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Assisted Living Programs are defined by the
population served. The census numbers were
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Number of tenants without cognitive impairment:
0
Number of tenants with cognitive impairment: 58
Total census: 58
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recertification visit conducted to determine
compliance with certification rules for an Assisted
Living Program
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September 10, 2025

Pepartment of Inspections and Appeals
Attn: Catie Campbeli

6200 Park Avenue, Suite 100

Des Moines, lowa 50321

Dear Ms. Campbell;

On behalf of Grand Haven Retirement Community in Eldridge, | respectfully submit our Plan of Correction for your
approval. This response is specific to the report completed on July 28, 2025. Preparation and/or execution of this
Plan of Correction does not constitute admission or agreement by the provider of the truth of the alleged facts or
conclusion set forth in the statement of insufficiencies. The Plan of Correction is executed solely because it is
required by the provisions of lowa Law.

Medications
1, Medications shall be kept in a locked place or container that is not accessible to persons other than
employees responsible for the administration or storage of such medications.
s Tenant #1 no longer resides at Grand Haven Retirement Community.
e Medications will be securely stored. Only staff delegated by the nurse to administer medications
will have access to keys and access to medications. Narcotic medications will be securely stored
when delegated to the program.

2. Measures taken to ensure the problem does not recur.

e Prior to the monitoring visit for this self report, corrective action had been made. Policies and
procedures were reviewed by Administration and Nursing. Modifications were made to the new
hire and training process. Medication Aides/Managers delegated by the RN were re-educated on
policies and procedures for medication administration.

3. How the Program plans to moenitor performance to ensure compHance.
+  The Administrator or Designee will moniter for compliance at least two times per year,

4, The date by which the regulatory insufficiency wilt be cerrected.
= This pfan of correction will be completed on or befare October 4, 2025.

Contact me at 563-285-4900 with any questions, Thank you.

Sincerely,

ban Collins
Manager




