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COLONIAL ESTATES

AQ0Q| Initial Comments A 000

Assisted living Programs are defined by the type
of poputation served. The census numbers were

provided by the Program at the time of the See Attached
on-site. POC
Number of tenants without cognitive disorder; 6 2/ 25/ 23
Number of tenants with cognitive disorder: 0

TOTAL census of Assisted Living Program: &

The following regulatory insufficiency was cited
during the recertification visit conducted to
dstermine compliance with certification for an
Assisted Living Program.

A355 481-67.9(4)d Staffing A355

87.9(4) Nurse delegation procedures. The
program's registered nurse shall ensure certified
and noncertified staff are competent to meet the
individual needs of tenants. Nurse delegation
shall, at a minimum, include the following:

d. Certified and noncetiified staff shall receive
training regarding service plan tasks (e.g., wound
care, pain management, rehabilitation needs and
hospice care) in accordance with medical or
nursing directives and the acuity of the tenants'
health, cognitive or functional stafus.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
program failed to ensure staff were competent in
medication administration. This affected 4 of 6
fenants at the Program (Tenants #1, 2, 3 and 4).
Finding follows:

Record review cn 1/5/23 revealed Staff B
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completed Medication Aide training on 4/5/21.
Staff B's file failed to contain training
decumentation that she was competent to
administer medications from the program's
registered nurse.

The assisted living program was connected to a
nursing facility. Staff at the nursing facility were
generally respensible for administering
medication to tenants living at the assisted living
program.

On 1/5/23 at 9:25 AM, Staff B reported she would
give a tenant medication on an "as needed" basis
when the nursing facility staff were busy.

On 1/5/23 at 1,20 PM, the Director of Nursing
stated Certified Medication Aides, Licensed
Practical Nurses and Registered Nurses passed
medication {0 tenants at the assisted living
pragram. She cenfirmed she had not delegated
the Certified Medication Aides to ensure they
were properly trained in medication administration
prior to administering medications to tenants.
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COLONIAL MANORS OF COLUMBUS COMMUNITY, INC.
Since 1975

January 31, 2023

Department of Inspections and Appeals
Catie Campbell, Bureau Chief

Kristina Dolsen, Program Coordinator
Adult/ Special Services Bureau

Health Facilities Division

On behalf of Colonial Estates in Columbus Junction, | respectfully submit our Plan of
Correction for your approval. Our response is specific to the Monitoring Evaluation
Report for the onsite visit on January 05, 2023. 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 deficiencies. The
plan of correction is prepared and/or executed solely because it is required by the
provision of state law.

Alleged Regulatory Insufficiency —A 355 481-67.9(4)d Staffing 67.9(4) Nurse delegation
procedures. The program's registered nurse shall ensure certified and noncertified staff
are competent to meet the individual needs of tenants. The program failed to ensure
staff were competent in medication administration.

1. Elements detailing how the program will correct each regulatory insufficiency.
¢ Regarding tenant #1,2,3 and 4 and all similarly situated tenants, Colonial
Estates will ensure that delegation is completed. The Director of Nursing will
ensure that all staff members, including staff B, who administer medication
are competent in medication administration through nurse delegation.
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2. What measures will be taken to ensure the problem does not recur.
¢ All staff members including staff B who are responsible for medication
administration at Colonial Estates will have nurse delegation completed by
February 25, 2023. New employees and employees who are assigned
medication administration will have nurse delegation upon hire or upon
assignment of medication administration duties. Documentation of nurse
delegation will be kept on file throughout employment with Colonial Estates.

3. How the Program plans to monitor performance to ensure compliance.
* The Manager or designee will complete audits on a quarterly basis to ensure that
all medication administration staff have delegation forms completed and on file.

4. The date by which the regulatory insufficiency will be corrected.
e The regulatory insufficiency will be corrected by February 25, 2023.

If you have any questions regarding this plan of correction, please feel free to contact
me at 319-728-2276.

Sincerely,

Sarah Hand
Manager



