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January 11, 2021
Mr. Brandon Kranovich
John's Harbor Memory Loss Center

3520 Grand Ave.
Des Moines, |1A 50312

Dear Mr. Kranovich:

LARRY JOHNSON, JR., DIRECTOR

An onsite infection control survey was conducted at your facility by Stephanie Dodge between 12-9-20 and 12-14-20.

There were no deficiencies cited.

We wish to thank you and your staff for the courtesies and cooperation extended to our survey staff during this visit. If
you have any questions, please contact us.

Sincerely,
Linda Kellen, Bureau Chief
Special Services Bureau

Db Doy

Deb Dixon, Program Coordinator
Health Facilities Division

(515) 281-4081

Email deb.dixon@dia.iowa.gov

Enclosure: Statement of Deficiencies

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






