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Bettendorf Healthcare Center 

Survey: 4/17/2026 to 4/28/2026 

Date of compliance: 6/5/2026 

The preparation of the following plan of correction for this deficiency does not constitute 
and should not be interpreted as an admission nor an agreement by the facility of the truth 
of the facts alleged or conclusions set forth in the statement of deficiencies. The plan of 
correction prepared for these deficiencies was executed solely because provisions of State 
and Federal law require it. 

1) Immediate Fix 
2) Potential Residents Affected 
3) System Changes 
4) Monitoring / QAPI 
5) Date of Compliance = 6/5/2026  

 

F 725 Sufficient Staffing 

1. How the nursing home will correct the deficiency as it relates to the resident:  

Resident 9 no longer resides in the facility. Resident 6, 13 and 14 interviewed on 5/27/26 by 
administrator and residents did not have any unmet needs. Issues identified were 
addressed. Resident care plans were reviewed and updated as needed to reflect individual 
assistance requirements and response expectations. 

2. How the nursing home will act to protect residents in similar situations:  

A facility-wide audit of call light response times is being conducted across all shifts for 7 
days. Observations and interviews are being completed with residents to identify 
additional concerns related to response delays. 
 
3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:   
 
Daily staffing assignments are being reviewed and adjusted to ensure adequate coverage 
during peak call light times (e.g., morning care, evening hours). 
 
Facility staff are being re-educated on ensuring call lights are answered timely, all 
residents’ needs are met in a professional manner and the expectation that staff will obtain 
assistance in a timely manner if unable to meet the residents’ needs. Education will be 
completed on 6/5/26. 



 
4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

Random call light response audits will be conducted daily for 2 weeks, then weekly for 4 
weeks, and monthly for 3 months by DON or designee. Findings from the audits will be 
presented to the QAPI meeting for three months to ensure ongoing compliance and identify 
need for further education and / or system revision. 
 
5. Date of Compliance - 6/5/26. 

 

F 550 Resident Rights 

1. How the nursing home will correct the deficiency as it relates to the resident. 

Facility is a non-smoking facility. Residents who wish to smoke and are capable of 
performing this task safely and independently may go off campus to engage in such 
activity. Said residents will be allowed to keep smoking materials in their possession if 
deemed appropriate and safe to do so. 

R3 is aware and has been aware since admission that BHC is a non-smoking facility. R3 
continues to smoke on campus after multiple conversations. Social services has informed 
R3 that R3 may keep his smoking materials as long as this is deemed appropriate and safe. 
R3 continues to be aware that R3 must go off campus to smoke. 

R6 grievance was previously addressed with R6 on 4/21/26. Staff member was educated 
regarding Cares in Pairs and residents’ rights. Upon investigation, staff member did indeed 
stop washing resident’s hips as soon as resident requested and another staff member 
finished the bed bath. 

2. How the nursing home will act to protect residents in similar situations:  

A facility-wide observation / interview audit is being conducted with residents across all 
units to assess for concerns related to dignity, respect, privacy, and choice. Resident 
Council concerns related to resident rights were reviewed for any trends. 
 

3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:  

Facility policies on resident rights, dignity, abuse prevention, and person-centered care are 
being reviewed and reinforced with all staff on 6/5/26. 
 



4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

Random care observations will be completed audits will be conducted daily for 2 weeks, 
then weekly for 4 weeks, and monthly for 3 months by DON or designee to verify care 
provided gently and with dignity and respect. Findings from the audits will be presented to 
the QAPI meeting for three months to ensure ongoing compliance and identify need for 
further education and / or system revision. 

5. Date of Compliance - 6/5/26. 

 

F554 Self Administration of Medications 

1. How the nursing home will correct the deficiency as it relates to the resident:  

It was determined that R13 was not capable of self-administering medications. There were 
no negative outcomes related to this incident. 

2. How the nursing home will act to protect residents in similar situations:  

On 5/28/26, the nurse leadership team completed the Self-Administration of Medication 
Assessment on all residents with orders for nebulizer treatments. No residents were 
identified as being able to safely self-administer medications. 

3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:  

Licensed nurses and CMAs are being educated on 6/5/26 regarding Self-Administration of 
Medication especially as it relates to nebulizer treatments. 

4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

 DON or designee with audit residents with nebulizer treatments to ensure a self-
administration of medication assessment has been completed and that only those 
residents capable of self-administration are permitted to do so. Audit will be completed 
weekly for 4 weeks, then monthly for 3 months. Findings from the audits will be presented 
to the QAPI meeting for three months to ensure ongoing compliance and identify need for 
further education and / or system revision. 

5. Date of Compliance - 6/5/26. 

 



F 610 Thorough Investigation of Allegations 

1. How the nursing home will correct the deficiency as it relates to the resident:  

Administrator interviewed R7 on 5/28/26 to assess for care related concerns, reports or 
findings of any abuse and neglect and no issues were identified.  

2. How the nursing home will act to protect residents in similar situations:  

All abuse/neglect investigations in the last month were reviewed to ensure thorough 
investigations were completed. 

3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:  

Education completed with leadership team on 5/27/26 regarding  how to investigate 
alleged resident abuse and neglect. Education included reviewing the Abuse Investigation 
Checklist. 

4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

Administrator, DON and Social Services will review each allegation of abuse / neglect to 
ensure a thorough investigation has been completed. All investigations will be reviewed for 
30 days, then weekly audits for 2 months and monthly for 3 months . Findings from the 
audits will be presented to the QAPI meeting for three months to ensure ongoing 
compliance and identify need for further education and / or system revision. 

Date of Compliance - 5/27/26. 

 

F 658 Professional Standards 

1. How the nursing home will correct the deficiency as it relates to the resident:  

R 13 was seen by podiatry on 5/18 and by rheumatology on 4/28. There were no negative 
outcomes related to this occurrence.  

2. How the nursing home will act to protect residents in similar situations:  

A facility-wide audit is being conducted of all residents admitted or readmitted from the 
hospital within the past 30 days (4/29/26 to 5/29/26) to verify that all discharge orders were 
transcribed accurately and specialist referrals were scheduled and completed. Any 
identified gaps will be corrected immediately, including scheduling missed appointments 
and notifying providers.  



3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:  

All hospital discharge orders will be reviewed by the admitting nurse, verified by the nurse 
on the next shift and then given to the DON for confirmation. Admitting nurse will initiate 
the newly created Transportation Request Form for all appointments / transportation that 
need to be scheduled. Staff member responsible for appointment scheduling and 
transportation will complete the Transportation Request Form and give to DON for review 
and filing. This person will also alert DON or administrator immediately if having difficulty 
securing said appointments. Licensed nurses were educated on 6/5/26 regarding 
importance of timely follow up on hospital discharge orders. 

4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

DON or designee will audit all hospital discharge notes for follow-up appointments to 
ensure said appointments have been scheduled. Findings from the audits will be presented 
to the QAPI meeting for three months to ensure ongoing compliance and identify need for 
further education and / or system revision. 

Date of Compliance – 6/5/26 

 

F 698  Dialysis 

1. How the nursing home will correct the deficiency as it relates to the resident:  

R6 has never missed an appointment due to transportation issues. The only appointments 
missed were due to resident choice / refusal. R6 was immediately assessed to ensure 
current clinical status was stable and no adverse outcomes occurred due to incomplete 
assessments. 

Licensed nursing staff completed and documented comprehensive pre- and post-dialysis 
assessments, including cognition, vital signs, dressing condition, and signs of infection. 
The care plan was reviewed and updated to reflect dialysis monitoring needs. 

2. How the nursing home will act to protect residents in similar situations:  

R6 is the only resident currently receiving dialysis. No other residents are at risk. 

3. The facility has taken the following measures to ensure that the problem has been 
corrected and will not recur by:  



Assessment form has been removed and replaced by a new assessment in PCC. 
Assessment now includes cognition, s/s of infection, vital signs and dressing condition 
(clean, dry and intact). Licensed staff are being educated on proper pre- and post-dialysis 
assessment techniques on 6/5/26. 

4. How the nursing home plans to monitor its performance to make sure that solutions are 
sustained:  

DON or designee will audit pre- and post-dialysis assessments of all dialysis residents for 
compliance with assessment completion and documentation. Audit will be completed 
weekly for 4 weeks, then monthly for 3 months. Findings from the audits will be presented 
to the QAPI meeting for three months to ensure ongoing compliance and identify need for 
further education and / or system revision. 

Date of Compliance – 6/5/26 
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