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Complaint/Incident Intake #:
55505-C

December i, 2015

Ms. Nichole Will, Administrator
Country Manor

900 W 46th Street
Davenport, 1A 52806

RE: Final Complaint/Incident Investigation Report, Country Manor, Davenport, lowa

Dear Ms. Will:

Enclosed is the Final Complaint/Incident Investigation Report completed by the
Department of Inspections and Appeals (DIA) in accordance with lowa Code chapter 231C
and Iowa Admmlstratwe Code (IAC) chapters 481—67 and 481—69, following an
investigation by DIA on November 16, 2015,

Based on review of tenant files, review of incident reports, staff interviews, nurse interview,
manager interview, review of policies and procedures and monitor observations, the following
was found:

1. Allegation: /Admission/Discharge
Findings: Not substantiated
Comments: A review of three tenant files, review of incident reports, staff interviews,
nurse 1nterv1ew manager interview and monitor observations indicated no tenants

exceeded lev!el of care. No concerns with Admission/Discharge were identified.

2. Allegation: Tenant Rights
Findings: Not substantiated
Comments: A review of three tenant files, review of incident reports, staff interviews,
nurse interview, manager interview and monitor observations indicated tenant rights
were upheld. No concerns with Tenant Rights were identified.

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




The Report notes a Regulatory Insufficiency in the area(s) of: Nurse Review.

Each Regulatory Insufficiency requires that the Program submit a written Plan of Correction
(POC).

In preparing the POC, please use the tenant identifiers from the Report, i.e. Tenant #1, when
reference is made to specific tenants. If your response includes a specific tenant’s assessment
or service plan, it is the Program’s responsibility to conceal the tenant’s name in order to
maintain the tenant’s anonymity. Your response shall include the following:

Elements detailing how the Program will correct each regulatory insufficiency.
What measures iwﬂl be taken to ensure the problem does not recur.

How the Program plans to monitor performance to ensure compliance.

4. The date by whlch the regulatory insufficiency will be corrected.

Please note that all rl:gulatory insufficiencies must be corrected within 30 days of the
date of the exit conference however, there may be situations where the timeframe may

be shortened or lenglthened at the discretion of the department.

1
2.
3.

The POC must be Jlubmltted/emalled to DIA to my attention within ten (10) working days
of receipt of this letter. It may be necessary for DIA to revisit the Program to contirm

progress in fulﬁlhng| the POC’s corrective measures.

As provided by IAC
regulatory insufficie

informal conference
letter and the final re

rule 481-67.14, you are afforded one opportunity to refute cited
ncies through the informal conference process. A request for an
must be made within 20 working days of the notice or service of this
port. Please refer to rule 67.14 for more information.

If you have any questions in regard to the enclosed Report, please contact me at

515/281-7039 or Ro

Sincerely,

Fose Boooella

Rose Boccella

Program Coordinat |

se.Boccella@dia.iowa.gov

or

Adult Services Bureau

Enclosure
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481-67 Initial Commente]7

Assisted Living Progran1|s are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
on-site. W

Dementia-Specific Prog)'am by Dedication

Number of tenants without cognitive disorder: 4
Number of tenants with lcogniti\are disorder: 23
Total Population of Program at fime of on-site: 27

TOTAL census of Assisted Living Program: 27

No regulatory insufﬁcieqcies were cited during the
investigation of Complaint # 55505-C but the
following regulatory insx':fﬁciency was cited during
the course of the investigation.

481-69.27(1) Nurse Review

481-69.27(231C) Nurse review. If a tenant does
not receive personal or|heaith-related care, but
an cbserved significan'ﬂ change in the tenant ' s
condition occurs, a nurse review shall be
conductsd. If a tenant receives personal or
health-related care, the program shall provide for
a registered nurse or allicensed practical nurse
via nurse delegation:
69.27(1) To monitolr, at {east every 90 days,
or after a significant change in the tenant ' s
condition, any tenant w‘ho receives
program-administered prescription medications
for adverse reactions to the medications and to
make appropriate inter;ventions or referrals, and
to ensure that the prescription medication orders
are current and that the prescription medications
are administered consi|stent with such orders.

This REQUIREMENT |is not met as evidenced
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Based on review of tenant files, interviews with
the Wellness Director and the Executive Director
and review of policies and procedures indicated
tenants who received p:rogram administered
prescription medications did not have nurse
reviews at least every 90 days. (Tenants #1 and

#2)

1. On 11-16-15, the Wellness Director was
interviewed and statedishe used to complete 80
day nurse reviews but the policy changed in
March of 2015 and she no longer completed 90
day reviews.

2. On 11-18-15, the Executive Director was
interviewed and stated/new ownership came on
board on 3-1-15 and new policies were written,
The Program had ahudys completed 90 day nurse
reviews prior to 3-1-15|but when the new policy
on evaluations and service pians was put in place
there was no referencé to 90 day evaluations so
staff quit doing them.

3. Areview of tenant files for Tenant #1 and
Tenant #2 indicated 90 Nurse Reviews were not
completed when indicz:ated. Tenant #1's file was
reviewed and indicated a change of condition
occurred on 2-22-15. No subsequent 20 day
nurse reviews were completed as indicated after
2-22-15. Tenant#2's ﬂle was reviewed and
indicated a change of condition occurred on
5-20-15. No subsequent 90 day nurse reviews
were completed as indicated after 5-20-15.

4. Areview of the Program's policy on Medication
Assistance and Administration indicated: when
the Program administ?rs prescription medications
or provides physician directed care, the nurse will
assess and document the heaith status of each
DIVISION OF HEALTH FACILITIES - STATE OF ICWA
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tenant receiving health [elated care, make
recommendations as appropriate and monitor
progress on previous recommendatlons at least
every 90 days. Thus, the Program did have a
policy regarding the completion of nurse reviews

at least every 90 days.

5. Three tenant files wlere reviewed (Tenants #1,
#2 and #3) and revealed Tenant #1 and Tenant
#2 did not have 90 day nurse reviews completed

as indicated.
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COUNTRY-MANOR

M1 MORY CARE

900 West 46" Street | Davenport, lowa | p: 563-391-1111 | > 563-391-6267

Thursday, December 10, 2015

Complaint/Incident Intake #55505-C

Iowa Department of Inspection & Appeals
Rose Boceella

Program Coordinator

Adult Services Bureau

Lucas State Office Building

321 East 12th Street

Des Moines, 1A 50319-0083

Dear Mrs. Boccella,

Please consider this our plan of correction for the regulatory insufficiencies cited on
November 16, 2015 with the Final Complaint/ Incident Investigation, Country Manor,
Davenport, IA completed by the Department of Inspection and Appeals (DIA) in accordance with
the Code of Iowa, section 231C and lowa Administrative Code, chapters 481-67 and 481-69,
pertaining to regulatory insufficiency in the nurse review.

A. Nurse Review
If a tenant does not receive personal or health related care, but an observed significant change in

the tenant’s condition occurs, a nurse review shall be conducted. If a tenant receives personal or
health care, the program shall provide for a registered nurse or a licensed practical nurse via
nurse delegation. 481-69.27 (231C)

69.27 (1) — To monitor at least every 90 days, or after a significant change in a tenant’s
condition, any tenant who receives program administered prescription medications for adverse
reactions to the medications and to make appropriate interventions or referrals, and to ensure that
the prescription medication orders are current and that the prescription medications are
administered consistent with such orders; and

69.27 (2) — to ensure that health care professionals’ orders are current for tenants who receive
health care professional directed care from the program; and

69.27 (3) — to assess and document the health status of each tenant, to make recommendations
and referrals as appropriate, and to monitor progress relating to previous recommendations at
least every 90 days and whenever there are changes in a tenant’s health status; and

69.27 (4) — to provide the program with written documentation of the activities under the
services plan, as set forth in rule 481-69.26(231C) showing the time, date and signature.

wwiv.countrymanorme.com

T



1. Elements detailing how the program will correct the regulatory insufficiency.
a. A baseline nurse review was completed on each tenant by December 1, 2015,

2. What measures will be taken to ensure the problem does not recur?
a. The Wellness Director, Registered Nurse will complete a nurse review on each tenant
every 90 days or after a significant change in the tenant’s condition.

3. How the program plans to monitor performance to ensure compliance.
a. The Wellness Director, Registered Nurse or designee will complete a quarterly audit
of all charts to ensure the problem does not recur therefore we will be in compliance.

4. Date by which the regulatory insufficiency will be corrected?
a. A baseline nurse review was completed on all tenants by December 1, 2015

Thank you for your consideration and please do not hesitate to contact me at 563-391-1111 if
any further information is required.

Sincerely,

Nedints Wl

Nichole Will, BSW
Executive Director

WLOW. COUnLrvmanorme,com




