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April 20, 2016

Ms. Cindy Martin, Administrator
Timberland Village

725 Timberland Drive

Story City, IA 50248

RE: Final Complaint/Incident Investigation Report — Timberland Village, Story
City, IA

Dear Ms. Martin:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of April 19, 2016, 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.

1. Allegation — Staffing-The Program reported a tenant eloped from the Program.
Findings — Not substantiated
Comments: The tenant eloped during the day shift and was observed in the parking lot. Staff
responded and returned the tenant to the building without injury. The tenant had no history
of elopement. The Program instituted checks every 15 minutes following the elopement. The
tenant had no other elopements.

2. Allegation — Level of Care
Findings — Not Substantiated
Comments: A tenant eloped from the Program. Evaluations completed within 30 days of
admission revealed a significant decline in the tenant’s cognitive ability. Discussion had
begun at that time regarding the need for a higher level of care. The tenant eloped from the
Program during the time the family was looking for placement. The tenant was discharged
from the Program to a higher level of care shortly after the elopement.

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,
Fose Boccella

Rose Boceella
Program Coordinator
Adult Services Burean

Enclosure
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