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A Resldant#‘l wha mevad inl on B/12/18.
b, Rebident #2 Wwho maved In on 4/17/17,
é R‘esldent#s who moved In on 10/26/16.

2, On 4/8/18 at 10:18 AM the manager stated .
there Wia nd evidéht the RN raviewsd ' o
medlcaﬂnhe for tﬁe residents. S o

'sﬁozzl ¢h12 éac 7 (b)((ﬂ)(A*B) Assisted Living Facﬁﬂv §5022
: (ALF) Coré Sérvlcés

() Residentmessment and Sbrvicec. The : o
alaffiaontract Réigistaret Nurde (RN) shal - ,
tondaot njial ard, dt & tintrmir anhlly, an
agbirals, windendizs, aptbduclbla asssssfitent
of sach fasiisnts funttional capacity, physical
amumént éi’\d fédication rewow -

) Tbé Reglshmd Nurgé ahaﬁ maka én . N
lnmal asgassinant of the tosident’s hewds, Which | - .

desoribes the fasldent's cap ablliy to parfotr
ADLs and notss &l s!gﬂ!ﬂcnﬂt Impakments in . o T
runcﬂcmal capablity. - . o

(A) Inital asaessment. Acurént

assassierit shal bo maintalned in sach
residsnt's file,

) The asséssr‘nant shall include at least
tha foliowing lriforh'faﬂoh:

(i Medtnally defined condlﬂons and
prior medwal history;

i) Physlcal status.
uu) Sonsory ahd physical lmpalrmsnts

(W) Nuh'lﬁonalstawsahd ’ N Zfe"" . 5/%//7 ST
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(V) -Spéclal théstments and/or
procedures; :

(v Méntal ahd ps?cho&b;via] étéms;‘
(V) Dischrge poterilal;

(Ml Dantal éshoftior;
" (X) Activitigs poténtial; | )
\‘ . (X) Rehablitatlon potentil; and o ' .
1 (X) Medlcation feglmen. , | BRI

1 . (4.) Docurnsttation of resldéfits
il ahllty to sell-medicate. it

This Stats Rule and Reguldtion Is not mstas
évidericed by: ' .
Based of fesidaht recofd review arid staff
interview, the facllity fallad fo erisura the .
réglstarad furde (RN) condutted &n #sgdesiient s
Yor 3 of 3 Gample residents (¥1, ¥2, #3). Tha e
4. findings weré:

o R 1, Review of thé following residierit retords
o shewéd no dvidence of an RN sasessifient
ol &, Resldeht #1 who maved In 6n 512118,
s .. b, Rasident#2 who moved In ori 4/1 717,
¢ Residant# who theved In on 102618, -

2, Dufing eh intefview 6h 49/18 atﬁ()_:%&AiE ne
fenager _§tatéd e wai unable to firid évidérios of|
an RN asséssiment oy
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(ALF) Core Servi

(b)

GRS

(A-B) Asslsted Living Faclllty

ﬁeéldbfxtAéSééﬁr‘nent a1 Bervicds, The
| slafficonlract Registerad Nutse (RN) shal

cofiduct irllal ahd, at & minimurn annually, an

dcclitats, standsidized, riproducible astessment

of eath fesldent's functioel capaclly, physical
dssessment and madication reviéw. .

(vl) Resident essistance

plan.

| (A) An RN hall develop ah assiémm‘e

plsn for each resideht.

. (B) Eath fécll‘lty shall
forinss for sush plahs, which

gonstruct s own

at a minimum shell

contaln doturientation of the following:

(1) Who will ptovida the arefservices;
(1) Whet bere/senvices wil b provided;
(I Whén Wil cérelsaivioes be

provided;

providet:;

{IV) How the caralsetvices will be

(V) Thé expected outcome;

(V1) Residéit participation In

developiiant of the asslstange plan b fie Exteht

of his abllity 16 do 0. Arslative or other
intefested party may also perticipaté; and

(Vi) Dated signature of the RN, the

falcilty maRagef, ahd the résidefit of the

resident's raspohsible party.
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contlnued From pagé 4

This Stdte Rule and Regulation 18 ndt met as
gvidancad by:
Basgid o residént record review and ataft
intelyiew, the facility faffed to eféure the

tefed nutsas (RN) devilopéd an assistance

ﬁndlngs wm.

1. Reviei of réegfds for the following resldents

nce of &n asslstants phn;

al Rasldent #1 who ioved in o 8/12/16.
Residaht #2 who rovad In on 407117,

u Reswant#a who moved 1h oh 10(25/15

2, Duﬁrl’yaﬁ intetview.on 4/9/19 at 16: 4 | AM tha
mhanéiger &tated he was unable to find’ ds
plan for the realdentt

V' sniz8 Ch12 8ea 7 (e Ass;stadwmgl’aemty(ALF)
" onag et et uc)

) mesuemmgm The facillfy shall étht)‘pt and

i residant rights.

corsplaudus pisige, .

wiitteh polioy of

At thiat fr redldent féad, or madapament

polley $hall not
ude, takd pracedence over, B Iy sy way
bgaha the légal ahd nonstltuﬂongl fights -

15 hot mmtad o (he follow
0 Be uaareu wlth respect arid d|gnuy.
ms Stale Rilg 3hd Reguiaﬂon {6 not mat as

avidanead by:
Basiad oft obiervation and mff interview, the

plah for 3 of 8 sample resldehts (1,32, #3), The -

\stince

nicyed by il adult me:;:g phd bha!l lnclude, but |

facliity falled to ensurs writtan residernt rights ware
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o 56028 Conlrived me —y 86020 oo

postad In tHe faclily. The cehsus was 6, The
Aindlngs ware;

Obsalvatiohs of the facliity on 4/6/18 4t 5 PMand |
on 4/9/19 &t B:42 AM fevesled fo posting of |
redidefit Hyhte. During an intervisw on 4/0/10 at
11:30 AM the mahager stated d copy of res!dent
rights had been posted in 4 frame on the planb In
the front entianas, but it fell and broke the frame,
Hé confiriéd théré cuftéhtly Was rio posling of
résideht rights in the faallty,

85087 Gh 12 8ac 7 (g) Assistsd Living Fatllity (ALF) 8E067
o Gure Seivices -

@ Gﬂevanta Procadura, The written frievanca . ‘
' pro“uédure ‘shiall bé posted In g consplchous placs C 7 .
wtﬁin the facru(y x -

Th!a Siate Rule and Ragulaﬁon Is not met as

. | evidenied by:

.Based on obsérvation dhd staff lntﬂrViéw the
‘fatilly failed to “post the writfefi gﬂevance
procadurd. 'fhé canius Wae 8, ha ﬁndfngs weres

'Obistrvations of the ‘tadfly oh. 4j sne at 5 PM and
o 4/9/18 at& 43 AM fevealed th‘%; written
driévants fifotadiire wak ot posted. During ah
IntSrvley o '4/8/18 at 11:30 AM tha manager
stated it uséd io be posfad but orfirmed the
grleVanée pmcaéure was currently not posted

5085 Ch 12 Sac? (K)(v) IAF) Assleted leng Faclity | 5006
| (ALF) Cote Gervidse

(k) “Transfsr and Diseharge,

(¥) Residerits fransferréd to another health ' '
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(A) The nainé of the re'sldeht:

) C) Tho effeciiva date of the
' tfanMBrldlseharge' .

trahtfah!‘d]ditoharged

numbél' ofthe Ombudal'han, and

evinmdby

(B) Thi téason for the transfer/dischargs;

(D) The location to which ms!dent s
&) The i, address and telaphbne

IR (F) Aliting of il oitslde conirected
| garvides,

This stgm Ru!a énd Regulation Is hot mét .

Based on m\dew of mldant recbrda and staff
mtervxew the facﬁlty falladtd ehsufa resldents

| hisalth & facillty ‘on

_ héé!{hﬁrafati on 4/2

récelveid & vriten traukterldlsdwrj;e notlce, and
faliéd to ghaurs the trandferidistharye

lnck.lded contaot IWtermation fgr the ombudlmnn
for 2 of 2 resldaits (i, #5) who weré trahsferred
to another health Eafe faofity, Tha firidings Weve:

1 Raﬁew of the “Dlachargel')‘réﬁsfer Form":
ahtwiad resident #4 was trahsfarred to angther

shoWud fib tohtdct Infotmétion for the -
Imaf, 1t addidon, theva lacked éiidence

' tho tdsldehtfecelved a copy of fhie ffin.:

2. Review 61 the “Dlscheirge/Trahsfer Form
ravaai@dre;ldent#&was transferred to another

b1, Revigw of fhe fort )

.. '5/ 3‘//'7
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. (ddyio su v smmsmm: DEFICIENGIES ] PROVIDERS PKMIDF coaasumn R
FIGIENCY MUST BE, EDED 8Y FULL CMPLETE
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,f‘S“G'éBB Qonﬁnued Frofn pagb‘f 85086 ,
showed no oomsct lnfom\aﬂon forthe . ‘ .
Ombudspian, I8 addlﬁon, tharé lacked evidénce
: the resident receivid & copy of the forf.
3, Dunng ail Interview oh 4/9/19 at 8:67 AM the
mahsger cofirmad thére was no cohtact
infafmation for ths Ombudstman, in additioh, ha
stated the rasidents dld nét rece!ve # eopy of the
form i
ssoeB' Ch 12 Sac 7 (l}(l)(A-b) Assistéd Living Facmty 85088 .

(ALF) Gors Services

‘ {H Quatlty imiprovément.

(I) The facillty ahall have ah acﬂvé quality
improvemeht progréin to Enalré affective .
uﬂl!zath‘:h and delivety of fésident care sefvices.

7\ A meh’tbér bf the facillty's staff shall be
qeslgna{ed to Soordinate the quailty impfovament

program.
(B) i quamy imbroVEmsnt prbgi‘*am shall
enchipast & tevisw of all services and brograms
provided for alf résidants. The pragram shall
hdve:
0 Awritten descripﬂnn;
) ﬁmblem dreas (dentifled;
() Monltor Identification;
(V) Fréquency of rnonltonng".
(V) A provisioh fequiring the facllity to

comp!éta anhhally & 86if agSaBarneNt Bufvey of
compltance with regulations‘ and .

PRI

@ u%?z/?

Wyomtna Dapt of HnitE Eing EMslnn. Hnnhuare ucunslny and Sumyn
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“** PRINTED: 04/23/2015
FORMAPPROVED

{X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATION NUMBER:

ALFO10 .

‘I BwiNg

(X2) MULTIPLE CONBTRUCTION
A BUILDING:

(X%) DATE S8URVEY
. GOMPLETED

.G

‘ 0410872018

NAME OF PROVIDER OR BUPPLIER
WILLOW CREEK HOMES OF EVANSTON

BTREEY ADDRESS, LITY, SYATE, ZIF CODE
1049 WEST UINYA STREET
EVANSTON, WY 82030

e
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{EACH DEFIGIENCY MUSY BE PRECEDED BY FULL
REGULATORY OR LEC [DENTIFYING INFORMATION)

10
PREFIX
TAG

CH
CRO83-REFERENCED YO THE APPROPRIATE

FROVIDER'S PLAN OF CORREGTION
CORRECYIVE ACTION SHOULD BE C%LETE

DEFICIENCY)

56088

Continued From page 8

(V) Asstisfaction survey shall be
provided to the resldent; resldent's family, or
resldent's responsible parly at least annually.

(C) Problams identified during the annual
survey or the quallly Improvement proceses ghall
zgﬁaddressed with appropriate written corrective

ons.

(D} The quality Improvement pragram shall
be re-evaluated at least annually.

This State Rule end Regulation s notmetas
evidenced by:

- | Based on staff Interview, tha Faclity falled o have

on aotive quallly Improvement progrem Inoluding
& writteri description of the program, &

satlgfaction survey, and evidence of an annual
self assagsment sutrvey of campllance with the
regulations. The census was €, The findings
wera:

When asked for evidence of the facllity's quallly
improvement program on 4/9/19 at 10:62 AM the
manager stated there was no evidence to
provide, He gtated there was nowiitten
description for the program. He further stated the
facility did not do satlsfaction surveys for
residents/families and the facility had not done an
annual self assessment survey of compllance
with the regulations,

SED88

Wyoming Dept of Health, Aglng Division, Healthcare Llcanslng and Surveys

BTATE FORM
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Elaiercare Cornmuirsities

2wq
Willow Creek of Evanston

Survey Date: April 09, 2019 , Ref LH-2019-0381

ID Prefix Tag
S5018 Ch 12 Sec 7 (a)(ix)(A) Assisted Living Facility (ALF) Core Services.

1. Medications for the residents were being distributed by a licensed RN every day, Record
requests were made for 62 day medication assessments and haven’t been provided to
date. ' '

2, Cument 62 day Medication reviews have been ordered and will be completed by RN and
overseen by DON,

3. Chart audit forms will be redone and verified for all mandatory documents mcluchng 62
Day Medication Review by Manager and DON or Corporate Officer and left in resident
file.

4. Each resident will have a medication review completed by contract RN or DON every
62-days, anytime there is 2 medication change, anytime there is a new medication
ordered, or anytime there is a change in condition.

5. Residents #1, #2, #3, and all others will have a completed medication review with
contracted RN or DON by 06/08/2019.

6. Resident medication orders, changes, and change of conditions will be discussed in
monthly QA meetings with manager, contract RN, or DON monthly.

7. Date of compliance 06/08/2019.

85022 ch 12 Sec 7 (b)(iii)(A-B) Assisted Living Facility (ALF) Core Services

1. The DON or RN will complete RN Assessments on all residents.

2. All current residents (resident 4 discharged) will have an assessment and ALF-102 which
includes but is not limited to; medical and past medical conditions, physical status,
sensory and physical impairments, nutritional status, special treatments end/or
procedures, mental and psychosocial status, discharge potential, dental condition,
activities potential, rehabilitation potential, and medication regimen completed by the
DON prior to 06/08/2018.
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Elckerlore Comimuamities

The facility has contracted an RN to fuslfil the needs of the residents through annual
assessments and after an incident, change in condition, or discharge from hospital or
rehabilitation facility.

All residents change in condition, care needs, medication needs, or any other care needs
will be discussed in monthly QA meeting.

Charts will be audited initially by June 08, 2019 and then every 6 months thereafier,
Date of compliance 06/08/2019,

85025 Ch 12 Sec 7 (b)(vi)(A-B) Assisted Living Facility (ALF) Core Services

1,

The DON or RN will complete a residents assistance plan, ahnually, with new admission
or change of condition.
Each residents chart will be audited and updated by June 08, 2019.
Monthly QA meetings will occur to discuss any care need changes with residents. Dote
of compliance June 08, 2019,
Bach residents chart will be audited every 6 months thereafter.
The DON or RN will develop an assistance plan (by 06/08/2019) for each current
resident 1, 2, 3, which contains:
A.)Who will provide care services
B.) What care/services will be provided
C.) When will care/services be provided
D.)How the care/services will be provided -
E.) The expected outcome
F.) Will have resident participate in the development of the assistance plan within
their ability to do so
(.) Each care plan will have a signature and date of the assessment by the RN,
facility manager, and the resident/resident’s responsible party.

§5028 Ch 12 Sec 7 (c)(i) Assisted Living Facility (ALF) Core Services

1. Rcsxdcnt'R.tghts ghall be pbsted in a conspicuous place
2. The frame our Resident Rights was posted in, has been replaced 1t is rehung in it's

nommal place outside our office.

3. Date of compliance 5/03/2019
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ElciercCoare Cormrritidrnilices

$5067 Ch 12 Sec 7 (g) Assisted Living Facility (ALF) Core Services

1. The grievance.procedure will be posted in a conspicuous place within the facility by
05/03/2019.
2. Date of compliance 5/3/2019

$5085 Ch 12 Sec 7 (K) (iv) (A-F) Assisted Living Facility (ALF) Core Services

1. Upon discharge or transfer, all residents will have a completed form including; _

(A) Name of Resident
(B) Reason for transfer/discharge
(C) Effective date of the transfer/discharge
(D) Location res;ident will be transferred/discharged to
(F) A list of outside contracted services
(G) Contact information for Ombudsman

2. Copies of all the above information will be placed in the residents file for future evidence.

3. Date of compliance 6/08/2019

$5088 Ch 12 Sec 7 (I) (i) (A-D) Assisted Living Facility (ALF) Core Services
(M  Quality Improvement

(A) The Manager and President and DON will design and implement a better
Quelity Improvement program encompassing all areas of the quality
improvement program.

(B) A written description of issues, problem areas identified, monitor
identification, frequency of monitoring, provision for annual self assessment
survey of compliance & regulations, a satisfaction survey for all residents or
family or POA, & corrective action plan and follow up documentation for
problem resolution, dates for annual re-evaluation.

(C)Date of compliance 6/08/19




