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Assisted Iving Programs are dafined by the typs
of population served, The consus numbors wain
providad by the Program &t the time of the

on-site,

Number of fanants without cognitiva disorder: 14 S C € W\,@O{

Number of tenants with cognitive disorder: 0

TOTAL censue of Assisted Living Program: 14 ? OC_
The loflowing regulatory ingufficiency was ctied L' l ) ' 70
during the recertification conducted to determine '

complkance with cartification for an Assisted
Living Program.

A 108 481-69.28(E)a Food Sarvice- A108

481-89.28(231C) Food semvice.

£9.28(6) Programa engaged In the P
praparation and sarvica of maals and snacks !)})
shall meat he slandards of afata and 1ocal health \\\
laws and ordinances partalning fo tha praparation 'é
und gervize of food and shall be licenged
purgusnt ta lowa Godae chapter 137F. Tha
dapartment will not require tho program ta be
Jlicensed &3 a lood astablishment If the program
limite food aclivitios to the loliowing:

a. Al maln meals and planned manu items
musl be prepared offsite and transfered to the
pragram kilchen for service lo lonanis,

This REQUIREMENT is not met as evidanced
by:

Basad an observations and interview, the
Program falled to prepare and slara food in
accordance with thelr food licensure stalus and
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A108| Cantinued From page 1 A108
pursuant to lowa Code chapter 137F, Findings
Inofuda;
During &n obasrvalions! tour cn 1/27/20 at 10:15
AWM, [he Program's kilchen refiperator was
ohzarvad to havs full-aervica condimaents such as
ketchup and salad dresgings stored, as well as
gallon sizad milk, At the time of the findings, Staff
A glaled tha hems wiihin [he rafrigerator warg
atored items and nof hraught over at each meal
On 1/27720 at 1:45 PM tha Direclor confirmed the
abova findinge.
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Plan of Correction / ~
Aase Haugen Assisted Living 6\‘\y)
Survey: January 27, 2020
Correction Date: 04/14/2020

The preparation of the following plan of correction for this deficiency does not constitute and should not
be interpreied as an admission nor an agreement by the facility of the truth of the facts alleged or
conclusions set forth in the statement of deficiencies. The plan of correction prepared for these
deficiencies were executed solely because provisions of State and Federal law require it.

(1. What did you do to fix it for that resident?
(2. What did you do to fix it for all residents?
(3. Education/Policy update/QAPI action plan
(4. Audits
(5. QAPI

Al108 Food Service

The program failed to prepare and store food in accordance with their food licensure status. During on
observational touron 1/27/20 At 10:15 am, the program's kitchen refrigerator was observed to have full-
service condiments such as ketchup and sald dressings stored, as well as gallon sized milk, At the time of
the findings. staff A stated the items within the refrigerator were stored items and not brought over at each
meal. " '

On 1/27/20 at 1:45pm, the director confirmed the above findings,

QAPI action plan initiated for universal workers on 4/10/20

Audits will be completed monthly by Assisted Living Manager. Ongoing
Staff were educated on 04/10/20

All condiments/drinks will be brought over at each meal. 04/10/20.



