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nvestigation of complaint #73016. (S6e code of
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481-50.7 (1 0A,135C) Additional notjtication. The
diredor or the director ' s designee shall be
notified
within 24 ho!6. or the r€xt busiDess day. by the
most ep€ditious m€ads aydilabh (l,ll,lll):

50.7(1) Otsny accident caushg mejor iiury.
a. " M4or iniury " shafi be dBfined .s any injury

(1) Results in death: or
(2) RequiEs admissbn to a higtEr level of car€
for treatflent othsr than ior observatiqn: o,
(3) Requires consullatbn wfi tI€ auendirE
physician, desbnee of the physician, or physician
oxle.der who determines, in witing on a form
designated by the departrnerit, that an injury Ls a
' major
anjury '' b€s6d upon the circumstances of the
accijent, the previons tunc{ional ability of th€
resideni, End
the l€dident ' 6 prognosis.
b. Th€ following sre qd reportabte accidents:
(1) An ambubrory reiident, as dsfined in rules
461 J7.1 (135C), 481-58.1(135C), and
4E163.1(135C), who falls when neither lhe
facilii nor its employee! haw cxlFatility relaled
to lhe
tall, €ven if tll€ resided sustains a major iniury; or
(2) Spontanecfls fradJrqs; or
(3) Hairline fia.tures-

This Statute is not met as €videnced by:
Besed on re@rd review and $af inteMeu, , the
facility tailed to report to the Deparlment of
lnspectians and Appeals (DL{) a fall expBnenced
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N 101 Continued From pag. t
by Resider #,t whhh rE6ulted admilsion io
higher level of cara lor treatrl|€'|t. The hcifty
cc.rsus was 77 re6iients.

1 . The Minimum Date Set (MDS) assessment
datsd 10/2€U17, documont€d Reaident t4 had
diagnoses thst indu& respiEtory failur€, end
stage rsnal failur6, di.betes mellitus and
septic€mia and .equir€d limitsd assistanco ol one
p€Bon to tranlicr trom onc lufaca to enoilh€r,
dle6a and arnbulat€.

The di6charge MDS deted 11/1,U17, dooumenlcd
th€ resident rEquired €xt€Bive assistance with
transfors and fimited arlistance with ambulation,
and had on€ fall rseulting in a major injury and
two or more falts resulting in no in ury.

The Care Phn idontifi€d the reaidenl had a .irk
for falls due to complaid of back pain, history of
falls, muscb weakness, unsteady gait, high rEk
medications, tBngles relf-up in cove.s, rdfus€G to
wsar gripper socks. The Care PlEn dirEcted stafi
to provide inten eitio.lg to minimize he risk for
tulls hcluding edminist€r rEdications p6r
physbian order created on 212012011 ,

ambulaterlEnst€r vith the assid of ono with s
gait betr and waller crralEd on 212U17, tlE eW
svaluation upon hospilal rctum, assaEs for fall
risk upon adrgssion aM r6a3seas as n€eded,
bod in lol, position cre.led on 3i12U17, oducate
patb to use walker with ar$ulation and cal for
hglp crealgd on 11/27115, encolrage to bans{6r
and cfiange pGsitions llowly created on 20117
and gripper soclG on at night and when sho€s
are not on cr€ated On 11lfl17.
ChanEe ADL (AcrMties ot Deit LMng) ststus to
ass'rsl ot one with a gan bel and waker and ha\re

Findings include:
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N 101 Codinued From page 2

therapy evaluate was qeatad on 2/201 7 by Staf
A, RN (Regist€r€d Nurse), Nurse Manager.
On 8/15/17 Stafi B, RN, DON (Diredor ot
NurEing) revised the Care Plan description:
CharEe ADL statls to a&sist of orE with gait belt
and waker, lherapy evafueton.
On 'l'l /15/17 - ArrbuHe/transfer wit l assiEt of
one with gait belt and walker. tlErapy evalualion
upoh ho-spital retum. Ch6ngc ADL status to assist
of one with gait belt and walker, therapy
evaluatjon qpon hospital retum. Change AEIL
stafus to a€sist of one wi$ grit blrt and walkGr,
therapy eYalualion .

Progr666 Note6 daH 11fi4,67 at 8:53 a.m.,
dooJmefied Stafi C, LPN (Lhensed Practical
Nurse) revealed the rBirent repo.ted he/she fetr
while g.{ing out of tha bathroom- Upon
assessnsrt stafi c ds{ved th€ r$id€flis Ieft
Iog had swef,ing and pah tyith decreasod rsrEe
of motion. Stafi C notified the physician and
transfercd thg resident to the emergoncy room.
At 7:48 p.m ., Statr D, RN docr.rnBrt€d the
resident admitled to the hosdtal with a leff femut
fracture; with an ur*nown release date, .

According to the H6tory ard Ptrysical dat6d
'lll14l17,lhe resident had left kg paln aier afall
6nd the X-rays showed a cammindod disphc€d
and angulaled interkoch.deric ftaclure of lhe
proximal left femur Oip). The propGsed surgery
was determined as extrernev nsk and lte
resident wa6 admitted lor Pa[iative Care
treatrnerf,

On 11/15,/'17, Sl,afi A doqlmented the resident
had a history of recunent falh, high r'rsk

medications, noncompliance with calling tor StalY

assistance and poor safety awareness. weakness
and abnomal gait.
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Duang interview on 1/10/18 at't2:20 p.m. , Stafl
B, RN, DON rcporH they made the resident
indepe.deri in his/tpr room, th€ residant never
rang for assbtance and h6/she gol up all the tirn€
without aslbtancc- Thc re!id.r[ used th€ call
light et times. Th6 facif,ty n€ver Eport€d lhe
residenB faclure since the residgrt transl€[ed
independently.

During intervi6w on 1/10/18 al 12:00 p.m-, S1afi
K, Physical Therspy Di.scrgr hdioatsd thcrapy
rBle.s€d the resil€nt on 8/llX2017 and never did
anotfier evaluation aft€r tful date. The resident
requirEd lhe aasistance of on€ in the hall ryith !
walker and stait were to walk to dine. ln lhe room,
the resident lack6d safuty awareness and
generally usod a walk€.. Th€ r€sideFt got up and
t ansfened self at some pojnt th6 resident had
be€n independEnt. Th€rapy EvaluatBd and
treated from 7/28 - E/t1ll7. Frofi that poiht until
the reBident bfr the facility on 11/14/17, hrshe
required the assislance ol one to transfer and
ambulate. Therapy communicated witlt 8tafi t rey
Eeeded lo provilo assistanc6 of one.
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ManorCare Health Sen'ices - Cedar Rapids
1940 lst Ave. NE

Cedar Rapids, lowa 52402

This plan of correction represents the center's allegation of compliance. The following
combined plan of correction and allegation of compliance is not an admission to any of
the alleged deficiencies and is submitted at the request ofthe Iowa Departrrent ofpublic
Health. Preparations and execution of this response and plan of correction does not
constitute an admission or agreement by the provider ofthe truth ofthe facts alleged or
conclusions set forth in the statemenl of deficiencies. The plan of correction is prepared
and./or executed solely because it is required by the provision of federal and state lilr..

Nl01
The facility strives to ensure thot -l) 'l hey notifl the director or director's designee within 24 hours, or the next

business day, by the most expeditious means oyailable of any accident cdusing
major injury which requires admission to a higher level of care far trealment,
ot her thqn ob s erv stion.

Conective action taken for rcsidents found to have been alfeaeil by dejicient pru.ctice-
Resident #4 no longer resides in the facility.

Eote the center $,ill identify other resiilena haeing the potential to be offected by the
sane delicienl practice.
Residents residing within the facility have the potential to be a{fected.

What changes will be pd into place to ensure thalthe problem will be corr*ted anil
will not recur.
. Administrator and Director ofNursing reviewed chapter 50.7(1) on notification ofthe

dircctor or director's designee conceming any accident causing major injury which
requires admission to a higher level of care for tteaknent.

r Administrator and Director of Nursing will investigate all accident with major injury
incidents and report according to the regulation set forth in chapter 50"7(l )

Quali$; Assurance Plan ro monitor performance to make sure corrections ure achieved
ond are pem nenl

Identified concems shall be reviewed by the facility's eAA Committee.
Recommendations for furthsr corrective action will be discussed and implemented to
sustain compliance.

Date when corrective action will be conEleted

January 25, 2018


