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initial Comments

Assisted Living Programs for People with

Dementia are defined by the population served.

The census numbers were provided by the

Program at the time of the on-site.

Number of tenants without cognitive disorder:
1

Number of tenants with cognitive disorder: 8

Total Census of Assisted Living Program for

People with Dementia: 9

The following regulatory insufficiencies were
cited during the recertification visit conducted to
detarmine compliance with certification for an
Asslsted Living Program:

481-69.30(1) Dementia Specific Education for
Personnel

481-69.30(231C) Dementia-specific education for
program personnel.

69.30(1) All personnel employed by or
contracting with a dementia-specific program
shall recelve a minimum of eight hours of
dementia~spaclific education and training within

| 30 days of elther employment or the beginning

date of the contract, as applicabie.

This REQUIREMENT s not met as evidenced
by:

| Based on intetview and record review the

Program falled to ensure staff received eight
hours of dementla-specific education within 30
days of beginning employment for 2 of 3 staff
reviewed (Staff B and C). Flnding follows:
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Record review on 1/7/20 revealed the Program
hired Staff B on 8/14/19. According to available
documentation Staff B had not completed the
required eight hours within 30 days of
employment.

Record review on 1/7/20 revealed the Program
hired Staff B on 10/9/19. According to available
documentation Staff C had not completed the
required eight hours within 30 days of
employment

. When interviewed on 1/7/20 the Assistant

Director of Nursing admitted no documentation
existed to confirm Staff B and C had completed
the required training.
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Plan of Correction for Whispering Creek
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In Response to

Whispering Creek Senior Living MC Recertification Visit
January 7" & 8%, 2020

Preparation and/or execution of this plan of correction does not constitute admission or agreement by the
provider of the truth of the facts alleged or conclusions set forth in the statement of deficiencles. The plan of
correction is prepared is prepared and/or executed solely because It s required by the provisions of state law.

Regulatory Insufficiency: 481-69.30 (1) Dementia Specific Education for Personnel

481-69.30 (231C) Dementia Specific Education for program personnel

69.30(1) All personnel employed by or contracting with a dementia-specific program shall
receive a minimum of hours of dementia -specific education and training within 30 days of either
employment of the beginning date of the contract, as applicable,

1. Elements detailing how the Program will correct each regunlatory insufficiency.
a. Re-education of dementia-specific training requirements with hiring
managers.

2. 'What measures will be taken to ensure the problem does not occur.
a. Addition of 8-hour training to our current New Team Member Orientation
program,
b. Monthly monitoring of new staff to ensure they have had their dementia-specific
training within 30 days.
3. How the Program plans to monitor performance to ensure compliance.
a. Monthly monitoring of new staff to ensure they have had their dementia-
specific training within 30 days
L. Monitoring will be done by our ADON and reported to the DON and
ED during monthly Memory Care meetings.

4. The date by which the regulatory insufficiency will be corrected.
a, February 19,2020 all processes will be put into effect,

Respectfully Submitted,

Jacqueline Kreber-Executive Director

9\



