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At the fime of the annual survey deficfencles
were cited at W440 and W445, |n addition, a
deficiency was clted af lowa Administrative Code
Chapter 50,9(4), See Stafe Form.

W 440 | EVACUATION DRILLS W 440
CFR(s): 483.470(i}{1)

The facllity must hold evacuation dilils at feast
guarterly for each shift of personnel,

This STANDARD Is not met as evidenced by:

Based on interview and racord raviaw, the facifity
failed to consistently conduct fire drifls quarterly
on each shift. This affected 8 of 8 clients. (Clients
#1, Cllent #2, Client #3, Client #4, Client #5,
Glient #8, Client #7 and Client #8). Finding
follows:

Record review on 1/2/18 of facility fire drills
reveated Drill Evacuation Forms for 102 Kelly's
GCourt. According to the reports, drills were
completed on 2/28/17 at 2:00 p.an., 3/M7H7 at
10:46 am, and 10M0/17 at 10:30 am. No other
documentation of fire drills coulkd ba Jocated.

When interviewad on 1/318 at 4:25 pm, the
Qualified Intellectual Disabilily Professional
confirmed quartetly fire drill were not consistently
compisted.

W 445 | EVACUATION DRILLS W 445
CFR(s): 483.470()(2)}(I}

The facility must actually evacuate clients during
at least one drill each year on each shitt.

LABQRATORY Di STOR'S ORP/F;}ZF;WSUP LIER REFRESENTATNE’SSiGNATURE TITLE / é} PDATE
%’W | M,&/f@ D - /125

Any deficiency staiem\(ﬁl\endingj with an asterisk (%) ds@(as a deficienay which the Institution may be excused from correcting providing itis dater]f'lfne.d that
olher safaguards provide sufficient protestion to the palitnts. {See Inatruations.} Except for nursing homes, the findings staled above are disclosable 80 days
following the date of susvey whether or nat a plan of correation Is pravided. For nurging homes, the above findings and plans of carrection are disclosable 14
days folfowing the date these dacuments are made avaiiable to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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PROVIDER'S PLAN OF GORRECTION

This STANDARD s not met as evidenced by:
Based on interview and record raview the facility
faifed to ensure full evacuations were conducted
an each shift at least one time per year. This
affactad 8 of 8 clients who lived at 102 Kelly's
Court (Clients #1, Cllent#2, Client #3,Cliant #4,
Client #5, Client #8, Client#7, and Client #8.)
Finding follows:

Record review on 1/2/18 of facility fire drilis
revaaled Drill Evacuation Forms for 102 Kelly's
Court. According to the reports, the only full
evacuation oceurrad on 10/10/17 at 10:30 a.m.
o other documentation of full evacuations could
be located.

When interiewsd on 1/3/18 at 4:25 p.m. the
Qualified Intellectuat Disability Professional
confirmed annual evacuation drills were not
consistently complated,

o4 1D SUMMARY STATEMENT OF DEFICIENGIES ID (6}
PREFIX (EACH DEFICIENGCY MUST BE PREGEDED BY FULL PREFIX {EACH CORREGTIVE AGTION SHOULD BE COMPLETION
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W 445 | Continued From page 1 W 445
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G 209 01-50,9(4) Backgrouhd Checks G 20¢

481-50.9(135C} Criminal, dependent adult abuse,
and child abuse record checks.

50.9(4) Validity of background check resuits, The
results of a background check conducted
pursuant to this rufe shall be valld for a pariod of
30 calendar days from the date tha rasults of the
background check are receivad by the facility.

This REQUIREMENT is not met as evidenced
by .

Based on Inferview and racord review, the facility
failed to comply with state regulations (lowa
Administrative Codes 44 1- 119.4(3)v, 481-
50.8(4) and lowa Administrative Code 481-64.34)
regarding pre-employment screanings. The
tacility failed to consistantly obtain employee
background chacks within 30 days of hire for new
amployees. Finding follows:

Record review on 1/2/18 revealed Direct Support
Associate (DSA) A had a background check
completed on 4/2/17 and B/16/17. The facllity
listed DS A's hire date as 5/28/17. The file
cohtained a Single Contact and Background
Check {SING) dated 4/12/17, which cleared DSA
A to work in the home. The date of hire ocouired
greater than 30 days after completion of the first
hackground chack, Tha second background
check did not oceur untii after the date of hire.
According to 441-1198.4(135C), 119.4{3)c. racord
check evaluations are valid for 30 days from the
date the notice of declsion Is isaued.

When interviewad on 1/2/18 at 2,15 p.m, the
Human Resources Business Partnar confirned
the facility's initial background check was not
within thirty days of hira. She stated the facility

DIVISION OF HEALTH FACILITIES - STATE QF IOWA
LAHORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SHSNATURE

TITLE {X6) DATE
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completed an audit in August, 2017 and identifled
some staff's background checks not in
compliance therefore a second background
check was completed.

DHVISION OF HEALTH FAGILITIES - STATE OF [OWA
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MOSAIC Forest City
102 Kelly’s Couxt
Forest City, 1A 50436
PLAN OF CORRECTION

Survey Date: 1/2/18 — 1/4/18

W 440 483.470(i)(1) EVACUATION DRILLS:
1.

2.

3.

4,

The Associate Director will review the drill schedule and forms with the DSSs.

The DSS will be responsible for completing all drills according to the drill scheduled on a
monthly basis. Drills will not be able to be delegated to DSAs in the home,

The Associate Director will review the drill forms, monthiy, to prevent recurrence of this
deficiency.

Completion Date: 2/15/18

W 445 483.470()(2)(i) EVACUTION DRILLS:

1.

2.
3.

4.

The Associate Director will review the drill schedule and forms with the DSSS

The DSS will be responsible for completing all drills according to the drill scheduled on a
monthly basis. Drills will not be able to be delegated to DSAs in the home.

The Associate Director will review the drill forms, monthly, to prevent recutrence of this
deficiency.

Completion Date: 2/15/18

C 209 01-50.9(4) BACKGROUND CHECKS

1.

2.

3.

4,

All out of compliance background checks were 1e-subm1tted in August and ate now

current and up to date.
SING checks are completed by the corporate office and staff will not start if their SING is

past 30 days.

SING dates will be monitored by the Human Resources Business Partner each time a new
employee is hived and their start date has been determined, to prevent recurrence of this
deficiency. If the employee start date is past 30 days of the SING being completed then
the Human Resources Business Partner will request a new SING and change the
employees start date.

Completion Date: 2/15/18
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