(program letterhead)

(Date)
(responsible party for Tenant)
	Re:	(name of tenant)
Dear _________

	(name of tenant) is currently a tenant at (name of program).  As a certified assisted living program, (name of program) is required to comply with regulations promulgated by the Iowa Department of Inspections and Appeals relating to admission and retention.
Per 481 Iowa Administrative Code 69.23(1)(g), an assisted living program shall not knowingly retain a tenant who has unmanageable incontinence on a routine basis despite an individualized toileting program.  In addition, the occupancy agreement for (name of tenant) also provides under Section III(B)(7) that a tenant who exceeds the admission criteria based on unmanageable incontinence on a routine basis despite must be discharged.
(name of tenant) has (i.e.exhibited multiple episodes of unmanageable incontinence on a routine basis despite interventions to address the incontinence or failed to pay the monthly fees for a period of ___________. )
As a result, (name of program) is hereby giving notice, pursuant to 481 Iowa Administrative Code 69.24 of its intent to discharge (name of tenant) thirty days from your receipt of this letter.
If you disagree with the discharge determination by (name of program) you may utilize the program’s internal appeals process, and provide written notice within seven (7) days of your receipt of this letter, to the program as to why you disagree with the program’s decision to transfer (name of tenant). Within the same seven-day period, you may also submit any documentation that supports your contention that the discharge decision is incorrect.  The program will review and your written notice and any documentation that you provide and issue a written decision within five (5) days of your submission of your written documentation.   The program may affirm, modify or reverse its decision to discharge (name of tenant).
The contact information for the Long-Term Care Ombudsman’s Office is:

Office of the State Long-Term Care Ombudsman
510 E 12th St., Ste. 2
Des Moines, IA 50319
Phone: (515) 725-3333 or (866) 236-1430
Fax: (515) 725-3313

(name of staff) can provide you with information relating to long term care facilities in your area that may be available to accept the admission of (name of tenant).
If you have any questions, do not hesitate to contact the undersigned.

					Sincerely,



cc:	Iowa Long Term Care Ombudsman’s Office (sent certified return receipt).
	(treating physician for tenant)


