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Complaint/Incident Intake #: 50067-1

March 26, 2015

Ms. Chelsey Stalker, Administrator
Courtyard Estates at Cedar Pointe
6132 NE 12th Avenue

Pleasant Hill, IA 50327

RE: Final Complaint/Incident Investigation Report — Courtyard Estates at Cedar
Pointe, Pleasant Hill, IA

Dear Ms. Stalker:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of March 23, 2015, completed by the Department of Inspections and Appeals (“DIA”) in accordance
with Towa Code chapter 231C and lowa Administrative Code (“IAC”) chapters 481—67 and 481—
69.

Based on record review and interviews, no regulatory insufficiencies were identified.

The Program reported a tenant who had fallen and sustained a fracture; however, the tenant had no
observed injuries and no complaints of pain with the falls. The clinical record contained
documented evaluations and service plans with changes of condition, and increasing care needs were
identified in the service plans. The task sheets documented the increasing cares, including frequent
observations of the tenant. The tenant was identified as needing stand-by assistance with ambulation
and when a staff member observed the tenant standing, went to assist the tenant. There were no
identified injuries obtained by the tenant during two falls on 9-7-14. One of the falls occurred while
the tenant was with family. The tenant was not complaining of pain until several days later on 9-12-
14, and the fracture was identified at that time. The tenant was transported to the hospital for further
treatment. The tenant returned to the program after treatment but was ultimately discharged to a
higher level of care in January 2015.

Telephone Number for the Hearing Impaired: (515) 242-6515




If you have any questions regarding the enclosed Report, please contact me at 515/281-
7039 or Rose.Boccella@dia.iowa.gov

Sincerely,
Ksse Boecella

Rose Boccella
Program Coordinator
Adult Services Bureau

Enclosure
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