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RE: Final Complaint/Incident Investigation Report — Freesland AL and Zeeland
Memory Support at the Cottages, Pella, IA

Dear Ms. West:

| Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of March 16 & 17, 2016, 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.

Jowa Administrative Code chapters 481-67 and 481-69 were considered during this investigation.
Based on observations, staff interviews, a review of tenant files, incident reports, program policies,
staff training and staff schedules, the following was found:

1. Allegation — Tenant Rights
Findings- Not Substantiated
Comments —It was alleged a tenant was forced to leave the Program for further evaluation. Four
tenant files were reviewed. One file documented a decline in tenant condition as evidenced by
new aggressive behavior. The Program identified the physical aggression on the part of the tenant
as further decline condition and sought emergency treatment for the sudden aggression, a change
in condition. A physical examination of the tenant was completed at the hospital. The tenant was
returned to the Program when no psychiatric care was found. Further follow-up was done by the
Program to seek further psychiatric evaluation because of the aggression. As a result, the tenant
has had several changes to medications in an attempt to manage behaviors.

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




With any sudden change of tenant condition, the Program utilizes emergency services for further
evaluation. Towa Code does not require onsite 24-hour per day staffing by a nurse.

2. Allegation — Criteria for Admission and Retention
Findings — Not Substantiated
Comments — Based on concerns of tenant aggression, four tenant files were reviewed. Iowa
Administrative Code 69.23(1)(c)(2) requires the program not retain a tenant who displays
behavior that places another tenant at risk. There was one instance of tenant-on-tenant
aggression. No further identified instances of physical aggression were found since that time. At
the time of the onsite visit, based on criteria for retention, no tenants exceeded criteria for
retention in the Program. No bebaviors of aggression were observed during the onsite visit.

3. Allegation — Service Plans
Findings — Not Substantiated
Comments: It was alleged the Program had no plan in place to care for tenants. Four tenant files
were reviewed. Service plans, which regulations require to outline services provided, were
current for all files reviewed. The service plans were specific to the tenants’ needs and identified
specific interventions for behaviors. Service plans were updated as needed when tenant condition
changed.

4. Allegation ~ Staffing
Findings — Not Substantiated
Comments: It was alleged the Program was understaffed. The investigation revealed tenant needs
were met. A review of the service plan for the tenant identified by the Program as an aggressor
during tenant-on-tenant aggression was reviewed. Staff was observed providing one-on-one
supervision of that tenant when that tenant was with other tenants. One-on-one staffing is not
typical for assisted living programs.

5. Allegation — Dementia Education
Findings — Not Substantiated
Comments: It was alleged staff involved in caring for a tenant during an incident of physical
aggression was not trained to deal with persons with dementia. Staff training files were reviewed
for the staff members present during the incident. Training files contained documentation of the
completion of dementia training as required by assisted living regulations. Staff was observed
during the onsite visit providing services to persons with dementia. No concerns were identified
during observations.

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 Boocell

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: 22
Number of tenants with cognitive disorder: 0
Total Population of Program at time of on-site: 22
Dementia-Specific Program by Dedication
Number of tenants without cognitive disorder: 2
Number of tenants with cognitive disorder: 13
Total Population of Program at time of on-site: 15
TOTAL census of Assisted Living Program: 37

No regulatory insufficiencies were cited during
the investigation of Complaint #58733.
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