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Complaint/Incident Intake #: 51705-
March 23, 2015

Ms. Emily Lightbody, Manager
Bickford Cottage Marion

1100 Linden Drive

Marion, 1A 52302

RE: Final Complaint/Incident Investigation Report — Bickford Cottage Marion,
Marion, IA

Dear Ms. Lightbody:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site m onitoring visit

of March 16, 2015, completed by the Department of Inspections and Appeals (“DIAY) in accordance
with Iowa Code chapter 231C and Iowa Administrative Code (“IAC™) chapters 481--67 and 481—
69.

Based on a tenant file review, review of investigation documents, review of staff statéments and staff
and management interviews, a tenant left the Program after removing an electronic wandering
bracelet. The tenant had not demonstrated any previous elopement tendencies and was assisted out
of the Program by a visitor who did not realize the tenant resided at the Program. Thi Program
immediately posted signs by all exit doors indicating staff needed to be alerted if someone wanted to
leave the building or if someone did not know the door code. Interventions were put }in place to
assist the tenant from removing the electronic wandering bracelet. No Regulatory Insufficiencies
were identified.

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




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

Sincerely,
Fose Boocelle

Rose Boceella
Program Coordinator
Adult Services Bureau

Enclosure
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