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Definitions

The following definitions are relevant

Regulatory Insufficiency A violation ofa statutory or rule provision within the Iowa Code or

Iowa Administrative Code IAC governing assisted living programs A regulatory insufficiency
requires a plan ofcorrection 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 2583 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

programsreceipt ofa Recertification Monitoring Evaluation Report Depending on the

circumstances DIA may revisit the assisted living program to confirm progress in fulfilling a

plans corrective measures

Dementiaspecific assisted living program An assisted living program certified under this

chapter that either serves five or more tenants with dementia or cognitive disorder staged
between 4 and 7 on the Global Deterioration Scale or holds itselfout as providing specialized
care for persons with cognitive disorder or dementia such as Alzheimers disease in a dedicated

setting

Overview

An onsite monitoring evaluation was conducted at Village at Legacy Point Assisted Living
on January 21 2009 In preparing this report the following information was considered



Current Program Census

General Population Program GPP A program that is not a Dementia Specific program
but may have tenants with cognitive disorder

Current number oftenants without cognitive disorder 39

Current number of tenants with cognitive disorder 4

Total Population 43

Dementia Specific Program WSP Not applicable

There are the census numbers represented by the program to be applicable at the time
of the onsite

TenantFamily Satisfaction Results A community meeting was held with 38 tenants in
attendance Tenants stated the program was a nice place to live clean and neat Tenants stated
staffwere the best were trained to provide the services they needed and were always available
to help them Tenants stated the food was exceptional and wholesome The food
temperatures were always maintained with hot foods served hot and cold food served cold
When asked if the program could improve on the services offered tenants stated nothing needed
to be changed Tenants stated there were enough activities offered and they loved the
Activities Director Tenants stated they felt safe living at the program and received the services

they expected and needed Tenants stated they make their own decisions can call staff if they
become ill and can call 911 in case of an emergency Tenants stated they are satisfied with the

program and would recommend it to friends

Program History There were no substantiated Regulatory Insufficiencies during this
certification period

OnSite Monitoring Evaluation The monitors made the observations detailed in the

following areas



A Medications Program has a comprehensive written medication policy that allows tenant

selfadministration but accommodates the need for tenant medication assistance via nurse

delegation The medication assistance is appropriately supervised and administered
Medications are appropriately stored 231C16A

Monitoring Observation Medication Administration Record MARs for December

2008 and January 2009 were reviewed and indicated the following medication errors

Tenant 2 ASA 325mg 1 tablet daily ordered noted a Medication not started on 12

start date of12408 408 MAR indicated

medication not available on

1260812808 No

medication incident report
completed

Xyzal 5mg 1 tablet daily order noted a start Medication not administered

date of121008 until 121308 No medication

incident report completed
MAR indicated tenant refused

Aspirin 325mgz tablet daily 121308 121908

Program did not make an

appropriate referral rt refusal

ofmedication

Tenant 3 Polyethylene Glycol 3350 1 capful in water MAR indicated multiple
daily refusals beginning16091

1909 Program did not make
an appropriate referral rt

refusal of medication

Advair 25050 Diskus Inhaler 1 puff twice MAR indicated multiple
daily refusals beginning 1109 1

849 Program did not make

an appropriate referral rt

refusal of medication

Tenant 7 Cerovite Senior 1 tablet daily Not recorded as given 1609
Arice t I0m 1 tablet at bedtime Not recorded as given 1609

Tenant 8 Fentanyl Patch 25mcghrapply 50mcg 2 Fentanyl Patch not available

patches every 72 hours 12808 Given the next day
on 12908 Program did not

make an appropriate referral

rt availability ofmedication

Reaulatorv InsufficieM The program did not administer medications as prescribed
by the tenants physician 25292a

B Nurse Review Program provides a registered nurse to ensure the appropriate administration
and documentation ofmedications ensure that physician orders are current and assess and

document the tenants health related activities 321 IAC 2530

Monitoring Observation Five tenant files were reviewed Tenant 2 3 and 4s file

indicated physician orders were not timed consistently
3



Regulato1y Insufficiency The program did not consistently provide written
documentation showing the time date and signature 25304

Dated this 10th day ofMarch 2009


