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A 290 Continued From page 2 

order on 7-11-21 or the diagnoses of shingles 
with new orders on 7-16-21. 

When interviewed on 8-31-21 at 10:58 a.m. the 
Nurse Manager confirmed the above finding. 

A 395 481-69.26(4 )a Service Plans 

69.26(4) The service plan shall be individualized 
and shall indicate, at a minimum: 

a. The tenant's identified needs and preferences
for assistance

This REQUIREMENT is not met as evidenced 

by: 
Based on interview and record review the 
Program failed to develop service plans to reflect 
the identified needs of the tenants. This 
pertained to 1 of 2 current tenants reviewed 
(Tenant #1) and 1 of 1 former tenant reviewed 
(Tenant C1). Findings follow: 

1. Record review on 8-30-21 of Tenant #1 's file
revealed the service plan reflected staff provided
assistance with bathing twice per week and as
needed.

When interviewed on 8-19-21 at 2:15 p.m. Staff A 
said Tenant #1 refused bathing assistance. Staff 
A said Tenant #1 received showers about twice 
per month. 

Continued record review revealed Service 
Provided Sheet documents reflected the 
following: 

a. The document for August 2021 reflected from

DIVISION OF HEALTH FACILITIES - STATE OF IOWA 
STATE FORM 
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A395 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY) 

- - - - --------- - -

A395 Cedar Vale does develop service 

plans to reflect need of tenants. Nurse 

Manager to review regulation for A395 

and educate on why this these should 

have been added to service plans. 

Measures taken so does not recur will 

include weekly reviews on all tenants by 

nurse manager to ensure that all changed 

, needed to services plan have been added 

as needed. These weekly reviews will be 

checked off on a type of spreadsheet. 

Cedar Vale will have program manager 

follow these spreadsheets 2 times month 

to ensure weekly reviews are being done. 
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