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Ms. Diana Niemeier
Village Ridge

365 Marion Blvd.
Marion, IA 52302

RE: Final Complaint/Incident Investigation Report — Village Ridge, Marion, IA
Dear Ms. Niemeier:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of January 6 & 7, 2015, completed by the Department of Inspections and Appeals (“DIA”) in
accordance with Iowa Code chapter 231C and lowa Administrative Code (“IAC”) chapters 481—67
and 481—69. The facility reported incident (#51206-1) and complaints (#51067-C, #51205-C) were
not substantiated.

Based on staff interviews and record review, tenants were treated in a kind and considerate manner.
In addition, appropriate assessments were completed on tenants that, at times, went outside the

building. Interventions were also considered as well as care conferences initiated with family
members to ensure the safety of each tenant.

If you have any questions regarding the enclosed Report, please contact me at 515/281-
7039 or Rose.Boccella@dia.iowa.gov

Sincerely,
Krse Boeoella

Rose Boccella
Program Coordinator
Adult Services Bureau

Enclosure

Telephone Number for the Hearing Impaired: (515) 242-6515
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Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
on-site.

Generat Population Program

Number of tenants without cognitive disorder: 29
Number of tenants with cognitive disorder: 1
Total Population of Program at time of on-site: 30
Dementia-Specific Program by Dedication
Number of tenants without cognitive disorder: 0
Number of tenants with cognitive disorder: 17
Total Population of Program at time of on-site: 17
TOTAL census of Assisted Living Program: 47
No regulatory insufficiencies were cited during

the Incident (51206-1) and complaints (51067-C
and 51205-C} investigations.
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