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December 4, 2015

Ms. Gloria Rink, Administrator

Homestead AL & Memory Care
1709 West Prairie, PO Box 253

Creston, IA 50801

RE: Final Complaint/Incident Investigation Report — Homestead AL & Memory
Care, Creston, IA

Dear Ms. Rink:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of November 30 & December 2, 2015, completed by the Department of Inspections and Appeals
(“DIA”) in accordance with lowa Code chapter 231C and lowa Administrative Code (“IAC”)
chapters 481—67 and 481—69. Based on interviews and record review, the following was found in
reference to the self-reported incident:

A tenant admitted to the Memory Care Unit on 9-22-15, was found outside by a staff member at
approximately 3:40 p.m. on 10-9-15. The tenant involved with the incident had a Global
Deterioration Score (GDS) of three. He was moved to the memory care unit when family members
expressed concern. Interview with the staff members who found the tenant estimated the tenant was
outside approximately five minutes. The Program’s investigation concluded the tenant could have
followed a visitor off the unit. Before and after the incident the Program checked the alarms and
they were functioning properly. The Program completed a change of condition for the tenant.

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,
Kose Bocoelta

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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HOMESTEAD AL & MEMORY CARE

A000| 481-67 Initial Comments A 000

Assisted Living Programs are defined by the type
of population served. The ¢ensus numbers were
provided by the Program at the time of the
on-site.

General Population Program

Number of tenants without cognitive disorder:

34

Number of tenants with cognitive disorder: 1
Total Population of Program at time of on-site:
35

Dementia-Specific Program by Dedication
Number of tenants without cognitive disorder:

Number of tenants with cognitive disorder:
Total Population of Program at time of on-site:

N

TOTAL census of Assisted Living Program: 43

No regulatory insufficiencies were cited during
the investigation of Incident #55761.
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