IOWA DEPARTMENT OF HEALTH FACILITIES DIVISION
Lucas State Office Building

[INSPECTIONST LA ZZ TR
Des Moines, IA 50319-0083

(515) 281-4115 Phone

(515) 242-5022 Fax

TERRY E. BRANSTAD RODNEY A. ROBERTS, DIRECTOR
GOVERNOR

KiM REYNOLDS
LT. GOVERNOR

August 9, 2016

Susan Nelson, Administrator
Northwood Pines AL

700 10" Street N
Northwood, IA 50459

Re: Recertification Visit

Dear Ms. Nelson:

A recertification visit was conducted at your program by Margaret Kaltefleiter on 8/1/2016 to determine if the program
remains in substantial compliance with certification requirements for an AL program.

Your program was found to be in substantial compliance. You and your staff are to be commended for your efforts.

We wish to thank you and your staff for the courtesies and cooperation extended to our survey staff during their recent
visit. If you have any questions regarding this survey, please contact your Program Coordinator.

Sincerely,
Linda Kellen, Bureau Chief
Adult Services Bureau

STt T hsin

Deb Dixon, Program Coordinator
Adult Services Bureau

Health Facilities Division
515-281-4081
deb.dixon@dia.iowa.gov
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