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. Rules and Regulations utiized for this survey are:

| Rules and Regulations for Program
Adminlstralion of Assisted Living Facilllies,
Chapter 12, effeclive 08/24/2020.

' Rules and Regulations for Licensure of Assisted
| Living Facllities, Chapter 4, effactive 06/28/2001.

A complaint survey was conducted by Healthcare
: Llcensing and Surveys on 4/11/123 to 4/12/23.
 The survey was prompted by complain infake

| LIC-23-013,

§6043, Ch 12 Sec: 7 () Assisted Living Facllty (ALF) | 85043

| Core Sevices
i

[(n) Furnishings, Bulldings, Physlcal Plant

j' () One half of the licensed beds shall be
j' private rooms;

| () Sleeping rooms shall be homellke, well
| lightad, venlilated and equipped In compliance
| with the requirements below;

: (A) All windows shall have drapes,
! curtains, shades or blinds to agstre privacy,

} (B) Beds (If provided by the facllity) shall
| ba at least standayd size In width (39"), and shall
| be equipped with comfortable, clean mattragses

| and pillows. Matiresses shall be professionally

' renovatad or replacad as needed, Exira long

| beds shall be used to accommodate tall

- resldents. Rollaway-typa bads, cots and folding

| beds shall not be used unless the resident brings

i
3
|
!
|
:
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|
|
|
i
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' these ltems from home for parsonal use; {

() Two residents may, by consent

| of both parligs, or by approval of the appropriate

: responsible party, be permitted to uge one bed no
' smaller than double size, and occupy a

i single-bed sleeping room.

i (C) Gabinet or bedslde table;

i (D) Non-combustible wastebasket;
| (E) Chair: and

. (F) If common closets are ulilized by two
 (2) or more residents, dividers shall be provided

i for separation of each resident’s clothing. All

| closets shall he equipped with doors.
 Free-standing closets shail be deductéed from the
l square footage In the sleeping room.

: (G) The slze and arcangement of the

[ resjdents’ beds, furnishings, possession or

i equipmant shall allow the resident to galn fire

| emergency accees to windows and doors, and

] accass the tollet room. Mulliple-bed rooms shall
i have at least three (3) feet between beds.

; (H) Residents shall be encouraged to
; bring personal items and furniture for thelr rooms,
« (e.g., beds, chalrs, and plctures);

.r

; () 'There shall be at feast one (N
; bedside screen per double room avallable to
 Provide resident privacy when needed;

(J) There shall be an adequate supply of
; hot and cold water available at each lavatory,
| bathtub/shower, kitchen sink, dishwasher, and

i
S ;’5/9/3

|
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 laundry equipmant. Hot water for bathing, and
 resident handwashing, and laundry should be no
f hotter than one hundred and twenty (120°)

: degrees Fahrenhei,

: (K) All plumbing shall be maintained In
| good repair and according fo the requirements of
 the Unlform Plumbing Codes;

i () Private water systems shall be

[ gafe, potable, and have an adaquate supply.

| Testing shall be done monthly an records of tests
 8hall be retained at the facllity.

(I) Private water systems shall bs
: tested and found safe and potable before
 Licensure is granted.

! () Fireplaces shall be securely
| screened and glassed In;

(M) The facllity shall be maintained so
that itis free of hazards, such as loose or broken
| Window glass, loose or cracked floors or floor
| caverings, or cracked or loose plaster on wall or
i Geilings;

| (N) At lsast one primary grade leve!
: entrance tot he building shall be freely accessible
 for wheelchalrs;

: (O) Each resident shall have his
| Individual comb, toothbrush, towels, and wash
i cloths;

J (P) Clean drinking glasses shall ba
| avallable for the residents. Common drinking
J‘ cups are prohiblted;

I

55043
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: (Q) Bathrooms shall have soap and tollet
: paper. The faclity shall provide paper towels or a

! blow dryer for hands, or rack space adequate for

| each resident using the bathroom to hang hislher
; personal towel. Use of a common tawel Is

| prohibited;

: (R) Provisions shall be mada for privacy
‘ in all bath an tailet rooms;

i

[ (S) Automatic deadorizers or aerozol

i fresheners shall not be used except in

; bathrooms; and

: (T) Resldents shall not use a common

| bar of soap. The faclity shall provide elther soap
| dispensers or individual bars of soap for each

i resident.

! (U) Housakeeping.
i
! (1) Housekeeping practices and

| procedures shall be employed to keep the home
| free from offenslive odors, accumulations of dirt,
| and dust.
] ,
[' (i) Floors shall be malntaled and
I clean,
: (M) Polish of floors shall provide a
" non-slip finish,

|5: {IV) Throw or scalter rugs shall not
i b4 used. Non-slip mats may be used.

(V) Covered containers with tight lids
- 8hall be used for garbage storage. |

(W) Thea facllity shali be malntained free

b -??/z
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- of Insects and rodents. All windows shall ba
! screened. All exit doors opening Inward shall

| have a screen door,
]

f (X) Linens and Laungry.
i (1) Laundry servicé for finen and
: resldents’ parsonal clothing shall be provided.
] The manager shall take measures to ensure that

| residents' clothing Is not lost o misplaced while
laundering,

(1) Alllinen shall be bagged or
placed In a hamper before belng transportad to
the laundry area.

|

i (tl1) Bed linen shall be changed as

| necessary but at least waekly. Additional blankets
I or plllows shall be provided. Rubber or water

| protective sheets shall be used if indicated.

E (IV) Two (2) complete changes of
! clean bed linen shall be on hand for each |
 llcensed bed,

. (1.) Torn, womn, or unclean bed
' linen ehall not be used.

, (V) All bleaches, detergents, |
; disinfeclants, and othar cleaning agents shall be f
. &eparated from medicines and foods.
|
;' (V1) Solled linen shall not be

| transported through, sorted, processed, or storad,
. In kitchens, food preparation areas, or food

i storage areas,

i
i
i
|'
r

(Y) The heating system shall be Son SH/22

Inspacted yearly, before the healing season, and

|
1

|
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. maintained according to manufacturer's
: instructions.

i (Z) Portable space heaters shall not be
t used, (e.g. alectric or kerosena).

(AA)  Equipment Maintenanca and
: Testing.

() The devices, equipment,

| systems, conditions, arrangements, tevals of .

| protection, or any other faalures that are required
 far compliance with the provisions of the Life

- Safety Code shall be parmanently maintained for
, the bullding housing the facility.

| This State Rule and Regulation Is not met as
| evidenced by:

1 Based on observation and staff interview, the

: facllity falled to ensure the home was free from
! an accumulation of dirt and duist, and falled to

! maintaln the floors fo ensure a clean and

. homelike environment. The census was 8. The
: findinga were:

- 1. Tha following environmental concerns were
. Identified:
a, Obsarvation on 4/11/23 at 11:40 AM
: showed fhe baseboards along the floor In the
" dinlng room had an accumulation of dirt and dust
i that was vislble. In additlon, the open window In
: the wall between the Kitchen and frant haliway
i had an accumulation of dirt and dust on the top
, surface of the window sill,
" b. Obaarvation on 4/11/23 at 1:55 PM showed
- two areas of the linoleum floor were missing
, linoleurn: one In the kitchen that measured 6
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 inches by 5 Inches and one under a dining room

| table that measured 4 inches by 10 Inches. in

: addition, there were two seams in the carpet that

| had come loose, which created a lrip hazard. One
' loose seam was near the dining room, behind the
| couch, and other was In the front haliway netr the
| piano. . |
| ©. Observation on 4/11/23 at 2:20 PM showed :
i the carpets throughout the facllity appeared dirty : '
i- and stainéd, but especially in the hallway of room

#6.

|
2,00 4111123 at 12:03 PM the manager stated he i
| was plarining on gatting materials to patch the |
- tom and missing linoleum. He stated water had
 come Into the hallway near room #6 from the exit
| door due to flooding. He further stated he thought
| the stalns could be removed from the carpet and !
| he planned to walt until after winter ta clean the

- Carpals.

| 3. During an interview on 4/11/23 at 1:55 PM

; certified nurse alde (CNA) #1 confirmed the

| missing linoleum areas In the kitchen and dining
. room and the loose seams in the carpet, She
 stated the tear in the linoleum In the dining room
i had been there about a year, but was getting !
~ bigger. |
|

b A

' |
e
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Evanston
Survey Date: April 12th, 2023

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

Prefix Tag
85043 Ch 12 Sec 7 (n) Assisted Living Facility (ALF) Core Services

A. 1. Facility manager will discourage residents and staff from opening the window in question as to
prevent any dirt or dust from coming in from the outside.
2, Staff on duty 4/12/23 cleaned any and all dust accumulation on window sill & basehoard post survey,
due to the open window cited in the survey.
3, Manager will monitor the window sill in one month to confirm there is no more accumulation of dust
or dirt,
4. Staff will discuss mitigative techniques to not infringe on residents’ freedom of choice while
maintaining a cleaner environment from outside dust & dirt in upcoming QA meeting,
5. Date of updated compliance 8/31/23

B, 1, Facility manager removed and repaired the small sections of damaged linoleum under the dining
table and under the refrigerator post survey.
2. Manager will have the carpet seam in question trimmed and secured or adhered with adhesive.
Staff will submit a maintenance request for any future issues.
3. Manager and staff will discuss at upcoming QA meetings any concerns or ideas for future
maintenance.
4, Manager will monitor the repaired linoleum sites for proper adhesion in one month,
3. Date of updated compliance 8/31/23

C. 1. Facility manager and staff will use the onsite facility carpet shampooer to clean the spots or areas in
question.
2, Residents will be encouraged to procure an additional pair of shoes as to prevent excess outside
contaminants from entering the facility.
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3. Manager and staff will discuss any additional mitigative processes or thoughts involving but not
limited to more frequent catpet cleanings beyond our normal routine schedule.
4. Manager will monitor the areas in question for one month to ensure that they remain clean & in good

condition.
5. Date of updated compliance 8/31/23

404: J’z‘/)/‘z"w-*:“u Date; g-/o?‘z//dj

(, Eric McMillan, President




