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Sugvey Date: December 29, 2021

Corporate office Submission of this response and Plan of Correction s NOT a legal admlsston
that a deficiency exists or, that this Statement of Deficlancles was correctly cited, and is also
NOT to be construed as an admission against interest by Willow Creek Community, or any
employees, agents, or other individuals who drafted or may be discussed in the response of Plen
of Correction. In addition, preparation and submisslan of this Plan of Cotrection 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 conduslons sat farth In this ajlegation by the survey

agency.
Prefix Tag
85002 Ch 12 Sec 6 (c) Personal & Staffing Requirements

1. The facility will have obtained any missing DCT beckground checks or DFS cheoks

on all current employees by 1/25/2022.
9. Completed DCY background checks and DFS Central Registry Soreening will bo kept

in all employee files & obtained prior to resident contact,
3. All employes (past and outrent) files will be keptina locked filing cabinet
4. QA regarding DCI & DFS baokground checks, employee files cheoklists will ovour

by 1/25/2022.
5. Corporate officer and manager will verify employee file checklists are complete for

all necossary documentation.
6. Date of complience 1/25/2022.

5014 Ch 12 Seo 7 (c) Assisted Living Facility (ALF) Coro Services

1, Resident#7 dischaxged from facility on 09/10/2021, by decision of Case Manager,
assisted by Willow Creek facility RN & Manager. All cate services, responsibilities,
custody and decisions remained with Resident #7 & Case Manager. Resident#7 was
not an appropriate fit far oux care sexvices a disoussed by facility, prior to discharge.

2, Corporate officet will xeview Resident Rights, Grievance protocol & mitigation
techniques to resolve issnes beyond the seope & practice of our facility.
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Eldzrdore Communities
3. Manager & Corporate Officer will hold & training on conflict resolution & resident
responsibilities for goods, services & use of facility owned goods,
4, Management will discuss successes & concems in upcoming QA xeeting.

5, Date of compliance 112512022,

$5028 Ch 12 Sec 7 (j) (4) Assisted Living Facility (ALF) Core Services

1, Willow Creek Facility will continue to post its menu 2 weeks in advance that is based on
a national dietary standard. We will utilize menus from our extensive Dietician produced
menu or other resourced material with printable dietary information.

2. Facility Manager will print the dietaxy menm for meals served and retain for 1 yeax per
fequirement.

3, Manager and Staff will continue to respect the Residents Freedom of Choice and input
regarding menus served. Chenges to the menu shall be updated on the posted menu for
ACCUracy.

4, Management will discuss successes & concerns regarding the meou with residents in
upcoming QA meeting.

5. Date of compliance 1/25/2022.

C/CL A2 75 e g ///;/éfoﬂa_

Eric McMillan, President Date
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STATEMENT OF DEFICIENCIE® (X4) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE GONSTRUGTION ' (X3) DATE BURVEY
AND FLAN OF CORREQTION JDENTIFICATION NUMBER: A BUILDING: _ , COMPLETED
c"
i . ALF024 B.WING _ —— 12129/2021
NAME OF PROVIDER OR 6UPPUER o GTREET ADDRESS, CITY, BTATE, ZIP CODE
1 NORTH KLONDIKE
WILLOW CREEK HOMES OF BUFFALO BUFFALO, WY 82834 _
{%4) ID P UMMARY STATEMENT OF DEFIGIENCIES R "PROVIDER'S PLAN OF CORRECTION 1 o
PREFIX (EAQH DEFICIENOY MUSY BE PRECEDED BY FULL PREFIX (EACH CORRECTIVEACTION BHOULD BE COMPLETE
TAD REGULATORY OR LEGIDENTIFYING INFORMATION) TAG ““05"“EFE“E§§=,‘;,12 &E APPROPRIATE |  ONIE
8 000{ OPENING COMMENTS § 000

Rules and Regulations ulllized for this survey are:

Ryles and Regulations for Program
Administration of Agsisted Living Faclliies,
Chapter 12, effective 068/24/2020,

Rules-and Regulations for Licensuré 6f Asslsted
Living Facllities, Chapter 4, effective 06/28/2001.
Alicensure survay was conducted by Healthcare
l,lg_ens[og‘-angj Surveys from 42/28/21 through
42/29/21, Also reviewsd il the course of the
survey was complaln{ Intaké LIC-22-005.

$5002| Ch 12 860 6 (o) Personnel and Staffing 55002
Requirements

(¢} Background checks. All staff of |he besisled
living facliity shall succassfully complale, at
iffnifum, & State of Wyoming Divisiory of
.Criminal Invésligation (DG)) fingérptlit’
‘backpreurid ¢hack-and 8 Departriert of Eaihlel
‘Servicas Central Replstry ‘Soreening before direct |
residentcontact. '

Thia Stele Ryle and Reguletion Is not mat a3
evidenced by:

Besed on review of faclllly records, etaff ntarview
and review of faclilly pofiay, ‘the fecillty falied o
obtaln 8 State f Wyoming Divisidri of Ciiminal
Invegtigation (DO1) finger fintbackground chaok
for 4 of & (11, #3, 4,-ond #6) emiployece. Tte
findings were: '

1, Review of faolity erployment recordson

12/28/21 éhowed records of a Statp of Wyoming

| bie) firgerprint backgrotind ohiack having been

| perfotiméd was not avallable for staff menibers
B, #3, 04, or #5. '

oming Dept of Fesih, Ein;'DIviaEn.HuIm_caru Tlicansing und Survays :
ENTATIVE'S SIGNATURE TITLE () DATE

mppmgonv DIRECTORS OR PROVISER/SUPPLIER REPRES
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X2) DATE SURVEY

Bys
<) PROVIDER/SUPPLIER/CLA
{DENTIFICATION NUMBER:

ta Llceneing.and $

B WD

(%) MULTIPLE CONSTRUCTION
A BUILDING:

COMPLETED

c
12126/2021

NAME OF PROVIDER OR BUPPLER
WILLOW GREEK HOMES OF BUFFALO

ALF024 - -

STREET ADDRESS, CITY, ETATE, ZIP CODE

1 NORTH KLONDIKE
BUFFALO, WY 02834

TAQ

Fraix

) -summv‘_mﬁméﬂr_df DEFICIENCIES -
EACH DEFICIENOY MUST BE PREGEDED BY FULL
REGULATORY OR LEG IDENTIFYING (NFORMATION)

ID
PREFIX
TAG

PROVIDER'S mm o'F'cdnnéc'r ON )
S PUNOF CORECTION, | coliiens

(EACH CORRECTIVE
BEFICIE!

Y)

ACTION
CROSS-REFERENCED T%ﬂgmraomm Date

65014 Ch 12 Sec 7 (c) Asslsted Living Fecllty (ALF)

86002 | Continued From page 1

2. Interviéw willy the facifity ‘manager on 12/28/21
l 11:23 AW revealed only the central régistry
sotesn had beer completed for.these employees.
Only enployses who had bsen at the facliity for a-

long {imehad a fingerprint background check on
file. Fingergrinting was not.being dohe by-the
‘faellity anymore. .

3, Review of the “Policy and Pfocedire Manugf’
dated 10/01/47 showed o pgaure the'gafétyof
residents, Wiliow Creek communities will
tharoughly check the ba_{_’:kg‘ujpnd‘bf'aﬁ .
-employees et the time of hire. Each employee's
.completed Employes History Statement;
reference check docurheritation ahd all méterlals

recelved from state of focal law ghforgement
.sgencies pursuant lo a retjuast for baokgroynd
Informalion will be kept in'the employee'a'flle at
ol imes.” '

Core Services

() Resident Rights. The facifty ahell ddogt and
follow g wiilten polidyof resldang rights, Tho

‘poligy/shiall b posted In a oqﬁtb!qg(oug-p‘l@u&.

ind here shall be gauqmgn‘tag@‘r;_,ir;"tms tesldont's’
rabp;rd‘thut,lha‘r,e_sldpnt read, ,h,tnh,hqggni'ant
explaitied, ihe'polloy. Thia polioy.ahell hot
gxclutey ;aka,prepadongq oVer, oF Iri any Way

gbrogpld the fegel and constititiohal Hghits.
ehjoved by sl adull oiizerig and hall Inclade, but
I not imiterl tothe falloving:

() Betreated with respact and dignity;
(1) Privacy

(l) Pree from phyelcal or chemical restralnts

85002

. 86014

S
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ATATEMENT OF DEFICIENCIEE
AND FLAN OF GORRECTION

---------

ging and Sufveys
3] PROVIDER/SUPPLIERIGLA
lDEl@tTll‘iGA‘l‘IONNU#BEﬂ:

ALFQM

{(2) MULTIRLE CONSTRUCTION

A.BUILDING: __

| B.wina .

(X3) DATE SURVEY
GOMPLETED

C
122612021

e ———

i

NAME OF PROVIDER OR EUPPLIER o
WILLOW CREEK HOMES OF BUFFALO

TREET ADDRESS, OITY, BTATE, ZIP CODE

4 NORTH KLONDIKE

BUFFALO, WY 62694

(Xa)io
PREFIX
TAG

SUVMARY STATEMENT OF DEFICIENCIES
(EACH DEFIOIENCY MUST BE PRECEDED BY PULL
N SGLATORY GR LSG IDENTIFYING INFORMATION)

FROVIDER'

) RO\

Pnlamx H CORRECTIVE ACTIO!
TAG CROES-REFERENGED TO THE
i DEFICIENCY)

8 FLAN OF CORRECTION o)
N.SHOULD BE com:w

APPROPRIATE

85014

Continued From page'z

not required to threat the resldent’s medicel
symptoms. No chefnlcel or phystoal restraints wil
be used except by order of 2, physlclan;

(Iv) Not{o be leolated or kept apert rom
other resldent’s

(v) Notto be physleally, payhhzlogitonlly.
sexuslly, or verbally ebused, humlli&ted,
intiidated, er punished.

(vI) Live frae from Involuntary confinemant or
financlal exploltation;

vil) Full use of the facliity's comman aress;

o) Voloe grievances and recommend
changes In pollcles and sepvioes;

(i) Communlcate rivately, Including, but not

| ymited’to, communloating by mall or telephone

with anyane;

%) Reawonable use ofthe telophone, which
Ineludes acoses to opsrator msslstance for
plading collect telephone oalls;

(x)) Havé visltors, Including the right to
privacy during such visit;

(xl) Maka visits outslde the faclllty, The
facility maniager and the resident ehall share
responsibliity for communicating with respect to
scheduling such visits;

(xi)  Make declslons and cholces nthe
management of personal affalre, asslstanoe

plang, funds, or property;

86014

e
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STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA T (xa) MULTIPLE CONSTRUCTION ((2) DATE SURVEY
AND FLAN OF CORRECTION \DENTIFICATION NUMBER: A, BUILDING: COMPLETEQ

¢ |
e ALF024 8. WING 12129/2021
NAME OF PROVIDER OR 8UPPLIER o BTREET ADDRESES, GITY, BTATE, ZIP CODE
1 NORTH KLONDIKE
V_VILLOWlt.:REEK“I'_!thJ'IE? OF BPFFALO  BUFFALD, WY 82034 o . .

(X4) 1D "SUNMMARY BTATEMENT OF DEFICIERCIES ' D FROVIDER'S PLAN OF CORRECTION (o)
PREFIX GH DEFIQIENCY MUST BE PRECEDED BY FULL PREFIM (EAGH CORRECTIVE GTION 8HOULD BE QOMPLETE

TAG F‘%UU?FOR\‘ ORLSC IDENTIFYING INFORMATION) TAG G&DSS'HEERESEC%%' Qt‘fj’g»momwru OATE

55014| Gontinued From page 3 55014

and any other pirvale pay provider,

avaliable by the fecillly;
.{mi) Exerclse choice In ‘diteriding and
participaling In religlous acfivilles;’

for Work performed on the préiri|ses for

changes;

residents;

olheriiise Indlcated in the residahts ‘plén

accordance with reasongble dréiag oode;

(xx) Parilclpate In soclal activiies, In
(xxl)  Examline suryey results.

‘svidenced by
pollcy review, the faclilty felled to ensure

(A) Including chaice of hame health
agenoles, pharmeciée, perspnal cére providers

xiv)  Exceptthe cooperstlon of the
provider In achieving the maximurh degree of
benefii from those services which ere made

(i) Relibursed tan dppmgﬂgte rete

benelh.of the operator, staff, or otherresidents, in
agcordance with the fesident's asslstange. plan;

(i)  Informed by the faclllly thirty (30)
days In advance of chenges In services or

(il ﬂ;‘{va-_adVdcales,yIalt.5 Inpluding
membérs of communily drganizatjons whase
purpesé Include Yehdering asglstence o the

(¥) Wear clothing of ghol¢e uplese
scoordanca with the gssistance plan; and
This State Rule and Regulation Is not met as

‘Based on resldent interview, staff Triterview, and

Tesldents were freated with digilty for 1.0 7 @#n

C]

, and In

BTAYE FORM

Wypming Depi of Health; Aging Divialon, Heallhgare Ucenslng and Suveys
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Heglthcare L

STATEMENT OF. DEFICIENCIES
AND PLAN OF CORRECTION

®1)

ALF024

PROVIDER/QUPPLIER/CLIA
IDENTIFIGATION NUMBER!

A BUILDING:

B.WING

(X2) MULTIPLE GONSTRUCTION

(X9) DATE SURVEY
COMPLETED

c
1212002021 .|

NAME OF PROVIDER QR GUPRLIER
WILLOW CREEK HONES OF BUFFALO

BTREET ADURESS, CiTY, STATE, ZIP GODE

1 NORTH KLONDIKE
_ BUFEALO, WY 82834

(x5

' .hﬁuimva ATEMEN
H DEFICIENCY MUY,

'}
{ .
REGULATORY OR LEQICEN

(X4
PREFIX
TAG

1

.0 QEFICIENCIES
EFPR QEQED'
{FYING INFORMATION)

)1]
PREFIX

BY PULL
TAG

(EAS ]
CROSE-REFER

FROVIDER'S PLAN GF CORRECTION
CH CORREC

TIVEACTION EHOULD BE
gﬂcm‘l’omeﬂ’vﬂopmam
DEFCENCY)

COMPLETE
DATE

86014 | Continted From page'4 -

The findings were.
1, Interview wi
manager over the dispensing

the Chiistmas holiday, When res
requested an antac
{ime. During | N
thraw the boftlg of TUMS et
wravealed the ré

Intervl

“humiileted e’

vole. The followlng

12/20/21 &4 1 98AM revealed
admifted frorive resplla status,
“always Verbielly abusive to ele
to othér radldenls. S/he expacied
his/her servants. Th

order for eniaclds,
was nof a presdripiion me
did not have to proyide thern.

TUMS constantly, After @ ve
toased the biottle aorogs the
‘went on the floor® In further Inte

morments." Il wab declded
yesldent was not the right

b,-Review of the.
General Guldelines"
showed on page 4

1. o be treated With congideratlon,

regidents reviewed for complaints or grievances.

regident #7on 12/268/21 at4:07 -
PM revealad a gisagreament with tha facllity
of TUMS:
(uvapgihezcuunt;a[,-ﬁnlgcld) ‘ocourréd just before
. [dent #7

20 sid, _thb'maiiagerjojd the
vesident they-could only figve:one-TUMS sta
the-ensulng drgumient the manager
the resjdent: Further
orview ravealed the 1 slderit was not hjt by the
botlie, but the resldent felt the manager
h fn front of thie"other regidents.
Eversince | wa# admitted after.my hospital stay |
feil Intimidated end she talked to.ma with @ nasty
se." The foll conoerns were identilied: -
"3, Iintérview wiifx the facility manager o

fealdent #7 i
"The feildent was
ff and déitigddlng
d the staft o be
o resident could
sell-administer medicetions end did not have an
sthe was Informed thst TUMS:
dicallon and the faclflty
On the day of the
disagresment ihe resjdent had been aoking for
rbal excharide ).
dounter and they
‘ rvlew the
menager stated, “That was not ohe. of m
adminlstratively the
vfif" for the faollity.
‘iResident Handbook and
with revision date of 06-20,
. Al Willow Creek
Gommunilgs resldents have the followi

) pallhicars Licensing and Gurvays

§5014

my best

ng righte®
respect, and

P
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| 6828 on 12 800 7 ()(h) Assisted Living Facliity (ALF)
Core Sarvices '

(Iv) Aminimum of three meals Ina

each resident during normal dining hours. In
addillon, meals and between meal enacks shall
‘be palatable; attraclive in appearance, conslsto
a varlaty of Toous, and shall be served at the
proper temperature,

 {A) Ménys shall be planned based on
recogiiized nallonal distary standerds
recomimended bya Regional Dietitlan. Menus

“gind posted in the kitchen, Raasonable

substitutiona of similer pubitive valu® must be

corracied 1o show the tﬁgﬂ‘éégl;al_w_gbwaﬂ. and

thé corrented copy kept on flla‘and Available for

avallable to-distary and niufsing staff in the
asslsted living facllity.

This State Rule end Regulatioh I8 not met #e
evidencad by

Based on obaervallon, resident and staff
interview, and polioy review the fadliity filed to
provide menus based on recognized nalonsl

Dietitlan oF prepare menus &

twenty-four (24) hour period shall be provided to

.shall b prepared dt leasttwo waeeks In advance

avallable o residents who réfuss orf are unsble:
to eat lhie Toed served. The dally menus shall be

inspection-for one(1) year. Aicurrerit diet manual -
shell bs:approyed by (h&' Replétered Diefitian, and
sufficlent coples of Ihé approved manyal mustbe’

dietary stpndards rh‘dommbn?ad by a Reglstered
Jeast two weeke In

agvance and poet In the kitchan. The census Was

8. Furlher review ehiowed the taollity did not use

Heallhcare Vi)
STATEMENT OF DEFIGIENOIES (1) PROVIDER/GUPFLIER/CUA (2 MULTIPLE CONSTRUCTION: (Xa) DATE SURVEY
AND FLAN OF OORARECTION 1DENTWIONION NUMBER; A BUILDING: . COMPLETED
C
; ALFOZA . o WiNa.. 12(29/2021
NAME OF PROVIDER OR SUPPLIKR " QYREETAUDREES, CITY, STATE, ZIP CODE
1 NORTH KLONDIKE
WILLOW CREEK HOMES OF BUF{*A“LIOI o BUERALO, WY 82834 ‘ N
SUMMARY STATEMENT OF DEFICIENCIES D ~ PROVIDER'S PLAN OF CORRECTION x5)
é’é‘égi (EAGH neﬂgienm:‘nuar BE PRECEDED BY FULL m'a:u .(E_acn'bonnecmacnou $HOULD BE COMPLETE
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG CRO§B-REFER Ir:gﬁgl;ﬁ ;%E APPROPRIATE DATE
85014 | Continued From page & 85014 '
full recognition of personal dignity and autonomy.”
55028

f
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{%1) PROVIBER/BUPFLIER/CLIA " | (x2) MULTIPLE CONSTRUCTION
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caie Licens!

STATEMENT OF DEFICIENCIES
AND PLAN OF GORRECTION

(X3) DATE BURVEY
COMPLETED

c
B. WING p— 12/20/2021

ALF024 :
STREET ADDRESS, CITY, STATE, ZW? CODE

1 NORTH KLONDIKE

WILLOW CREEK HQMEG OI-T B_UFF.A.LQ BUFFALO, WY 93634 L '

SUMMARY STATEMENT OF PEFICIENGIES D _Pnowﬁ'ﬁa‘suANOchnnecmN o)

3}‘1‘5’}& (EAGH DEFICIENCY MUST BE FREJEOED BY FULL FREFIX (EACH CORRE [VEACTION SHOULD P& 0OMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG nnosaﬂEFEaégE Eg 'R&EAPPKOPRIATE PATE

NAME OF PROVIDER OR BUPFLIER

55028 | Continued From page 6 55028
the services of a registered dletitlan. The findings
were: ' :

1. Qbsetyation of the Kitchen and dining -area on
12/28/21 at 5 PM showed & two week menu
posted In the kitchen area. it wae.rioled thil the
menu did not reflact what was being sarved.

2. Interviewwithi4 of the 8 feslderits 1n the, diring
arée on 12/28221 st 6PV revealed fhey never.
-pald atteniion to the menu'in the Kitohen beoauae. ;
L wiis never-what yae being servad, Obasrvation
‘at that tipe’of the dally menu posted on the whitg
‘paard vthe dining area showad [t Indloated the
correct menu. -

3. Interview with Stalf #2 on 12/28/21 ot 816 PM
revealad tha planned menus were not followed, |

The btaff member stafed "Wafix protly-muich
what fhe:resldants ljke and will-eal!

4, Inkarylew with Iné faolllty mana[g&r_nn 12(268/21
2t 1330 PM réviadliad thie fadllity did nothaye (o
use.8 tegisterad digilan o dietery manager
heoaljse "(Va.o iol bed o, e o ot (ake
reslderits with spaclaldidtary needs," i fyrther
Intervlewthg randger stated "I guess we really.
don' knoly I he resldents arp.getting a balaniced
dlet. We serye what the majorlly of the residents

want.*

5. Review of the "Pollcy and Procedure Manual”
daled 10/01/17 showed on page 31 under:
Nutrltion and Menu Planning. A. “Willow Creek
Communitize will serve at least three natritionally
balanced meals or thelr equivalent dally, Meals
served will be palatable, properly prepered,
attractively sorved and gufficlent in quallty and
quantity to meet Recommended Dally Dietary
Allowances...” B. "Menus fave been planned to . {m /,'/ £ /,L?_
oming Dap] of Heglth, Aging ViElon, Healhcare Licenaing and Suvbyd T | 77 ps
STATE FORM B (12 LPBGH 11 contisuelion sheet 7 f 8
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Heallcare Licensing end Su
STATEMENT OF DEFICIENCIES (L)) FROVIDER\'SI.IP?UENOUA (%2) MULTIPLE CONSTRUCTION !
AND PLAN OF OORRECTION IDENTIFIGATION NUMBER: A BUILDING: _ " GOMPLETED
c.
s L ALFD24 .| B.wiNG . 12!29}2021 :
NAME Ot PROVIDER OR BUPPUER STREET ADPRESS, QITY, BTATE, ZIP CODE
1 NORTH KLONDJKE
WILLOW CREEK HOME{O? BUFFALO ' BUFFALO, WY 82034 o .
" 1D JUMMARY &B\Tﬁﬂau' i oF BE?L:;{EN 88 ' oy AE.ERQ}?{DER';S PLAN QF CORRECTION x8)
EAGH DEPICIENCY MUBT BE PRECEOEP 6Y FY EFI CH CORREQTIVE AOTION SHOULO BE COMPLETE
F?Ef:“ 'égoﬂ&wnv.d m,'c'??r?&'mw#ng mﬁgn%mla?‘h *'%E" ¢ MS-REFEREEEFE&Q &E APPROPRIATE DATE
56028 Coniinueél From page 7 | 86028

meat jhe nutritionsl heeds of tesldents and refiaat

the,felad préférences of residente.., G, "ehds

have'been plafingy at loast one week In-advance.

A different menu Wil be followed for.each day of

the week..."

' . o Yaf22
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