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June 4, 2015

Ms. Jill Colling, Director
Bickford Cottage II

4022 Indian Hills Drive
Sioux City, IA 51108

RE: Final Complaint/Incident Investigation Report — Bickford Cottage II, Sioux
City, IA

Dear Ms. Colling:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of May 19 - 21, 2015, completed by the Department of Inspections and Appeals (“DIA”) in
accordance with Iowa Code chapter 231C and Iowa Administrative Code (“IAC”) chapters 481—67
and 481—69.

The following allegation was investigated in regards to Incident #52777-I:

Allegation: Tenant Rights

Findings: Unsubstantiated

Comments: Based on tenant file review, staff interviews, policy reviews, incident report review,
review of the staff schedules, observation, tenant interview and review of staff training on the
Dependent Adult Abuse reporting requirements, it could not be determined the tenants had been
handled roughly by a former staff person. Based on the lack of immediate reporting of the alleged
mistreatment of a tenant, it was difficult to determine if the mistreatment had occurred. There were
no known injures and the tenants were not able to contribute to the investigation as a result of their
cognitive decline and the lack of immediate reporting. Given the late reporting by the immediate
staff who allegedly witnessed the mistreatment of tenants, an assessment of their condition at the
time of the alleged occurrence had not been possible. There were no eyewitnesses to interview.
Given the staffing patterns of the Program, the alleged perpetrator worked directly with the only
known eyewitness to the allegations. As noted in the Program’s abuse reporting policy, staff were
trained to report suspected dependent adult abuse immediately. As a result of their failure to report,
both staff have been reprimanded. Staff also failed to document the allegations noting the date, the
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time of the occurrence, position of the alleged perpetrator and the alleged victim and what exactly
happened. Follow up with the witnesses revealed inconsistent reports of what each had seen and
when. Both witnesses were unsure of the date and the time of the alleged occurrences. In addition,
both staff discussed the alleged actions of the alleged perpetrator that had allegedly occurred on each
of their shifts prior to reporting the incidents to their supervisor.

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,
Kuse Boccelt

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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