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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.

General Population

Number of tenants without cognitive disorder:
33

Number of tenants with cognitive disorder: 1
Memory Care Unit

Number of tenants without cognitive disorder: 1

Number of tenants with cognitive disorder: 19
Total Census: 54

There were no regulatory insufficiencies cited
during the onsite infection control survey
completed on 10/1/20 and 10/5/20.

The following regulatory insufficiency was cited
during the recertification visit conducted to
determine compliance with certification for a
Dedicated Dementia Specific Assisted Living
Program.

481-67.9(6) Staffing

481-67.9(231B,231C,231D) Staffing.

(6) Dependent adult abuse training. Program
staff shall receive training relating to the
identification and reporting of dependent adult
abuse as required by lowa Code section
235B.16.

This REQUIREMENT is not met as evidenced
by:
Based on interview and record review the
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. 3-24-20. Staff B completed dependent adult

Continued From page 1

Program failed to complete the required |
dependent adult abuse training as required for 5
of 5 staff reviewed employed six months or
greater. (Staff A, B, C, D and E). Findings follow:

1. Record review on 10-1-20 of Staff A's training
documents revealed Staff A was hired on 4-3-20.
Staff A completed dependent adult training on
4-21-20; however, the training was not the
required dependent adult abuse training provided
by lowa DHS.

2. Record review on 10-1-20 of Staff B's training
documents revealed Staff B was hired on

abuse training on 3-27-20; however, the training
was not the required dependent adult abuse
training provided by lowa DHS.

3. Record review on 10-1-20 of Staff C's training
documents revealed Staff C was hired on
10-3-19. Staff C completed dependent adult
abuse training on 10-7-19; however, the training
was not the required dependent adult abuse
training provided by lowa DHS.

4. Record review on 10-1-20 of Staff D's training
documents revealed Staff D was hired on
7-29-19. Staff D completed dependent adult
abuse training on 8-1-19; however, the training
was not the required dependent adult abuse
training provided by lowa DHS.

5. Record review on 10-1-20 of Staff E's training
documents revealed Staff E was hired on 1-1-20.
Staff E completed dependent adult abuse training
on 1-16-20; however, the training was not the
required dependent adult abuse training provided
by lowa DHS.
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three years.

6. Record review on 10-5-20 of the Program's
Adult Abuse policy revealed all staff were required
to complete two hours of mandatory dependent
adult abuse training provided by lowa DHS within
90 days of employment. One hour of additional
training provided by DHS was also required every

7. When interviewed on 10-1-20 at 12:58 p.m.
the Manager confirmed the training for the staff
above was not the required online training.
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ASSISTED LIVING AND MEMORY CARE

Identification #: S0229

Plan of Correction (POC) Submitted For:
- Onsite infection control and Recertification Date: 10/1/2020 and 10/5/2020.

A. Staffing 481-67.9(6) Dependent aduit abuse training. Program staff shall receive training
relating to the identification and reporting of dependent adult abuse as required

Program POC:

1. Elements detailing how insufficiency was corrected for residents:
a. Staff training reviewed to ensure Dependent Adult Abuse training is complete. All
employees to complete by 12/23/2020 or will be removed from staff roster.

2. Actions program taking to protect tenants in similar situations:
a. The Program Director has reviewed current staff roster to ensure training is complete.
b. The Program Director will ensure enrollment to Dependent Adult Abuse training
happens upon hire.

3. Measures taken to ensure problem does not recur:

a. The Program Director and or Community Representative will enroll new employee in
DAA training upon hire for completion.

The Program will be in substantial compliance by December 23, 2020.

Disclaimer for POC
Preparation and/or execution of this plan of correction does not constitute admission or
agreement by the program of the truth of the facts alleged or conclusions set forth in the
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