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Complaint/Incident Intake #: 51026-1

February 13, 2015

Ms. Ann-Marie Habhab, Director
Walnut Ridge Senior Community
1701 Campus Drive

Clive, 1A 50325

RE: Final Reeertification & Complaint/Incident Investigation Report — Walnut
Ridge Senior Community, Clive, IA

Dear Ms. Habhab:

Enclosed is the Final Recertification & Complaint/Incident Investigation Report from the on-
site monitoring visit of February 2 - 4, 2015, completed by the Department of Inspections and
Appeals (“DIA”) in accordance with Jowa Code chapter 231C and Jowa Administrative Code
(“IAC”) chapters 481—67 and 481—69.

An investigation was conducted into self-reported incident #51026-1. The Program reported a tepant
had a large bruise on the left hand. During record review and interview, no perpetrator was
identified. A review of the record revealed the tenant had sustained skin tears, and documentation
after the reported incident revealed the tenant was twisting the right arm and hitting the right arm on
furniture. A violation of tenant rights was not substantiated.

The Program identified the tenant had increasing care needs and the tenant was discharged from the
Program at the end of December 2014. Because the Program appropriately addressed the increased
need for care, the Program did not receive an insufficiency related to tenants exceeding criteria for
retention in an assisted living program. No Regulatory Insufficiencies were identified.

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




Enclosed you will find the Assisted Living Program Certificate $0289 with effective
dates of November 17, 2014 through November 16, 2016

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

Sincerely,
Kose Brocetly

Rose Boccella
Program Coordinator g
Adult Services Bureau

Enclosure
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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,

General Paptiation Pragram

Number of tenants without cognitive disorder: 46
Number of tenants with cognitive disorder: 3
Total Population of Program at time of on-site: 49

Dementia-Specific Program by Dedication
Number of tenants without cognitive disorder. 2
Number of tenants with cognitive disorder: 13
Total Population of Program at time of on-site: 15

TOTAL census of Assisted Living Program. 64
No insufficiencies were ciied during the

investigation of Incident #51026-1 or recertification
on-site.
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