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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.

Tenants without cognitive impairment: 31
Tenants with cognitive impairment; 7

Total census: 38

No regulatory insufficiencies were cited during
the investigation of Incident #127321-l. The
following regulatory insufficiencies were cited
during the investigation of Incident #129917-1.

481-67.2(3) Program Policies and Procedures

67.2(3) The program shall follow the policies and
procedures established by the program.

This REQUIREMENT is not met as evidenced
by:

Based on observations, interviews and record
review the Program failed to implement and
follow policies and procedures regarding staff
response to door alarms. This pertained to 1 of 1
tenant (Tenant #1) reviewed as a result of self-
reported incident 129917-I. Finding follows:

Record review on 9/4/25 revealed an internal
investigation, dated 6/28/25, documented Staff A
reported over Zello (push-to-talk-walkie-talkie
application) he could not locate Tenant #1 at 8:04
p.m. on 6/28/25. Staff A initiated a room to room
search as directed. Staff B began a search
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outside the building including the parking lot and
garden areas. The Director notified law
enforcement who located Tenant #1 and returned
her to the building.

Further review revealed the memory care parking
lot exit door alarmed sending alerts at 7:43 p.m.
Tenant #1 left through the egress door. A
secondary alarm attached by a magnet failed to
alert.

When interviewed on 9/3/25 at 12:05 p.m. Staff A
said he did not hear the alarm and/or the alert on
the tablet while he vacuumed the living room
area of memory care unit. He said as he moved
to the dining room area he heard the alarm.
When he checked the door alarm he noticed the
secondary alarm had not triggered. At 8:04 p.m.
he notified other staff via Zello Tenant #1 could
not be located.

When interviewed on 9/3/25 at 11:30 a.m. Staff B
reported they worked on the assisted living side
of the building on 6/28/25. She saw an alert for
the memory care parking lot door while
administering medication. She attempted to
contact Staff A via Zello to see if he had checked
the door. Staff A did not respond. Staff B finished
medication administration and went to the
memory care unit to check with Staff A. As she
entered the memory care unit she heard Staff A's
alert via Zello. She assisted to with room to room
check as well as checking outside parking lot and
garden area.

When interviewed on 9/2/25 at 10:15 a.m. the
Healthcare Coordinator (HC) reported, while not
on premises, she heard a call on Zello stating
Staff A could not locate Tenant #1. She
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messaged Community Director (CD) and
informed her that an elopement had occurred.
She said the CD contacted law enforcement who
informed her law enforcement had already made
contact with Tenant #1 and were returning her to
the Program. The officers reported at 8:01 p.m. a
passerby on highway 4 reported Tenant #1
walked along the highway and spoke to the
homeowners approximately 150 yards from the
Program. She said she completed a head to toe
assessment and noted no injuries. Tenant #1
became emotional and stating she wanted to see
her mother and father.

When interviewed on 9/2/25 at 10:30 a.m. and
9/8/25 at 10:45 a.m. the CD said the HC
messaged her regarding the elopement of Tenant
#1 on 6/28/25. The CD confirmed the above
information relayed by the HC. She also said it
appeared Tenant #1 went out the alarmed egress
parking lot door at 7:43 p.m. while Staff A
vacuumed the living room area of the memory
care unit. She said Tenant #1 wore clothes
appropriate to the weather conditions.

Record review on 9/8/25 revealed Staff A's door
alarm training and competency checklists, signed
2/20/25 instructed staff to immediately respond to
the door that alarmed and check inside and
outside the door to determine who exited.

Record review on 9/4/25 revealed Tenant #1's
pertinent diagnosis included dementia,
adjustment disorder with depressed mood. Her
Global Deterioration Scale (GDS) score, dated
5/20/25, measured 6 which indicated severe
cognitive decline (moderately severe dementia).
The Program admitted Tenant #1 on 4/16/25.
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Record review on 9/8/25 revealed Tenant #1's
Service Plan dated 5/20/25 revealed Tenant #1
had a history of wandering. The plan specified
Tenant #1 may wander outside; health and safety
may be jeopardized. Tenant #1 will try doors to
test if locked. Tenant may be outside only with
direct supervision. She has poor judgement and
may place self into unsafe situations.

Review of weather underground history for
6/28/25 at approximately 7:45 p.m. - 8:04 p.m.
revealed the temperature measured 87 degrees
Fahrenheit (F).

Observations on 9/8/25 at 12:12 p.m. revealed
the driveway where law enforcement located
Tenant #1 was approximately .1 mile from the
Program across Highway 4, a 55-mile per hour
(MPH) Tenant #1 would have crossed Highway 4
to reach the identified driveway.

During the exit on 9/8/25 at 11:45 a.m. the
administrative team confirmed staff failed to
respond to the door alarm immediately as
required by policy and training.

DIVISION OF HEALTH FACILITIES - STATE OF IOWA
STATE FORM 6899 1YBN11 If continuation sheet 4 of 4



"MD] 31D}s Jo suoisinoid ay)
Aq paainbau s1 11 asnp3aq Ajajos pajniaxa 4o/pub paipdaid S) U01323.4100 Jo upjd ay | ‘sa1duadIYnsul Aioipinbad Jo Juawiabis ayi Ul Yrioj 38 suoIsSn)IU0D
10 pabajp s190) ay1 Jo yinJy ay3 Jo Japinoid ayi AqG Juawiaa.bp 10 UOISSILPD 23N313SUOD JOU SI0P UO11Da4102 Jo up)d S1y3 JO U01INIaxXa 40/puUbD UOIIDIDAS.Id

2ausisap
10 10393.41Q :Aled
a|qisuodsay

8uio8up
:91eq uonajdwo)

Sawl} asuodsal wJeje Joop 3y} Jo supne
99Uu8Isap J0 J01234Ip 91 Aq paulwI1ap se
‘papaau se ‘Ajyzuoy ‘Al ‘Ajreg

Sz0z/T/0T
uo pa3ad|dwo) ‘AduadiawWa SWaJIXd Uk Ul

slaquiaw pue jeis Aq pazi|ian aq Ajuo 03
9p02 JOOP 1959y "JOOP 1Byl 03 1Xd Suya3s
sJaquiaw JO pooy!|ayl] 3yl 9Sea4d3p

01 SJOUSIA ‘eas ‘Ajlwey Aq Joop 1ixd

10| Supysed jo asn AepAians snuijuoasig

scoz/1/0t
uo paia|dwo) "ease aie) AJows|A

ay3 Inoysnouyy wJeje Suieay yeis
JO POOY1|2Y|1] dY3 3SBDJOU] pUE J9pNOo| 3
[lIM 1BY1 P3]|B1SUI 3 [|IM SWJB[E JOOP M3N

*ssad0.d

uole3as[ap ay3 Sulunp sainpadoud

pue Adjjod wJele Joop 03 pajelal
UOI1BINPS SAIBIDM [|IM J4e1S ||e D41y uodn

Jojeuipioo)

aJedyljeaH ‘NY ayl pue Jo1pauiqg
9AIIN2ax3 Aq §202/T€/¢T Aq pais|dwod
9q ||IM 24npad0.4d pue Adjjod wue|y
J00( 9y} Uo J4e3s ||e jo uole3s|ag-9y

‘(payoerie-ad s| 1@udew 9y} usaym) 3asal
ua3q sey wuele ay} |lun sanuiw g A1ana
2nuIluod sud|e ay} ‘(sayoelap 1oudew
31 Uaym) pauado s| J00p a3 UaYm sped

"A|9AI1309449 swiele Joop

ay3 Jeay 01 ajgeun buiaq ye1s buipnpul
'sswl} ||e 3e pamoj|o4 sem Ad1jod
asuodsal wJeje J0Op dY} 3JNSuUs 0}
ps|ie} weitboud syl mainal podal

pue M3IAIDIUL ‘UOI}BAIDSUO UO paseq
:Aq paduapine se

}dw jou st | NFINFHINDIY syl

‘weuboud

a1 Aq paysijgelss sainpadoid pue
saiijod ayy moj|o}

[leys weiboud ay] (€)' 29 S24npad0id

szoz/ie/eT .
/ 6“3 épaemioy Suio8 asueljdwod -] J1I3Y31 BIA JJ1S S19|e WlsAS ey ayL LL60T pue sapijod weibold (€)Z'29-18Y
uonejuawajdwi ulejuIeW pUE 3INSU3 M [[IM MOH é9peW SeM UO013I3440) [eIjUl JeYM #8e] JaquinN 63y pue uonenbay | 1#Se|
*ainIny 3y} uy
2sueldwod uiejuiew [jIm Japinoad syl moy ynoge
uonewuoul 3pnpu| *(s)ain3els aydads 3yl yum AJN3ID143Q ILVI¥dOYddY FHL OL AIYYI43Y (NOILVINYOANI DNIAJILLNIAI IST ¥O AHOLYINDIY
22ue||dwod 2uNsua 03 Spew aiam sadnoeld pue -SSOY 38 GINOHS NOILIV JAILIIHYOI HOV3) ovL TIN4 A9 3@3234d 39 AINOHS AIN3IDI43A HOV3)
31va NOLLITdINOD swo)sAs s 4opinoad ay3 03 sagueyd seym Ajyuap NOILII¥YOD 40 Nv1d X1434d S312LN3IDIF3A 40 LNIWILYLS AYYININNS #38ey

G20¢/8/6-s202/2/6

*d3131dINOJ AJAYNS 31va

93e||IA Spisaye] ayL

‘¥I9NNN NOILVYDI4ILNIANI VI1D/4311ddNS/¥3AINOYd

SNOILI34HO)I 40 NV1d ANV
S3IDN31D143A 40 INJNFLVIS




‘MD) 33D}s Jo suoisinoid ay}
Aq paainbau s1 11 asnp3aq Ajajos pajniaxa 4o/pub paipdaid S) U01323.4100 Jo upjd ay | ‘sa1duadIYnsul Aioipinbad Jo Juawiabis ayi Ul Yrioj 38 suoIsSn)IU0D
10 pabajp s190) ay1 Jo yinJy ay3 Jo Japinoid ayi AqG Juawiaa.bp 10 UOISSILPD 23N313SUOD JOU SI0P UO11Da4102 Jo up)d S1y3 JO U01INIaxXa 40/puUbD UOIIDIDAS.Id

SZ0Z/TT/eT :91eq adueldwo)

*9ouel|dwod aunsua
01 pa13|dwod 3q ||IM Adjjod Ajlunwwo)
yum aoueljdwod pue




