
Be1bre the Ibwa Departmcnt of Public lfealth

IN THE MATTER OF:

Mercy Iowa Ciry
500 E Market Skeet
Iowa CilS IA 52245
Petitioner

CONSENT AGREEMENT

COMES NOW the lowa Departmeflt of Public Health ("Department") and Mercy iowa City

("Petitioner"), and pursuant to Iowa Code sectiorr I?A.I0 and 641 Iowa Adminisfrative Code 134.3

enter into the foLiowing settlement of this matter:

1. Pelitiqqel is currently verified as a Level HI Trauma Care Facility with an. expiration date of

August 1,2018.

'2. On August 19, 20I5 the Petitionor rvas issued a Citation and Waming by thc Bureau of

Ernergency and Trauma Services for failure to comply with the "Iowa Trauma System Area

(Level III) Hospital and Emergency Care Facility Categorlzation Standards.'t

3. On July 20, 2018, the Pgtilioner submitted a Categorization Application for re-verificarion as

a Level III Trauma Care facility.

4. On August 10, 201 8, the Departrnent conducted a Survey Visit for verification in accordance

with IAC 641-134.2(7),

5. During the Survey Visit, the Verilication Survey Team Mernbers identified defi.cieucies frgrn

fhe o'ResourcEs for the Optimal Care of the Injured Patient 2014:' (6lh Edition) as reported. in

the i'Flospitai and Emergency Care Facility Verification Survey Final Report."

6. The Department may deny verifrcation of a trauma care facility if the faciliry has not been or

will not be operated in cornpliance with iowa Code section 147 A.23 or IAC 641-134 (IAC

641-134.3fi))

7. Petitioner agrees to enter into titis Consent Agreement as a condition of obtaining verification

as a Level III Trauma Care Facility. Execution of this Consent Agreemeut by all parties



constitutes the resolution of tiris case. Petitioner rraives the right to hearing and all attendant

rights, including the right. to appeai, by freely and voluntarily agreeing to ttr-is Cogsent

Agreernent.

8- This Consent Agreement is subject to approval, of ttre Department. tf the Deparhnsnt

ap-proves this agreement, it becomes the finai dispositi.on sf this matter. If the Department

fails to approve this agreement, it shall be of no force or sffect to either pa$y.

9, This Consent Agreement shall be part of the permanentrecord of Fetitioner and shal be

considered by the Depanment in determiuing the,nature and severity ofarry disciplinary

action to be imposed in the event of any future vislations,

l0' This Consent Agresrnent is a pubtic recqrd available tbr inspection aild copying in

accordance with the requirernents of Iowa Code chapters 22.

11' The Department's approval of this Consent Agreement shallconstitute a FINAT ORDER of

the Departnrent aad constjtutes frnal agency action in this matter.

IX rS TTmREFORE ORrlEREpt

12, The Petitioner's veri{ication as a Level III Traruua Care Facility shall be placed on probation

from the effective date of this Agreement until the Departrnent has determined that the

fotlowing deficiencies from the "Resoluce$ for the Optimal Care of the h{ured patient 2014,,

(6th Edition) have been corrected:

a) Chapter 5: Hospital Organizatton and The Wauma progr.ant

$) Criteila (5 - 9) - The traurna medical director must have the authority to malage

all aspects of traqrua care.

Deficienqt - The trauma programhas not provided a trauxa specific

organizational chart dernonstrating the tauma medical director has the authority

to manage all aspects ofu.aunra care.

Resolution - Provide electronic dsctimentation to the State of Iowa Traunra

Coordinatpr which demonstrates the adoption of a trauma speci{ic organizational



chart by the rrauma progam which demonskates the tlauma medical d.irector has

thc authority to manage a][ aspects of trauma care withirr t2 rnonths from the date

of the final report,dated October g;2018.

(if) Criteria - Prograns tllat admit more than l0% of injured patlents to non-surgical

services must rsriew all non.surgical admissions through the tiauma PIPS

process.

Deficienq, - The trauma program cannot demonstrate that all non-sgrgical

admissions are reviewed. through the traunra pIpS pr.ocess.

Resolution - Provide electronic documentatiori to the State of lorva Trauma

Coordinator which demonstrates the adoption of a process ro review all non-

surgical adrnissions through the trauma PIPS process withinl2 months from the

date of the final report dated October 9,2018.

b) Chapter I1: Collaboratiue Clinical Sentices

(i) Criteria - In Level III trar.rma centers participation in the ttauma PIPS proglarn by

the anesthesia liaison is esseutial.

Defictency - Participation by the an'esthesia liaison in the trauma PIPS prograrn is

lacking at the traurna center.

Resolutiott - Providq electronic documentation to the State of [owa Trauma Nurse

Coordinator whiclr demonstrates participation by the anesthesia liaison in the

Traurna PIPS progran: withinl2 months frorn the date of the final report dated.

October 9, 2018.

(tl Criteria - The anesthesiology liaison to the trauma program must attend at least

50 percent of the multidisciplinary peer revierv meetings, with documentation by

the trauma PIPS program.

Deficienc;, -The anestbesiology liaison to the trauma prograln does not atfend at

least 50 percent of the mrdtidisciplinary peer revierv meetings.



Resolution - Provide electronic documentation to the Siate of Iowa Trauma

Cbordinatorwhich demonstrates the ittendance to multidi.sciplinarypecr,review

meetiugs meeting tlre benohmark of 50 percent by the anesthesiology liajson

within 12 msnths from the date of the final reporl dared Octob er 9,2018.

13- if Mercy Iowa City does not have lhe cdpacity or capability to fully resolve criterion

deficiencies by the given deadlines, the hospital rnay elect to subrnit a self-assessment

qategorization application for verification as a Level IV Trauma Care Facility. In the eveot

the petitioner elects to be identified as a Level [v rrauma care Facility:

a. Petitioner shall rrotfy the Tiauma Coo-rdinators of other tevel IIi and Level [V Traurna

Care Facilities that routiuely hansport transfer parients to Mercy Iowa City of the change of

verification to'a Level fV Trauma Care facility,

b' Petitioner shall noti$ the service directors of ambulance services that roqtinely transport

taurua patients of the change of verification to a Level fV Trauma Care faciliry.

c. The Petitioner willmaintain documentation ofthe notifrcatiqns.

14- Nothing iu this consent agreEment prevents the Petitioner frorn obtainingre-verification as a

Level III Traunra Care Facility upon successful submission of a complete Categorization

Application for re-verification as a I-evel III Trauma Care faciliry. verif,cation by site visit,

and approval by-the Departrnent.

15. In the event Petitioner violates or fails to comply with any of the terms or provisions of

probatiou. the Department rnay initiate appropriate action lo revoke or suspend petitioner,s

verification or to irnpose other appropriate discipline.

16. There shall be no costs or ruonctary penalties issued as parr of this consent agreement.

17. This Notiee shall bp pafl of the pemranentrecord of the Petitioner and shall be considered

by the Department in detennining the nature and severity of any discip,linary action to be

imposed in the event of future vio-lations.



AGREED AND ACCEPTED:

F.

Sean Williams
CEO
Mercy Iowa City
PETITTONER

Dated this 9'h day of Octobeq, 2018,

Copies urailed to:

Heatlrer L. Adams
Assistant Attorney General
Hoover State Offiee Building
Des Moines,IA 50319

Bureau Chief
Ernergency and Trauma Services
Division of Acute Disease. Prevention.
Emergency Response and Environmental Healtlr

Dated this 9'h day of October, 2018

\-


