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WILLOW CREEK HOMES OF WORLAND

S 000| Opening Comments S 000
Rules and Regulations utilized for this survey are:
Rules and Regulations for Program

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

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

A licensure survey was conducted by Healthcare
Licensing and Surveys from 8/10/21 to 8/11/21.

84002| Ch 8 Sec 5 (c) Management $4002 [

(c) Policies and Procedures.

(i) There shall be written policies and
procedures available to residents, their families or
legal representatives, staff, and the public. The
policies and procedures shall include, but not be
limited to:

(A) Resident's Rights;

(B) Admission, transfer, and discharge of |
residents; ‘

(C) Medications and administration;

(D) Departure from and return to facility;

(E) House rules, to include freedom
permitted and limitations necessary to protect the
rights of others;

(F) Visiting hours;
(G) Religious services;
(H) Notifications in change in resident |
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status;
() Resident records;
(J) Emergency care, disaster plans;
(K) Smoking policy,
(L) Fire plan;
(M) Personnel policies;

(N) Reporting of all complaints to the
Long Term Care Ombudsman;

(O) Grievance policy; and
(P) Quality Assurance Plan.

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

Based on review of the facility resident admission
packet, and resident and staff interview, the
facility failed to ensure written grievance policies
were available to residents, their families, or legal
representatives, staff and the public. The census
was 10. The findings were:

1. Review of the "Resident Handbook and
General Guidelines" (document undated) failed to
provide a procedure for submitting complaints or
grievances.

2. Review of the "Resident Rights" document
from the resident admission packet showed in
section 9, "It will be the policy of Willow Creek
Communities to guarantee the following rights to
our residents: "to voice grievances and
recommend changes in policies and services."
Further review showed no further information on
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the grievance procedures.
3. Interview on 8/10/21 at 10:05 AM with the
facility manager revealed "There is no grievance
log because there have been no complaints." It
was further revealed that residents took their
concerns directly to the manager and they were
resolved "without the need of documentation.”
4. Interview with resident #5 on 8/10/21 at 1:30
PM revealed the residents took their concerns
directly to the manager.
$4006 Ch 8 Sec 6 (a)-(c) Complaint Investigations $4006

(a) Formal complaints and problems of residents
shall be referred in writing to the Long Term Care
Ombudsman.

(b) The office of the Ombudsman shall complete
all complaint investigations within an appropriate
time frame depending upon the seriousness of all
allegations.

(c) Written reports of investigations and the
status of resolutions shall be provided to the
Department's Director designee, which is the
Licensing Division, within thirty (30) days after the
investigation.

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

Based on review of staff personnel file and staff
interview, the facility failed to refer complaint
information to the Ombudsman and further, failed
to provide a written report to the Licensing
Division for 1 of 1 complaint cases reviewed. The
findings were:
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1. Review of the personnel file for employee #6
showed his/her employment was terminated due
to the misappropriation of resident monies.
Further review showed no evidence the theft was
referred to the Ombudsman, and no evidence a
written report of the investigation was provided to
the Licensing Division.

2. Interview on 8/10/21 at 2 PM with the facility
manager revealed they had been told by the
investigating officer to not tell anyone. It was
further revealed that corporate leadership stated
that only the corporate office could contact
anyone else. It was confirmed the Ombudsman
had not been notified, and no state reports were
made.

Ch 8 Sec 8 (a)(x) Residents' Rights

(a) Every resident in a boarding home shall have
the right to:

(x) Be free from mental and physical abuse.

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

Based on review of staff personnel file and staff
interview, the facility failed to ensure residents
were free from mental abuse including
misappropriation of property for 2 of 2 (resident
#2 and #11) complaint cases reviewed. The
findings were:

1. Review of the personnel file termination record
for employee #6 showed debit cards were taken
and used without consent or knowledge of
residents #11 and #2 resulting in the
misappropriation of resident monies. The

S$4006

S4017
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following concerns were identified:

a. Review of the personnel file for employee
#6 showed on 6/2/20 at 5 AM the facility manager
was notified by resident #11's son (the power of
attorney for resident #11) that there were unusual
charges on the resident's charge card. The son
was directed to contact the local police
department.

b. Following investigation by the police
detective it was determined that employee #6 had
taken the charge card. Resultant actions included
termination and subseqguent arrest of employee
#6.

c. Facility-initiated interviews of residents
showed another charge card was missing from
resident #2. This case was reported as still under
investigation.

d. Interview on 8/10/21 at 2 PM with the
facility manager revealed they had been told by
the investigation officer to not tell anyone. It was
also revealed that corporate leadership stated
that only the corporate office could contact
anyone.
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Survey Dats: August 25, 2021

Corporate office Submission o this respanse and Plan of Correction s NOT a legal admission
that a deficiency exists oo, st this Statement of Defidencies uas aorrecty dted, and is also
MOT to bz constreed as an admission @pa’nst interest by Willow Creek Community, of ahy
employees, agents, of pthzr individ sals who drafted or may be discussed i the respanse ot Plan
of Corvestion. In additlon, preparation and submissiaa of this Flan of Correctizn daes HOT
constitute an admission or agreement of any kind by Willow Creel Commu-ity of the bruth'af &y
fads alleged o the correthiass of any condusions set farth In this allegatien by the survey

agency.
Prefix Tag

$4002 Ch 8 Sec 5 {g) Memagement

1

T

Managemznt will include Grisvance forms (Policy & Proceduse, Repocting, Auditing,
Action, Monitoring, Elzctionic Mouitaring) in one binde: to sl pll forens pertaining to
Grievanses eagy 1o acoess & aveilable

Corparate officer and Manzger will add language to the Resident Handbook, referencing
our Gricvance Policy sa fubure inguiries will be swane to ask for sy additienal
informaties

Grievance Foums are located cakside management’s office for eass of acosds.

Menage: will ho'd a resident meefing end irsining for company grievancs progedures.
Togics of disussion and trainings will be discussed in wpcoming QA mesting. (Sce
Grievance Policy and Preseduies, Gricvance Audit Form, Grisvanee Aoaite-ing).
TMznages will maaitnr throughout the following weeks to vezify that no current incidents
end repart all findings duting the wycamitg QA Meeting,

Date of camyplianse 920721

S400f Ch 8 Sec 6 {a)—{c) Complaint Imvestigation.

s Comecale Officer and Manager will i future everts continue to comply with outside
sgemcics end tepart facidents in a dimely manmet to the Livensing Divigiom
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Corporste Offieer znd Memeger will hold & staff training for1epo:ting all [Abuse,
Neglect, Theft, Misapprapciation, or other Resident Rights).

k!

Tanzger will condies a Resident trziring for Resides; Rights and contacting their
Local Oribudemean or Cogporste ar any Agency they feal will be henedisial to theil-
wellbeing.

"Topics of dizcussion mnd traitiings forregarting will be discassed it upcoming QA -
meeting.

Banzger will monitor throughout Bhe Eollowing weeks to verify that no cumreat
incidents and repoat ] findings dwing the upcoming QA Ieeling.

" Date of compliance 9/20.2021.

S4017 Ch 8 Sec § (a) () Coplaint Investigation

Corparate Officer and Manager will fo future evetts eastinne to comptly with ouiside
sgencies and repart inzidents in a dmely manner to the Lisensing Division
Corparats Officer and Menager will hold a staff training i repotting all (Abuss,
Meglect, Theft, Misappropriafion, ar other Resident Rights.

Menager will eonduct a Resident tainiag for Resident Rights and canfacting thelr
Lozs] Ombudsmen o Cotporate or amy Agency thaoy feel will be beneficial to their
wellbeing, ) :

Toaics of discussion aud trainings far repenting wifl bz discussed in upcoming QA
mecling.

We will moniber 81 grizvances en our Guievancz Monite:ing form foc L month,
Dale of camplianse S202021.

Bric Mcddillan, President Defe




