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December 29, 2015

Ms. Chelsea 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, JA

Dear Ms. Stalker:

Enclosed is the Final Complaint/Incident Investigation Report from the on-site monitoring visit
of December 21 - 23, 2015, completed by the Department of Inspections and Appeals (“DIA™) in
accordance with Iowa Code chapter 231C and Iowa Administrative Code (“IAC”) chapters 481—67
and 481—69.

Based on a review of tenant files, internal investigations, and interviews the following was noted:

Allegation - Failure to notify the department in a timely fashion. The Program reported two instances
of tenants missing money

Findings - Not Substantiated

Comments — The regulations require the Department to be notified within 24 hours of suspected
dependent adult abuse. While the Program was beyond the timeframe in one instance, the Program
provided documentation of a lengthy internal investigation and took immediate action to determine
the events that occurred. The evidence did not meet the preponderance standard used to determine
regulatory insufficiencies.

Allegation — Tenant Rights- related to the reporting of two instances of tenants missing money
Findings — Not Substantiated ‘

Comments - When the Program was made aware of the missing money on two occasions, the
Program immediately began an internal investigation, notified the police department, and
management identified steps being taken to prevent future instances of missing money. At the end
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of the internal investigation, the Program was unable to determine a person or persons responsible
for the missing money.

No Regulatory Insufficiencies were identified.

If you have any questions regarding the enclosed Report, please contact me at 5 15/281-
7039 or Rose.Boccella@dia.iowa.gov

Sincerely,
Kuse Boccelta

Rose Bocceella
Program Coordinator
Adult Services Bureau

Enclosure
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