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58.19(2)b 
 

 
 
 
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: (2) Medication and treatment. a. 
Administration of all medications as ordered by b. 
Provision of the appropriate care and treatment of 
wounds, including pressure sores, to promote healing, 
prevent infection, and prevent new sores from 
developing; (I, II) 

 

DESCRIPTION: 

 
Based on observations, clinical record review, facility 
record review, hospital record review, staff interviews, 
physician interviews and hospital staff interviews the 
facility failed to ensure residents received care 
consistent with professional standards of practice to 
prevent pressure ulcers and also failed to ensure 
residents with pressure ulcers received necessary 
treatment and services to promote healing for 3 of 3 
residents reviewed (#1, 2 and 3). The facility did not 
demonstrate the pressure ulcer deterioration was 
unavoidable due to failure to provide weekly 
comprehensive skin assessments, care plan 
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interventions, pressure relief, turning and repositioning. 
The facility reported a census of 30 residents.  
 

. FINDINGS INCLUDE:  
 
The MDS (Minimum Data Set) assessment identifies 
the definition of pressure ulcers: 
 
Stage I is an intact skin with non-blanchable redness 
of a localized area usually over a bony prominence. 
Darkly pigmented skin may not have a visible 
blanching; in dark skin tones only it may appear with 
persistent blue or purple hues. 
 
Stage II is partial thickness loss of dermis presenting 
as a shallow open ulcer with a red or pink wound bed, 
without slough (dead tissue, usually cream or yellow in 
color). May also present as an intact or open/ruptured 
blister. 
 
Stage III Full thickness tissue loss. Subcutaneous fat 
may be visible but bone, tendon or muscle is not 
exposed. Slough may be present but does not obscure 
the depth of tissue loss. May include undermining and 
tunneling. 
 
Stage IV is full thickness tissue loss with exposed 
bone, tendon or muscle. Slough or eschar (dry, black, 
hard necrotic tissue).  may be present on some parts 
of the wound bed.  Often includes undermining and 
tunneling or eschar. 
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Unstageable Ulcer: inability to see the wound bed. 
 
Other staging considerations include: 
Deep Tissue Pressure Injury (DTPI): Persistent non-
blanchable deep red, maroon or purple discoloration. 
Intact skin with localized area of persistent non-
blanchable deep red, maroon, purple discoloration due 
to damage of underlying soft tissue. This area may be 
preceded by tissue that is painful, firm, mushy, boggy, 
warmer or cooler as compared to adjacent tissue. 
These changes often precede skin color changes and 
discoloration may appear differently in darkly 
pigmented skin. This injury results from intense and/or 
prolonged pressure and shear forces at the bone-
muscle interface.  
 
1.According to the admission Minimum Data Set 
(MDS) assessment tool dated 2/25/21 Resident #1  
admitted to the facility on 2/18/21 and had diagnoses 
that included cerebral infarction, hemiplegia, 
hypertension, arthritis, gout, and obstructive sleep 
apnea. The MDS documented the resident scored 9/15 
on the Brief Interview for Mental Status (BIMS) test, 
which indicated the resident was moderately impaired 
for cognition.  The MDS also documented he required 
extensive assist of 2 staff for bed mobility, transfers, 
dressing, hygiene and toileting and was totally 
dependent on 2 staff for a bath. The MDS documented 
Resident #1 did not have any pressure ulcers but was 
at risk for developing pressure ulcers.  
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The Baseline Care Plan dated 2/18/21 documented 
Resident #1's skin was intact with no interventions 
listed for pressure ulcers or skin.  
 
The Care Plan dated 2/25/21 documented Resident #1 
was at risk for pressure ulcers related to immobility. It 
documented the resident required a skin inspection 
weekly to observe for redness, open areas, scratches, 
cuts, and bruises. The care plan lacked any 
interventions for pressure relief devices until 3/10/21 
and lacked any updated interventions after skin 
impairment found.  
 
The Admission Nursing Assessment dated 2/18/21 
documented Resident #1 had pink intact skin.  
 
The Braden Scale for Predicting Pressure Sore Risk 
dated 3/1/21 scored Resident #1 at a moderate risk for 
developing pressure ulcers.  
 
The Progress Notes for Resident #1 included:  
On 2/18/21 at 5:44 PM staff documented that, he 
admitted to the facility, had 2+ edema to his feet, a 
bunion to his left outer foot and left sided weakness.  
On 2/19/21 at 9:43 AM, staff documented the resident 
up in his electric wheelchair, alert and oriented times 
three, friendly and cooperative.  
On 2/19/21 at 7:30 PM staff documented, the resident 
had moderate non-pitting edema to his bilateral lower 
extremities. The resident requested the nurse to look 
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at his left foot. Callous on bunion left foot is red, 2 
small scabs left great toe 0.2cm each. The physician 
and family were notified. 
On 2/25/21 at 5:30 AM staff, documented area to left 
inner buttock superficial shearing 2cmx1cm also noted 
area right inner buttocks superficial skin loss shear 
area 1cmx0.2cm. Areas cleansed and treatment 
applied. Physician notified via fax and family notified.  
(Skin assessment done on 2/25/21 for these areas 
only)  
On 2/25/21 at 10:00 PM, staff documented an area to 
his left elbow measured 0.5cm circular abrasion. 
Treatment applied and physician and family notified.  
On 2/27/21 at 2:23 PM staff documented that, a fax 
from the physician was received with new orders for 
his left foot and left elbow. TAR updated and family 
notified.  
On 3/3/21 at 10:57 AM, staff documented no new skin 
areas noted.  
On 3/6/21 at 9:00 PM staff documented the resident 
was having increased confusion and not knowing 
where his wife is. Physician was updated.  
On 3/7/21 at 9:27 PM staff documented the resident 
was dozing off and on with increased lethargy, not able 
to feed self or propel self in his wheelchair.  
On 3/7/21 at 10:24 PM staff documented abrasions to 
left, elbow dry and scabbed. Scab left great toe 
healed. Callous bunion left foot now sunken in. 
Physician updated via fax.  
On 3/8/21 at 5:45 AM, staff documented area right 
inner buttock healing and smaller but area to left inner 
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buttock much worse and larger now measuring 
10cmx4cm with green malodorous exudate. Physician 
notified via fax. (Skin assessment done on 3/8/21 for 
these areas only) 
On 3/9/21 at 1:09 PM, staff documented resident 
complaining of pain on his bottom. Only eating 25 
percent of his meals. Treatment to bottom done.  
Physician updated with new orders for wound nurse 
consult.  
On 3/9/21 at 9:14 PM staff, documented resident 
confused and in bed all shift.  
On 3/10/21 at 11:32 AM staff documented resident 
sent to the hospital for evaluation due to lungs 
congested and oxygen saturation 78 percent.  
 
The Non-Pressure Skin Condition Report for the left 
foot callous documented: 
On 2/19/21 as a reddened callous on the bunion of his 
left foot.  
On 2/26/21, area continuous, has had for a while.  
On 3/7/21, callous remains dry is now sunken in with 
no exudate, erythema or increased warmth.  
 
The Non-Pressure Skin Condition Report for the left 
inner buttock documented:  
On 2/25/21, area presents as superficial shear 2cm by 
1cm with light serous drainage and no odor.  
On 3/8/21, area much worse and larger with green 
malodorous exudate 10cm by 4cm with 2mm depth.  
On 3/9/21 coccyx is open with maceration noted 
throughout area pink in color, resident complaining of 
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pain to area. Darkened and white center and 
maceration of surrounding tissue.  
On 3/10/21, area to center of coccyx is now open with 
slough and odor. Area continues to be painful.  
The clinical record lacked documentation of a 
comprehensive skin assessment for the week of 
2/28/21 for the left foot and left inner buttock.  
 
The ADL Lookback Report dated 2/18/21 to 3/10/21 
revealed Resident #1 had not been turned every 2 
hours.  
 
The facility policy Wound Definitions dated 9/18/12 
documented to measure pressure ulcers upon 
identification and then weekly and to measure 
shearing upon identification and then weekly. The 
facility policy Prevention and Treatment of Pressure 
Ulcers dated 9/18/12 documented:  
1. Purpose: To ensure a resident who enters the 
facility without a pressure ulcer does not develop a 
pressure ulcer unless the clinical condition 
demonstrates it was unavoidable. To ensure a resident 
who has a pressure ulcer receives the necessary 
treatment and services to promote healing, prevent 
infection and prevent additional pressure ulcers.  
2. Elements: Pathway to pressure ulcer 
prevention and treatment. Pathway to pressure ulcer 
treatment. Braden scale. Weekly skin assessment for 
high risk and other skin problems. Weekly pressure 
ulcer assessment.  
3. Procedure: Complete a Braden scale upon 
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admission and then with every comprehensive and 
quarterly MDS assessment. Follow the steps as 
outlined in the Pathway to Pressure Ulcer Prevention 
and Treatment. Document on the Care Plan outcomes 
and assessments. Review findings with resident, 
family and staff.  
 
The Emergency Department Encounter dated 3/10/21 
documented Resident #1 presented with 3 
unstageable pressure ulcers to his sacrum, lateral left 
great toe and right heel due to slough and/or eschar 
and/or deep tissue injury. The resident presented 
complaining of sacral ulcer pain. The resident was 
started on antibiotics for sepsis.  
 
During an interview on 3/16/21 at 11:50 AM with the 
Social Worker at the hospital, she stated Resident #1 
passed away at the hospital this morning. He was not 
swallowing, was NPO, the wife decided she did not 
want to do TPN long term so he was started on 
comfort cares. She added that the wounds were about 
the same from when he came into the ER (emergency 
room) on 3/10/21 but were not improving. She stated 
the resident was septic when he came in and they 
were doing vitals every 15 minutes. He had pressure 
wounds to his bottom, left foot and both heels.  He did 
improve from the sepsis but due to not being able to 
swallow, he continued to decline until he died this 
morning.  
 
During an interview on 3/16/21 at 1:15 PM with Staff A 
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she stated she did not complete any wound care to 
Resident #1 the last weekend she worked 3/6/21 and 
3/7/21. She stated she signed them off and then ran 
out of time so she asked the next nurse Staff C coming 
on to do the treatments. She stated that on 3/5/21 
when she worked, she was training a new RN Staff B 
and she had her go with an aide and change the 
dressing to Resident #1's bottom. She added that any 
new skin issues are relayed to the ADON and she is to 
follow up on them.  
 
During an interview on 3/16/21 at 1:50 PM with Staff B 
she stated she saw the wound to his bottom only once 
during rounds at 5:00 AM on Sunday 3/7/21. She 
stated that she did not provide the care she only held 
him over while Staff C provided the care. She added 
that Staff C commented on how it was much worse so 
Staff C was going to fax the doctor.  
 
During an interview on 3/16/21 at 2:15 PM with Staff 
LB, she stated she provided the care to Resident #1's 
buttock wound the morning of 3/7/21. She stated she 
notified the physician because it was much worse than 
when she had seen it earlier in the week.  
 
During an interview on 3/16/21 at 3:15 PM with Staff D, 
he stated he had completed all the ordered treatments 
to Resident #1's wounds on 3/3 and 3/4/21 but did not 
do a full assessment with measurements. He could not 
recall any open areas or treatments to Resident #1's 
heels. He stated that the ADON does all the weekly 
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skin assessments. 
 
During an interview on 3/16/21 at 3:25 PM with the 
Assistant Director of Nursing (ADON), she stated all 
residents in the building are on the same pressure 
reducing mattresses the facility buys from Medline. 
She added that the facility has not used any air 
mattresses on any residents in the last 1-2 months if 
ever.  
 
During an interview on 3/17/21 at 11:10 AM with the 
ADON, she stated the skin records in Resident #1's 
paper chart copied for the surveyor was all that he 
had. She stated that he had a Stage 3 pressure ulcer 
on his buttock sacral area when he discharged to the 
hospital on 3/10/21, that she had just been made 
aware of the deterioration of that wound and that was 
the only pressure area she was aware of. She stated 
that she was not aware of any pressure areas on his 
heels. She added that when a skin assessment is 
done it is documented on the Skin Condition Report.  
 
During an interview on 3/17/21 at 11:33 AM with the 
physician for Resident #1 he stated that he was 
involved with reporting the complaint to DIA. He stated 
that when Resident #1 was brought into the hospital on 
3/10/21 the wounds he had were quite extensive and 
that he had developed them while at the facility within 
2 weeks. He added that Resident #1 did not admit to 
the facility with any skin issues on 2/18/21. He stated 
that after about a week the facility notified him that 
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Resident #1 had a wound on his bottom but they did 
not report any deterioration of the wound until 3 days 
before hospitalization. He stated that he had been 
notified of some scab areas on his left foot but had 
never been notified of any areas on the heels. The 
physician stated that these areas could have all been 
avoided if the facility had been turning Resident #1 and 
if they would have provided more pressure relief 
devices then what they were using. He stated Resident 
#1 was admitted to the ER on 3/10/21 with sepsis but 
the cultures of the wounds and lungs never grew 
anything. He added that Resident #1 passed away on 
3/16/21 from aspiration pneumonia but that the 
wounds were a complicating factor.  
 
During an interview with the ADON on 3/24/21 at 2:35 
PM she stated she updates care plans within 1 to 2 
days of being told about changes and that she would 
typically update the care plan with any new or 
changing wounds or pressure ulcers. She added that 
she was gone during the time the wounds got worse 
for Resident #1 but the charge nurses are to update 
the care plans but don't do it.   
 
2. According to the quarterly Minimum Data Set (MDS) 
assessment tool dated 2/3/21 Resident #2 had 
diagnoses that included chronic kidney disease stage 
3, hypertension, diabetes, Alzheimer's disease, and 
atherosclerotic heart disease. The MDS documented 
the resident was severely impaired for cognitive skills. 
The MDS also documented she required extensive 
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assist of 2 staff for bed mobility, transfers, ambulation, 
dressing, hygiene and toileting. The MDS documented 
Resident #2 did not have any pressure ulcers but was 
at risk for developing pressure ulcers.  
 
The Care Plan dated 11/15/20 documented Resident 
#2 was at risk for pressure ulcers related to immobility. 
It documented the resident required a pressure 
reduction mattress on her bed but lacked 
documentation of an updated intervention until 
3/15/21. 
 
The Braden Scale for Predicting Pressure Sore Risk 
dated 2/14/21 scored Resident #2 at risk for 
developing pressure ulcers.  
 
The Non-Pressure Skin Condition Reports for Resident 
#2 documented:  
On 1/4/21 she had two areas to her left lower buttocks 
1) measuring 1cm by 0.5cm and 2) measuring 1.25cm 
by 0.75cm. The physician was faxed for a treatment.  
On 1/12/21, the area was assessed as one area 
measuring 4.5cm by 3cm with a green center and very 
painful to the resident. The physician was faxed for a 
new treatment.  
On 1/13/21, the area was reassessed with the center 
of the area measuring 1.7cm by 3cm and is now a 
Stage II.  
The clinical record lacked comprehensive skin 
assessments for the weeks 1/17 and 1/24/21.   
On 1/31/21, the area was reassessed measuring 
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1.5cm by 3cm. 
On 2/5/21, the area was reassessed measuring 1.5cm 
by 2.5cm with 1mm depth, wound bed closing and no 
pain.  
The clinical record lacked comprehensive skin 
assessments for the weeks of 2/7, 2/14, 2/21 and 
2/28/21.   
On 3/7/21, the area was reassessed as a Stage II 
measuring 1.5cm by 1cm with 1mm depth.   
On 3/15/21, the area was reassessed as healing and 
measuring 1cm by 1cm.  
 
During observation of cares on 3/17/21 at 1:30 PM, 
observed nurse Staff E, aide Staff F and aide Staff G 
enter Resident #2's room. All three staff washed their 
hands and donned gowns and gloves. The resident 
verbalized understanding when they told her they 
needed to do a treatment to her bottom. The aides 
repositioned the resident onto her side and held her 
while the nurse completed the cares. The resident's 
brief was dry. Observed an open area to resident's left 
hip buttock area. Observed walnut size white circular 
area with a red open center. The nurse did not 
measure it but she verbally noted the red open center 
to be about 2x1cm. Staff E completed the treatment 
per orders, removed her gloves and washed her 
hands.  The aides completed the cares with the 
resident.  
 
3. According to the quarterly Minimum Data Set (MDS) 
assessment tool dated 1/20/21 Resident #3 had 
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diagnoses that included atrial fibrillation, hypertension, 
renal insufficiency, neurogenic bladder, diabetes, 
Alzheimer's disease and vascular dementia. The MDS 
documented the resident was severely impaired for 
cognitive skills. The MDS also documented he 
required extensive assist of 2 staff for bed mobility, 
transfers, ambulation, dressing, hygiene, toileting and 
total dependence for bathing. The MDS documented 
Resident #3 did not have any pressure ulcers but was 
at risk for developing pressure ulcers.  
 
The Care Plan dated 2/19/20 documented Resident #3 
was at risk for pressure ulcers related to immobility. It 
documented the resident required a pressure reduction 
mattress on his bed and in his wheelchair. 
 
The Braden Scale for Predicting Pressure Sore Risk 
dated 1/19/21 scored Resident #3 at risk for 
developing pressure ulcers.  
 
The Non-Pressure Skin Condition Reports for Resident 
#3 documented:  
On 1/2/21 and 1/3/21, he had an open abrasion on his 
right inner thigh measuring 3.0cm by 2.0cm 
On 1/14/21, he had no open areas. 
The clinical record lacked comprehensive skin 
assessments for the week of 1/17/21 and 1/24/21.  
On 2/2/21, he had an open area on his right upper 
inner buttock measuring 0.5cm 
On 2//9/21 it documented the area was improving and 
to continue to the treatment. No measurements or 



Iowa Department of Inspections and Appeals 
Health Facilities Division 

Citation 
 

Citation Number: 

 
9078 
 

 Date:  
 
 4/15/21 

Facility Name:  
Caring Acres Nursing & Rehab 
Center 

 Survey Dates:   
 
3/15/21 – 3/25/21 

Facility Address/City/State/Zip 
 
1000 Hillcrest Drive 
Anita, IA 50020 

 

VV  

Rule or 
Code 

Section 

 
Nature of Violation 

 
Class 

Fine Amount Correction 
date 

 

Page 15 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 Iowa Code section 135C.43A (2013). 

 

description found.  
 
During an interview with the ADON on 3/15/21 at 1:15 
PM, she stated Resident #3 did not have any open 
wounds or pressure areas.  
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