






















The Cottages 
Friesland and Zeeland Memory Support 

1742 Main ST 
Pella IA, 50219 

 
PLAN OF CORRECTION 
This plan of correction does not constitute an admission or agreement by the 
provider to the accuracy of the facts alleged or conclusions set forth in the 
statement of deficiencies. The plan of correction is prepared and/or executed 
solely because the provisions of federal and state law require it. Completion dates 
are provided for procedural processing purposes and correlation with the most 
recently completed or accomplished corrective action and do not correspond 
chronologically to the date the facility maintains it is in compliance with the 
requirements of participation or that corrective action was necessary. 
 
A122 
Insufficiency Identified  
 

1) The program corrected the system using the following elements 
a. Education
b. Auditing  

 
2)  

AL team members received education regarding resident right to documentation 
9/17/26 through 10/7/26. 
 
AL leadership received education regarding documentation on 9/17/26. 
 

3) Program will monitor performance to ensure compliance 
AL Director or Designee will complete audits of documentation weekly x4, monthly 
x2 quarters, prn. 
 

4) Date of Compliance 
 
10/7/26 
 
 



A276- 
Insufficiency Identified  
 

1) The program corrected the system using the following elements 
a. Education
b. Auditing 

 
2)  

AL Team members educated on completion of required care documentation tasks 
for residents 9/17/26 through 10/7/26. 

3) Program will monitor performance to ensure compliance 
AL Director Or Designee will complete audit of documentation Weekly x4, Monthly 
x2 Quarters and PRN. 
 

4) Date of Compliance 
10/7/26 
 
 
A282 
Insufficiency Identified  
 

1) The program corrected the system using the following elements 
a. Education
b. Auditing 

 
2)  

AL Leadership received education when signed service plans must be obtained on 
9/17/26. 
 
Full program tenant reviews of service plan signatures were completed on 9/17/26. 
 
 
 

3) Program will monitor performance to ensure compliance 
AL Director or Designee will audit service plans to ensure signatures were obtained 
per regulation. Weekly x4, Monthly x2 Quarters, and PRN. 



 
4) Date of Compliance 

9/17/26 
 
 
A285 
Insufficiency Identified  
 

1) The program corrected the system using the following elements 
a. Education  
b. Auditing

 
2)  

AL Leaders educated on 9/17/26 regarding service plans. 
 
Full program review of resident service plans on 9/17/26. 

3) Program will monitor performance to ensure compliance 
AL Director or Designee to audit service plan changes weekly x4, Monthly x2 
Quarters, PRN. 
 

4) Date of Compliance 
9/17/26 
 
 
A288 
Insufficiency Identified  
 

1) The program corrected the system using the following elements 
a. Education
b. Chart Reviews  
c. Auditing 

 
2)  

AL Leadership received education regarding tenants with a GDS of 5, 6, 7 and 
activities of interests on their service plan on 9/17/26. 
 



Full program tenant reviews of residents with GDS 4,5,6 and service plan outlining 
activities of interest. 
 

3) Program will monitor performance to ensure compliance 
AL Director or Designee will ensure residents with GDS of 4,5,6  have activities of 
interest outlined in the service plan. Weekly x4, Monthly x2 Quarters. 
 

4) Date of Compliance 
9/17/26 
 


