IOWA DEPARTMENT OF HEALTH FACILITIES DIVISION
Lucas State Office Building

[INSPECTIONSY: INZZ IR
Des Moines, 1A 50319-0083

(515) 281-4115 Phone

{515) 242-5022 Fax

TERRY E. BRANSTAD RODNEY A. ROBERTS, DIRECTOR
GOVERNOR

KiM REYNOLDS
ET. GOVERNOR

September 24, 2015
Incident Intake #: 53934-1

Ms. Stephanie Johnson, Director
Northern Hills AL

4002 Teton Trace

Sioux City, IA 51104

RE: Final Incident Investigation & Recertification Monitoring Evaluation
Report — Northern Hills AL, Sioux City, IA

Dear Ms. Johnson:

Enclosed is the Final Incident Investigation & Recertification Monitoring Evaluation Report
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, following a
survey by DIA on September 15 & 16, 2015.

The following incident was investigated and was unsubstantiated:

Incident: 53934-1

Allegation: Service Plans

Comments: Based on observations, interview and record review, the Program completed health,
cognitive and functional evaluations on the tenant identified in the investigation, and addressed
needs of the tenant in the service plan accordingly. The Program reported the tenant’s elopement
from the Program property on 6/30/15. The tenant was found approximately 100 yards away,
after falling in front of a residence. The tenant sustained an abrasion on the head and scrape on
the hand and was transported to the emergency room via ambulance and released following
emergency room treatment. The tenant had no history of exit seeking behavior or elopement prior
to the incident. No regulatory insufficiencies were written in reference to the self-reported
incident.

During the survey for recertification, the Report notes a Regulatory Insufficiency in the area(s) of:
Food Service. 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

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



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:

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

3. How the Program plans to monitor performance to ensure compliance.

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

Please note that all regulatory 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 lengthened, at the discretion of the department.

The POC must be submitted/emailed 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 confirm progress in
fulfilling the POC’s corrective measures.

As provided by IAC rule 481-67.14, you are afforded one opportunity to refute cited
regulatory insufficiencies through the informal conference process. A request for an informal
conference or a contested case hearing must be made within 20 working days of the notice or
service of this letter and the final report. Please refer to rule 67.14 for more information.

If you have any questions in regard to this report, please contact me at 515/281-7039
or Rose.Boccella@dia.iowa.gov

Sincerely,
Fose Boocettn

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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NORTHERN HILLS

A 000 481-67 Initial Comments A 000
Dementia-Specific Program by Definition

Number of tenants without cognitive disorder: 49
Number of tenants with cognitive disorder: 12
Total Population of Program at time of on-site: 61

TOTAL census of Assisted Living Program: 61

A recertification visit and investigation #53934-
were conducted at the Pregram on 9/15M5 -
9/16/15.

The following insufficiencies were cited during
the recertification and incident investiation to
determine compliance with certification for an
Assisted Living Program:

A 107| 481-69.28(5)a(3) Food Service A107

481-69.28(231C) Food service,

69.28(5) Personnel who are employed by or
contract with the program and who are
responsible for food preparation or service, or
both food preparation and service, shall have an
orientation on sanitation and safe food handling
prior to handling food and shall have annual
in-service training on food protection.

a. In addition to the requirements above, a
minimum of one person directly responsible for
food preparation shall have successfully
completed a state-approved food protection
program by:

(3) Successfully completing a course
meeting the requirements for a food protection
program included in the Food Code adopted
pursuant to lowa Code chapter 137F. Another
course may be substituted if the course 's
curriculum includes substantially similar
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competencies to a course that meets the
requirements of the Food Code and the provider
of the course files with the department a
statement indicating that the course provides
substantially similar instruction as it relates to
sanitation and safe food handling.

This REQUIREMENT is not met as evidenced
by:

Based on interviews and record review the
program failed to ensure food safety training was
consistently provided to staff preparing/serving
meals. Findings follow;

Review of five staff files revealed the following:

Staff C and Staff E received Serv Safe training
on 8/26/13. Food safety/sanitation training since
2013 couid not be located in their files.

When interviewed on 8/15/15 at 4:30 p.m., the
Administrator confirmed Staff C and Staff E
regularty served food to tenants at meals and
they had not received any food safety fraining
since 8/26/13.
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The o 400074002 Teton Trace | Stoux City, lowa 51104
erltage 712-239-8402 | heritage-communities.com

ot Nortlern Hills

October 5, 2015
Ms. Rose Boccella, Program Coordinator

Adult Services Bureau

"RE: Final Incident investigation & Recertification Monitoring Evaluation Raport for Northern Hills AL in
Sioux City, IA

ivis. Boccella,

Enclosed is the Plan of Correction for the Final Incident Investigation & Recertification Monitoring
Evaluation that took place at The Heritage at Northern Hills Assisted Living on September 15" & 16th,
2015. Submission of this response and Plan of Correction is not a legal adimission that an insufficiency
exists or, that this Statement of Deficiencies was correctly cited, and is also not to be construed as an
admission by any employees, agents, or other individuals whe drafted or may be discussed in the
response of Plan of Correction. In addition, submission of the Plan of Correction does not constituie an
admission or agreement of any kind by the facility.

If you require additional information or have questions regarding this Plan of Correction, please contact
me at 712-239-9402.

Sincerely,

Stephanie Johnson, Executive Director .
The Heritage at Northern Hills
4002 Tetan Trace

Sioux City, 1A 51104

Compassion | Trust | Respect | Fun




A 107 481-69.28(5)a{3) Food Service

69.28(5} Personnel who are employed by or contract with the program and who are responsible for food
preparation or service, or hoth food preparation and service, shall have an orientation on sanitation and
safe food handling prier to handling food and shall have annual in-service training on food protection.

a. In addition to the requirements above, a minimum of one person directly responsible for food
preparation shall have successfully completed a state-approved food protection program by:

(3) Successfully completing a course meeting the requirements for a food protection program
included in the Food Code adopted pursuant to lowa Code chapter 137F. Another course may be
substituted if the course’s curriculum includes substantially similar competencies to a course that meets
the requirements of the Food Code and the provider of the course files with the department a
statement Indicating that the course provides substantiaily similar instruction as it relates to sanitation
and safe food handling.

Plan of Correction for violation:

A. To ensure proper training is met regarding food service, anyone who handles food will be
assigned Food Safety courses upon hire and annually thereafter through our Reditearning
training program. Completion of training will be monitored quarterly by the Office Director.
Regulatory compliance will be established on 10/5/15. Attached are the up to date certificates
of completion. The Executive Director will review and revise the Plan of Correction if necessary.

s
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Heritage Communities
Certificate of Completion
Safe Food Handling Part |

Leamer Nama : JULIEFELTZ

Orignal Completion Dats C AMOSIZe15 License Information:
Maosi Recent Completion Date T ONHA

Lengih of Caursa 1 Hronlne Liesnse Profession ; CMA
Flerida Board of Nursmg T 20-322205 tleense Mumber  © 123458
MNAD ¢ 2462016-1.25-9408-d|

COBM ;180888

Norits Carofina AL * Approved

Georgra RN Approval # L 203222086

Redilearning is a/an:

Cerlified Sponsor of prefessicnal confinuing education wilh the Nahonal Assadation Long Term Care Administrator Beard(MAB) and cartifies
that this program meats NAB/NGERS guidelines and 1s approved for clack hours listed per test.

Florida Board of Mursing approves conlinuing education units. Redileaming offers FLBON approved educalion that is accepled by all states that
fequire aursing GE.

AOTA Approved piovider of continuing education. AQTA dees nol endarse specific course content, praducts, or clinical mrocedures,

Aceredited by the CDBM for diatary prefessionals. N
Approved by the Florida Depariment of Elder Atizirs and s in compiiance with Fiorida stalutes and rules for mursing homes and and/or assisted
Tving fachities. Provider Mumber.

Approved provider of e Kansas Department for Aging and Lisabflity Servicas far Adminisirators, Speech Therapists and Dieticians.

Appraved provider for the Oklahomas Focus on Exceflence Leaming Programs

Approved provider for Galifornia G.MA coniinuing educalicn Caffemia Prowider Number(7018). This record shall ba retainad by the certified
nurse assistant for a pened of jour (4) years starling from the date of anroliment,

Approved provider for the Morih Carclina DHHS for Adult Care Homes/Assisied Living.

Attty
r
Trainer Signaiure @

- Q0812015

Powered By KF tedllearning’

Printed: 101052045 RediLearaing : B66-473-8833  Certificate Number: 1317735723  http:lfims.redilearming.comikmsiverify.him
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& redilearning
Trarlenrning Senior Care Educatian

' Heritage Communities
l Cedificate of Completion

Safe Foed Handling Part [t

| eamer Marme ; JULE FELTZ

Criginal Completion Date ;. 10osi2015 License information.

Most Recent Complation Date 1 NIA

Length of Course : 1 Hronline License Professien = CMA

Plonda Board of Nursing T 20-322206 - - s Lieenss Number : 1234S€

NAB T 2462015-1.25-9409-dt e
CDeMm 150669

Narth Carofina AL . Approved

Geaorgla RN Approval # 20-322206

Redilearning is afan:

Gerfiiied Sponsor of professional continuing edueation with the National Association Long Term Care Adminisirator Beard{NAB) and cerdifies
that this program mesls NABMNCERS guidedines and 15 approved for cleck howrs Bsted par test,

Florda Board of Mursing approves confinuing education units. Redilearning offers FLBON approved education that ls acceptad by afl states that
require nursing CE.

ADTA Approved pravider of continuing education. AGTA does not anderse specific course content, products, or clinical procedures.

Accredited by the CDBM for dietary professionals.

Approved by the Florida Department of Eider Affairs and is in compliance with Florida statutes and ruies for nursing hames and andfor assisted
fiving facifittes. Provider Number.

Appraved provider of the Kansas Depariment for Aging and Disability Services for Administratars, Speech Therapisls and Disliclans.
Approved provider for the Oldahoma Focus on Excellenca Leaming Programs

Approved provider for California C.N.A conlinuing education. Galfornfa Provider Number(7018). This record shall be relained by the certified
rurse assistani for a penod af four (4) years starting from the date of eproliment.

Approved provider {rthe North Carelina DHHS for Adult Care Homas/Assisted Living

Tramner Signature
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10106126156
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Printad: 40/05/2015 Redilearning : #66-473-8833 Certificate Number: 1800105806 hitp:/lims.rediearning.comibmsiventy.hitm
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Heritage Cammunifies
Certificate of Completion

Safe Food Handling Part § J
Leamer Name © SUSAN WILDE
Criginal Gompletion Dats 0042015 Lisense information:
Most Recent Complalion Date I NiA
Length of Cogrse . 4Hronlne License Profession Dementia
Florida Board of Nursing ;20322205 License Number  : 123458
NAB 1 2482016-1.25-9408.d| -
CDBM I 150658
North Carafina AL 3 Approved
Geongia RN Appraval # : 20-322205

Redilearning is alan:

Certifled Sponser of professional continuing education with the Mational Assadiallon Long Tern Care Admiristratar Board(NAR) and cedifies
that this program meets NABMNCERS guidelines and Is approved for clock hours listed per test.

Florida Board of Nursing approves conlinuing aducation onits. Radileaming offers FLEQN approved education that is accepted by all slates that
require aursing CE.

ACTA Approved provider of confinuing education, AOTA doas not endarse specifie course conlent, products, or dinical procedures.

Accredited by the COBM for dietary prafessionals,

Approved by tha Flards Dapariment of Efder Atfairs and 1s 1n compliance with Flarida statules and rulss for Tursing homes and andlor assisted
Ihang taciities. Provider Number.

Approved provider of ihie Kansas Departmsal for Aging and Disabiifly Sardces jor Adnministrators, Speech Therapists ang Oieticians.

Appraved providar for the Oklahoma Focus on Excellence Leaming Programs

Approved provider for Cafifornia C.NLA continving sducation. California Provider Numbed(7D18). This record shel be relained by the cerlified
nurse assistant for a penod of four (4) years starting from the date of enrollment.

Approved provider for the Norh Garoing DHHS for Adut Care HomesfAssisied Living

/-c@/g ;ﬁf—ﬁ;ﬂa i

100472015

Trainer Signature -
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Heritage Communities
Certificate of Completion
Safe Food Handfing Part {l

Leamer Name : SUSAN WILDE

Original Gompletion tate ¢ 0I04I2016 License Informatior:

Most Recent Completion Date . NiA

Length of Course -~ 4 Hr online License Profession : Dementla
Florida Board of Mursing 1 20-322206 License Mumber @ 123458
NAB © 2462015-1.25-9409.d1

CDBM + 150669

North Caralima AL 1 Approved

Georgia RN Approval # 20322208

Redilearning is afan:
Certified Sponsor of professlonal continuing educalion with the Natienal Associalion Long Tesm Care Administrator Board(NAB) and certifies
that this program meets NAB/NCERS guidelines and 1s approved for clock hours listed ger test.
Florida Beard of Nursing approves cantiating education unils. Redieaming offers FLBCON approved education (hat 1s accepted by all slates that
reguire nursing CE.
AOQTA Approved provider of conlfuing education. AOTA does not endorse spectlic course content, producis, or clinical procedures.
Accradited by the GDBM for dietary professionals.
Approved by the Flonda Department of Ekier Affars and 1s 17 comphianca with Florida statutes and nales for nursing nomes and andfor assisted
living faciliies. Provider Number.
Approved provider of the Kansas Department for Aging and Disability Services for Admuusirators, Speech Therapisis and Diellclans
Approved provider for the Oldahoma Focus on Sxcellence Leaming Programs
Approved pravides for California C.N.A continumg education. Califorria Provider Number(7018). This record shall ba retained by the certified
aurse assistant for & peried of four (4} years starting #om ke date of enrofiment.
Agproved provider for The North Garolina DHHS for Adull Care HomesfAssisted Living.

;41]/( 1‘771,»1 &f-f-)
10/0412015
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