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Ms. Tiane Hennings
Windsor Manor Shenandoah
601 Harrison Street
Shenandoah, 1A 51601

RE: Final Complaint/Incident Investigation Report - Windsor Manor Shenandoah,
Shenandoah, 1A

Dear Ms. Hennings:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of April 20 - 22, 2015, completed by the Department of Inspections and Appeals (“DIA™) in
accordance with Iowa Code chapter 231C and lowa Administrative Code (“TAC”) chapters 481—67
and 481—69.

Complaints #51633-C, #52388-C and #52736-C

Structure/Life Safety

Comments: Based on observations and interviews a concern in the area of structure/life safety could
not be substantiated. Tour of the facility revealed a clean and well maintained building. Staff and
tenant interviews revealed light housekeeping was provided by Program staff. Housekeeping tasks
included vacuuming, dusting, bathrooms, mopping of floors. The maintenance staff clean exterior
windows annually in April and the housekeeping staff clean interior windows annually Kitchen
staff completed daily and weekly cleaning tasks. The Executive Director said the utilization of
housekeeping staff to serve meals will be re-evaluated to ensure the process remains clean and

sanitary.

Service Plans

Comments: Based on observations, interviews, and record reviews a concern in the area of service
plans could not be substantiated. The Program staff identified tenant’s changes in conditions,
assessed them and made adjustments to service plans to address tenant needs.

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




Level of Care

Comments: Based on observations, interviews, and record reviews the Program assessed and
monitored tenant’s changes of conditions and increased care needs. Observations and staff
interviews revealed tenants were moved into memory care according to their needs, and no tenants
exceeded level of care for an assisted living program.

Staffing

Comments: Based on interviews and record reviews Program staff were sufficiently trained to meet
tenant medical and health care needs. Training had been provided for specific tenant health and
personal care needs. Staff and tenant interviews revealed there was sufficient trained staff to meet
the needs of the tenants in both memory care and general assisted living programs.

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 Boscelta

Rose Boceella
Program Coordinator
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 Population Program

Number of tenants without cognitive disorder: 29
Number of tenants with cognitive disorder: 0
Total Population of Program at time of on-site:
29

Dementia-Specific Program by Dedication:
Number of tenants without cognitive disorder: 0
Number of tenants with cognitive disorder: 8
Total Population of Program at time of on-site: 8

TOTAL census of Assisted Living Program: 37
At the time of investigations #52388-C,

#51653-C, and #52736 no insufficiencies were
written.
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