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A 000| Initial Comments A 000

Assisted Living Programs are defined by the type gee attached
of population served. The census numbers were 4,?60,26
provided by the Program at the time of the

on-site.

Tenants without cognitive impairment: 37
Tenants with cognitive impairment: 1
Total census: 38

No regulatory insufficiencies were cited during the
investigation of Complaint #131298-C.

The following regulatory insufficiencies were cited
during the investigation of Complaint #130941-C.

231C.5 Written Occupancy Agreement required.

2. An assisted living program occupancy
agreement shall clearly describe the rights and
responsibilities of the tenant and the program.
The occupancy agreement shall also include but
is not limited to inclusions of all of the following
information in the body of the agreement on in the
supporting documents and attachments.

I. the emergency response policy.
This REQUIREMENT is not met as evidenced by:

Based on interview and record review, the
Program failed to include the emergency
response policy in the body of the occupancy
agreement or in the supporting documents and
attachments. This pertained to the occupancy
agreement for 1 of 1 tenants reviewed (Tenant
#1), with the potential to affect all tenants residing
at the Program. Findings follow:
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Record review on 3/23/26 of Tenant #1's 3/26/25
occupancy agreement included reference to
addendums in the agreement the Program
provided with supporting documents and
attachments. The attachments included
Addendum | for House Rules, under "Fire and
Disaster Drills", which provided basic information
about drills, smoke detectors, fire alarm, and
sprinkler systems. The document also included
"Severe Weather Conditions", with basic
information for the tenant. The occupancy
agreement and attachments failed to include the
emergency response policy either in the body of
the occupancy agreement or in the supporting
documents and attachments.

During an interview on 3/23/26 at 3:25 p.m., the
Executive Director (ED) indicated the Program's
full emergency response policy was 139 pages
long and acknowledged the full policy was not
included in the body of the occupancy agreement
or the supporting documents and attachments
per 231C.5 ().

During the exit conference on 3/23/26 at 4:15
p.m., the ED confirmed the above findings.
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