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June 17, 2016

Ms. Jean Palmer, Administrator
Kentucky Ridge AL

2060 Kentucky Avenue South
Mason City, IA 50401

RE: Final Complaint/Incident Investigation Report — Kentucky Ridge AL, Mason
City, 1A

Dear Ms. Palmer:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of June 7, 2016, completed by the Department of Inspections and Appeals (“DIA™) in accordance
with Iowa Code chapter 231C and lowa Administrative Code (“IAC”) chapters 481—67 and 481—
69.

1. Allegation — Service Plans
Findings — Not Substantiated
Comments: Three tenant files were reviewed. Service plans met the identified needs of the
tenants. Files were reviewed for physician orders and administration of medications.
Physician orders were followed.

2. Allegation — Policy and Procedure
Findings — Not Substantiated
Comments: Three tenant files were reviewed. All three tenants had been discharged
voluntarily from the Program. The Program had not initiated involuntary discharges for any
of the three tenants reviewed. Procedures for discharge outlined in the occupancy agreement
were followed.

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



3. Allegation — Level of Care
Findings — Not Substantiated
Comments: Three tenant files were reviewed. No tenants were identified as exceeding
criteria for admission or retention in an assisted living program.

4. Allegation — Admission/Discharge
Findings: Not Substantiated
Comments: Three files were reviewed for tenants who had been discharged. All three
tenants were voluntarily discharged from the Program. The Program had not initiated
involuntary discharges.

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,
Frse Boccelt

Rose Boccella
Program Coordinator
Adult Services Bureau

Enclosure
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