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Health Facilities Division
Citation

Citation Number:

#8073

Date:

August 5, 2020

Facility Name:
Pleasant View Home

Facility Address/City/State/Zip MW, DC

410 Spruce Street
Albert City, IA 50510

Survey Dates:

July 16, 2020 - July 22, 2020

Rule or

Code Section

Nature of Violation

Correction

. date
Class Fine Amount

58.10 (8)

481—58.10(135C) General policies.

58.10(8) Infection control program. Each facility shall
have a written and implemented infection control and
exposure control program with policies and procedures
based on the guidelines issued by the Centers for
Disease Control and Prevention, U.S. Department of
Health and Human Services. (I, Il, 1ll) CDC guidelines
are available at www.cdc.gov/ncidod/dhgp/index.html.

DESCRIPTION:

Based on clinical record review, observation, staff
interview, and facility record review, the facility failed to
implement a comprehensive infection control program
to mitigate the risk of the spread of infection during a
COVID-19 outbreak by failing to prevent a staff person
with signs and symptoms of Covid-19 from working
with residents after symptoms of illness was reported
to administrative staff prior to the start of her shift. The
staff person had direct contact with 31/31 residents
while ill. As of 7/22/20, the facility reported 8 positive
resident cases of COVID-19 with 3 resident deaths,
and 12 positive staff cases. An immediate jeopardy

I $8, 750 Upon Receipt

(Held in
Suspension)

Facility Administrator Date

Page 1 of 10

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 lowa Code section 135C.43A (2013).
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concern was identified on 7/21/20 at 4:30 PM. The
facility reported a census of 28 residents.

Findings include:

Review of a text message dated 6/13/20 at 4:24 AM,
identified as sent from Staff B, Licensed Practical
Nurse (LPN) to Staff A, Registered Nurse (RN)
revealed Staff B informed Staff A she had reported to
work fine, but had started not feeling good as the night
has worn on. Staff B further reported no fever, but
was experiencing chills, body ache, and a cough (non-
productive). Staff A responded, she was unable to
work for her so Staff B may want to try and find a
replacement. Otherwise, hoped she could get some
sleep and start to feel better. Staff A reported to work
to relieve Staff B so she could leave the facility.

In an undated text message Staff A, informed the
Director of Nursing and the Administrator that Staff B
was sick, had a cough, congestion, and a sore throat.
Staff A asked for direction, specifically stated, "I don't
know what to do ...we don't have anyone to cover her
but she shouldn't be here".
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In a phone interview on 7/20/20 at 9:35 AM, Staff B,
LPN stated she arrived at work on 6/12/20 at her
regular time, completed the Covid-19 screening upon
entering and was afebrile with no symptoms. On
6/13/20 at approximately 4:00 AM started feeling sick
and experienced a runny nose, congestion, and a
cough. At 4:20 AM she sent a text to Staff A, who was
working the day shift on 6/13/20. Staff A responded
she would come in as soon as possible to relieve.
Staff A directed her to find a replacement as she
couldn't work for her. If unable to find a replacement
would want her to work. Staff B stated she couldn't
find a replacement. Staff B clarified that Staff A had
seen her in the morning, visibly ill, but still had to come
to work on the night of 6//13/20. Confirmed that she
worked the entire 12 hour shift Saturday overnight to 6
AM Sunday 6/14/20. Stated she was sick when she
came to work, still no temperature, but had a cough,
chills, and a sore throat. Stated she indicated, yes to
those symptoms on the screening sheet. Through the
night had chills and lethargy, but had to stay the whole
shift as the only nurse, no one to replace. Staff C, RN
took over for her on Sunday morning. Staff B stated
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she informed Staff C that she would not be in that
night, going to the Emergency Room as soill. Further
interview on 7/21/20 at 11:57 AM revealed Staff B was
tested at the local hospital on Sunday 6/14/20 and was
positive for Covid-19. Additionally, Staff B confirmed
she completed Covid-19 assessments on all residents
during the shift and documented on the Covid-19
screening log. Stated completed assessments on all
residents personally, and had not delegated to other
staff. Staff B further clarified that she had worn a face
mask with Hepa filter and face shield at all times.

A hospital portal chart report provided by Staff B, LPN
confirmed a positive SARS-CoV-2 PCR diagnostic test
result.

In an interview on 7/20/20 at 3:00 PM Staff A, RN
confirmed she had received a text from Staff B on
6/13/20 around 4:30 AM that informed she was ill with
cold symptoms, chills and didn't feel well. Staff A
confirmed Staff B was visibly not feeling well when she
saw her. Staff A stated wouldn't expect to work with
symptoms of iliness. Further stated, not acceptable to
work but basically had to work because no one could
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work for her. Staff A confirmed she had notified the
Director of Nursing who was on vacation and the
Administrator, and had attempted to find a
replacement through staffing agencies, but no help
was available.

In a phone interview on 7/21/20 at 8:39 AM the
Director of Nursing (DON) stated she had been
contacted via text message by Staff A on 6/13/20 to
inform Staff B ill. The DON stated shouldn't allow the
oncoming sick nurse to work, and further stated would
expect that the nurse currently working would stay if
the oncoming nurse was sick.

In an interview on 7/20/20 at 3:20 PM Staff D,
Certified Nursing Assistant (CNA) confirmed she had
worked the overnight shift on 6/13/20. Staff D further
stated Staff B, LPN was ill the entire shift. Observed
that she was wrapped up in a blanket, chilling and
visibly shaking and Staff B was coughing, weak and
lethargic. Staff D confirmed had been educated that if
experienced signs and symptoms of Covid-19 not to
come to work.
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In an interview on 7/21/20 at 10:00 AM Staff E, CNA
confirmed she had worked the overnight shift on
6/13/20. Stated Staff B, RN came to work sick and
had to work all night. Stated she was visibly ill,
coughing, chills and wrapped up in a blanket sweating,
flushed, weak, no energy. Staff E stated she felt she
was exposed to COVID-19 by Staff B, and tested
positive on 6/15/20.

On 7/21/20 at 2:45 PM the Administrator stated a
review of records confirmed Staff B, LPN had
completed Covid-19 assessments on all 31 residents
at the facility on 6/13/20.

A document titled Covid-19 Resident Screening Log,
dated 6/13/20 for the evening shift, documented
Covid-19 assessments completed on 31 residents.
Interview with Staff A, RN on 7/22/20 at 1230PM
confirmed Staff B, LPN completed all the assessments
on 6/13/20 on the evening shift.

A document titled, Covid-19 Employee Screening Log,
documented Staff B, LPN checked in to work on
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6/13/20 and circled, Yes to screening questions cough
and sore throat. Temperature at the beginning of the

shift was 98.6 and temperature at the end of the shift
was 99.4.

In an interview on 7/21/20 at 2:45 PM, the
Administrator stated direction to staff is clearly stated
at the bottom. Indicated written directive at the bottom
of the screening tool stated, If answered yes to any
two of ** areas or answered Yes to cough or new
shortness of breath or difficulty breathing restrict them
from entering the building.

A payroll document revealed Staff B, LPN clocked in
at 6:03 PM on 6/13/20 and clocked out at 6:35 AM On
6/14/20. Staff B worked 12.32 hours.

Documentation revealed the following residents tested
positive for Covid-19 on the following dates:

Resident 1: 6/19/20
Resident 2: 6/19/20

Resident 3: 6/12/20 deceased
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Resident 4: 6/15/20 deceased
Resident 5: 6/12/20
Resident 6: 6/17/20
Resident 7: 6/19/20
Resident 8: 7/2/20 deceased
Observation of screening procedures on 7/16/20 at
1:43 PM revealed staff entered through the porch, took
shoes off, and completed the screening procedures in
the screening room. Staff randomly observed and able
to answer that must not have signs and symptoms of
Covid-19 or would not be able to work.
The facility was given the Immediate Jeopardy
Template on July 21, 2020. The Immediate Jeopardy
was abated on June 15, 2020 as the Administrator re-
educated staff with the signs and symptoms listed at
the bottom of the screening form as the parameters to
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determine if staff are allowed in the facility to work and
she secured emergency nursing staffing.
FACILITY RESPONSE:
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