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June 19, 2008 |
Complaint #18054

Jennifer Smith, Administrator
Gamett Place

202 35" Street Dr SE

Cedar Rapids, IA 52403-1353

RE: Compiaint Investigation Report, Gamett Place, Cedar Rapids, 1A
Dear Ms. Smith:
Enclosed is the Complaint Investigation Report completed by the Department of Inspections
and Appeais (DIA) in accordance with lowa Code section 231C.7 (2007) and lowa Administrative
Code, chapters 321—25, pertaining to assisted living programs and 321—26, pertaining fo
monitoring, civil penalties and complaints regarding assisted living programs. No Regulatory
Insufficiencies were identified.

* if you have questions, please contact me at 515-281-4116.

Sincere

Chris Nothaft '
Certification Coordinator — Eastern !owa
Adult Services Bureau

Enclosure
Lucas STATE OFRACE BUILDING, 321 EAST 12 STREET, DES MOINES, IOWA 50319-0083
ADMINISTRATION ADMINISTRATIVE HEARINGS HEALTH FACILITIES INVESTIGATIONS
(515) 281-5457 (515) 2814843 (515) 2814115 (515) 281-5714
FAX: (515) 242-6863 FAX: (515) 2814477 FAX: (515) 242-5022 FAX: (515) 242-6507

Telephone Number for the Hearing Impaired: (515) 242-6515




-Towa Department of Inspections and Appeals
Assisted Living Program
Final Complaint Investigation Report

Assisted Living Program: Complaint Intake #: 18054
Jennifer Smith, Administrator
Garnett Place

202 35" St. S.E
Cedar Rapids, 1A 52403

Date of Investigation:

June 9, 2008

Monitor(s):

Lincoln Newsom, RN

Definitions:.

The following definitions are relevant:

Regulatory Insufficiency - A violation of a statutory or rule provision within the Iowa Code or
Iowa Administrative Code (IAC) governing assisted living programs. A regulatory insufficiency
requires a plan of correction to be presented to, and approved by, the Department of Inspections
and Appeals (DIA).

Plan of Correction - A written response to one or more regulatory insufficiencies that are rule
violations {321 IAC 26.2(5Xa)}. - The plan should identify how, and by a specific date, an
insufficiency will be corrected. The plan is due to DIA within ten (10) working days of the
program’s receipt of a Complaint Investigation Report. Depending on the circumstances, DIA
may revisit the assisted living program to confirm progress in fulfilling a plan’s corrective
measures,

Dementia-specific assisted living program - An assisted living program certified under 321
IAC - chapter 25 that either serves five or more tenants with dementia or cognitive disorder
staged between 4 and 7 on the Global Deterioration Scale or holds itself out as providing special
care for persons with cognitive disorder or dementia, such as Alzheimer’s disease, in a dedicated

setting.

Overview:

A complaint investigation on-site visit was conducted at Garnett Place on June 9, 2008. In
preparing this report, the following information was considered:




Current Program Census:

General ngidatian Program (GPP)* — A program that is not a Dementia Specific program,
but may have tenants with cognitive disorder.

Current number of tenants without cognitive disorder: 24
Current number of tenants with cognitive disorder: 0
Total Population: 7 24

*These are the census numbers represented by the program to be applicable at the time

. of the on-site.

Accreditation Status — Not applicable

Complaint History — There were substantiated Regulatory Insufficiencies this certification
period in the areas of: Service Plans, Medications, Staffing and Food Service.

Complaint Investigation — The complaint investigator(s) made the observations detailed in the
following areas.




A. Staffing - The provisions of this section address the program’s staffing and training practices
and associated documentation in responding to the identified needs of the tenant. [321 IAC
25.33]

Complaint Allegation: It was alleged Tenant #1 had a cut above the eye that looked like
it needed stitches and the program’s Registered Nurse was unaware. -

Monitoring Observation: It was determined the identified tenant resides in the
Independent Living building and not in the Assisted Living building. No further
investigation was conducted.

e Regulatory hl_sgﬁcien_b_y: None noted.

Dated this 19™ day of June 2008.




