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A 000 Initial Comments 

Assisted Living Programs are defined by the type 
of population served. The census numbers were 
provided by the Program at the time of the 
on-site. 

Number of tenants without cognitive disorder: 52 
Number of tenants with cognitive disorder: 0 
Total census of Assisted Living Program: 52 

There were no regulatory insufficiencies cited 
related to Complaints #120815-C and 
#120816-C. 

The following regulatory insufficiencies were cited 
during the investigation of Complaint #117352-C, 
Complaint #117780-C and the recertification visit 
conducted to determine compliance with 
certification for an Assisted Living Program: 

A 150 481-67.2(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 interview and record review the 
Program failed to follow its policies and 
procedures related to head injuries, incident 
reports and nutrition. This pertained to 3 of 5 
current tenants (Tenants #1, #2, and #4) and 1 of 
2 discharged tenants (Tenant C1) reviewed. 
Findings follow: 

1. Review of Tenant #1 's file on 7/16/24 and
7 /17 /24 revealed an After Visit Summary
reflecting Tenant #1 was hospitalized from
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The Plan of Correction is attached.























































 

________________________________________________________________________ 
910 7th Street S.E.  ▪ Cedar Rapids, Iowa 52401 

(319) 294-5007 ▪ (319) 362-3731 fax 

      
________________________________________________________________________ 
 
September 13, 2024 
 
 
 
Department of Inspections and Appeals 
Attn:  Deb Dixon 
6200 Park Avenue, Suite 100 
Des Moines, Iowa 50321 
 
Dear Ms. Dixon: 
 
On behalf of Irving Point in Cedar Rapids, Iowa, I respectfully submit our Plan of Correction for 
your approval.  This response is specific to the report completed on July 17, 2024.  Preparation 
and/or execution of this Plan of Correction does not constitute admission or agreement by the 
provider of the truth of the alleged facts or conclusion set forth in the statement of 
insufficiencies.  The Plan of Correction is executed solely because it is required by the provisions 
of Iowa Law. 
 
Policies and Procedures 

1. Elements detailing how the Program will correct each regulatory insufficiency; including 
at the system level. 

• Irving Point will not provide assistance with therapeutic diets, including texture 
changes such as thickened liquids.  Tenants will be independent with 
management of therapeutic diets.  Policy has been updated to reflect this 
change.  Tenants were provided a 30-day notice of the policy change. 

• Irving Point’s Fall with Head Injury policy will be followed for all tenants who fall 
and hit their head. 

• Staff will complete an incident report as specified in the Incident Reporting policy 
for tenants who reside at Irving Point. 

 
2. Measures taken to ensure the problem does not recur. 

• Comfort Care Nursing and Administration will be re-educated on Irving Point’s 
policy related to therapeutic diets. 

• Staff will be re-educated on Irving Point’s policy to not provide assistance with 
therapeutic diets. 

• Staff will be re-educated on Irving Point’s incident reporting and fall with head 
injury policy. 

• The Nurse will be re-educated on Irving Point’s incident reporting and fall with 
head injury policy.  Including, but not limited to, documentation post fall. 
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3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will review tenant files at least annually to 
confirm compliance. 

• The Administrator or Designee will review incident reports and tenant 
documentation at least semi-annually to confirm compliance. 

 
4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 

 
Evaluation of Tenant 

1. Elements detailing how the Program will correct each regulatory insufficiency; including 
at the system level. 

• Tenants will have a health, functional, and cognitive evaluation completed as 
required by regulation and Irving Point policy.  A health, functional, and cognitive 
evaluation will be completed prior to move in, within 30-days of move in, 
annually, and with a significant change in condition.  The initial and change of 
condition evaluation will be completed by a RN. 

• Tenants identified in the regulatory report and who currently reside at Irving 
Point will have updated health, functional, and cognitive evaluations completed. 

 
2. Measures taken to ensure the problem does not recur. 

• The RN will be re-educated on regulatory requirement for evaluation of tenant. 

 
3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will review tenant files at least semiannually to 
confirm compliance. 

 
4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 

 
Tenant Documents 

1. Elements detailing how the Program will correct each regulatory insufficiency; including 
at the system level. 

• The tenant record will include nurse’s notes as necessary for exceptions. 
 

2. Measures taken to ensure the problem does not recur. 

• The RN or Nurse Designee will be re-educated on documentation, including 
documentation of nurse’s notes for exception to “paint a picture” of what is 
going on with the tenant. 

 
3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will monitor tenant charts and documentation at 
least semiannually to confirm compliance. 

• The RN or Nurse Designee will monitor tenant charts at least every 90-days when 
completing a 90-day nurse review. 

 
4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 
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Service Plans 
1. Elements detailing how the Program will correct each regulatory insufficiency; including 

at the system level. 

• All tenants who reside at Irving Point will have service plans developed that are 
based on evaluations and identify the tenant’s needs and preferences for 
assistance. 

• All tenant service plans will be signed as required by regulation. 
 
2. Measures taken to ensure the problem does not recur. 

• The RN or Nurse Designee will be re-educated on regulatory requirements for 
service plan. 

 
3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will monitor tenant charts and documentation at 
least semiannually to confirm compliance. 

• The RN or Nurse Designee will monitor tenant charts at least every 90-days when 
completing a 90-day nurse review to confirm service plans are accurate and 
identify tenant needs and preferences for assistance. 

 
4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 

 
Nurse Review  

1. Elements detailing how the Program will correct each regulatory insufficiency; 
including at the system level. 

• A nurse review will be completed for any tenant at Irving Point with a change in 
health status. 

 
2. Measures taken to ensure the problem does not recur. 

• The RN or Nurse Designee will be re-educated regulatory requirements for nurse 
review. 

 
3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will monitor tenant charts and documentation at 
least semiannually to confirm compliance. 

• The RN or Nurse Designee will monitor tenant charts at least every 90-days when 
completing a 90-day nurse review to confirm nurse reviews have been completed 
as required. 

 
4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 
 

Food Service 
1. Elements detailing how the Program will correct each regulatory insufficiency; 

including at the system level. 

• All staff employed by Queen Bees, the contracted food provider, will have 
completed safe food handling as required by regulation. 
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• Queen Bees, the contracted food provider, will complete the ServSafe 
Certification as required by regulation.  Queen Bees will maintain the ServSafe 
Certification ongoing. 

 
2. Measures taken to ensure the problem does not recur. 

• The Owner of Queen Bees will be re-educated on regulatory requirements for 
safe food handling and completion of a food protection program. 

 
3. How the Program plans to monitor performance to ensure compliance. 

• The Administrator or Designee will monitor staff training and food protection 
program (ServSafe certification) status at least annually.    
 

4. The date by which the regulatory insufficiency will be corrected. 

• This plan of correction will be completed on or before October 3, 2024. 

 

 

Contact me at 319-294-5007 with any questions.  Thank you. 

 

Sincerely, 

 

 

 

Sally Page 

Administrator 
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