date 
and the wound showed exceptional healing.  The 
ARNP classified the wound as a second degree burn.   
The State Agency informed the facility of the 
Immediate Jeopardy on 5/14/20. 
On May 14, 2020, the facility abated the Immediate 
Jeopardy.  The facility implemented a plan to complete 
restorative assessments on each resident to evaluate 
the need for assistance with hot beverages.  The 
facility provided education to the Nursing Staff to not 
serve hot liquids until nursing staff present to supervise 
and provide assistance.  The facility provided 
education to the Dietary Staff on a new policy for 
safely serving hot beverages.    
 
FACILITY RESPONSE: 
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