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Complaint/Incident Intake #: 50042-C

January 23, 2015

Mr. Doug Techel, Administrator
Prairie Hills at Ottumwa

173 East Rochester Street
Otturawa, [A 52501

RE: Final Complaint/Incident Investigation Report — Prairie Hills at Ottumwa,
Ottumwa, IA

Dear Mr. Techel:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of January 15, 2016, completed by the Department of Inspections and Appeals (“DIA”) in
accordance with Towa Code chapter 231C and Iowa Administrative Code (“IAC™) chapters 481—67
and 481—69. The following allegations were investigated in regards to Complaint #50042-C:

Allegation: Level of Care
Findings: Unsubstantiated

Comments: Based on review of five tenant files including both current and discharged
tenants, interviews with staff, review of incident reports and review of Program documents
there were no concerns with the current tenants exceeding the level of care. Tenant file
reviews did not identify any current tenants that exceeded the level of care including any
tenants that routinely required the assistance of two or more staff for transfers. Per staff
interviews, staff did not identify any tenants that exceeded the level of care. Staft did not
identify any tenants that required the assistance of two or more staff for transfers or any
tenants that required fotal care. According to staff interviews, the Program did not advertise
the provision of total care to prospective tenants. Previously used marketing materials were
reviewed and did not indicate total care would be provided. The Program’s Occupancy
Agreement listed Occupancy Criteria which did not include the provision of total care.
Review of the Program’s Occupancy Criteria indicated the Program retained tenants in
accordance with the criteria provided.

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




Allegation: Staffing
Findings: Unsubstantiated

Comments: Based on review of five tenant files including both current and discharged
tenants, review of Program documents and staff interviews there were no concerns regarding
staffing and meeting the needs of the tenants. Per staff interviews, there was enough staff to
meet to the needs of the tenants. Review of the Program’s policy regarding staffing
indicated the Program followed their policy. No Regulatory Insufficiencies were
identified.

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

Sincerely,
Kose Basoelle

Rose Boccella
Program Coordinator
Adult Services Bureau

Enclosure
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A 000| 481-67 Initial Comments A 000
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.
Dementia-Specific Program by Definition
Number of tenants without cognitive disorder; 41
Number of tenants with cognitive disorder: &
Total Population of Program at time of on-site: 46
Dementia-Specific Program by Dedication
Number of tenants without cognitive disorder: 1
Number of tenants with cognitive disorder: 6
Total Population of Program at time of on-site: 7
TOTAL census of Assisted Living Program; 53
There were no regulatory insufficiencies cited
during the investigation of Complaint #50042-C.
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