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A Q00 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:
19
Number of tenants with cognitive impairment:
9
Total census: 28
No regulatory insufficiencies were cited during the
investigation of Incident #116476-1.
The following regulatory insufficiencies were cited
during the investigation of Complaint #117491-C.
A 135 481-67.2(1)f Program Policies and Procedures A 135

67.2(1) The program's policies and procedures
on incident reports, at a minimum, shall include
the following:

f. A copy of the completed incident report shall
be kept on file on the program's premises for a
minimum of three years.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to retain incident reports on
premises for at least three years. This pertained
to 2 of 2 tenants reviewed (Tenants #1 and #2).
Findings follow:

The Plan of Correction is attached

DIVISION OF HEALTH FACILITIES - STATE OF IOWA
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

6899

8IWP11

If continuation sheet 1 of 3




PRINTED: 08/23/2024

FORM APPROVED
DEPARTMENT OF INSPECTIONS AND APPEALS
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED
C
S0372 B. WING 06/17/2024
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2901 CEDAR STREET
EDENCREST AT THE LEGACY
NORWALK, IA 50211
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

A 135 Continued From page 1 A 135

Upon entrance on 6/11/24 incident reports were
requested. The Program provided incident
reports (IR) from 1/1/24- 6/11/24. On 6/12/24,
when asked again for incident reports from
11/1/23-12/31/23, the Program's consultant
explained the IRs could not be located. She
explained the Program had a change in
ownership as of 1/1/24 and the former group
could not provide the requested information.

On 6/17/24 at 3:45 p.m. the Program confirmed
they could not locate the incident reports for
Tenants #1 and #2.

A B35 481-69.32(2) Life Safety - Emergency Policies / A B35
Structure

69.32(2) An operating alarm system shall be
connected to each exit door in a
dementia-specific program.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to consistently ensure an
operating door alarm on each exit door. This
potentially pertained to 9 of 9 tenants who scored
four or more on the Global Deterioration Scale
(GDS). Finding follows:

Observation on 6/11/24 at 1:11 p.m. revealed a
dumbbell held open the West door outside the
activity office. Further observations revealed a
tenant in the garden outside the door. When the
surveyor brought the dumbbell to staff's attention,
staff removed the dumbbell from the door and
informed the Director. At 1:12 p.m. the Director
confirmed staff/tenants should not prop the door
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open.

On 6/17/24 at 3:45 p.m. the administrative team
confirmed staff/tenants had been notified to
refrain from propping the door open for safety
reasons.

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
A 635 Continued From page 2 A 635

DIVISION OF HEALTH FACILITIES - STATE OF IOWA
STATE FORM

6899 8IWP11

If continuation sheet 3 of 3




"MD] 31D}s Jo suoisiaosd

ay1 Aq pasinbau s1 11 snp3aq AJaj0s paindaxa 40/pup paipdaid s 1011224403 Jo up)d 3y ‘sa1duddinsu) Aioipinbal Jo Juawia3pls ay1 U} Y10} 33s sUOISN)IU0D
10 pabajip s120] ay3 Jo yini3 ayi Jo Japiroud ayl Aq Wawiaalbp 10 UOISSIUPD 23NFISLOD 10U S0P U01192.1102 JO UD)d S1Y3 JO UONINIAX3 J0/pUb UONDIDABId

asudisag _.HU,\u:m 207/60/60 :218q 93ueldwo) ‘weJsdoud dij09ds-elpuawWap
Ao AL £ U] 100p 1IX3 YB3 0} p31Jauuod
a|qisuodsay : :
"A])99M S100p UX3 ||B UO W)sAs wiefe aq
2y} §3593 1019241 SIUBUDUIRIA DY) “E (leys waisAs wiele Juelado uy (Z)2E69
2.monans
.Emcco:m%_ro,mﬂw *31e2np2 01 s39A0|dW3 |2 Yyum / saiod
. ’ 90IA195-UI JUElSUl ue paajdwo) ‘7 *J00p 3X3 3y} 0} AP W33sAs Asuagisw3 - Majes ap (2)Z€'69-18Y
wele [ely Ue pajjeisu] T
+202/60/60 13320 ipJemio} Sujo8 souerdwoo .
uoneuBWadw| U[BJUIRW pUB 3INSUS M [[IM MOH ¢ 3pew sem uodallod [ellul leym | SET-V # Sey Jaqunjy §ay pue uonenday | z# 3e)
D-T6vLTT# JURIdwo)
'sJeah 994yl Jo wnuwiuiw
¥202/60/60 :21ep ddsuendwo) -y e Jo}
a3ugisaq ‘9audisap sasjwald s,weidoid syl uo 3|1y uoiday aq
10/pue 10393.1Q pue p3 AQ Ajyjuow paJojluow lleys
tAued 3q ||m asay] 3|1y uo 1day pue 140da4 3uapiou paidjdwod ayy jo Adod v ')
3|qisuodsay 20d ol indui aq |jim Yl Alan3 g :3uImo] |04 3yl
“4H3 IpJeA JI3Y3 WOy ulelqo "4H3 IpJeA apn|au
Jusodug 01 9|qeun aJe Asyl ‘110day 113y WoJj ulelqo o} ajgeun JIeYS ‘winwiuiw e je ‘spiodad Juapiaul uo
:3jequona|dwo) JuapIdu| Jo} BUIAI JOlUaS ale Aay] ‘1ioday usplou| sainpadoid
pJigAer 013no paysead Ajjewo{ g 40} Suial Jojuas paigher pue sajojjod s,wedlSoid ay| (T)Z'L9
011n0 payoeal Ajewso{ T
202/60/60:318Q ¢ plemuoy Suto8 asueldwod
uonejuawajduy U[EJU[EW PUE 3INSUS BM ||IM MOH ¢ DPEW SEM UO|1034103 |eIHUl 1BYM G9-V # 8e| Jaqunp Jay pue uoneinday | T #8e)
*aining ay3 w (NOLLYINYOSNI SNIAJLLNIA| ST YO AYOLYINDIY
@sue||dwod uleulew ||1m1apiaoid ay3 moy noqge
uonewoul 3pNRU| “(s)aInlers dJydads aylyum | AINIIDIHIQ ALVINAOYddY JHL OL QIyyI4Iy
3due|[dwo2 3Insud 03 dpew diam sadijoesd pue | -SSOND 39 QTNOHS NOLLDY JALLIIHYOD HOV3) T1N4 A8 3@3734d 38 QINOHS ADNIIDI143A HOV3) ovl
1va NOU3TdWOD | SWidishs s a9pinold ay3 o3 sadueys jeym Ajjjuap) NOILJ3YYO3 40 NV1d 9VL Xi33ud ai SIIDINAIDI43A 0 INIINTLYLS AYVININNS XI43¥d QI

20T ‘€ 1sn3ny

‘Q313TdINOD AJANNS 31va

GET/YTTA9T /Aoesa7 sy} 1e 1s310uap3
'YIGNNN NOILYDIJILNIANI VI1D/¥311ddNS/HAAIAOHd

SNOILIIHYOD 40 NV1d ANV
S3IDN3121430 40 LINJINFLVLS




	ScannedReport_3060_2024-08-26_091102
	Edencrest at the Legacy

