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A 000 Initial Comments A 000
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.
Number of tenants without cognitive impairment:
10
Number of tenants with cognitive impairment: 7
Total census: 17
The following regulatory insufficiencies were cited
during the investigation of Incident #126509-M.
A 380 481-67.9(6) Staffing A 380

67.9(6) Dependent adult abuse training. Program
staff shall receive training relating to the The Plan of Correction is attached.
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
Program failed to ensure staff completed a
course on dependent adult abuse. This pertained
to 2 of 2 staff reviewed during the investigation of
126509-M (Staff A and Staff B). Findings follow:

Chapter 235B.16 requires employees complete
two hours of training relating to the identification
and reporting of Dependent Adult Abuse within six
months of initial employment.

Review of staff files revealed the following:

1. Staff A was hired 9/12/24 and no dependent
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A 380 Continued From page 1 A 380
adult abuse training could be found.
2. Staff B was hired 5/6/24 and no dependent
adult abuse training could be found.
On 3/31/25 at 11:56 a.m. the Regional Nurse
Specialist confirmed the required training could
not be located.
A 545 481-69.30(1) Dementia Specific Education for A 545

Personnel

69.30(1) All personnel employed by or contracting
with a dementia-specific program shall receive a
minimum of eight hours of dementia-specific
education and training within 30 days of either
employment or the beginning date of the contract,
as applicable.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to ensure staff completed eight
hours of dementia training within the first 30 days
of employment. This pertatined to 1 of 2 staff
reviewed during the investigation of 126509-M
(Staff B). Findings follow:

Review of staff files revealed Staff B was hired
5/6/24. No dementia training completed by 6/6/24
could be found.

On 3/31/25 at 11:56 a.m. the Regional Nurse
Specialist confirmed the required training could
not be located.
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Tag # SUMMARY STATEMENT OF DEFICIENTCIES ID PREFIX PLAN OF CORRECTION Identify what changes to the provider’s systems COMPLETION DATE
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Regulation and Reg Number Tag # Implementation
Date: 4/28/25
Tag #1 | 481-67.9(6) Staffing A 380 An audit of all current employee files | All new hires will complete

67.9(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 235.B16.

This REQUIREMENT is not met as
evidenced by: Based on interview and
record review the Program failed to
ensure staff completed a course on
dependent adult abuse. This pertained
to 2 of 2 staff reviewed during the
investigation of 126509-M.

Chapter 235B.16 requires employees
to complete two hours of training
relating to the identification and
reporting of dependent Adult Abuse
within six months of initial employment.

was completed on 04/28/2025.

Employees missing the required
training will be assigned the
mandatory training course(s) to be
completed by May 21, 2025.

Dependent Adult abuse training
within 30 days of hire.

Director and/or designee will utilize
an orientation checklist with all new
hires to ensure compliance. Quarterly
audits shall be completed for all new
hires.

Completion
Date:
Ongoing

Responsible
Party: Director or
designee

Preparation and/or execution of this plan of correction does not constitute admission or agreement by the provider of the truth of the facts alleged or
conclusions set forth in the statement of regulatory insufficiencies. The plan of correction is prepared and/or executed solely because it is required by
the provisions of state law.




Implementation

Tag #2 | 481-69.30(1) Dementia Specific A545 . All new hires will complete 8 hours of
Education for Personnel An audit of all current employee dementia-specific training within 30 Date: 4/28/25
training records was completed on days of hire.

69.30 (1) All personnel employed or 04/28/2025. Completion

contracting with a dementia-specific Ermol ssing th red Director and/or designee will utilize Date:

p'ror?tr?wm shal}l ;ecelvet_a mmwr;pm of trzrar;r?ir?g(iveiﬁ bmelsasér;?gn: drtehqeuwe an orientation checklist with all new | Ongoing

eight hours of dementia-specific : -

education and training within 30 days mandatory training course(s) to be hw:st to ﬁnITLére compll|at;1ncci:?. Ql:larterly R ibl

of either employment or the beginning completed by May 21, 2025. iu ' shall be completed for all new esponsibie

date of the contract, as applicable. Ires. Party: Director or
designee

This REQUIREMENT is not met as
evidenced by:

Based on interview and record review
the Program failed to ensure staff
completed the eight hours of dementia
training within the first 30 days of
employment. This pertained to 1 of 2
staff reviewed during the investigation
of 126509-M.

Compliance Date: 5/21/2025

\'5/2/25

Preparation and/or execution of this plan of correction does not constitute admission or agreement by the provider of the truth of the facts alleged or
conclusions set forth in the statement of regulatory insufficiencies. The plan of correction is prepared and/or executed solely because it is required by
the provisions of state law.
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