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A COVID-19 focused Infection control survey was
conducted by Healthcare Licensing and Surveys
on 9/1/20 through 8/3/20.

| Rules and Regulations utilized for this survey are |
as follows: !

Rules and Regulations'for Licensure of Boarding
Homes, Chapter 7, effective 12/10/1998.

Rules and Regulations for Program

Administration far Boarding Homes, Chapter 8
effective 12/11/1998.

$4008 Ch 8 Sec & (b)() Managsment | s4008

| (b) Staffing,

() No person with a reportable
communicable, contagious or Infectious disease | .
shall be employed.

This State Rule and Regulation is not met as

| evidenced by:

| Based on observation, staff interview, review of

| Centers for Disease Control (CDC) guldance, and

| policy and procadure review, the facility failed to

| ensure staff and visitors to the facility were
screened for symptoms of COVID-19. The

census was 6. The findings were:

| Review of the CDC article tited “Considerations _
1 for Retirement Communities and Independent : :
Living Faciliies" found at :
_ https:/lwww.cdc.govlcoronavirus/2019~ncov!com _
munltylretlramentlconsiderations.html (updated
7/31/20) showed "... CDC offers the following
considerations for ways in which administrators of _
: refirement communities and independentliving | . . ;
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facilities can help protect residents, workers,
visitore, and communlties and slow the spread of
COVID-19..f feasible, conduct daily health
checks or ask residents, workers, voluntesrs, and

| visitors to conduct self-checks." The following

concerns were identified:

1. Observation on 9/1/20 at 3:18 PM showed an

unldentified visitor entered through the front door

“"and into the common kitchen and dining area

without a facemask on. The visitor was not

screened or checked for a temperature.

2. Observation on 9/1/20 at 3:28 PM showed
employee #1 entered through the front door of the
facility, took her own temperature, and was not
screened by another employee. She recorded her
temperature on a log posted on the refrigerator.

Interview with the employee at that time revealed |
" we record [temperatures] here since everyone 1R
gets thelr temperature taken." Review of the log
showed only 1 of 3 employees working on 9/1/20

had logged temperatures for that day.

3. Interview with the facility administrator on
9/1/20 at 4:06 PM revealed " ...we don't alloy any
outside visitors to come in, or let people just walk
in."

4. Review of documentation dated 8/19/20 titted
"Willow Creek Communities COVID-19
Temporary Risk Management Procedures’

-ghowed the facllity * ...will be screening any and

all people and staff who enter our facility ...Al

visitors shall wear a mask and gloves while in our |

facility..."

Ch 8 Sec 10 (g) Food Service and Nutrition
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(g) The kitchen and dining area shall be kept
clean, sanitary and provided with suitable ,
furniture and adequate space to comfortably seat
all residents. '

This State Rule and Regulation is not met as
evidenced by:

Based on observation, staff interview, review of
Centers for Disease Control (CDC) guidance, and
policy and procedure review, the facility falled to .
snsure residents were gncouraged to‘soclal |
distance and wear face masks to prevent the
transmission of CIOVID-19. The census was 6.
The findings were:

Review of the CDC article titled "Considerations
for _Bet_irern_e_m,(;_o.mmunities and Independant
Liliing Paiities” found at -
ntips:/Awww;cde.govicorgnavirug/2018-oovicom
munity/retirement/considerations. him (Updated
7131120) showed ",.. CDG offers e following
considerations for ways in Which administraitors of
retirement communities and Independent living
facilities can help protect residents, workers,
visitors, and communities and slow the spread of
COVID-19. These considerations are for
administrators of retirement communities and
Independsnt living facilities thét aré not
healtheare facilities _Recommend and reinforce
use of masks among residents, workers,
yoluntesrs, and visitors. Masks should be worn
whenever feaslble and are most essential In
times when soclal distancing Is difficult ...
Encourage soclal distancing by asking workers, |
residents, volunteers, and visitors to stay at least
6 feet (2 metef§) @i both In common'dreas

and individual Tagidences ...Arrange seating of

chairs and tables to be least 6 feet apart during
shared meals or other events ... The following

.

concerns were identified; .

o _9/a8/d0_
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1. Observation upon entry at on 9/1/20 at 2:48

| PM showad four female residents seated within
arms-reach of each other around the dining room
table. None of the residents were wearing face
masks. Additional observation showed a male
resident in the common living room was also not
wearing a mask. :

| 2. Interview with the facility administrator on

| 91/20 at 4:06 PM revealed " ...we don't screen
| [the residents] or make them wear masks since
| they don't go anywhere. We just keep an eye on I
| them and have them wash their hands to stay " i
. safe”

3. Review of the "Willow Creek Gommunities
COVID-19 Temporary Risk Management
Procedures” dated 8/19/20 showed the facllity "
_will be screening any and all people and staff
who enter our facility ...All visitors shall wear a
mask and gloves while in our facility ... We will
offer alternative meal times in addition to social ;
distanced seating arrangements for our residents :
if they choose to eat in the dining room instead of i i
their room."
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ElderlCare Cosrmirmeamitices

Gillette

Corporate office Submission of this response and Plan of Correction is NOT a legal admisslon that a
deficiency exists or, that this Statement of Deficiencies 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 Indlviduals who drafted or may be discussed in the response or Plan of Correction. In addition,
preparation and submission of this Plan of Correction does NOT constitute an admisslon 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 5
94008 Ch 8 Sec 5 (b)(ii) Management

1. A medication delivery driver arrived at our facility to drop off resident medications. The
delivery driver who is normally met at the door by staff, entered our facility to give staff the
delivery. Staff stopped him at the kitchen, 15 ft form the door and escorted him to the
entrance to be screened as per our rules. Staff reported a temp of 97' and no signs or
symptoms of COVID-19 or respiratory illness.

2. For additional security measures, we will follow the recommendations of the surveyor and
lock out enfrances o no person can enter our facility without employees opening the door
and jmmediately conducting COVID screening.

3, Employees will continue to screen ol visitors and workets for signs and symptoms of
respitatory illness and COVID-19. We will continue our daily logs of staff and visitors’
temperatures. We will additionally require a second set of initials on our screening form to
give a 3™ party validation for non-biased screening.

4. Manager and Corporate officer will review our training for COVID-19 with all personnel.

5. Cotporate officer and Manager will audit docnmentation and screening practices weekly for
30 days.

6. Date of compliance 10/28/20




Prefix tag 84066 Ch 8 sec 10 (g) Food Services and Nutrition

1. Staff will follow procedures for dining with social distancing, alternate dining times & other
dining arrangements. |

2. Corporate officer and manager will additionally conduct a COVID-19 training for dining &
social distancing policies with staff, recommended seating arrangements & split dining times
that better suite social distancing recommendations.

3. Manager will review with residents, enhanced seating and dining arrangements that better
suite social distancing and alternate dining time recommendations.

4. Dining tables have been arranged and marked for social distancing as recommended and split
dining times or meals in rooms offered to all residents to respect their freedom of choice.

5. Staff will continue to screen residents daily verbally for signs and symptom as well as a temp
check. "

6. Corporate officer and Manager will review training and dining services in 1 week from
training.

7. Corporate officer and Manager will monitor & document meal service for social distancing
again each week for 1 month.

8. Date of compliance 10/28/2020

/ '
Eric McMillan, President: (/‘l;.,i “Mi'ﬁ?f‘(% ~ Date: ?/&?J’//ﬂn




