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from others.”

Ch12Sec (8) Asslsted Living Facllty {ALF)
Care Services

@) The assisted lving racllity core services
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0) Meals, housekeeping,
Jaundry services;

: A) Provision of mechanically altered
diets and dietary supplements, If required.

mA safe and clean environment;

(I Assistance with focal transpotiation;
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in addition o sodial

-
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(B) Limited agsistance with dressing:

(C) Miror non-slerile dressing changes;

(D) Stage | skin oare - Skin integrity
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) Infrequent asslstance with moblllly.
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whee) chalf, walker, cane;

Culng guidance with ADLs for the
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confused and/or agitated yesident requirlng
place end person;

occasional remninders to ime,
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(o) Assessments completed hye Replstered
Nurse;
() Reglstered Nrse madication review
o7 Shay-wo (62) days of
ihbhever neW madleation Is presciibed or 1
rasidents' medicallon i changed;

() Twenty-four (24) hour monitoring of gach
resident.
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months.

This State Rule and Regulation is not met @3

evidenced bY:

fased on yesident racord review and staff
interview, the facillly falled to ansure reglsgerad |
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2. Review of the resident record J??r esident #4
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the most recent RN assessment showed it was

fime" gotting {he urse to come mlodo

'AM the closed records were agail requested via
talephone call with the manager, On griart el
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(e) Resident Records and Reperis, Eagh
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memntained in individual folders which shall be

made avallable to \he resident, the Licensing
ignaled representative upen

(i) Each folder shall Include the following:

(A) inforrmation from the tefering agent,
{t applicable;

(B) History arid physical performed by 8
physician of physician extender;

(C) tndlvidval admission form. This form
shell, ala minimutn, contaln the following

Information:
Full nama of resident and former

{
address;

(i) Date of admission,
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telephone number of relative, friend; Power 0
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{ She stated the manager (who was out)

| 8:22 A the resident fecord Informallon Wes

gl |
1 ﬁ.ﬁ n#f" On /14121 tie.reslden regord }
ﬂdh«ormbmntmeﬁldqnb (o) #3, #4)
theie was no

nurse alde (CNA) 1 pl that Ume regqabd “they
wers in hefd yesterday.” Vuhen gsKéd If she
oould logate the fevgrds for the puite;t residents,
or for the closed records (#8, #7, 4#8), she stated
she did not know whiere they were. On 8/6/21 at
10:57 AM the assistanl manager staled she did

nol know where any of the rasident records were.

robably know ifigre e) are. THES(rveyor
-fv,awngma-l rﬁl\&%ﬁeﬁﬁm rféﬁgﬁds during
the onslte visiton g14721 and 8/5/21 because they

were not avallabla.

2. On8/5i21 o 11:21 AM resident record
documentation was reduested for three current
rasidents (#2, #3, #4) and thre closed reco
(#6, 7 #8)yviaa palépnsine cal with the owner.
a1 a1 10:29°AM and again o7 gi41/21 at

'%Ijg'l%ﬁha?éteﬁ via jelgphone; | Wit
fo

/s received via fex. Howe
inforrmation from the closed records (#6, B7, #8).

-On 8743721 at 2:24 PM the surveyar spoke to lhe

manager end he stated the ¢
&{&q* and hewesn! able

documentation at that fime.
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= §5047| Ch 12 ec 8 (e) Services Which Cannot Be s5047
=] Provided By Level 1
e (a) The following services cannof be provided:
(-4
o () Continuous assistance with transfer and
= mobllity;
g care of the resident whb Is unable to
teed himself Independently andlor; monkioring of e qz Al
o — s Loang ® — ; ' ==
.E_ STATE FORM o ' " 4BvON g contatn stesl 126798
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&
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]
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s5047| Continued From page 12
diel is required;

No. 4861

feen imugnmm-m ;.cmuaﬂop BE,, £TE
ca‘;‘:r?g-iﬁereneucsnmmaa?pn RIAT DATE
DEFICIENCY)

PREFMX
18

(iy Total assistance with pathing and
dressing;

() Ingasive catheler or ostotY care, P%@h
as changing of c\mgﬁ: o irfigation pf Q82 i
(v) Garaof regident whols on continuous
oxygen, If; ’

(A) Continuous monitoring 1S required; of

(B) Oxygen 18 ordered by the physiclan
! of physicien extender to be {ilraled based on
1 oxygen sawralion levels;

i Care.df rasident whogé wandering
{eopardizes the health and gaféty of he resldent;

1 (vif) Incantinence care by tacliity stafl

(vit) Wound care requiring sterile dressing
changes;

' (%) Stage |l skin care and beyond;

i Gare of the resident with inapprapriate
sacial behavlor; .g. frequent sggreasive.
ahuslve, Of disruptive behavior, and

(x]) Care of rasident demonslraling chamical .
abpse Wrat puts him andfor other atrisk;

() Moniloring of acute medical conditions. ’ )

This Stats Rule and Regulation is not mel as
pvidencad by:

Based On pbservalion, resident record review,
and resident Inlerview, the facillty fatled

WILLOW CREEK COMMUNITIES

1) aovoil

Sep. B. 2021 2:ATAMW



13

'P.

No. 4861

2:41MM

Sep. 8. 20N

WILLOW CREEK COMMUNITIES

Sep, 14,2021 4:22PM

1xy) PRO wnimumrr:mtm
|DENTIFIGATION NUNBER:

ALF010

NAME OF PROVIDER OR SUPPLIER

5047) Continued From page 13 | 85047
to ensure residents were appropriate for & levell
Asslsted Lving Fachity for 1 1 ol 5 (#3) current
resldents. Residant #3 exhiblted unsafe and
jnappropriate social behavlars. The The findings were:

Review of the 6r21/21 slgniﬁcant changa

1.
reglstbrsgurse (RN) asagss nent§ibwed
isme Is dalP‘J 8 amﬁa (&/hd's] ndg; d'r i .‘9"-1113

k| . I Stwd
xﬂ% wnf N D b anted lﬁel}bﬂﬂﬁﬁﬁn’ﬂé
|‘'smoking in hldhar badmm

2. Revlew of the 6/24/21 Plan of Care showed the
resident was vrinaiing evemlm‘are bed, floar,
closel, etc) and was gmoking In her bedroom.

4. Review of progress notes showed on /21

the resident had Bl.-a clgarefie In 8N another
resident's roorm. On 83121 ltwas douumanled the

| resident "left BM [bowe movement/hum an feces]
in the hall..tracked it everywhere.”

’ 4 Onﬂ J,Z‘l al4 40, PM cerilfled nuree aide
i‘i was "deswlns
ﬁm a gred She-

1 Stélai é.haﬂﬁaem gld he ;as}ﬂem‘s’]‘anﬁlymﬁ
tylng to i find another place fo forhim/h

| itered on the carpel
mhing Depi @ iy Aging T oL fsing ﬂmwyam

STATE FORM

STREEY ADDREES, G\W. QTATE, I CODE

]

No. tgyz . 23/ Ly

1949 WEST UINTA STREET
wxu.ow CREEK HOMES OF EVANSTON EVANSTON, WY 82030
[X8) 10 mmr F DEFICIEN !l p o\%ma PLAN OF t:o':\s ' i o
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4gvait

treaks on d
. K
mcrml 5 o 1?9 ;1"1
odars In the room were clgare
ednoor 2] throu o the n M 7 1 L_,

¥ emnfinuatien gheet 14118
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No. 4861

WILLOW CREEK COMMUNITIES

2:420M
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ilthcare LiRahs

STATEMENT OF DEFICIENCIES .
AND PLAN OF CORRECTION

T

ALF010

wcmuwéﬁmm
[DENTIFICATION NUMBER:

(h.23] MULTPLE CONSTRUCTION
A, BUILDING:

Laﬂe__,;,_;.a—'—'-—-i—""__‘—_

No. 180

1

NAME OF PROVIDER ORSUFPLEER
WILLOW CREEK HOMES OF EVANSTON
SUNARY STATE!

™ oo ID
FREFIX

DEFICIENCIES

A ... <~
L‘? ROV FULL
RN

STREETADORESS, CITY, SYATE, 216 CODE
1949 WEST UINTASTREET

i

r.o 44/

ED O 021
Ok APPROVED "

=15

SUAVEY
COMPLETED

c .
__08M3i2031

PRI

EVANSTON, WY 82930

10
PREFIX
TAS

e o

TAQ

PROVIDER'S PLAN OF CORRECTION yE
;ad%ammsmmn Wmﬁ i
°"°"’“‘FE“E§§“,ET°M PROPRIATE

AP

F——

86047 Go'nlimied.F.rorr: pag; 14

ti_}_a no]nr ii‘ﬂd nurmerous sialns on
i Jfon e (heres
Sy sk

entry (past rooms 4 and 6).

: halifiy Weid human {éGes. She staled
[nggl_ant“_gj?tﬁ-'g:é‘ (ed 11 poops on the
! and iracks It thrgughout the tacliity,

stated the resident "sneaks clgareties”

smokes
long the resldent was €

1 sho stated abouta ich

Hiblting those

[The residen(] shouldn't be here.’

7. Observallon on g/5/21 et 10:08

CNA#1 gﬂthemd
the resldent’s bed
outside of the bedroom
out the numerous bum marks from
\he sheels @
wes a"fire hazard"

resident was smoking
members came
{he resident was smoking.

removed his/her clparettes.

9, DYiflr@ an Interview on:@/524 at10:
assigiant
of he faclilly for sbout 3 weeks, She s
s roaty) Was 8 mness and

STATE FORM

there was trash seattered on

s 81a the carpet
Sgnl's room, obseryation
ofim-colofg Sigins; which were.ticky,
on the carpet in the aitway leading lo the froml

1 8. Intsrview on g/4/21 ot 5:04 PM wilh CNAH
stains [n the carpet Inthe

She nlso

in his/her bedroom. When asked how
b’ﬁ}la\ftpl&

! Resident #2 walked Up
then and seld "It's been going on longer than that. |

AM revealed
the sheels and blankets from

Ihat the resident had put
The CNA pointed
olgarelies on

nd biankets and stated the resident

oul of his/her room and stated
The staff stated they

] 53 AM the
manager stated &ho thought the |
had been working on frylng to get the resident oul

sihe wes

resident's .
Vwyoming Daplol ﬁis!lhaﬁﬁ‘s Dﬁsﬁr_«. H,e'iﬂﬁﬁnmns A0 SUVEYS
"

§55047

the
carpet’

and

tated the

=

a9voi!

1 cantpuzion shest f5ol 1@

Sep. 8. 20N
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working on trying 10 get

facility for about 3 waeks,
sure 8 wiitten
Lo the resident or {he resident’

40, During 8 phone conversation an
4 PM the rmanager confirmed (he resident was

22
ot in the facllity. He siated they had been
the resident 10 another

however he was not
diacharge nolice has been tssued

afarR) at

s family.

salticard tce ising and SUfVEYS
STAYEHENT OF DEFICIENCIES (X{) PROVIDERISUPPUIES ?
AND PLAN OF CORRECTION JDENTIFICATION NUMBER:
. _ALFAD _ - —
IE OF PROVIDEROR BUPPLIER S (REETADDRESS, CITY: SfAYE, ZIP CODE ‘
1949 WEST UINTA STREET
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g5047| Continued From page 16 86047 |
gmoking In there. .

No. 1802 V. 25/1Y
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ElclerCare Communitiecs

Evanston

September 3%, 2021

Corporate office Submlsslon of this response and Plan of Correctlon is NOT a legal admisslon
that a deficiency exists or, that this Statement of Deficlencies was correctly cited, and Is also
NOT to be construed as an admission against interest by Willow Creek Commumty, or any
employees, agents, or other individuals who drafted or may be discussed in the response or Plan
of Correctlon. In addition, preparation and submission of this Plan of Correction does NOT
constitute an admission or agreement of any kind by Willow Creek Community of the truth of any
facts alleged or the correctness of any conclusions set forth in this allegation by the survey

agency,
ID Prefix Tag

85003 Ch 12 Sec 6 (d) Personne! & Staffing Requirements

* Corporate officer and manager will conduct a COVID-19 training for documentation
of temperatures and 3™ party temp checks policies with staff,

»  Staff will continue to screen all visitors and employees that enter our facility as we
currently do. Staff will take temperatures & verbally screen for Respiratory
Infections, or other signs & symptoms of COVID-19 for visitors and staff.

* Manager will review with staff, masking requirements for direct care and non-social
distanced interactions with residents and other staff, |

* Manager will review with residents, enhanced temperature, and infectious screening
processes recommendations. Residents are currently referred to healthcare providers
for additional screening if any signs or symptoms of contagious illness are present.
Staff will monitor for signs and symptoms with verbal cues and temp checks daily
and documented in residents’ files. :

*  Corporate officer and Manager will continue screening residents with their weekly
vitals as documented in the survey. We additionally we add daily temperature check
and verbal screening for signs and symptoms and document. Following our policies,
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any positive signs or symptoms will be referred to medical professional for further
testing.

Corporate officer and Manager will review training and documentation in 1 week
from training. A review will be conducted every week thereafter for 1 month to

ensure completion of documentation & duties.

Corporate officer and Manager will verify the success of training and policies in the
upcoming Quality Assurance review.

Date of compliance 10/1/2021

$5005 Ch 12 Sec 7 (a) Assisted Living Facility (ALF) Core Services

Corporate officer and Manager have contacted resident POA to provide outside
services to professionally clean resident #3 room and hallway due to resident's
noncompliance and behaviors.

Facility and resident #3 POA have been working on finding alfernative housing for
resident before survey findings, due to company policy violations and
appropriateness.

Corporate officer and Manager have cleaned the areas in question with the facilities
carper cleaner to immediately resolve issue.

Family for resident #3 will need to engage in a negotiated risk agreement to provide
further assistance for resident #3 that is beyond our normal scape of care.

Corporate officer & Manager will visit every other day until resident rehomes.

Meeting for upcoming QA with Manager & Corporate officer will discuss resolution
of this matter.

Date of compliance 10/1/2021

$5009 Ch 12 Sec 7 (a) Assisted Living Facility (ALF)

The DON or RN has completed all previous RN Assessments on all residents,

All cusrent residents #1 - #5 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 and/or procedures, mental and
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psychosocial status, discharge potential, dental condition, activities:potential,
rehabilitation potential, and medication regimen completed by the DON prior to

5/15/2021.

4

The facility's RN will fulfill the needs of the residents #1 - #5 thlough 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.

Current resident charts #1 - #5 will be audited by October 1,2021 and then every 6
months thereafter.

Date of compliance 10/01/2021.

$5020 Ch 12 Sec 7 (¢) Assisted Living Facility (ALF) Core Services

Corporate Officer and Manager will review policies and practices with record keeping
and file storage.

All current resident’s charts will be audited and updated by October 1, 2021.

Corporate Officer and Manager will provide a training of approprigte resident file
management, ease of access for qualified employees, record retention and storage.

Manager and Corporate Officer will review current resident files to vahdate that all
necessary paperwork is in each file, they are located in a safe and secure place and
accessible to appropriate personnel. Current files as well as Discharged files will be

retained for a minimum of 6 years, contain all the necessary state rcqulrcd documentation

and made available by advanced request in a reasonable timeframe as they are stored
offsite.

Corporate Officer and Manager will audit resident files once 2 month for 3 months, then

every quarter following our regular quarterly reviews,

Upcoming QA meeting will encompass resident file storage, resident file contents,
accessibility and file retention longevity.

Date of compliance 10/01/2021
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S5047 Ch 12 Sec 8 (a) Services Which Cannot Be Provided By Level 1

* The DON or RN will complete a residents assistance plan, annually, with new admission
or change of condition.

* The company had issued the resident and POA a 30 day notice prior to survey to find

alternative placement due to company policy violations, behaviors and inappropriateness.
Case manager and corporate have been working with POA in assisting with a safe and

smooth transition for Resident 3.

Corporate and Manager will monitor the situation every other day until Resident 3 is
discharged to a safe environment.

+  Corporate officer and Manager will conduct a training for staff regarding discharge
policies, transfer of care and gricvance.

+  Corporate officer and Manager will consult with RN regarding all other residents,
assessments and care plans, inappropriateness for future monitoring and upcoming QA

meeting.

» Corporate officer and Manager have been notified and are working with ombudsman,
case manager, POA regarding discharge and transfer of resident 3.

+  Our upcoming QA meeting will include discussions addressing any care need changes
with residents, Care Plans, Annual Assessments and other.

» The DON or RN will review assistance plans (by 09/10/2021) for each current residents
1- 5.

« RN will validate that current ALF 102’s, resident Assessments and Care Plans that were
started 6/1/21 are completed and in resident’s files.

* Date of compliance 10/01/2021

Eric McMillan, President: [L W“-‘Mvﬂ'éﬁ Date: C/:‘/,g//;/




