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| Rutes and Regulations used for this survey are:

| Rules and Regulations for Program
| Administration of Boarding Homes, Chapter 8,
effective 12/11/1998

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

|:A COVID-19 focused infection control survey was
conducted by Healthcare Licensing and Surveys
on 8/26/20.

540661 Ch 8 Sec 10 (g) Food Service and Nutrition 54066

(g) The kltghen and dining area shall be kept
clean, sanitary and provided with sultable
furniture and adequate space to comfortably seat
all residents.

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

This REQUIREMENT is not met as evidenced by:
Based on review of policy and staff Interview the
facility failed to ensure adequate space for soclal
distancing of residents during mesls for 8 of 8
residents. The findings were:

Interview with the Facility manager on 8/26/20 at
10:30 AM revealed the facility was continuing to
hold communal dining for all residents. The
facility manager confirmed sfje was aware

| residents shduld be 6 fest apart in communal

| areas,

Review of an undated palicy titled "Willow Creek
Communities COVID-19 Temporary Risk.
| Mariagement Procedures" showed it failed to
address the need for social distancing during .
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Corporate office Submission of this response and Plan of Correction Is NOT a legal admission that a
deficlency exists or, that this Statement of Deficlencles was correctly cited, and is also NOT to be
construed as an admission against interest by Willow Creek Communlty, or any employees, agents, or
other indlviduals who drafted or may be discussed in the response or Plan of Cofrection. 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 canclusions set forth in this allegation by the survey agency.

=

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

Corporate officer and manager will additionally review the dining policy with staff,
recommended seating arrangements & split dining times that better suite social distancing

recommendations.

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

Dining tables have been arranged and marked for social distancing as recommended and split
dining times reviewed,

Residents have signed up for split mealtimes and dining in rooms for added diversity and
social distancing efforts.

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

Corporate will review with Management in upcoming QA meeting the success and
implementation of social distancing while dining along with policies and procedures
reviewed with staff and residents. We will conduct another QA review in one month to

teview success,
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Date of compliance 9/29/2020

Eric McMillan, President: /ﬁv M Date:




