lowa Department of Inspections and Appeals

Health Facilities Division
Citation

#5358

Citation Number:

Facility Name:
Manly Specialty Care

Date:

August 26, 2021

Facility Address/City/State/Zip

601 East South Street
Manly, IA 50456

MW/DC

Survey Dates:

August 16-19, 2021

Rule or

Code Section

Nature of Violation

Fine Amount

Class

Correction
date

50.7

481—50.7(10A,135C) Additional notification. The
director or the director’s designee shall be notified
within 24 hours, or the next business day, by the most
expeditious means available (1,11,111):

50.7(1) Of any accident causing major injury. a. “Major
injury” shall be defined as any injury which:

(1) Results in death; or

(2) Requires admission to a higher level of care for
treatment, other than for observation; or

(3) Requires consultation with the attending physician,
designee of the physician, or physician extender who
determines, in writing on a form designated by the
department, that an injury is a “major injury” based
upon the circumstances of the accident, the previous
functional ability of the resident, and the resident’s
prognosis.

50.7(5) When a resident attempts suicide, regardless
of injury.

DESCRIPTION:
Based on record review and staff interview the facility
failed to report to the Department of Inspections and

] $500

UPON
Receipt

Facility Administrator

Date
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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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Appeals (DIA) a reportable incident involving a
resident in a timely manner for 2 of 4
incidents/complaints reviewed, (Resident #28 and
Resident #88). The facility census was 37 residents.

Findings include:

1. Review of documentation for Resident #88 revealed
an incident involving the resident occurred the evening
of 3/26/21. The facility took appropriate steps to
intervene and ensure the safety of the resident and
informed the family and physician that same evening.
Further review of documentation revealed the facility
did not report this incident to DIA as required until
4/8/21, not within the 24 hours required by regulation.

During an interview on 8/18/21 at 10:05 am the facility
Nurse Consultant verified that administrative staff at
the time of the incident involving Resident #88 did not
report it to DIA within the time required.

2. The facility reported Resident #28 had a fall with
major injury to DIA on 6/28/21. The fall occurred on
6/24/21. The facility did not report the fall within the 24
hours required by DIA.

During interview on 8/18/21 at 1:35 PM, the Nurse
Consultant, stated she was aware the incident was not
reported to DIA within the regulated timeframe, (24
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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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hours). She acknowledged the fall occurred on
6/24/21, the resident was hospitalized with serious
injury on 6/25/21 and the facility reported the fall with
injury on 6/28/21.

FACILITY RESPONSE:
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pursuant to lowa Code section 135C.43A (2013).
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