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S 000| INITIAL COMMENTS S 000
The following citation represents the findings of
the licensure resurvey for the above named
assisted living facility conducted on 6/23/21,
6/24/21, 6/28/21, 6/29/21 and 6/30/21.
S3270) 26-41-104 (b) Written Emergency Plan S3270
SS=E
(b) Each administrator or operator shall ensure
the development of a detailed written emergency
management plan to manage potential
emergencies and disasters, including the
following:
(1) Fire;
(2) flood;
(3) severe weather;
(4) tornado;
(5) explosion;
(6) natural gas leak;
(7) lack of electrical or water service;
(8) missing residents; and
(9) any other potential emergency situations.
This REQUIREMENT is not met as evidenced
by:
KAR 26-41-104 (b) (2) (8)
The census equaled 55 residents. Based on
interview and review of records, for all residents
and staff, the administrator failed to ensure the
development of a detailed written emergency
management plan to manage potential
emergencies and disasters, including flood and
missing resident.
Findings included:
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- On 6/23/21 at 1:56 PM, a review of the
emergency management plan. Records revealed
the following:

Disaster Plan reviews with residents completed
on 3/31/2020, 6/18/2020, 9/4/2020, 12/9/2020
and 3/9/21. Disaster Plan reviews included fire,
severe weather, tornado, explosion, natural gas
leak and lack of electrical or water services but
lacked documentation of review of flood and
missing resident each time.

Disaster Plan with staff completed on 2/21/2020,
4/1/2020, 9/9/2020, 12/8/2020, 3/31/21 and
6/15/21. Disaster plan reviews included fire,
severe weather, tornado, explosion, natural gas
leak, lack of electrical or water services and
missing resident but lacked documentation of
review of flood each time.

Interview on 6/23/21 at 3:29 PM with licensed
nurse #B confirmed flood and missing resident
was not reviewed with residents every quarter.
Licensed nurse #B further confirmed flood was
not reviewed with staff every quarter.

Facility provided individual policies on flood and
missing resident.

For all residents and staff, the administrator failed
to ensure the development of a detailed written
emergency management plan to manage
potential emergencies and disasters, including
flood and missing resident.
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