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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, II, III)  CDC guidelines 
are available at www.cdc.gov/ncidod/dhqp/index.html. 
 
DESCRIPTION: 
 
Based on observations, interviews, and record review, 
the facility failed to provide appropriate infection 
control to prevent the spread of the novel coronavirus 
2019 (COVID-19) which resulted in an immediate 
jeopardy to the residents health and safety. On 
7/10/20, the Administrator worked while experiencing 
cough and allergy-like symptoms. On Monday, 7/13/20 
went to the Doctor, who ordered a COVID-19 lab test. 
On 7/21/20, the lab result returned positive for COVID-
19. The Administrator remained off work until 7/22/20. 
On 7/22/20, the Administrator worked from 
approximately noon until 3:00 PM for meetings with 
the Corporate Nurse and Director of Nursing (DON). 
Staff report the Administrator was coughing and 
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showing symptoms while in the building. The 
Administrator did not return to work until 7/27/20. On 
7/30/20, the Business Office Manager directed the 
surveyor to take their temperature (temp) and answer 
the screening questions, while standing inside the 
building. On 8/3/20, observed the therapist screen 
themselves before exiting the facility. Per the DON and 
other staff, the staff was to screen themselves when 
coming to work or leaving work. Observed multiple 
staff wearing their face masks under their nose and 
one nurse removed the mask from the face while at 
nurses' station with other staff at the station. The 
facility did not have designated personnel to work the 
COVID-19 wing with three patients in the wing, two 
residents that returned from the hospital, and one new 
admission. The facility reported a census of 28 
residents. 
 
Findings include: 
 
Observations: 
 
a. On 7/30/20 at 1:21 PM, the Business Office 
Manager came to the door wearing a mask with the 
nose exposed and no face shield, instructed the 
surveyor to take their own temperature then complete 
the screening form. After asking how to use the 
thermometer, the Business Office Manager took the 
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surveyor's temp by touching the thermometer to the 
surveyor's head and then placing a thermometer on 
the table without cleaning. 
 
b. An undated sign in the entranceway instructed that 
before entering a person must 
1. Spray body, clothes, and personal items with 
disinfectant spray. 
2. Take temp 
a. Place scanner near forehead but don't touch the 
skin. 
b. Then press scan. 
c. If you have a fever of 100.0 or above, you may not 
enter the facility. 
3. Fill out visitor or staff log accordingly 
4. Use hand sanitizer 
5. Then you may enter the building - do not push the 
red button, we want the alarm to sound so that we are 
aware of your arrival. 
**Visitors, including deliveries, are not allowed to go 
beyond the family room entrance. Please call the 
facility to alert staff of your arrival and wait for a staff 
member to come.** 
 
c. An additional undated sign in the entranceway said 
to please remember to put an answer in every box 
when coming to work. The sign included a handwritten 
section of first and last names. 
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d. A handwritten sign dated 4/14/20 related to 
thermometer use said to turn on the thermometer, hold 
close to your forehead, scan, then record your temp 
before and after your shift. 
 
e. On 7/30/20 at 1:56 PM, observed Staff A, Licensed 
Practical Nurse, sitting alone behind the nurses' station 
without a face shield and the face mask pulled down 
below their chin. The north hall has a stop sign on the 
door with a COVID-19 update and an isolation kit 
hanging from the west door, both doors closed. 
 
f. On 7/30/20 at 2:00 PM, observed Staff J, Dietary 
Assist, wearing a face shield and mask below the 
nose. 
 
g. On 7/30/20 at 2:04 PM, a non-facility employee 
entered the facility and completed the screening form. 
The Business Office Manager unlocked the door and 
allowed the person to enter the building. 
 
h. On 8/3/20 at 11:12 AM, Staff A observed sitting at 
the nurses' station with mask below chin and face 
shield off. 
 
i. On 8/3/20 at 12:41 PM, observed three staff 
members at the nurses' station with their face shields 
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and masks off while eating. One staff member, Staff E, 
Registered Nurse (RN), was sitting on one side of the 
nurses' station. The other two staff, Staff B, CNA, and 
Staff C, were standing on the other side facing Staff B. 
The two were approximately two feet apart. After the 
staff observed the surveyor, Staff B applied a face 
mask with a face shield and went out to the dining 
room to check on the residents that were eating. The 
other two staff applied a face mask and shield before 
going into the dining area. No hand hygiene observed 
by the staff before assisting the residents. Staff E then 
sanitized their hands.  
 
j. On 8/3/20 at 12:48 PM, Staff A walked through the 
dining room with a face shield and mask on exposing 
their nose. After arriving at the nurses' station, Staff A 
removed the face shield and moved the face mask to 
their chin. Staff I, Dietary Assist, began to walk out of 
the kitchen with no face mask or shield until another 
dietary staff redirected them to put on their mask.  
 
k. On 8/3/20 at 1:53 PM, the Administrator wore the 
face mask upside down and face shield, the face mask 
slipped down below their nose. The Administrator 
adjusted the mask to cover their nose two times 
without completing hand hygiene. 
 
l. On 8/3/20 at 2:04 PM, Staff E and Staff A sat at the 
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nurse's station with face shields off, and masks pulled 
down below their nose. Staff H, Dietary Assist, and 
Staff I sat at the dining room table, wrapping 
silverware with face shields and face masks exposing 
their nose. 
 
m. On 8/3/20 at 2:07 PM, Staff E moved face mask 
over their face covering their nose, no hand hygiene 
observed. 
 
n. On 8/4/20 at 8:17 AM, Staff D, RN, exited the 
designated COVID-19 wing, removed face mask, left 
face shield in place, and walked into the nurses' 
station then into the supply room to get a new face 
mask. Staff D applied a new face mask covering the 
nose and mouth. 
 
o. On 8/4/20 at 8:20 AM, the Dietary Assist brought out 
the fluids for the residents from the kitchen uncovered. 
Staff L, CNA, took the cart and passed out the drinks. 
 
p. On 8/4/20 at 8:21 AM, Staff L saw with face shield 
on and face mask covering the mouth, leaving the 
nose exposed. 
 
q. On 8/4/20 at 8:22 AM, Staff D observed picking 
things off the floor went to the medication cart pulled 
mask down to their chin. No hand hygiene completed. 
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r. On 8/4/20 at 8:25 AM, Staff L returned the cart with 
fluids back to the kitchen uncovered. 
 
s. On 8/4/20 at 8:28 AM, Staff D walked into the 
hallway, pulled mask back onto the face. Without hand 
hygiene, Staff D walked down the hall with the 
assessment supplies in a clear plastic tote. Staff D 
walked into room ten and placed the clear plastic tote 
with assessment supplies on the counter with no 
barrier. Staff D used a touchless thermometer, took 
the resident's temperature, and then put it into the tote. 
Took out the fabric wrist blood pressure cuff and took 
the resident's blood pressure. Without cleaning blood 
pressure cuff, placed into the tote. Staff D then rubbed 
face through face mask without hand hygiene and 
gave residents their medication. Staff D took the 
medication cup and placed it into the clear plastic tote 
with the assessment supplies. 
 
t. On 8/4/20 at 8:34 AM, Staff D exited room ten and 
went to the medication cart. Staff D placed the clear 
plastic tote on the medication cart without a barrier. 
Checked the computer and then left the medication 
cart with a clear plastic tote of assessment supplies. 
Staff D entered room 2, placed clear plastic tote with 
assessment supplies on the counter without barrier. 
Staff D took the fabric wrist blood pressure cuff on the 
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resident and took the resident's blood pressure. After 
taking the resident's blood pressure, Staff D placed the 
cuff without cleaning into the clear plastic tote. Staff D 
removed the touchless thermometer to take the 
resident's temp and returned the thermometer into the 
tote. 
 
u. On 8/4/20 at 8:36 AM, Staff L sat with Resident #1 
assisting with their meal. Staff L's face mask was down 
below the nose, only covering their mouth.  
 
Interviews: 
 
a. On 7/30/20 at 1:30 PM during the entrance 
conference, the Administrator reported the facility only 
had one staff member that tested positive for COVID-
19, and they were currently off work. The facility had 
another staff waiting for test results and they weren't 
allowed to work until the results returned. 
 
b. On 7/30/20 at 1:56 PM, Staff A reported there are 
two residents in the COVID wing, one new admission 
and one that returned from the hospital. 
 
c. On 7/30/20 at 2:40 PM, the Director of Nursing 
(DON) reported baseline testing completed on all staff 
and residents with negative results. The door is locked 
at all times to the facility. People that come into the 
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facility screen themselves, and at night someone is 
supposed to sit at the entrance to make sure they are 
doing it. 
 
d. On 7/30/20 at 3:07 PM, a Resident Representative 
reported the Administrator sent a letter to the families 
that the facility had a positive COVID-19 test. Staff told 
the Resident Representative that the person was the 
Administrator. The Administrator was staying mostly in 
the office. The Administrator was wearing a face mask 
with a shield and told staff they were following the 
Center's for Disease Control (CDC) guidelines. The 
Resident Representative said they just received 
another email saying there was another case of 
COVID-19. This case was a Certified Nurses' Aide 
(CNA), and they were concerned with how bad this 
could be for the residents. The families used to be able 
to do a drive-up visit with the residents, but one 
incident of COVID-19 for the staff canceled that.  
 
e. On 7/30/20 at 4:00 PM, the Administrator reported 
one Department Head tested positive for COVID-19. 
The person that was positive with COVID-19 was the 
Administrator. The test was completed on 7/13/20, and 
the results came back a week later. The Administrator 
reported not working for 14 days. 
 
f.  On 8/3/20 at 9:15 AM, the Administrator denied 
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remember coming to the facility on 7/22/20. The 
Administrator said they would look and get back to the 
surveyor. The Administrator said she had symptoms a 
couple of days before but has allergies so that it was 
just that. On the morning of 7/13/20, the Administrator 
reported calling their Physician, who suggested getting 
tested for COVID-19. The Administrator said it was the 
worst on Sunday before she called the Physician. 
 
g. On 8/3/20 at 9:49 AM, the Administrator said the 
symptom onset date was 7/10/20 and tested on 
7/13/20. The results came back on 7/21/20. The 
Administrator reported they took a couple of extra days 
off work just to be safe. The Administrator said that if 
she had symptoms, she never would've come into 
work. The symptoms started late on 7/10/20 but 
unsure of the exact time. The Administrator said she 
could return to work on the 22nd but took extra time 
off. The Physician was extra cautious. The 
Administrator stated she came in on 7/22/20 for 
corporate meetings with the Nurse Consultant. Worked 
on 7/10/20 but just in the office area had much staff 
off, then worked from home until 7/27/20. The 
Corporate Office decides when the staff can return to 
work. Based on this, the Administrator could return on 
7/21/20, not 7/20/20. 
 
h. During a follow-up interview on 8/3/20 at 10:29 AM, 
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the Administrator reported the staff that attended the 
meeting on 7/22/20 was the Nurse Consultant and the 
DON, unsure if anyone else was in the meeting. The 
shortness of breath gone for quite a while, the only 
remaining symptoms were allergy symptoms. The 
Administrator reported knowing the difference between 
the COVID-19 signs and allergy symptoms, as they 
took allergy medications all the time. The Physician 
was just safe to allow them to rest. The Administrator 
said she only came in on 7/22/20 and no other time. 
On 7/22/20, she had no fever, but when everything 
started, she had a fever, but it didn't last that long. The 
fever was only in the first couple of days; she has 
everything recorded at home. The only reason the 
fever was known was because of taking temperatures 
and couldn't come in if the temperature was over 100 
degrees Fahrenheit (F). The baseline testing for all 
staff and residents started around 6/11/20. 
 
i. On 8/3/20 at 11:12 AM, Staff C, CNA, reported 
seeing staff come into the facility showing symptoms. 
The person was coughing and hacking all over 
everyone. The person did not have a lot of personal 
protective equipment (PPE) and stayed up front most 
of the time. There were lots and lots of staff up there. 
 
j. On 8/3/20 at 11:30 AM, Staff F, CNA, stated to come 
to work screening was a do it yourself type thing with a 
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sheet of paper. 
 
k. On 8/3/20 at 11:37 AM, the Social Worker said per 
the guidelines they could return to work on 8/7/20. 
Staff from the Corporate office said that even though 
the test was negative, she needed to remain out of 
work for the full ten days. The Social Worker stated the 
Administrator came into work with a cough. The Social 
Worker said the Administrator reported it was a cough, 
but it was just allergies. The Social Worker said they 
were all in the same room, and the Administrator was 
coughing. The Social Worker said they were 
concerned that everyone should get tested as they 
were exposed to the Administrator. The Administrator 
was wearing a face shield and mask while in the 
building from approximately noon until 3:00 PM on 
7/22/20. The Administrator did not leave the office or 
conference room that day.  
 
l. On 8/3/20 at 1:01 PM, Staff B reported no 
designated staff for the COVID-19 wing but stated that 
it would be nice. 
 
m. On 8/3/20 at 1:53 PM, the Administrator reported 
not being able to find the screening sheets from 
7/10/20 through 7/12/20 but has messages out to staff, 
as three department heads were off work. To prevent 
losing the screening sheets, they were going to scan 
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the papers into the computer and email them to the 
Corporate Nurse. 
 
n. On 8/3/20 at 3:11 PM, the Corporate Nurse reported 
not knowing the COVID wing needed to have 
dedicated staff and was surprised the boss missed 
that. 
 
o. On 8/3/20 4:10 PM, the Corporate Nurse stated the 
COVID-19 statement said when the staff was 
available. The Administrator reported that their 
symptoms improved on 7/22/20. 
 
p. On 8/4/20 at 8:45 AM, the Administrator reported 
still looking for the screening sheets dated 7/10/20 - 
7/12/20 as the entire team was working that day. 
 
q. On 8/4/20 at 10:34 AM, Staff D reported being the 
nurse for the north (COVID-19 wing), east, and west 
halls. Staff D said an aide was sitting in the COVID-19 
hall. Staff D stated there was no designated equipment 
for the COVID-19 wing. After using the supplies, Staff 
D said they placed them on a cart, cleaned the 
equipment with Sani-cloth plus wipes. 
 
r. On 8/4/20 at 10:49 AM, the Corporate Nurse said 
they expected each resident on the COVID-19 wing to 
have their own designated vital sign equipment.  



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
               
                   #8081 

 Date:  

         August 14 , 2020 

 

Facility Name: 
Pleasant Acres Care Center 

 Survey Dates:  

             July 30, 2020 – August 4, 2020 
Facility Address/City/State/Zip 
 
309 Railroad Street 
Hull, IA 50510 
 

MW, DC 

  

Rule or 

Code Section 

 
Nature of Violation 

 

Class 

 

Fine Amount 

Correction 
date 

 

Page 14 of 20 
       
                       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). 

 

 
s. On 8/4/20 at 12:04 PM, the DON reported no staff 
planned to work the COVID-19 wing if a positive case 
occurred. The facility only had one staff member that 
agreed to work the floor, but they were currently in 
Wisconsin. The DON stated other staff said they would 
not work the COVID-19 wing due to other co-
morbidities. 
 
t. On 8/4/20 at 1:40 PM, the Dietary Supervisor 
reported Staff H was new to the facility and still 
learning. 
 
u. On 8/4/20 at 4:34 PM, the Corporate Nurse said if 
there was anything not given to the surveyor, the 
facility was unable to find it.  
 
Record Review: 
 
a. The facility's undated supplied symptom tracker 
showed the Administrator's last date of contact with 
the facility was 7/10/20. The Administrator's date of 
illness onset was 7/10/20 of cough, headache, and 
shortness of breath. The ten-day post-onset date 
noted to be 7/20/20. Other health conditions 
documented as unknown. The Administrator tested on 
7/13/20, with positive results on 7/21/20.  
 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 
               
                   #8081 

 Date:  

         August 14 , 2020 

 

Facility Name: 
Pleasant Acres Care Center 

 Survey Dates:  

             July 30, 2020 – August 4, 2020 
Facility Address/City/State/Zip 
 
309 Railroad Street 
Hull, IA 50510 
 

MW, DC 

  

Rule or 

Code Section 

 
Nature of Violation 

 

Class 

 

Fine Amount 

Correction 
date 

 

Page 15 of 20 
       
                       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). 

 

b. The undated blank Staff Screening Log showed the 
staff needs to take their temp and answer the 
questions before their shift. If they have a temp of 
100.0 F or greater, cough with shortness of breath, 
they couldn't work and must-see their Doctor. The staff 
must wear a mask and face shield when they are 
within six feet of a resident; this was not optional. The 
questions asked were the following. 
1. Staff Name: All staff are required to wear a mask 
2. Date 
3. Take temp. For temp 100 degrees or greater, see 
the nurse. 
4. Taken a cruise anywhere in the world in the last 14 
days? Yes or no, if yes, you must isolate for 14 days 
from the last day of the cruise. 
5. Live with someone who has symptoms of COVID-19 
or tested positive for COVID-19? Yes or No. 
6. Provided care for a patient with symptoms of 
COVID-19 or tested positive for COVID-19 without 
using PPE? Yes or No. 
7. Had close contact (within six feet for more than two 
minutes) with a visibly sick person with respiratory 
symptoms (examples sneezing or coughing) or saying 
they are sick with a fever or respiratory symptoms? 
Yes or No. 
8. Have you (or within the past seven days) cough with 
shortness of breath, pneumonia, or flu recently? Yes 
or No. 
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9. List any of the following symptoms you are currently 
having: Sore throat, headache, fever, chills, muscle 
pain, diarrhea, repeated shaking with chills, the new 
loss of taste or smell. If you have two or more 
symptoms, report to your supervisor immediately. 
10. End of shift temp. For temp 100 degrees or 
greater, see the nurse. 
11. Have you developed any symptoms listed in the 
previous screening questions today? Yes or No. If you 
answer yes, report to a nurse immediately. 
 
c.The COVID Visitor Screening Log dated 7/7/20 
asked for the date, visitor's name, resident's name and 
the following 
1. Have you been in contact with someone who had 
symptoms of COVID-19 or tested positive for COVID-
19? Yes or no. 
2. Do you currently have a new onset of cough, 
shortness of breath, sore throat, headache, fever, 
chills, muscle pain, diarrhea, repeated shaking with 
chills, a new loss of taste or smell? Yes or no. 
3. Temp 
4. In time 
5. Out time 
 
d. On 7/22/20, the Administrator sent an email to the 
residents' representatives explaining a positive case of 
COVID-19 in the facility. The individual was receiving 
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medical treatment and will remain in isolation per the 
CDC and Centers for Medicare and Medicaid Services 
(CMS) guidelines. 
 
e. On 7/22/20, the Administrator sent an email to the 
residents' representatives explaining that due to the 
increase of COVID-19 in the county, the vehicle visits 
would stop.  
 
f. On 7/28/20, the Administrator sent an email to the 
resident's representatives explaining there were now 
two positive cases of COVID-19. The individual was 
receiving medical treatment and will remain in isolation 
per the CDC and CMS guidelines. The email 
described the health and safety of their loved ones 
was their top priority. The facility was doing everything 
it could to stop the spread of COVID-19 within the 
facility and protect their loved ones. The facility would 
continue to screen all employees before the beginning 
of their shift; any employee with symptoms will not be 
allowed to work.  
 
g. On 7/22/20, the Staff Screening Log showed the 
Administrator screened into the facility with a 
temperature of 97.1 F. The question regarding current 
symptoms or within the last seven days had a cough 
with shortness of breath, pneumonia, or flu recently 
showed documentation of no. The end of shift temp 
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was 99.3, with no newly developed symptoms listed in 
the previous screening questions as no. 
 
The Handwashing policy dated 3/15 explained that 
handwashing was mandated between resident or 
patient contact to prevent the spread of infection. 
Hands must be washed after the following, including 
but not limited to 
1. Contact with blood or bodily fluids 
2. Contact with contaminated items or surfaces 
3. Contact with the resident or patient 
4. Initiating a clean procedure 
5. Removal of gloves 
 
The facility was notified of the immediate jeopardy on 
August 3, 2020 at 3:00 pm when the IJ template was 
provided to them. On August 3, 2020 the facility 
initiated proper door monitoring and staff education on 
screening, returning to work after having COVID-19 
symptoms and proper wear and use of face masks. 
The Nurse Consultant educated the Administrator on 
the process for COVID-19 and returning to work with 
improved symptoms and without symptoms. On 
August 4, 2020 observations were made of staff still 
not wearing face masks correctly. The Director of 
Nurses identified those staff and provided additional 
coaching. The Immediate Jeopardy was abated on 
August 4, 2020. 
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