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| Rules and Regulations utilized for this survay are: :
|

i

I Rules and Regulations for Program

| Administration of Assistad Living Facllilas,
Chapter 12, effaclive 08/24/2020,

Rules and Regulations for Licensure of Agslsted
; Living Facliities, Chapter 4, effective 06/28/2001.

| _J'Arevis!t survey was conducted on 4/11/23 i
- through 4/12/23 for all previous deficlencies clted
| on 6/20/22 (and originally cited on 3/8/22),

|

i |

[88027) Gh 12 Sac 7 (i) Assisted Living Faclity (ALF) | {5027}
" Core Services -

') (i) Food service supervislon:
]
; (A) Day to day responsibililies for food
' production and management of the dietary

| services shall be assigned to a parson with

| hutrition and food service management

| experience équivalent to that of u Certifled
Dletary Manager.

- Based on review of the State Form (Statement of
Deficlencles), staff Interview, and review of
 quallfication for the Certifying Board for Dietary

i Managers, the facllity falled to ensure day to day

| responsibillties for distary services wers assigned
to & person with nutrition and food seryice
management experience equlvalent to that of a

: Certified Dlatary Manager (COM). The findings

| were:

1. Réview of the Btate Form (Statement of .'
{ Deficlancles) from the 3/0/22 survey, and the !
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 6/20/22 follow-up survey showed the facility was

cited for failure to assign the day to day i'
| responslbilitiss for food production and !
; management of dietary services to a staff person |
' who had the education and/or experience |
| equivalent to a CDM, |

j 2. Interview on 4/11/23 at 12:10 PM wilh the !
i facllity manager revealed the staff person in

| charge of dietary services was certified nurse

| alde (CNA) #1. When asked to provide

! documentation of her education and experiance
| to show It was equivalent to a CDM, he replied

| "--5he Is & mom and ralsed kids." He dlid not

i provide documentation to show CNA#1 had

i gduh(;alion andlor expetience equivalent to a

i CDM.

|
: |
| 8. Interview on 4111723 at 12:11 M with CNA#1 |
| Fevealed she had an associate's degree In i
- general sclence and worked as a CNA st the '
I faclllty from 2011 to 2017, and then agaln since ]
| 2021, She slated she had also worked as a CNA |
i In & long-term care facility. She stated she had :
 not had any dietary manager-related courses, but |
 she Isarned some things from the dietitian who I
; used to coma to the facilily when she worked i
| there from 2011 ta 2017, |

: 4. Review of the website for the Certlfying Board
| for Dietary Manager's (CBDM) i
. (htlps:IMww.cbdmonIlne.orgfget—cediﬁed!arlglbllit !
ly, accessed 4/24/23) showed indlviduals were

+ eligible to take the cerfifying exam for a dietary

| manager if they met one of the following

| pathways [education and eXperience):

! a. Pathway I for graduatés of an |
| ANFP-approved foodsarvice manager training / L

i program. Candidate must submit a certificate of

j course completion and thelr name must appear )
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| on the officlal graduate list that (s sent to ANFP by

 he college/school.

¢ b. Palhway II: for graduates of a two-year,

! four-year or grester, collage degreé In

; foodservice management, nutition, culinary arts,

- or hotel-restaurant management. Candidates

| must submit a copy of thelr franscript with exam

i application. Transcript reéquirements must include

i @ minimum of one ¢ourse In nutrtion and two

- courses In foodservice management.

c. Pathway lli(a): for graduates of a

: comprehensive, minimum 80-hour, foodservice

; course curriculum, who also have two years of

{ full-ime non-commerclal foodservice

‘ management work experience. Candidates must
submit a copy of thelr ranscript and employmant

i verification with exam application. Transcript

 requirements must include a minimum of one

! coursé In nutrition and two courses in foodservica

| management. N

| d. Pathway lli(b): for graduates of the

; Classroomm and online Ingtructional portion of an

| ANFP-approved foodservice managsr tralning

] program, who ajso have two years of full-time

+ non-commerclal foodservice management work

| experlence, Candidates must submit a copyofa

: cerlificate of course completion, thelr name must

 appear on the officlal graduate listing that is sent

- 10 ANFP by the college/school and they must
submit employment verification with exam

| application,

: ©.Pathway IV: for cuirent and former

- members of the U.S. military who have graduated
from a military distary manager, foodservice

| maneger or culinary ants tralning program that is

; @ minimum of 90 hours of foodservice

‘ management fraining. Candldates must submit

| their Joint Services Transcript (JST) as

; docurnentation of military training. Two courses In

| foodservice management and one In nulrition Is

(Wb L 4’/:23
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f’ required. Two years of noncommercial i
: foodservice management experience Is requirad i
| 8 verified on the JST or the Employer 1
! Vrification Form.
i . Pathway V: for gradyates with an allernats |
| two-year, four-year or higher degree. Candidates ‘
| must have a minlmum of five years of full-time !
|: nen-commarclal foodservice management work i
- exparience, Candldates must submita copy of

! their transcript and employment verification with
| exarn application. Transcript requirements must !
¢ Include a minimum of one course In nutrition and ;
I two courses in foodservice management, !

i

!

i !
|
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|
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Buvanston
Swrvey Date: April 12th, 2023

-Corporate uffice Submissian of s respanse and Plan of Carrection is NOT 2 legal ad-nission Bhat a deficisnzy
exists or, that this Statement of Deficiencies was correcty cited, asd is also NOT b be conzyuad as an
adm¥ssion against Inkerest by Willaw Creex Commuiity, ar any employees, agents, or ebher iadividuals whe
drafted ar may be discussed In the respoise or Plan of Corraction. In addition, preparation and svbmission of
this Plan of Coriection does MOT consfitute an admnission or ag-eement of any kind by Willow Craszk
Communlties oF the truth o any facts alleged or the correctness of any conciusic:ss se: forth in this allegation by
tha survey agency.

Prefix Tag
S5927 Ch 12 Sec 7 ) (i) Assisted Living Facility (ALF) Care Sarviess

1. Willew Creek of Evanston facility will utilize roesias from onr extensive 15-month, Diefician produced mame
o7 other resomeed material with printable dietary information,

2. Cotporate Officer will designate one or mote staff members that are atle to “Oversee the day-to-day
tesponsibilities for food production and manapement of ths dislary sxrvices” provided in our Dizgtician
produced memus.

3. Willow Creck contzeted RN will document that all current vesidants have nonmal diztary reamirements and
don’t have any spzcial diztary requirements and are able to cansums all menu diems on our Dietician made ar
other seurce:] menus,

4. Designated staff will take an accredited national Certified Dietary danzger practice test, tangibly
demonsirating thzy passess knowiedge a CDI wonld pessess ior to & for taking the national CDM exam.

3. Comporate Offices will have the desiprated staff docement their addifional expzrience vaolxing in fazilities
that meet the deszipfion for an approved facility adding to thsir experienze that meels the “experience
equivalent to that of a CDM >

6. Corporate will purchase a Credentialling Exam Study Guide and Flash Cards by an aceredited ANFP
progiam followed by thsir online tsst demonstesting Eknowledze of materials covered fora CDM exam. We
will additionally follow and refer to our Policy for Food Service Supervigion.

7. [ianagement will discuss trainings fou steff to celify other employess through testing d: direct work
experiencs al qualified facilities and other related topies in our vpouming QA meefing 2nd monitor for 1
month.

. Corporate officer and Assistasi Manager will monitor the planning, preparation & essociajed fopd service
responsibilities for 1 month, then quartzrly for 1 year.

9. Date of ypdated complianze 8/31/2003

Eric McMillan, President




