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stated she told Resident #14 that he/she wauld RYVZ X R
not be able to speak with State Guardianship untll |, "7u. Ind oF A . TOLAG
the next day. However, there was no evidence | J 1t o
the factlity took any actions to ensure the CorTeunren AW
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the Administrative Assistant (AA) that Resident 1 o Cefre. L4
#14 “took (his/her) wheelchair and feft". The AA - @7 4 Y oL ,\/‘,,L
stated he had heard Resident #14 talking about L wsdeth /ﬂ*r “7
wanting to go back to a hospital the previous day, ° '
| and the Administrator was aware. The AA slated |
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arrived at the facllity. TheAAmformedmepolbe
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- rasident (s) could occur, The facility was notified
of the first Type "A" Citation on 09/01/2023 and

the second Type "A" Citation on (00/21/2023. i

3. Review of the facility's policy titled, “Pest
Controf", undated, revealed it was the facility's
- policy that unwanted pests would be managed by |
all staff and a contracted agency utilizing an
:89&33323@»3@:338%3
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"lIinens (Resldents #2, #7, uc and #10).
- Continued observation revealed a bed bug
crawling on Resident #7.

“Observation, on 08/05/2023 at 5:12 PM, revealed
red lesions on Resident #13's lags and arms.
During interview with Resldent #13, he/she stated
that the red lesions came from bedbug bites.

in an interview with the Advanced Practice
Rogiotarcd Murvo (APTIMN) on 00/ 4/2002 ot 4110

PM, he stated he was aware of the bed bug
infestation. The APRN atated he treated the
. _tesidents in the Administrator's office and never |
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“took oft™, he/she can move fast when he/she . ; e 5 oA
wants to". She further stated she got busy, and [Thvod Jw The 7 o~ v )
the resident took off. Thein Poecls =te /,gff‘;z
ede.
During an interview with the facliity's Owner, on Cloan Kaome A3 [
08/20/2023 at 10:45 AM, she stated she had o fy, bAsd, « 7/
checked on getiing a Wander Guard system (a 7 b Wit B Briny
bracelét or ankiet worn by the resident to trigger £er/=/-¢’~’ SR Tl Joed!
an alarm when the resident exited a door s I FAL Sl e
equipped witty the Wander Guard alarm), but they Thee STheels o kﬁep
were 100 costly. During an additional interview OFF
with the facllity's Owner on 08/30/2023 at 2:45 e ] L et 3 r & :
PM, she stated Resident #3 was located atthe 70‘"“- '6 M |
comer of the street where the facility was located. % mmﬁr e £ot
_ | o ol
During an interview with Housekeeper #1 on s Tatle) _whb 227
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the facifity. AéTen prlan,
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2. Record review revealed the facility admitted well. S/g.vx 7J &y
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Administrator, she stated Resident #14 verbalized | ‘ bot- {Q,e,p,&?
wanting 10 go back to the Hospital, on |  Losnlefs
09/18/2023 at approximately 4:40 PM. She Secwred wd e
stated she told Resident #14 that he/she would Sp/seks S€C .
not be able o speak with State Guardianship until | Tha I oF The L TO0A
the next day. However, there was no evidence - R “ o
the facility took any actions to ansure the a),ﬂ“wwe» A
rosident's safety after he/she voiced he/she % Jnd 7,4.f— . je. Ao
wanted to leave. o gy
Thay w1l ‘e
The Administrator stated at suppertime on | i foe SRRV
09/18/2023, it was discovered Resident #14 was | pesT b e el
not in the bullding. Resident #14's roommate told - Dp o,/..ul..s Zelhan
the Mmmmwmmm (AA) that Resident = 7 oy
#14 “took (h ) air and left®. The AA {-&/ o -
stated he had heard Resident #14 talking about I 7 /a«'/"/"7 n Mo
. wanting to go back {0 a hospital the previous day, :
:.andmaAdmmlsh'atofwasaware The AAstated '
. he told the Administrator, and they decided to walt
“until curfew at 8:30 PM to see if Residant #14
! would return, The Administrator stated the
H&ﬂdentd!dnotretumtomefacﬂﬂyatBaOPM
| The Administrator stated the facility was unaware
 of Resident #14's whereabouts until 3:00 PM on
09/19!2023
0n09/19/20233t300PM alooalpolioeoﬂicer
,afrivadatﬁ'lefaellny The AA informed the police
- officer he had received a call from a local store
L ' pemployeemtoldhnmReﬂdem#Mhadbeen Y. | e g, |
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Continued From page 3
sighted with hisfher wheelchalr behind the store.
The AA requested the police officer pick up

Resident #14 and bring him/her back to the
fwiw'

P 000

Observatian on 09/19/2023 at 3:08 PM, revealed | - -

Resident #14 arrived.at the facility in the backof - | ...
a'police vehit &, ‘with bighar wheelchair 2w - fre o o

The facility’s failure to provide adequate
supervision and monitoring to ensure a safe
environment and prevent elopement presents an
imminent danger and creates substantial risk that
desth or serious mental or-physical harm to the

resident (s) could occur. The facility was notified |

of the first Type “A" Citation on 08/01/2023 and
the second Type "A” Citation on 09/21/2023.

3. Review of the facility'’s policy titled, “Pest
Control®, undated, revealed it was the facllity's
policy that unwanted pests would be managed by
all staff and a contracted agency utilizing an

integrated pest maqagement procedure.

Observation on.08/28/2023 at 8:30 AM revealed
bed bugs crawfing on four (4) residents' bed
inens (Residents #2, #7, #9, and #10).
Continued observation revealed a bed bug
xrawling on Resident #7.

Jbgervation, on 08/05/2023 at 5:12 PM, revesied
'od eslons on Resident #13's legs and arms.
Juring interview with Resident #13, ha/she stated
hat the red lesions came from bedbug bites,

n an interview with the Advanced Practice
Registered Nurse (APRN) on 09/14/2023 at 4:10
’M.hestatedhewasaaﬂareofﬂmbedbug
nfestation. The APRN stated he treated the
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Continued From page 4
entered the facilily past the office.

Observations, from 09/13/2023 through
09/20/2023, revealed an ongoing bed bug lssue,
Observations revealed: the presence of
cockroaches; holes in'the walis: floors and:

carpets with dark brown matter; peeling paint and-|. - -

Pl obe i A

paper throughout the facility, loose trim along 1~~~ I I

the baseboard at the bottom of the ramp in the
dining room; a black substance appearing to be -
mildew in bathrooms; and overflowing trash cans
In residents’ rooms and bathrooms. Additional
observations of residents’ rooms revealed;
residents’ belongings scattered throughout the
rooms; grocery/garbage bags of clothing plied up
on the fioors; bags of tobacco and cigarette butts
ali over the floors; food containers on the floors
and furniture; and matiresses that were dirty,
stained, and full of holes with no mattress covers. ;
Observations revesled the window coverings
were dirty or non-existent in residents’ rooms, and
the lighting was poor in mariy residents’ rooms
and common areas. Observations of the ceflings
and walls throughout the facility revealed brown
water stains and black specks appesring to be
insect feces. Also, obeervations revealed a dirty
mop and mop water stored in the residents*

dining area, .

During an interview with the Owner an
08/14/2023 at 1.00 PM, she stated the bed bug
lssue wag. being addressed as an exterminator

was coming. ‘She stated it was the responsibility |

of the Administrator and the Assistant
Administrator (AA) to ensure the environment
was well kept and in good repair.

The factiity’s failure to maintain the premises to

se well kept, in good repair, and free of pests

P 000
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the SM} Scteening Form for each new or

This requirement is not met as evidenced by:
Based on interview, record review, and revisw of
the facility’s policy folder, it was determined the
facility falled to ensure a Serious Mental Health
(SMI) screening form was completed for six (6)
of twenty (20) current residents, Residents #4,
#5, #9, #12, #18, and #20.

The findings include:
Review of the facility’s policy folder revealed there

was not a policy for Admission of a Resident or a

policy for the completion of a Serious Mental
Health (SMI) form.

On 08/14/2023, a copy of the facility’s policy for
Admission of a Resident or a policy for the _

epsure Gy Ress
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the physical health, mental wellbeing, safety, or
security of any resident, but which does not
create an imminent danger. The facility was
notified of the Type "B" Citation on 09/22/2023. |
Pld: 02 KAR 20:036 3(3)(d) Secuona Admwstrauon PO /0 ¢S }
. cropasdon o H&r/q/wv‘-r A o1 73 10
| have @ SH1 Seree.«/m,
(3) Admission. Yt 7 ol G as i
) #)M /,\j Fn‘\!;/ﬂ-— {.
(d} No later than three (3) months from the most | as Priot Kc ‘S
recent effective date of this administrative pwed olt 4
regulation, a PCH or SPCH shall complete the Tl AOM N 47 k-
SMI Screening Form for each current resident. | Los jparee Lle p -~
Upon admission, a PCH or SPCH shall complete T wh At
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documemadmlhemedioa!mord

3‘ Rev!ew af Raaidmt#e's medbelrecord
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- Burderline | Persomﬂlyblsorder Exh'apmmal
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no ducumented SMI form

4 mdw#‘ihmmﬂ
mmledﬂlefadlﬂyadmmsdthereskbnt.on
01/25/2022, vnmdiagmesof(:hm;:mmo
BMWKanypezm and Allergic -
Fm-ﬂwrrewewrammnesadanl#ﬂ's

mwmmmmamdmmmsm
5 Wﬁmlﬂmm‘fd@m
revealed facility mldem,on
mmmuwsampm
Diabetes Mellitus, Whedchakusa.andm
ﬂelwﬁmeanMon. mew

08/10/2022; withrdiagricses of e

lmwd«mdamﬁmhaMWstme g
gm Further review revéaled Resident | - - "
f uﬁngd'uagmmmenamssinnmu | B S
Anxiety, lnaddmon.mrewasmmmm: e
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Continued From page 7
contained no d_ooumenﬁed SMI form.

8. Review of Resident #20°'s medical record
revealed the faciiity admitted the resident, on
02/28/2023, with diagnoses of Paranoid
Schizophrenia, Anxiety, and Mood Dysphoric

Disorder. - Further review reveated Resident #20's.|

medical record contained no documented SMI -
form

tn an tntervlew with the Assgistant Mmmistrator
(AA) on 09/15/2023 at 10:30 AM, he stated he
had worked for the company for a long ime on

nights bit was made AA in mid-August and came

fo day shift. He stated he had never heard of a

SM) health screening form, and the Administrator

was responsible for maintaining resident medical

records. He stated any notes or evaiuations done;

by the Advance Practice Registered Nurse

{APRN) were faxed to the Administrator's home ':

and placed in the resident chart by the
Administrator.

In an interview with the Administrator on
00/16/2023 at 10:55 AM, she stated'she had

‘worked for the company for twenty-threa (23)

but had assumed the role of Administrator

.In April 2023. She stated the AA was responsible
for putting the APRN visit notes into the resident .

charts and for maintaining resident medical
records. She further stated she did not know
what ap SMI form was.

In an interview with the Owner of the facility on
08/15/2023 at 1:00 PM, she stated she and her

. husband bought the facility in May 2021. She
i stated the Administrator did the admission
| paperwork on the residents and maintained their

- medical records. She stated she did not know

' . what an SMI form was or what it was for.

-} P04S
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(6) Transfer and discharge. i //m“e, Groin | LO- /9:8
(b) APCH or SPCH that does not have a transfer I'”'7~<_ s, F Al st b oo _
ot ameemmtlneﬁeﬁ.hytﬁhggmmpwqmmod ,1 fZeV’k Ard e ’7—& ﬁk‘/ /7 AR .J
. faith to_enter (nto an agreementshaltbe . = .. ... . . . . ” 7[% R
considered to be in compliance with the ln/e @&MMGMJ ﬁ: TrAMS
mlecﬁmljlsofparagmph(aﬂoftiﬂs. az;’./ae_;j we pht/ '4_4/7,{-#* _
7 A px)/,c7 Atdat ”7 And
Wit AL Coptin '*’)77“‘—
1PN Qe LS
This requirement is not met as avidenced by:
-Based on interview and review of the facility’s
policy folder, it was determined the facility falled
to provide evidence of written transfer procadures
and/or agreements for the transfer of residents to
- a higher intensity lavel of care if indicated. This
_ had the patential to affect twenty (20) of twenty
] ~(20) residents who currently reside In the fachity.
f The findings include:
lRewewof the facility’s policy folder revealed there
| was no policy for transferting a resident to a
- higher level of care or a sample of any written
:tlansferagmmants.
! On 09/14/2023, a copy of the facility’s policy for
| transferring a resident to a higher level of care or
lasampleofanywﬂttenlransferag'eememsthe
tacihtyhadwasrsques&adbymesmea%uwey
! Agency (SSA) Surveyor from the Administrator
‘butwasnotpmwded
SYATEF. M bl LMK411 # conbnuation sheet 90f 89
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inan intewiew with the Assistant Administrator
{AA) on 09/15/2023 at 10;:30 AM, he stated he
had worked for the company for a long time on
nights but was made AA in mid-August and came

resident got transferred to the nearest state
! psychiatric hospital, the hospital took care of It

; and called the needed persons/entities to say the

! rasident was being transferred.

]
; In an interview with the Administrator on i
! 09/15/2023 at 10:55 AM, she stated she assumed

# a resident needed to be transferred to the
-hospital, 911 was calied for fransportation, and
. the resident went to the hospital for evaluation
-and treatment. The Administrator stated the

returned to the facllity. She stated If the resident
transferred somewhere else, the hospital took
{ care of notification and the transfer. She stated
| she was not aware of any transfer agreements.

this facility in May 2021. She stated she was not
aware of anything called a transfer agreement,
but the- Adminisirater and the AA would take ¢are

| & list of whatever the residents should have and
' anything she needed to do, and she stated she
‘mulddolt. She further stated she did not know
whattheSbateRegulaﬁonswereforaPersond
CareHomeandwqumedacopyofﬁm

: to day shift. He stated he was not aware of any -
-transfer agreements with any other facilities: -He -~~~
| stated if the resident nesded to go to'the fiaspital, |~
staff called 911, any family, or the State Guardian |,
(SG) and made the famBy aware. He stated if the |

; the role of Administrator in April 2023. She stated |

resident elther got transferred somewhere else or

'In an interview with the Owner on 09/15/2023 at |
1:00 PM, she stated she and her husband bought

+ of anything the resident needed to be transferred. |
lTheOwnerrequestedumSSAsWVeyorgmher ;
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regulations from the SSA Surveyor. The Owner
stated she thought the State would notify her of :
reguiation updates and changes. K
P91 802 KAR 20:138 3(7)a) Secton 3. Adminstaton | P 005 Iz 055
... @ndOperation : o Mg, TR FOEy, B A}
(7)Tuberaﬂosw'rastlng e Rl 7 1 _.uv’fe.a’z N e D
- / Pty
(a) All employaes of a PCH or SPCH shall be - °/’°7 "VJ"“/’? A’“ /:,J
screened and tested for tuberculosis in s Yows Ar ST &
accordance with 802 KAR 20:205. Lenem b«_'
:%’/ W ST 2 .AZZ‘«
{75 Have 7.6 T¢£ et
1 Bean ft.} C.?Al s oS le
This requirement is not met as evidenced by: ot eluol /ot 5*"1‘-7" anf
_Based on interview and review of the provided {aheck v Sl
employee files, it was determined the facility el ,&7”4 , 74
fauledtoensulr;g:_gmpi m&;ﬁeenedand mis o y
tested annua uberculos - | y
accordance with 902 KAR 20:205 for three (3) of [T sl b cho ypeanly
G 4 and the Corttacton iairiarance Werker Bl ctend aheol  are
! e dave /Z/IJL:;‘( agev 2 72a7
i findings inciude:
On 09/13/2023 a copy of the faciiity's . . .
i Tubsrculosis Infection Control Plan was /4"'7 tith Chergers
requested from the Administrator but not '
provldad
I 'Review of CG #2's employee flie on 08/13/2023
revealed CG #2's hire date was not documented,
and there was no documentation any TB testing
had been performed.
STATEF . M bl LMK411 H continustion sheet 11 of 89
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Continued From page 11

Review of CG #4's employee file on 09/13/2023
revealed CG #4's hire date was not documented,

and there was no documentation any TB {esting |

had been performed.
Raview of the facliity's employee files an

09/13/2023 revealed-no employee file forthe -~ —
Contracted Maintenance Worker was being ™~
maintained, and there was no documentation any
T8 testing had been performed.

{n an interview with the Assistant Administrator
(AA) on 09/15/2023 at 10:30 AM, he stated he

.usually sent new employees to the health

department for their TB skin test, and then they

_brought back the sheet that sald they were

negative. The AA stated the TB skin test result

sheet was placaed in their employee file by either |
him of the Administrator, He stated all employees

should be checked for TB so the staff and
_nesldents do not get it.

In an interview with the Administrator on

09/15/2023 at 10;55 AM, she stated the AA was
responslblefordimﬂngstafftogetﬂIearTBtests -
'and for putting the information in the employee

ﬂies
m an interview with the Owner on 08/16/2023 at

* 1:00 PM, she stated the Administrator and the AA |

 took care of the residents getting their yearly TB

i skin tests and sending employaes for TB skin
',testson hire and yesrly after that, She stated it

i was important for that testing to be keptup to
datesoeveryonedidnotgetTB

902 KAR 20:036 3(8){(c) Section 3. Administration |

and Operation
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, Bvisw of CG #4's employee file revealed no hire |

. Continued From page 12
{8) Personnel.

() APCH or SPCH shall obtain a criminal record
check on each

accordance with KRS 216.789 and 21 6.793.

e o

TRl e g S0 M ot e a4 e

This requirement is
Based on interview,
the facliity's policy, it was determined the facility
failed to ensure a criminal record check was
completed on each applicant for initial
smployment in accordance with Kentucky
Revised Statutes (KRS) 216,789 and KRS
216.793 for 8ix {6) of ten {10) sampled
smployees (Caregivers (CG) #3, #4, 45, #6, #7
ind the Contracted Maintenance),

lhe findings include:

Yeview of the facility's pollcy titied, "Policy on
‘ew Employses® revised 01/1 1,2|?11 3, revealed
ipon being hired, the facliity would require a
siminal record chack and abuse ragistry check
wiore any new hire could begin. This was to :
of the residents from any ham - :

not met as evidenced by:

sview revealed the facility received ail the
formation needed and then the new staff could
tart their duties. .

eviaw of CG #3's employee file revealed no hire |
ate on file, and no evidence of any criminal
rcord checks had been documented.

] P10s

applicant for inktlal empioyment in _

record review, and review of |
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date on fllg, and no evidence of any criminal
record checks had baen documented.

Review of CG #5's employee file revealed no hire
date on file, and no evidance of any criminal
record chiecks had been dooumented

e s e Bk A oL Ay hr AN =i

Revrewofcc#s'semployeeﬁlerevealedahire
date of 04/21/2023. Fusther review of the file
revealed no criminal record checks had heen
documented.

Review of CG #7's employee file revealad no hire

date on file, and no evidence of any criminal
record checks had been documented..

Review of Contracted Maintenance’s employee
file revealed no hire date on file, and no evidence
of any criminel record checks had been
decumentad.

in an interview with the Assistant Administrator
(AA) on 09/15/2023 at 10:30 AM, he stated the

Administrator was responsible for the background |

checks and the abuse registry checks on the new
employees and the information was put in thelr
employee flie by the Administrator. He stated all

employaes should have a background check and |
an abuse regisiry check for the safely of the staft |

and the residents.

in an interview with the Administrator on
09/15/2023 at 10:55 AM, she stated she was
responsible for running the criminal background
checks and the abuse registry chacks on the staff
and for putting the information in thelr employee
fies. She stated the information should have
been in each employee file and that the checks
were important for the safety of the residents.
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i Inan interview with Owner on 09/15/2023 at 1:00
PM, she stated the Administrator and the AA took
mreofaoreenlngnewstaffandperformmga
1 background check and an abuse registry chack
loneachpersonthatworkedatthefacilny.forthe
nsafetyofthe resvdems
j » e it 4 e T SR SR
b 902 KAR 20:036 3(8Xd)1-6 Section 3 ipo [P0

i Administration and Operation
f
! (8) Parsonnel.

on each staff member and contain:

'1. Name and address;

2. Verification of all fraining and experience,
Including evidence of currant Hoensure,
| registration, or certification, if applicable;

i 3. Employee health records;
: 4, Annual performance evaluations; and
5. Documentation of compliance with the
background check requirements of paragraphs
(a) through (¢} of this subsechon

| This requirement s not met as evidenced by:
Based on interview and record review of the
provided employee files, it was determined the
{ faciity falled to malnﬁaln employee records to
have an anmual performance evaluation for nine
1.(9) of ten (10) sampled employees. No record of
an annual performance svaluation was observed
in the provided employee files for Caregiver (CG)
1#1, CG #2, CG#3, CG #4, CG #5, CG #6, and CG
{ #7, the Assistant Administrator (AA), and the
Admlmsu-amr

() Current employee records shall be mamtalned
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. 1:-‘ |- nssuunowoau;c mEN'anm Momm) : m;‘x m&gw&" ; WTE " DATE

P :canhnuedFrompageﬁ - P 110
’mefmngsmolude
TheStateSwveyAgency(SSA)Surveyor

j ; requested a policy on maintaining emplyee files
; and performance reviews from {he Administrator
' on09114/2023, butthepulzcywas mtprovnded '}

{ Revlew of CG #1's emplom ﬂle on 09/ 3/2023
| revealed a hire date of 11/27/2012. Further
! review of the file revealed no annual performance |
" reviews had been performed. :

'Revmwofce#z‘semployaeﬂleonwnms 1
- revealed no hire date on file, and no evidence of
any performance reviews had been documentsd. |.

' Review of CG #3's employee file on 09/13/2023
revealed no hire date on file, and no evidence of
any performance reviews had been documented. |

Review of CG #4's employes file on 09/13/2023
reveated no hire date on file, and no evidencs of
any performance reviews had been documented. '

Review of CG #5's employee file on 09/13/2023
revealed no hire date on file, and no evidence of |-
any performance reviews had been documented.

Reviaw of CG #6’s employee file on 09/13/2023
revealed no hire date on file, and no svidence of
any performance reviews had been documented.

Review of CG #7°s employes file on 09/13/2023
revealed no hire date on file, and no evidence of .
any performance reviews had been documented.

Review of the Assistant Administrator's (AA)
employee file on 09/13/2023 revealed no hire
date on flile, and no evidence of any performance
revlews had bean documented. .

STATEFCI # ! : o LMK41 ¥¥ contirusation sheet 16 of 89
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2. Documentation of orientation and In-gservice
training shall be maintained in the employee's
record and shall indude:

a. Nameofmelndmdualormdmdualswho
provided the training;

b. Date and number of hours the Uatnlng was
given,and

¢. Asummary of the training program’s content.

This requirement is not met as evidenced by:
Based on interview, review of the provided
employes files, review of the facility provided
in-gervice record document, and review of the
faciiity’s policy folder, it was determined the
facility failed to provide evidence of in-service

training contemt, number of training hours, orthe |
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P! conunuedFrompage16 P 110
Review of the Administrator's employee file on
09/13/2023 revealed no hire date en file, and no
ewdmoeofanype:founanoereuewshadbeen
documentted.
In‘an interview with the AA; Administrator; and the -~
Owner on 09/13/2023 at 4:00 PM, they all stated
there had not been any employee at the faclity
long enough to have an annual performance 1
evaluation,
P1. 902 KAR 20:036 3(8)h)2a-c Section 5. P 135 Fl35
Administration and Operation ; .
: @ C’L(f/fm‘f fﬁ/ﬂ vy BES
(8) Personnel. 1! have VeV \-C“-'-'II‘DW
{(h) In-gervice training. A eek = ,oerf-wmc. e A ,
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PREFIX -
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ROPRIA

P
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Continued From psge 17 5 4
identity of the parson that provided in-service
training for nine (9) of ten {10) sampled .
employees. No record of in-service training was
provided for Caregiver (CG)#1, CG #2, CG#3,
CG #4, CG #5, CG #6, and CG #7, the Assistant
Adm!nistrahor (M) and meAdmmistrator

The ﬂndlngs include

The State Survey Agency (SSA) Surveyor, on
09/14/2024, requested a copy of the facility's
policy for in-satvice training requirements from .
the Administrator, but the policy was not provided..

Review of the facility’s document Topics Inservice

provided by the Adminlstrator revealed staff was 1

to read the following topics and sign the sheet
once they had been read. The topics Included;
Abuse, Patient Rights, Combative Clients, Blood
Borne Pathogens, Univarsal Pracautions,
Discharge Procedure, Charting, Builying,
Housekeeping Policy, Staffing, and Meal Prep
Further review reveated the document had been -
divided into four (4) columns with one (1) of the |
foltlowing years: 2020, 2021, 2022, and 2023
written at the top. Further review revealed the
column labeled 2020 contalned five (5)
signatures; the cokumn labeled 2021 contained
four (4) signatures; the column labeled 2022
contained seven (7) signatures; and the column
labeled 2023 contained thirteen (13) sionatures.
These thirteen (13) signatures included CG #1,
CG#2, CG#3, CG¥4, CG #5, CG #6, CG #7, the
AA, and the Administrator,

On 09/14/2023, a copy of the in-service training
content, number of training hours, and the identity
of a person that provided the training fo the staff
was requested by the SSA Surveyor, but was not

P 135
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Review of employee files for CG #1, CG#2,CG
#3, CG #4, CG #5, CG #6, CG #17, the contracted
maintenance worker, the AA, and the
Administrator revealed no documentation any
lnservloe u'alnlng had been provlded

lnan mharweww!th theAAon 09/13/2023&
10:50 AM, he stated staff in-services and
doeumenwt!on of completion were the
rasponsibility of the Administrator.

in an interview with the Administrator on
09/13/2023 at 12 :50 PM, she stated staff
members were given a packet of policies to read
with instructions to sign the sheet of paper she
provided when completed.-

In an interview with the Owner on 09/13/2023 at
1:00 PM, she stated the AA and Administrator

were responsible for frainings and in-gervices for |

the staff and keeping facility records of this. The
Owner stated she had only been managing a

Personal Care Home for two (2) years and did not|

know the regulations. The Owner requested the
SS8A Surveyor give her a list of whatever the
residents should have and anything she needad

to do, and she stated she would do it. She again |

stated she did not know what the State
Regulations were for a Personal Care Home and
requested a copy of the regulations from the SSA
Surveyor. The Owner stated she thought the
State wotld notify-her of reguiation updates and
changes by mail.

902 KAR 20:038 3(8)(h)3a- Section 3.
Administration and Operation

(8) Personnel. '
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] aAtlsd Seviral p 4ce .
(h) In-service training. ns /,4_4-/; Wik gt = s .
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3, In-service training shall include the following: |t TTAN T2 ST P
dacusmalin oF 7
ma:bmgardmg the I'GSPOMMIIIBS of fMService P vide V0 Jarasi
job duties; : ! _ |
b. Semcespmvﬂedbymefamlw \hns ’45’.“"# ﬁ,,..;f ‘Q’D}
c. Recordkeeping procedures; las oF Vﬁ_, re e
d. Prooeduresforuwmponkxgofmesofadun ' 4 . Pr Q/Ly
gggs:. neglect, or exploitation pursuant to KRS lereh STaér € ery i
30; : , :
o. gesssdem rights established by KRS 216.510 to 2 aqsaths A :;tc/
216.626; At 7
f. Adult leaming principles and methods for ol Sl5 7 .
assisiing residents to achleve maximum abliities Ve Aend awd s
in ADL.s and IADLs; : - ,
g. Procedures for the proper application of cTed TAL LAcer e
emergency manual restraints, )
h. Procedures for maintaining a clean, healthiul, m&/ﬁ Y <22 aratl
and pleasant environment; . < ON 7~
i. The aging process; 75 Gof Sdmeond - I
|. The emotional problems of liness; : . .
k. Use of medication; and 4& VAL
L Therapemicdiets.
This requirement is not met as evidenced by; |
Based on interview, review of empioyee files, and
raview of the facllity’s policy folder, it was _
determined the faciiity falled {o provide its staff
with in-gervice training that included: policies
regarding the responsibilities of specific job
duties; services provided by the facility;
reoordmepmg procedures; procedures for
reporting of cases of adult abuse, neglect, or .
axploitation pursuant to Kentucky Revised Statute |
e (KR§) 200.030, resident rights established by 1
L LMK411 # continuation gheet 20 of 89
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(SN L 3

" kRs 216.510 to 216.525; aduit learning principies |

and methods for assisting residents to achieve
maximum abflities in Activities of Dally Living
(ADLY; procedures for the application for
emergency manual restraints; procedures to
‘maintain a clean, heaithful, and pleasant
environment; the aging process; the emotional
problems of itiness; the use of medications; and
therapeutic diets for ten (10) of ten {10)
employees, Caragiver (CG)#1, CG #2, CG #3,
CG #4, CG #5, CG #6, CG #7, the Contracted

. Maintanance Worker (CMW), the Assistant

: Administrator (AA), and the Administrator.

' The findings Include: |
| On 00/14/2024 & copy of the facility policy for
: in-gervice training requirements was requested
fmm the Administrator, but was not provided.

i Ravlewofomployeeﬂesforcem OG#Z,CG

| #3, CG #4, CG #5, CG #6, CG #7, the CMW, the ‘

1 AA, and the Administrator revealed no
| documentation any inservice training had been
iprowded '

' In an interview with Housekeeper/CG #1 on
| 09/18/2023 at 3:58 PM, she stated ehe had
| worked for this facllity for fourleen (14) years.
! She stated since ¢he had been at the facility there)|
= hadneverbeenanytwwngs or in-services.

{ In an mterv!ewwlth the AAon 09/13/2023 at
10.60 AM, he stated he had not done any
. in-sérvices since he had been at the facility.

| In an interview with the Administrator on
' 09/13/2023 at 12 :50 PM, she stated staff
members were given a packet of policles to read

| at the time of hire with instructions to signthe .
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! sheet of paper she provided when completed.

i lnan interview with the Owner on 09/13/2023 at |

i 1:00 PM, she stated the AA and Administrator

| were responsible for trainings and in-services for |
thestaﬁand keeping facllity records. The Owner-

i stated she had only been managing a Personal
: Care Home {PCH) for iwo (2) years and did not
| know the regulations. The Owner requested the
! State Survey Agency (SSA) surveyor give her a
list of whatever the residents should have and
anylh!ng she needed to do, and she would do it.
| She again stated she did not know what the State
Regulations were for a PCH and requested a
copy of the regulations from the SSA Surveyor.
The Owner stated she thought the State would
natify her of regulation updates and changes by
mall.

{ 902 KAR 20:036 3{8)(1)4 Section 3.
Administration and Operation

(8) Personnel.
(h} In-service trammg

4. Each SPCH shall ensure that at least ona (1)
 direct care ataff member in addition to the
administrator completes the mental iliness or
intellectual disability training workshop
' established by 921 KAR 2:018, Section 14, wnhm
| six (6) months from the most recent effective
date of this administrative regulation and every
' two (2) years theresfter. An SPCH shall employ

recelved the training.
]

1 P14s IO/‘/AN

at least one (1) direct care staff member who has - .
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arrived at the facility at approximately 1:50 PM

and left the faclity at approximately 4:00 PM. CG.

#1 had given two (2) residents each a small

puzzle, but was not observed In the faciiity again

until 09/18/2023.

in an interview with Resident #7 on 09/06/2023 at.
10:55 AM, the resident stated he/she had lived in -

the facility since 11/2022. He/she stated ata
former residence, they had played bingo and
he/she iiked to win money and prizes but had

never played bingo at this facility. He/she further |

stated no one had ever asked what he/she liked
to do, and there had never been a shopping trip

or backyard barbecue arvanged for the residents. |

Resident #7's hair had been braided, and he/she
stated it was the first time anyone at this facility
had done anything like that to his/her halr.

In an interview with Resident #11 on 09/15/2023
at 10:20 AM, the resident stated he/she would
like to be taken out to go shopping for
him/herself, but he/she never left the facility.

in an interview with Resident #14 on 08/18/2023

at 4:28 PM, the resident stated there was nothing

to do at the facility.

in an interview with the Assistant Administrator
(AA) on 09/15/2023 at 10:30 AM, he stated there
‘was no dedicatad activities pserson at the facility
and that he had discussed this with the Owner,
and she had stated she was working on it, but

nothing ever changes.
in an interview with the Administrator on

09/13/2023 at 12:00 PM, she stated CG #1 was |
thestaffpersonresponsibleforresrdwacﬂvubs {
and the third staff parson in charge at the facility. |-
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