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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. (llI)

58.28(3) Resident safety.

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

(1, 11, 1)

DESCRIPTION:

Based on observation, staff interview, and record review, the
facility failed to protect residents against burn hazards from
the baseboard heating elements in their rooms for 1 of 6
residents reviewed. All 6 of the residents in the sample
occupied beds facility staff had placed in a parallel position
next to the baseboard heaters under the windows in their
rooms. Resident #13 had a diagnosis of paraplegia and
utilized an adjustable bed next his in-room heating element.
On 3/16/21 at 2:10 PM, staff found Resident #13 on the floor
between his bed and the wall. His backside lay against the
baseboard heater, which resulted in 1st and 2nd degree burns.
The facility reported a census of 22 residents.

$30,000
| (10,000 x 3)
Treble fine

Held in
Suspension
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Receipt
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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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Findings include:

According to the Minimum Data Set (MDS) assessment tool
dated 12/22/20, Resident #13 scored 15 out of a possible 15
on the Brief Interview for Mental Status (BIMS) test, which
meant the resident demonstrated intact cognitive abilities.
The MDS documented the resident required extensive
assistance of two staff for bed mobility and remained totally
dependent on one staff for surface-to-surface transfers.

An MDS dated 1/21/21, showed the resident's cognitive
stated had declined prior to the month before, The MDS
documented the resident scored 11 on the BIMS test, which
meant the resident showed moderate cognitive deficits.

An MDS dated 2/3/21 showed the resident's cognitive status
had again deteriorated. The MDS revealed the resident could
not participate in the BIMS test and scored 0 out of a
possible 15, which meant the resident displayed severe
cognitive impairment.

A care plan last updated on 3/18/21 revealed Resident #13
admitted to the facility on 8/20/15 with diagnosis that
included: heart disease, paraplegia, chronic pain, colostomy
and muscle weakness. A focus area initiated on 1/8/19,
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documented the resident had expressive dysphasia related to
a Cerebrovascular Accident (CVA, or stroke). The care plan
directed staff to offer the resident a note pad to utilize if he
had difficulty communicating. The care plan also included an
impaired mobility focus area related to paraplegia and
identified the resident utilized 2 assist bars on the bed to help
him with body positioning.

According to the electronic chart census page, Resident #13
admitted to Hospice services on 2/2/21.

A nursing note dated 3/18/21 at 11:33 PM documented the
resident passed away in bed on 3/18/21 at 10:29 PM.

A fall assessment dated 9/21/20 documented Resident #13
had not had any falls in the previous 6 months.

An incident report dated 12/11/20 at 4:48 AM revealed staff
found the resident on the floor and next to the bed with his
head at the foot of bed. The resident stated at that time he
was unaware of how he had gotten there.

A fall assessment dated 1/28/21 at 11:56 AM identified the
resident as at a high risk for falls. The assessment lacked
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information related to any fall interventions or protocols
initiated by the facility at that time.

A nursing note dated 3/16/21 at 2:15 documented staff found
the resident floor in his room, laying in-between the bed and
the baseboard heater. Staff had completed resident rounds at
1:50 PM that day and saw the resident asleep in bed. At 2:10
PM, staff filled water pitchers and delivered linens and found
the resident on the floor. The nursing note described burns
identified on the resident's body. Staff notified the hospice
nurse and primary care physician, and administered pain and
antianxiety medications given for pain and comfort. Facility
staff also moved the resident's bed to the "A" side of the
room (near the door, opposite side of the room from the
heater), put it in in low position, and notified family.

According to the incident report dated 3/18/21, staff found
Resident #13 on the floor on 3/16/21 at 2:10 PM. The
subsequent nursing assessment revealed the resident had
sustained a 1st degree burn on his upper back that measured
5.0 centimeters (cm) x 1.5 cm and a 2nd degree burn to the
right trochanter (hip/thigh area) that measured 6.0 cm x 14.0
cm. The report documented the facility moved the resident to
a room located closer to the nurse's station.
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The incident report revealed staff conducted an audit of the
rooms on 3/16/21 to determine if any other residents were at
risk of injury due to bed placement. They determined that no
other residents were at risk. The leadership team met to
discuss the fall and possible solutions.

The US Department of Health and Human Services, Centers
for Disease Control and Prevention provided the following
description of burn injuries to the skin:

1) A first degree burn involves the top layer of the skin and
presents as red and painful to the touch and the skin will
show mild swelling.

2) A second degree burn involve the first 2 layers of skin.
These may present as deep reddening of the skins, pain,
blisters, glossy appearance from leaking fluid and possible
loss of some skin.

Retrieved on 3/23/21 from
https://www.cdc.gov/masstrauma/facesheets/public/burns.pdf

Observations:

Facility Administrator Date
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On 3/18/21 at 1:15 PM Registered Nurse (RN) Staff C
provided a wound treatment for Resident #13. The burn to
his right trochanter was red with some bloody drainage, and
the resident did not interact or respond to the staff as they
turned him from side to side to change the bedding. Staff C
cleaned the area and applied a new Xeroform dressing.

The resident record revealed an order dated 3/16/21 at 6:15
PM that directed staff to apply Xeroform (a moist dressing
often used for burns and skin graft sites) to the right hip
wound and cover with a dry dressing.

Observation of Resident #13's room with the Director of
Nursing (DON) on 3/18/21 at 1:15 pm revealed the heating
unit set at "high.” The DON used a surface thermometer to
test the temperature of the top of the heating unit and she
measured the following temperatures in three different areas
of the baseboard heater: 146 degrees, 155 degrees, and 131
degrees.

On 3/18/21 at 1:00 PM, observation revealed 19 rooms in the
facility had baseboard heaters similar to the type that caused
Resident #13's burns and 7 of those rooms contained the 2 x
4 boxes framed around the heating units.

Facility Administrator Date
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Observation also revealed 5 of the 19 rooms unoccupied, 9
contained a furniture arrangement with the bed not
positioned parallel to the heater, 5 rooms were occupied with
no 2 x 4 boxes and arranged as follows:

1) Room 103 revealed Resident #20's bed positioned parallel
to the heater. An MDS dated 3/9/21 showed Resident #20
scored 11 out of possible 15 (moderate cognitive
impairment) and remained independent with transfers and
bed mobility.

2) Room 100 revealed Resident #72's bed arranged parallel
to the heater. The resident's MDS dated 3/16/21, showed a
BIMS test score of 12 (moderate cognitive impairment) and
documented the resident required extensive assistance of one
staff for transfers and locomotion.

3) Room 203 revealed Resident #9's bed arranged parallel to
the heater. An MDS dated 1/14/21, showed Resident #9
scored 15 on the BIMS test (intact cognition) and remained
independent with bed mobility and transfers.

4) Room 208 revealed Resident #3's bed sat parallel to the
heater. The MDS dated 1/7/21 showed a BIMS score of 15

Page 7 of 15

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 lowa Code section 135C.43A (2013).



lowa Department of Inspections and Appeals

Health Facilities Division
Citation

9090

Citation Number:

Date:

April 7, 2021

Facility Name:

Red Oak Rehab and Care Center

PO Box 470

Facility Address/City/State/Zip
1600 Summit St

Red Oak, IA 51566

Survey Dates:

March 17 — 25, 2021

JM

Rule or
Code
Section

Nature of Violation Class

Fine Amount Correction
date

(intact cognition) and required assist of one staff for transfers
and locomotion.

5) Room 210 revealed Resident #14's bed set parallel to the
heater. The MDS dated 2/2/21, identified Resident #14
scored 15 on the BIMS test (intact cognition) and remained
independent with bed mobility and transfers.

Interviews:

1) On 3/18/21 at 9:51, the DON reported approximately a
year earlier, a resident had rolled out of bed and sustained
burns from the baseboard heater. She said they subsequently
hired a heating and cooling specialist to test the heaters and
the technicians found the heaters emitted the correct amount
of British Thermal Units (BTU's, a measure of the heat
content of energy sources). She stated the facility also
considered purchasing smaller heaters, but those would not
supply an adequate amount of heat for the rooms. She added
they then decided to add a 2 x 4 box built as a barrier around
the heaters, and then moved the residents with lower BIMS
scores in the rooms that contained the barrier. She said
although at the tie it seemed to work but acknowledged the
solution as problematic because the resident could still fall
on top of the heating unit.
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The DON acknowledged Resident #13 had not been in a
room with the 2 x 4 barrier at the time of his fall. She added
Resident #13 had a health decline in health with increased
confusion late in January and was admitted to Hospice
services in February. The DON said Resident #13 had a
diagnosis of paraplegia and he would use his upper body to
reposition himself in bed with the use of the assistive bars on
his bed. She said that after much discussion with the staff,
they believe that he may have been trying to reposition
himself in bed and hadn't realized where the lower part of his
body was in bed. She surmised this pulled him off balance,
off the side of the bed and onto the floor next to the heater.
The DON stated Resident #13 had not gone to the hospital
after the fall and the Hospice nurse was closely involved in
his follow up care. The facility notified the physician
regarding the burn and obtained an order for wound care.
The DON completed the assessment after the fall and she
said that the resident had a blister on the trochanter area that
she had determined to be a stage 2 burn. The DON stated
after the incident with Resident #13 on 3/16/21, they decided
to order some covers for the baseboard heaters that were due
to be delivered quickly, but the company would not
guarantee that this would prevent burns.

Facility Administrator Date
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2) On 3/22 at 10:12 AM, the DON reported Resident #13
often suffered with phantom pain and spasms in his legs so
he would use his call light to ask the nurses for pain
medications. She said that he would also try to move his
lower body to relieve the pain and he wasn't always aware of
the position of his lower body.

3) On 3/22/21 at 10:30, Certified Nursing Assistant (CNA)
Staff A said she had been working with Staff E the day of the
fall and Resident #13's bed had been parallel to the
baseboard heater under the window. When she came into the
room, the resident lay on the floor between the bed and the
heater. They found the resident's head positioned on the floor
and facing the head of the bed. She stated he wore a hospital
gown with bare skin touching the heater, with legs positioned
straight out; his calves did not come into contact with the
heater. She saw a blanket on the floor in front of him and she
tucked it behind the resident, between his body and the
heater. Staff A reported the resident had been moaning but
hadn't said much other than that his knee was burning. She
said she thought that he may have been confused because it
was the back of his leg that was burnt. Staff A said that she
hadn't noticed the burn at that time and the nurses came in
and moved him with the sheet, then used the Hoyer lift to
transfer him to bed. Staff A reported prior to his decline in
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health, the resident could move himself from side to side
using his upper body strength.

4) On 3/22/21 at 10:40 AM Staff E, Licensed Practical Nurse
(LPN ) recalled she worked the 6 am-6 pm shift the and the
2-10 staff had just reported to work the day Resident #13 fell
out of the bed. She also recalled the CNA had mentioned she
had shut Resident #13's door due to the loud television across
the hall from his room. Staff E commented the resident had
usually preferred to have his door closed. At 2:13 PM the
CNA's started to pass ice, but soon after they told her they
found Resident #13 on the floor. She entered the room and
saw Staff A sitting on the floor with the resident and he sat
upright with a blanket behind his back with Staff A's support.
Staff E reported they obtained the resident's vital signs,
utilized the blanket to pull him away from the heater, lay him
on the floor, put the Hoer sling under him, and transferred
him to the wheel chair while they waited for a replacement
bed. She stated when staff transferred him back to bed, the
DON discovered the burns on the resident's backside.

Staff E offered, before his decline, Resident #13 used his
upper body to assist staff with bed mobility, but a few weeks
before his fall, he hadn't had the strength to help as much.
She added the resident had his call light attached to the grab

Facility Administrator Date
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bar on the right side of the bed and often used it, usually to
ask for a pain pill.

5) On 3/22/21 at 11:00 AM, Staff D, LPN recalled when the
Resident had fallen in 12/2020 of 2020, she had worked in
the 300 hall because the facility had used the 100 hall for the
Covid positive residents (Resident #13 had lived in room
111). She remembered she had gone into his room to
administer a medication close to 5:00 AM and found him on
the floor with his head at the foot of the bed. He reported he
didn't know how he had gotten into that position. Staff D
stated the CNA took vital signs, checked for injury, obtained
the Hoyer and transferred him back into bed. She said he
could use his call light, especially if he had pain. He also
wanted his door closed most of the time. Staff D reported he
pulled himself up and roll over, so after the 12/2020 fall, they
checked him hourly to ensure his safe positioning in bed. She
commented on their surprise about the 12/2020 fall due to his
lack of a fall history.

6) On 3/22/21 at 2:00 PM CNA Staff B reported on 3/16/21,
she and another CNA had just began their shift and started
filling the residents’ water and ice at the end of the hallway.
When they entered Resident #13's room they heard him
moaning but did not see him at first, but then found him on
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the floor between the bed and the heater. They then pulled
the bed away from him and Staff E went to the floor to pull
him away from the heater. Staff B left the room to get the
nurses.

Staff B said that while in bed, the resident often pushed
against the wall to move the bed away from the wall because
he wanted his bed positioned diagonally to better see out of
the window. When Staff B returned to the room, Staff E had
remained on the floor with Resident #13 while he sat up with
her support. She reported that they obtained vital signs and
checked him every 5-10 minutes after the fall.

Staff B said she moved the bed because the heaters could get
very hot. She added Resident #13 liked to keep his room
very warm, although she did not know of any other residents
that kept their rooms that warm.

Staff B stated she returned to the room with a Hoyer lift and
they had replaced his bed with a different one. When asked
why they switched beds, she reported she thought they
replaced the one he had because he could adjust it; he refused
to keep his bed in low position because he wanted to look out
the window.
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7) On 03/22/21 03:39 PM, the DON reported they replaced
Resident #13's bed with a different one after his fall because
the original bed did not adjust to the lowest position possible.
She added that after his fall, they felt they needed to give him
a bed that would go into a lower position.
8) On 03/23/21 11:09 AM, the DON said that the 2 x 4
barrier solution installed after the fall and that resulted in a
burn on 1/23/20 was not completely fail safe. She said she
believes it helps for those in wheel chairs to keep their
distance from the heaters, but she sees where it is still a
problem because a resident could fall on top of it.
9) On 3/22/21 at 4:29 PM, a service technician said when he
was at the facility on 1/27/20, he found the heating units in
working condition but confirmed the baseboard heaters
would definitely get very hot. He said in his opinion, a
resident falling to the floor next to the heater would have less
severity if the resident had lain 3 inches away from the
heating unit.
10) On 3/22/21 at 12:45 PM, a representative from the
company that distributed the baseboard heating units
reported unit UL number F2548NWC (the unit identification
number located on the baseboard heater involved in Resident
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#13's incident could reach 150 degrees and should not be

touched. He recommended the facility should keep items at

least 6 inches away from the baseboard heater and added the

heater could actually get hotter with items placed in the

immediate proximity if it restricted the heating element's air

flow.
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