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58.19(2)j 481—58.19(135C) Required nursing services for 
residents. The resident shall receive and the facility 
shall provide, as appropriate, the following required 
nursing services under the 24-hour direction of 
qualified nurses with ancillary coverage as set forth in 
these rules: 
 
58.19(2) Medication and treatment. 
 
j. Provision of accurate assessment and timely 
intervention for all residents who have an onset of 
adverse symptoms which represent a change in 
mental, emotional, or physical condition. (I, II, III) 
 
[ARC 1398C, IAB 4/2/14, effective 5/7/14; ARC 
2560C, IAB 6/8/16, effective 7/13/16] 
 
DESCRIPTION: 
 
Based on clinical record review and staff interview, the 
facility failed to provide an accurate assessment and 
timely intervention for residents who had an onset of 
adverse symptoms which represented a change in 
mental, emotional, or physical condition for 2 of 11 
residents reviewed (Resident #8 and #11).  Resident 
#8 had a history of urinary tract infection (UTI) and a 
diagnosis of urinary retention. Resident #8's family had 
concerns with his/her condition and requested he/she 
be seen by a physician.  Facility staff noted Resident 
#8 not eating or drinking well, with difficulty swallowing 
through the week. The resident's clinical record lacked 
any documentation or assessment of Resident #8's 
change of condition.  On 1/20/17 Resident #8 
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transferred to the hospital with diagnoses of sepsis 
related to UTI and acute kidney injury and 
hypernatremia likely related to dehydration.  Resident 
#11 returned to the facility on 1/5/17 following 
hospitalization.   Staff failed to assess the resident 
upon return to the facility until the resident developed a 
condition change that required return to the hospital on 
1/6/17.  The facility reported a census of 86 residents. 
 
Findings include: 
 
1.  According to the Minimum Data Set (MDS) 
assessment dated 11/18/16, Resident #8 scored 2 on 
the Brief Interview for Mental Status (BIMS) indicating 
severe cognitive and memory impairment. Resident #8 
required the assistance of one staff member in order to 
eat. Resident #8's diagnoses included non-Alzheimer's 
dementia, Parkinson's disease and urinary retention. 
 
Resident #8's had a history of UTIs, which included: 
 
   a. A Department of Pathology and Clinical Lab 
Services final report with a collected dated of 6/27/16 
and report status dated 7/1/16 showed Resident #8 
had greater than 100,000 colony forming units (CFU) 
of aerococcus urinae in the urine.  The report 
documented to continue the current antibiotics. 
   b. A Department of Pathology and Clinical Lab 
Services report collected on 7/23/16 showed Resident 
#8 had greater than 100,000 CFU per ml of gram 
negative bacteria in their urine.  The physician ordered 
administration of Cephalexin (an antibiotic) 500 mg 
(milligrams) 2 times a day for 10 days. 
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   c. A Department of Pathology and Clinical Lab 
Services report collected on 9/17/16 with a final report 
date of 9/20/16 showed Resident #8 had greater than 
100,000 CFU per ml of escherichia coli in their urine.  
A Medication Record showed Resident #8 received 
Macrobid (an antibiotic) 100 mg 2 times a day from 
9/20 to 9/28/16.  
 
The resident's Care Plan, revised on 12/26/16, 
identified that Resident #8 required assistance with 
eating and had the goal to maintain his/her intake of 
food and fluids.  Interventions instructed to assist the 
resident to eat in the dining hall and to record meal 
intakes daily.  The care plan lacked any identification 
of Resident #8's history of UTIs. 
 
Review of the resident's clinical record showed no 
documentation of Resident #8's fluid intake.   
 
A Progress Note dated 12/2/16 at 4:27 p.m. 
documented Resident #8 had excellent support from 
his/her spouse and family.  Resident #8's spouse 
visited multiple times a week. 
 
A Weights and Vitals Summary dated 3/1/17 
documented Resident #8 weighed 186 pounds on 
1/9/17. 
 
The Progress Notes dated 1/20/17 at 12:42 p.m. 
documented Resident #8 as physically unable to 
swallow medication.  Staff called the resident's 
physician at 11:20 a.m. and updated on this issue and 
the family member's concern.  Staff told the 
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documenting nurse (Staff A) that Resident #8 had not 
swallowed well since the previous day and the family 
stated he/she had declined all week and s/he believed 
Resident #8 had a UTI.  The family member wanted 
the resident's urine checked.  The nurse requested an 
order for a urine analysis and culture and sensitivity 
per straight catheter and awaited a call back.  At 5:25 
p.m. staff called the physician's office again when 
another family member requested they get the resident 
seen as soon as possible, telling the nurse this had 
gone on for at least a week.  The family believed 
Resident #8 had a UTI. Staff received approval to send 
Resident #8 to the emergency room (ER).  Resident 
#8 left the facility at approximately 1:20 p.m. 
 
The Progress Notes dated 1/20/17 at 4:41 p.m. 
(written by Staff D) documented Resident #8's family 
member came in and questioned how Resident #8 
could be so sick.  The family member stated the ER 
doctor told them they would make Resident #8 as 
comfortable as they could and let him/her die.  The 
family member stated Resident #8 had such a bad UTI 
and dehydration that his/her body was shutting down.  
The family member asked how a place supposed to 
care for people could let this happen and they did not 
know? 
 
The ER recorded dated 1/20/17 documented the 
resident arrived at 2:26 p.m.  Family members voiced 
that nursing home staff did not give the resident fluids; 
family members do it. The resident's mucosa (mucous 
membranes) were very dry.  The ER report 
documented the following abnormal laboratory 
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findings: a white cell count of 17.69 (normal 5 to 10); a 
sodium level of 158 (elevated); a chloride level of 116 
(elevated); a Blood Urea Nitrogen (BUN) level of 78 
(very elevated), a Creatinine level of 256 (very 
elevated).   The physician documented the resident 
had the active diagnosis of sepsis related to a UTI and 
dehydration.    
 
According to LabTests Online, elevation of electrolytes 
(like sodium and chloride) and kidney function studies 
(like BUN and Creatinine) are often present with 
dehydration.  
 
A hospital History and Physical dated 1/20/17 
documented the resident's chief complaint as altered 
mental status and weakness per reports from the 
nursing home facility staff.  Family accompanied 
Resident #8 to the ER and apparently over the 
previous week, s/he had declined, been more weak, 
had more confusion and was not eating.  Resident #8 
looked very dehydrated with significantly dry mucous 
membranes.  Hospital staff inserted a catheter with 
minimal urine output with thick sediment in the catheter 
tubing.  The family stated Resident #8 had been very 
confused over the past couple days, and had similar 
episodes in the past with a UTI and similar behaviors. 
Resident #8 weighed at 156# (30# less than the last 
weight at the facility on 1/9/17).  Resident #8 appeared 
dehydrated, cachectic (ill health with 
emaciation/abnormal thinness), and sickly.  Resident 
#8's diagnoses included: 
   a. Sepsis secondary to acute cystitis with a white 
blood cell count of 17.69. The urine revealed large 
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leukocyte esterase with moderate blood and many 
bacteria.  Resident #8 started on Levaquin in the ER, 
and received 2 liters of intravenous fluid (IV) and 
hospital staff planned to continue IV fluid hydration.   
   b. Acute hypernatremia (elevated sodium level) likely 
due to dehydration as he/she did not eat or drank well 
over the previous week. 
   c. Acute encephalopathy (brain disorder), secondary 
likely to sepsis and UTI. 
   d. Acute on chronic kidney injury, likely secondary to 
dehydration. 
 
During an interview on 2/28/17 at 12:10 p.m. Staff I 
Certified Nursing Assistant (CNA) stated Resident #8 
had not been him/herself that whole week that he/she 
went to the hospital.  The resident did not have an 
appetite and pushed food and fluids away.  Resident 
#8 slept in their chair a lot, not unusual for the resident.  
 
During an interview on 2/28/17 at 2:19 p.m. Staff B 
CNA stated Resident #8 did not eat well and didn't 
drink, so he/she slept a lot, and it went on the whole 
week.  Staff B stated she reported to a nurse about 
Resident #8 not eating or drinking, but did not know 
what nurse she reported to.  Residents #8's family 
member thought s/he had a UTI prior to the day the 
resident went to the hospital, and the resident 
declined.  Staff B stated Resident #8 could not swallow 
the day before s/he went to the hospital; the resident 
had dry cracked lips and appeared very pale. 
 
During an interview on 2/28/17 at 3:13 p.m. Staff F 
Registered Nurse (RN) (who worked 1/19/17 evening 
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shift) stated she did not usually work D hall, so she did 
not recall anything because she did not know the 
residents well enough.  She did not recall anyone 
reporting anything to her about Resident #8.  She did 
not know what she would do since she did not know 
Resident #8. 
 
During an interview on 2/28/17 at 4:20 p.m. Staff C 
Certified Medication Aid (CMA) stated Resident #8's 
appetite had decreased and he/she took half of his/her 
normal fluids.  Staff C stated he came in 1/18/17 for 
the Christmas party, a staff member gave Resident #8 
his/her pills and he/she would not swallow them.  
Resident #8 seemed tired that day.  Staff C worried 
about Resident #8, but the day before hospitalization, 
s/he seemed OK.    
 
During an interview on 2/28/17 at 4:30 p.m. Staff H 
CNA (who worked 1/19/17 evening shift) stated  
Resident #8 did not want to eat or drink, was super 
tired and not talking.  They sent him/her a tray and 
s/he did not eat or drink.  Resident #8 was hard to 
arouse and had been getting that way.  The resident 
had not been eating or drinking well.  Staff H stated 
she checked Resident #8 vital signs and they were 
normal.  Staff H did not recall who the nurse was.  
Staff H stated Resident #8's spouse expressed 
concern about the resident's condition.   
 
During an interview on 3/1/17 at 11:43 a.m. Staff A 
Licensed Practical Nurse (LPN) stated on 1/20/17, she 
worked D hall for the first time in 3 to 4 years.  She 
stated Resident #8 could not swallow pills.  She asked 
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Staff B about it and Staff B told Staff A that Resident 
#8 had been like that for a few days.  She asked the 
unit manager and she didn't know the normal for 
Resident #8.  Resident #8's spouse called about 8:00 
a.m. concerned about how he/she was doing.  
Resident #8's spouse then showed up and said it had 
been (going on) a week.  Staff A called the doctor's 
office and said Resident #8 could not swallow, had 
lethargy and the spouse said it had been a week.  The 
doctor's office had not returned the call when another 
family member showed up very upset.  Staff A called 
the doctor's office again and said the family felt 
Resident #8 was dying.  The doctor's office said okay 
for non-emergent transfer to the ER.  Staff A said 
Resident #8 looked rough and she thought s/he was 
dehydrated.  Staff B told Staff A she had reported 
(Resident #8's condition) many times to Staff C but no 
one reported to Staff A, who was the charge nurse (on 
C hall) covering D hall the day before. She said if staff 
had reported she would have assessed the resident's 
vital signs, skin, urine, etc.   Staff A thought Resident 
#8 looked dehydrated but she did not report that to the 
doctor's office.  Staff A felt like she had a mess that 
should have been taken care of a day or days before. 
 
During an interview on 3/1/17 at 10:15 a.m. Staff D 
LPN stated she had not worked on D hall that week 
until 1/20/17, after Resident #8 went to the hospital.  
She moved from the A hall to the D hall after the shift 
started and did not get report.  When Resident #8's 
family came in, she had no idea what had happened.  
Resident #8's family member was very upset about 
how he/she could be in that condition.  Staff D called 
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the hospital that evening and they told her Resident #8 
was very ill.  Staff D said if a resident did not drink or 
eat well she would check urine, check for signs and 
symptoms of dehydration (like skin and mucous 
membranes) and notify the physician.  If a family 
member wanted a resident seen she would call the 
doctor right away. 
 
During an interview on 3/1/17 at 7:53 a.m. Staff E LPN 
stated if a resident's family wanted a resident seen by 
the physician or in the ER she would call the physician.  
She would also assess the resident and notify the 
physician of the resident's condition. 
 
During an interview on 3/1/17 at 8:31 a.m. Resident 
#8's physician stated if a resident did not eat or drink 
well she would expect staff to assess the resident and 
report to the physician.  If a family member wanted a 
resident seen, she would expect the facility to call and 
they would get them in. 
 
During an interview on 3/1/17 at 9:12 a.m. Staff G RN 
stated if a resident did not eat or drink well, she would 
assess for orientation, check his/her urine, push fluids 
and report to the physician.   
 
During an interview on 3/1/17 at 9:25 a.m. Resident 
#8's spouse stated on 1/19/17 she told the nurse she 
thought Resident #8 needed to go to the hospital.  The 
nurse asked why.  Resident #8's spouse told the nurse 
s/he was ill and not eating or drinking well.  The nurse 
told Resident #8's spouse she would leave a message 
for the day nurse to call the physician in the a.m.  
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Resident #8's spouse returned to the facility on 1/20/17 
about 10 a.m. and could tell s/he had worsened.  The 
spouse asked the nurse if she had contacted the 
physician and the nurse said there had been nothing in 
report about notifying the physician.  The nurse told 
the spouse she did not have time right then, she was 
busy.  Another family member arrived around 11:00 
a.m. went to the nurse's office and stayed until they 
called the physician.  The staff who called the 
physician's office said family thought Resident #8 was 
dying.  The spouse stated no one did any assessment 
of Resident #8's condition.  The spouse stated it took 
30 to 45 minutes to get someone to take Resident #8 
to the ER per van.  The physician in the ER told the 
family Resident #8 had a UTI and was totally 
dehydrated. 
 
During an interview on 3/1/17 at 11:00 a.m. the Nurse 
Consultant stated she had interviewed staff and they 
had not indicated to her that Resident #8 been 
declining for days.  She read the history and physical 
and stated it was not unusual to give a patient two 
liters of fluid in the emergency room for dehydration.  
She stated she would expect staff to assess and report 
if a resident did not eat or drink well and had difficulty 
swallowing. 
 
The facility's Interact Care Path for Dehydration 
(potential for) documented a change noted in resident 
at risk for dehydration included decreased oral intake 
over 48 hours, dependence on others for fluids and 
swallowing difficulties.  The path directed the next step 
as checking vital signs.  If they did not meet criteria for 
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vital signs, to assess mental status, functional status, 
genitourinary, and skin, etc.  Also evaluate symptoms 
and signs, which could include acute mental status 
change, not eating or drinking at all and low urine 
output.  If noted notify the physician. 
 
2. The Skilled Charting dated 12/22/16 at 1:43 p.m. 
documented Resident #11 admitted on 12/22/16.  
Resident #11 presented as alert and oriented to 
person, place, time and situation.  Resident #11 
required assistance with transfers and toilet use. 
 
The Progress Notes dated 12/27/16 at 4:31 a.m. 
documented Resident #11 complained of constant 
sharp lower abdominal pain rating 8 out of 10.  The 
resident's bowel sounds were hypoactive (slow) on the 
right side and absent on the left, with tenderness on 
palpation.  Resident #11 had been restless all night. 
Resident #11's lung sounds showed slight crackles 
and were diminished.  Resident #11 requested to 
return to the hospital.  Staff called the paramedics for 
transfer to the ER. 
 
The clinical record lacked any additional 
documentation until 1/5/17 at 11:47 p.m. when the 
Progress Notes documented Resident #11 complained 
of fluid buildup.  Resident #11 stated s/he had 
shortness of breath and complained of not urinating 
since being there.  The nurse called the physician for 
orders. On 1/6/17 at 1:58 a.m. Resident #11 
complained of the inability to urinate, and his/her legs 
and abdomen were filling with fluid.  Resident #11 
coughed up blood tinged sputum and the nurse 
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received orders to transfer him/her back to the 
hospital.  At 4:37 a.m. the nurse called the hospital and 
Resident #11 admitted. 
 
A History and Physical dated 1/6/17 documented 
Resident #11 had discharged from the hospital the 
previous morning (1/5/17) to the facility.  Resident #11 
presented with hemoptysis (coughing blood), 
shortness of breath and urinary retention.  A bladder 
scan showed Resident #11 had greater than 850 cubic 
centimeters of urine in their bladder. 
 
The facility failed to perform any assessment of 
Resident #11 on his/her return from the hospital on 
1/5/17. 
 
During an interview on 3/1/17 at 11:00 a.m. the Nurse 
Consultant stated she had to check on Resident #11's 
transfer information due to the lack of documentation 
in the clinical record.  Resident #11 had returned from 
the hospital on 1/5/17.  She confirmed they had no 
documentation of his/her return, or assessment of 
his/her condition, until the resident had complaints on 
the night shift.  The Nurse Consultant expected staff to 
document a resident's return and status on return from 
the hospital. 
 
 
FACILITY RESPONSE: 
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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 Iowa Code section 135C.43A (2013). 
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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). 

 

 


