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DEFICIENCY)

BETTER SENIOR LIVING, LLC

P 000 Initial Comments P 000

A Relicensure and a Complaint Survey
investigating KY41739, was conducted on
01/31/2024 and concluded on 02/01/2024 with
deficiencies cited. There were no regulatory
violations identified for complaint KY41739.

P 085 902 KAR 20:036 3(7)(a) Section 3. Administration | P 085
and Operation

(7) Tuberculosis Testing.

(a) All employees of a PCH or SPCH shall be
screened and tested for tuberculosis in
accordance with 902 KAR 20:205.

This requirement is not met as evidenced by:
Based on interview and review of the facility
provided employee files, it was determined the
facility failed to ensure all employees received
and were tested annually for Tuberculosis (TB) in
accordance with 902 KAR 20:205 for four (4) of
five (5) sampled employees, Nurse Aide (NA) #2,
Housekeeper #2, Medication Technician #1 and
Cook #1.

The findings include:

On 02/01/2024, a copy of the facility's
Tuberculosis Policy was requested from the
Assistant Administrator but not provided.

Review of the facility provided document,
"Administrator Job Description", undated,
revealed the Administrator was to direct
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