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March 28, 2011

Ms. Sharen Lukes, Director
Windhaven Assisted Living
5500 S. Main Street

Cedar Falls, IA 50613

RE: Final Recertification Monitoring Evaluation Report — Windhaven Assisted
Living, Cedar Falils, JA ‘

Dear Ms. Lukes:

Enclosed is the Final Recertification Monitoring Evaluation Report completed by the
Department of Inspections and Appeals (DIA) in accordance with lowa Code chapter 231C and
Towa Administrative Code (IAC) chapters 481—67 and 481—69.

DIA has completed the review of your Plan of Correction (POC) in response to the Preliminary
Recertification Monitoring Evaluation Report. Based upon a complete review of the Report and
your actions to correct the identified Regulatory Insufficiency, DIA accepts your POC. The Final
report is enclosed.

The review of the recertification documents you submitted has been completed and the
documents are accepted. In addition, the State Fire Marshal’s (SFM) inspection report has been
received as well as the Facility Engineer’s approval of the Evacuation Plans for your program.

Enclosed you will find the AssiStéd Living Program Certificate S0244 with effective
dates of September 29, 2010 through September 28, 2012.

Lucas STATE OFFICE BUILDING, 32| EAST 12™ STREET, DES MOINES, lOwWA 50319-0083 .

ADMINISTRATION ADMINISTRATIVE HEARINGS HEALTH FACILITIES NVESTIGATIONS
(515) 281.5457 i {515) 281-6468 (515) 2814115 (515)28)-5714
FAX: (515) 242-6863 FAX: (515) 281-4477 FASC: (515) 242-5022 FAXC: (515) 242-6507

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




If you have any questions in regard to this certification, please contact me at 515/281-7039.

Sincerely,
Korce Boccelln

Rose Boccella
Program Coordinator
Adult Services Burean

Enclosure




Towa Department of Inspections and Appeals
Assisted Living Program
Final Recertification Monitoring Evaluation Report

~ Assisted Living Program:

Windhaven Assisted Living
Sharon Lukes, Director
5500 S. Main St.

Cedar Falls, IA 50613

Date 6f Monitoring Vjsit;
) March 3, 2011
Monitor:
~ Joyce Kix, RN
Definitions:
The .following definitions are relevant:

Regulatory Insufficiency - A violation of a statutory or rule provision within the lowa Code or
Towa 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 writien response to one or more regulatory insufficiencies that are rule
violations. IAC r. 481-67.10(5). 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 Recertification Monitoring Evaluation Report. Depending on the
circumstances, DIA may revisit the assisted living program 1o confirm progress in fulfilling a
plan’s corrective measures. ' '

Dementia-specific assisted living program - An assisted living program certified under 481
TAC chapter 69 that: serves fewer than fifty-five (55) tenants and has five (5) or more tenants
who have dementia between Stages 4 and 7 on the Global Deterioration Scale or serves 55 or
more tenants and 10 percent or more of the tenants have dementia between Stages 4 and 7 on the
Global Deterioration Scale or holds itself out as providing specialized care for persons with
dementia, such as Alzheimer’s disease, ina dedicated setting.

- Overview:

An on-site monitoring evaluation was conducted at Windhaven Assisted Living on March 3,
2011. Inpreparing 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 of tenants without cognitive disorder: 63
Current number of tenants with cognitive disorder: 0
Total Population of GPP: _ 63

Dementia Specific Program (DSP)* — A program that is dementia specific and provides
specialized care in a dedicated setting.

VTotal Population of DSP: : 26
Total Census of ALP: ' _ | 89

*These are the census numbers represented by the program to be applicable at the time
of the on-site.

Tenant/Family Satisfaction Results — A community meeting was held with 18 tenants. The
tenants reported the staff were caring and responsive to their needs. They stated the food was
good but not always as hot as they would like. They appreciated the activities and felt safe.
The tennts said they were satisfied with the program and would recommend it to others.

Program History — The pro gram did not receive any regulatory insufficiencies during this
certification period. '

On-Site Monitoring Evaluation — The monitor made the observations detailed in the following
areas. - ' :




A. Staffing

Monitoring Observation: The personnel files for five resident assistants, hired in the past
year, were reviewed. According to documentation in the files, Staff #1, #2, #3, #4, and
35 received initial training from another resident assistant. The training resident
assistant signed off with their initials on the Nursing Assistant Orientation and
Demonstration Checklist when the trainee had completed the task. When the checklist
was completed, the nurse signed off on the delegation without observing the required
demonstration of capability by the employee. '

Two employees, resident assistants, were interviewed: They stated the nurse did not
observe demonstrations of task performance prior to them working independently.

During interview, the nurse concurred with the findings.

¢ Regulatory Insufficiency: The owner or management corporation of the program is
responsible for ensuring that all personnel employed by or contracting with the
program receive training appropriate {0 assigned tasks and target population. (IACr.
481-69.29(3)) '

Dated this 28" day of March 2011.




