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Review of Resident #0's medical record revealed
the facility admitted the resident in May of 2022
with diagnoses of Schizophrenia, Borderline
Personalily, and Extrapyramida! Effects. Further
ravisw revealed no documented evidence of an
admission history and physical, no documented
monthly weights, and no documented progress
notes from admission to 09/01/2023 being found
in the record.

Review of Resident #18's medical record
revealed the facllity admitted the resident on
03/22/2023 with diagnoses of Depression,
Diabetes Mefilitus, Hypertension, Wheeichalr Use
and Left Below the Knee Amputation. Further
review reveated no documented evidence of
monthly welghts and additionatly, the resident’s
Maeadication Administration Record (MAR)

revealed Resident #18 had received insulin daily | _

from 09/04/2023 through 09/13/2023. Howevaer,
the resident stated he/she had not received any
injections and the sealed via! of insufin Jabeled for
the resident in the facility refrigerator was intact.

In an interview with the Assistant Administrator
{(AA) on 09/15/2023 at 10:55 AM, he stated he
was responsible for putting Advance Practice

'Registered Nurse (APRN) notes into the charts

and maintaining resident medical records.

In an interview with the Owner on 08/15/2023 at

11:00 AM, she stated the Administrator was
responsible for maintaining the facility and

_resident records.

902 KAR 20:036 4(1)(8)1-4 Section 4. Pravision
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#16 had been missing from the facility for more
than twenty-four (24) hours.

2. On 08/30/2023 &t 2:23 PM, the State Survey
Agency (SSA) Surveyor observed staff running
outside the building and down the sidewalk to
obtaln Residerit #3 who had exited the building
without steff knowledge. Resident #3 was

located at the end of the block and retumned to the |

facility by staff.

‘3. On 00/18/2023 at approximately 4:40 PM, staff
"discovered Resident #14 was not in the facility
when he/she could not be located for supper.
Resident #14 was reported missing at

approximately 9:00 PM on 08/18/2023. Resident |

#14 was not located and returned to the facility
untit 09/16/2023 at 3:00 PM.

4. On 0BA4/2023, Resident #18 returnad to the
facility from the hospital with a new order for
nsulin to be administered avery night. Review of -
Resident #18's Madical Administration Record
{MAR) ravealed the resident's insulin had been
charted as administered. However, inspection of

the insulin via! labgled with Resident #18's name |

revealed the vial was unopened, and Resident
#18 confirmed he had not recalved any insulin
since retuming to the facility from the hospital.

The ﬂndings include;

Review of the facllity’s policy titlad, "Medication
Administration”, undeted, revealed the staffs j
careful observation of the five rights (right client,
right drug(s), right dosage, right ime, and right
thrm,lte) were exiremely important to the safaty of

e client.
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ot ar from the facmty so ahemrd them

for his/her medications, the résident did not
‘oame. Shestatedatmmamfearadﬂ

calling about; so she called them back. She

soundéd like Residerit #16, She stated hospital
staff told her the resident would be sentto'the
facility.| The Adniinistrator stated Resident #16.

-wmosﬂymn-\fqbalmgnuldsayafewwda
like “cigarette” or “coffee” &nd answer yes or.no

not know the time he/she came back fo the
Tfacility. Shé stated the next day she asked

his/her head down”. . The Administrator aiso :
'm&edshemuneurewhattkneﬂeﬂdem#ie
"leftihefacluytiwdaym'e -
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fNo~. Bho stated she then started medication
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facillty when Resident #18 returned, soghe did |- . s
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Conhnued From page 33

Observation on 08/30/2023 at 2:23 PM revealed
staff running along the sidewalk outside the
facility.

In an interview with the Administratoron
08/30/2023 at 2:23 PM, she stated Resident #3
“took off", and he/she could move fast when
he/she wanted to. She further stated she had
gotten busy, and the resident took off. The

Administrator stated she supervising Resident #3

during this time.

In an interview on 08/30/2023 at 2:45 PM with the

facility's Owner/Resident #3's daughter and
guardian, she stated Resident #3 had baen
located at the corner of the street, where the
facility was located.

fn an interview with Caregiver #1 on 09/01/2023 |

at 4:22 PM, she stated Resident #3 was very .
confused and often tried to get out of the facility.

She further stated she feit Resident #3 needed to '

be on a memory care unit somewhers,

In an Interview on 09/29!2023 at 10:45 AM with
the facliity’s Owner/Restdent #3's daughter and

guardian, she stated she had checked on getting

& Wander Guard system for Resident #3, but it
was too costly. ‘

3. Review of Resident #14's medical record
revealed the facility admitied Resident #14 on
01/11/2023 with diagnoses that included Acute

Schizophrenia, Psychosis, and Asthma. Perthe

record, Resident #14 had a State Gudrdian.

In an interview an 09/18/2023 at 4:28 PM with
Resident #14, he/she stated, "'m sick of this
place. | don't want fo be here anymore. They

P 185

STATE Pt

don't treat me right”. The State Survey Agency

d

o LMK411

¥ continuation eheet 34 of 89




Office

“STATEMENT OF DEFICIEN
' .‘ANDPLANOFGWECTK

PRINTEL
FORM

arnerami,

1) PRDVIDﬁRISUPPLlER(GLIA .
) IDEN‘I'IHOATION NUMBER

100030 - "f.'? e

'BWING

A BUILDING‘ .

"] {%2) MULTIPLE cousmum'm

" J6cn oAmi

09/

- 034023
MROVED
i TVEY
R

| 2023

) .‘NAME or PROVIDER oa §
: GENESIS HEALTH OI

\SHLAND

smeanmness crrv.sme zoPconE Dl
8000 CENTRALAVENUE
ABHLAND. KY 41101

Mm :
.W’. :

T UM
" (BACHD

\RY STATEA ENT'OF DEFICIENC@
{CIENCY M. 8T BE PRECEDED BYFUI.I.
%Y’ORL&G IDENTIFYWG INFOR!MTION)

T -
,.

-iD
.PREFIX
. TAG

PROV!DER‘S PLAN OF oorwscnou .'

" {EACH CORRECTIVE AGTION SHOULD BE
CRQSS-

RENCEDTOTHE APPROFRLATE
DEFICIENCY)

cumlﬁ' .
AT -

T p1es

Continued | on

' (SSA) Surv
stated they

in an interv
Administral
wanting to

1 09/18/2023

stated she
not be able
the next da
fha facility 1

' rasident's €
s wanted tol

Observatio

1 a local polh
‘The AA Infc
‘trecaived a
told him Re

his/her whe

i requested |
and bring h

Review of |
revéaled-th
Resident #

1 and one-le

Observatio
Resident #
a police ve

In an interv

1 PM, he sta

about wan

| previous di

The AAsta
Resident #
wanting to

' wait l.mlll o

om page 34

por made the AA aware, and he
ould talk to Resident #14.

w on 09/19/2023 at 3:22 PM with the
» 3ho staled Resident #14 verbalized

» back to the Psychiatric Hospital, on
-t approximately 4:40 PM. She

(d Resident #14 that he/she would

) speak with State Guardianship until

Howsver, there was no evidence
sk any actions to ensure the
fety after hiz/she voiced he/she
lve'

on 09/19/2023 at 3:00 PM, revealed
1 officer hixd arrived at the facility.

-ned the golice officer he had

il from a lacal store employes who
ident #14 had been sighted with
Ichair betdnd the stora. The AA

8 police officer pick up Resident #14 |

Aher bac: to the facility.

3 website, hitps//maps.google.com
distance from the local store where

| was locitad was approximately one |.

h (1.1) miles from the facility.
on 09/19,2023 at 3:08 PM, revealed

} arrived «t the facility in the back of

cle, with hisfher wheelchair.

w with this AA on 08/19/2023 at 3:12 |
d he had heard Resident #14 talking

g to go biack to a hospital the

, and the Administrator was aware,
d he told the Administrator that

§ was upset and was talking about
ave the fcility and they decided to
few at 8"10 PM tosee if Resldent

P 185

STATE FORM

LMK411

¥} continuat

1 et 3l of 8D



Offica of Inspector G

"STATEMENT OF DEFICIEN  $
AND FI-ANOF CORRECTIO

ieral
§ .

PRINTED
FORM

41} BROVIDER/SURPLIERIOUA_
IDENTIFICATION NUMBER: *

-_iuoo'so-, o

8. WING

‘ M)MLWOOM‘I’RUGTION__'
! A.BU!LDINQ":.. Seon

MF | ED

: _:' g . .
A 007 |B23 ©

| nasee or prOVIDER OR S
; Q't-:ﬂés,ls" HEALTH OF

ﬂ-lEﬁ e b e BTREE'I’ADDRSSS cn; s‘m‘re.zwoone
3000 CENMMNUE

znuwo .

ASHLAND,KY 41101 . '.

OB DATE ey ]
., GOl

v 32123
‘PIROVED

(a0
TAG

PREFIX $.

SUMI
{EACH D§
AEGULAT(

Y STATEMENT OF DEFICIENCIES
CIENCY MU 5T BE PRECEDED BY FULL
(¥ ORLSC (DENTIFYING INFORMATION)

D
PREFIX

PROVIDER'S FLAN OF CORRECTION
' (EACH CORRECGTIVE ACTION SHOULD BE
TAG CRO$S-REFERENGED TO THE APPROPRIATE
" OEFICIENCY)

HIMPLETE
DATE

 p1ss|

-Contlnuea ]

#14 would r
did not retul

1 Administrat
i call, the Off

Protactive §

] State Guar(

The AA stat
called, an o
missing per

{ at approxim

the hospital
either. Het
hewantto ¢
-but had no |
a Salvation
. reported he
{ rasident wa
. AA stated t

called, and
and bmugh

In an Intervi
‘00/19/2023
on 09/48/2(
' was not in t
roommate |
that Reside
Tleft". Shes
at 8:30 PM
| The Admini
| return to th
Administrat
{ Resident #

-00/19/2023

-4, Review:

{ revealed th

08/22/2023
| Left Below

ym page 35

umn. He stated when the resident
by 8:30 F°M, he called the

, the Owr ar, the State Guardian on
9 of the Ingpector General and Aduit
rvices and was Instructed by the

n to file & missing person’s report.

1 the local police department was
cer came to the facility, and a

m's rapor was filed. The AA stated

tely 9:00 |34 the Administrator called |

ind the resident was nat there

an stated at approximately 11:00 PM |

other area to look for the resident
k. The 4A stated at 2:55 PM today
rmy workor called the facility and

he recognized the rasident, and the
behind ths store in the alley. The
:local polioa department had been

ey went ¢nd retrieved Resident#14

im/her bick to the facility.

n with the: Administrator on

t 3:22 PM, she stated at suppertime
3, it was (liscovered Resident #14

» bufiding. Resident #14's

d told the Assistant Administrator

. #14 “tooi (hisfher) wheelchair and
ted they decided to wait until curfew

) gee if Rusident #14 would retum.
rator statiza the resident did not
facility at:3:30 PM. The

 stated the facility was unaware of
's whereshouts untit 3:00 PM on

Residenl #18's medical record
Facility admitted Resident #18 on
iith diagn:es of Diabetes Melitus,

e Knea Amputation, and Depression.

P 185

STATE FORM

b LMK411

It continuath

+ cm—

caet Miof 89



of lns Gt

BTATEMENT. OF DEFICIENC
AND P!.AN OFCORRECTIOI

PRINTED
FORM

W13/2023
“PROVED

8 {e PROVIDEWSUPPLIERICUA
) IDENTIFICAHONNLMSER: '-

(X2} MULTIPLE consm)cnou
. AEUI.DING- o :

8, me T

~ . |(X3) DATE
- GOME

¥ 'NAMEOF movmenons(
.,GENESIS HEALTH OF

» -iooo;w":,-

sru,.mb

BTREETADDRESS CITY, STATE, ZIF COOE
© . 3000 CENTRAL AVENUE -
Asuumo. kY attot

.. 9o/

CREY
f'lEl) '

! UII23

:-r——t

i 0.@) "?
™

g
(e\cu DE
REGULAT(

R,YSTATEM -m GF DEF!QMS :
SIENCY &U13T BE PRECEDED BY FULL .

YoRisc msNﬂFYlNG lurommm o

N
~PREFI

w;'

PROVIOER'S PLAN OF CORREOTIQ )
(EACH CORREGTIVE ACTION SHOULD BE *
APPRODPRIATE

CROS&WERENCED 1Q THE AP

mmv)

x}lﬁ)ﬂ"‘i. K ;
134T

P 186.

Continued F

Roview of R
09/04/2023

Administrat
discharged {
Sepsis (a ¢t
harmful mic

| Medications

Amoxicillin-
eight hundre
milligrams/a
milligrams e

| days, Doxyc

{100) milligr
and Levemb
bedtime.

Raviswof R

| ho Discharg
 were inthe | cord

- Observation

Medication /
opened bax

-ingulin label

shelf of the :
The seal on

:lnanintervi
1 at 11:00 AM

person, plat
stated he/st

12023 and h:
1 #18 stated |

sugar, and |
(300). Resl
ingufin since
but had nev

f Reviewof R

Adminlstrat;

¥n page :36

sident #113's Nurses' Note, dated
2:30 PM and written by the
revealed Resident #18 was

»m the hc spital with the diagnosis of:

dition resulting from the presence of

erganisms in the blood).

rere as fallows:

itassium-Clavulanate (an antibiotic)
and sevanty-five (875)

3 hundret! and twenty-five (125)

a1y twelve: (12) hours for seven (7)

sline (an antibiotic) one hundred

ns twice 11 day for ten (10) days,

J+100 Insulin ten {10) units at

sident #1133 medical chart revealed
Summary or Dischargs Orders

m 09/14/::023 during the 8:060 AM
Iministrat.on with the AA revealed an
ontaining a vial of Levemir U-100

{ for Resident #18 on the bottom

ror in the resident food refrigerator.
16 top of 1 he vial was intact.

v with Rasident #18 on 00/14/2023
1e/ghe was found lo be oriented to
, lime anvi avent. Resident #18

had bean at the facility since March ;.

come frem a hospital. Resident
fshe checked his/her own blood
vas neve' above three hundred
:nt #18 stated ha/she had been on
e/she came back from the hospital
recelved nsulin at the facllity.

sident #1:3's Medication
v Regord (MAR) dated 09/01/2023

':'9185

= nad

*

STATE FORM

LMK411

tf continuatio

1 et 370F88



NS

- e

S’I'ATE?JEBN OF DEFICIENC
MIDPLAN OF CORREGTIO!

PRINTED:
FORM/

1132023
' HIOVID

fhet—

o0 movtbmupmawa.m
‘| WENTIRICATION NUMBER %

J#ﬁ

.i ioooso,.

.(%2) MULTIPLE CONSTRUCTION
A BUILDING;

: .'a. WING

(XS) DATE
COoMPI

C

: NAME OF PROVIDER OR 81
' GENESIS HEALTH OF

suLAr'mj _ -‘i AR

srksermmass err. snmzmcons
- 3000 CENTRAL AVENUE :
ASHI.AND KY 4101

92 .

-

| MEY
T By

E

X |
TAG

T suM
(EACHDE

114 YORLSC i ENI’IFYING lNFQRMATION)

. STATEMIINT OF DEFlclEND:ES
SIENCY MLKT 6E PRECEDED BY FULL

Sl
TAQ ,‘I

PROVIbER'S PU\N OF coanscnou
: (EACHCORREC’HVE ACTION SHOUL.D BE -
i cROSS-REFERENCED T0 TH.EAPPROPRIATE

P 185

P 220

Continued F
1o 09/13/205
had been ct

In an intervik
AM, he siatt

1 arrived, and

frorn the ph:
#18's insulir

1 MAR had bt

should have
indicating th

In an intervi
09/14/2023
' sant the Ins
she would ¢

 {n an intervi
1:00 PM, st
charting in
 the medicat

» 902 KAR
of Services

(1) Basic he

() Al resid
labeled with

1, Resident
2. Name of
3. Strength.

;4. Name of

1 5. Presacripl
| 8. Date;

7. Prescribi
8. Caution
unlese am

m page 37'

revealed Flesidant #48's Levemir
rted as glven.

v with the AA on 09/14/2023 at 11:00
no syringes for Resident #18 had

1@ Admin!strator was ordering them |

macy. Whian asked how Resident

vhich was. charted &3 given on the

n adminittered, AA stated he

freled his inftials on the MAR
medication was not given.

v with the Administrator on

:41:00 AM, she stated the pharmacy
in but not the syringes. She stated
ler them {oday.

¥ with the Owner on 09/15/2023 at :

stated her expeciation was the
» MAR winld be done at the time

‘nwas given. -

)36 4(1)(1)1-8 Section 4. Provision

Ith and he:gith related servicss.

1t medications shall be plainly
he.

name,;
e drug;

12 pharmacy;
n numban;

s name; ind
stements and directions for use,

P 220

lified unit dose drug distribution

P1B5

£220

-3

STATE FORM

LMKATY

f contirruath

host Sliof 89



._Office of ingpector G gral
STATEMENT OF UEFICIEN
1 AND PLAN QF' OORREcﬂO

PRINTED
FORM

5 Z' x4y ?novmewsupmwcm
Fgh Flcmoummm

_gom K

)mmLecoNSmucnon "
i A.BU!I.D{NG. cun e :

| (%3) DATE
COMF

_ewme- -

et

NAME OF PRCMDEROR s
-:{.ceuests HEALm OF

PLER "
SHLAND

". S , STREETADDRESS oy, STATE.ZlPCODE
' . 3000 cENmALAvemE
ASHLAND KY 41101

| Y3223
' PIROVED

Vet cbte | c—
| AVEY
()

130@3

(A I

:PREFX: |
LT

Ve SUM
.. (EACH DI
REGULM"

.RYsl'M'EMﬂ‘T DF BEFmanc:Es L
ICENCY MUSY 8E PRECEDEDBY FULL - - -
n{om.sc mzmmue mromm ON)

. 1D

TAGQ . .

PROVIDERS PLAN OF OORREOTION

e (EACH CORREC
o CROSS-REFERENGED T0 THEAPPROPRIATE i

TIVE ACTION SHOULD BE

(¥5)
SUMPLILTE |
DATE

P 220

' Continued I
‘gystem is u

| This require

Basedono

1 and review
| determined

medication:
name, ham
pharmacy, |
name, and
forone (1}«

om page 38
d'

ent is not met as evidenced by
servation, Interview, record review,
‘the faciliy’s policy, it was

e facillty fsiled to ensure all

were plairly labeled with the resident |

of the dn. g, strength, name of the

escriptior number, date, prescriber's |

wition staements/directions for use
twenty (20) current residents,

Residemt# .

i The finding

The medic:

 not found Ir

wag not pre

Review of t
Administrat
careful obs
right drug(s
route) ware

:the client.
'Review of

revesled th

 01/25/2022

Chronic Pa

Review of |
revealed R
a medlcatic
adults with
once weell

include:

on labelln g policy was requested and

he facllity's policy folder; however it
ded by the Administrator.

y facility's policy titled, "Medication
n", undatsd, revesled the staff's
vation of the five rights {right client,
right dosage, right time, and right
wtremely irportant to the safety of

1sident #12's medical record

faclity ad mitted Resident #12 on

Ath diagnases of Type 2 Diabetes,
to Both Finees, and Allergic Rhinitis.

isident #12 Physician's Orders

lident #12 was prescribed Ozemple (
fo aid wilh control of blood sugars in
ype 2 Diabetes) to be administered

P 220

STATE FORM

LMK411

1 cominual

huet ) of 89



of | G

[~ STATEMENT OF DEFICIEN
* ANDPLAN OF CORRECTIC

E:] 0(1) PN)VIDERISUPPLIERICUA

lﬁl-'ﬂl

PRINTED
FORM

| 31372023
I PROVED

TIDN NUWE&

B 1oooso

| (2) MULTIPLE GONSTRUCTION
-, AM.MLDING: PR A YN

B. WIMG

“ToxayDATE
": COME ! D

. iy
I FIEY

123

' mor—‘mowDER OR'S
GENESIS HEALTH OF

BLER i

Jg T TREETADBRE$S cmr smrazmooms
BX o 3000 CENYRALAVENUE .
ASHLAND,KY a1101 -

| T
o8k

e

-/ PREFIX

REGULAT

msmmworo'emmm '
ICIENCY MUST BE PRECEDED BY FULL
tY OR LSC NENTIFYING INFORMATION)

W
ol
T
DEFIGIENGY)

PROVIDERS PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE

p220 |

p22s

Continued |

‘Obsearvatiol
+ madication
| Assistant A
.+ Ozemplc pt

4 shelf of the
.| label on it.

1 In an interv

AM, he stat
Resident #

1 stated it wa

labeled so
He also sta
only paople
it belonged

In an interv

: Owneron (

medication

om page 3
an 09/14/£2023 at 8:00 AM during a
iministralion observation with the

ninistrato (AA), revealed an
was beirig stored on the bottom

por of the facliity refrigerator with no |

w with the: AA on 09/14/2023 at 8:00

J the mecication belonged to

. and the label had fallen off. He
importan! for all medications to be
ay would <now who it belonged to.

d e and the Administrator were the
1at gave 1nedications, and they knew

1 Resident #12.

w with the AA, Administrator, and the|

M4/2023 at 8:00 AM, they all agreed
should be labieled for the safety of

the residen .

802 KAR 2
Servicos

1 (1) Basic h

(1. All mex
be keptin:

2. The adw

. by the adm

a.Beret
supervising

b. Ensur
refrigeratio
the refriger

¢. Ensur
saparately
injection.

088 4(1)(1)1-2 Section 4. Provision of .

dth and heanlth related services.

sines kept by the PCH or SPCH shall.

ocked plice.

iistrator or ataff person designated

istrator sheidl:
ongible for administering or

he self-acdministration of medication;

that all madications requiring

ane kept in a separate locked box in ;

or in the Imedication area; and

that drugs for external use are stored

am those administered by mouth and

| p220

P 225

Pzz;

_m"m 7c‘/“/)"
(e K tchow
I¥Es /’w/

pi Fidhe 10 lace
12 Lock koyes have
1 Becv /m,a/emh/ brher
iUJ'L /s weeled Al
STAtF Cdunied oF

. /((,(_ﬂws v lm 19

ﬁﬂ"’ A/G )L'
/4- o/;c Lm/lﬂ
L-Jc.,"- B"‘ y

STATE FORM

LMK411

If continuati

niet & of 89



of

T STATEMENT OF DEFICENC
AND FLAN-OF CORRECTIO

eral

PRINTED
FORM

I W1 312023
i FROVED

8. NJPROWDEWSUPF‘LIEHOUA
- ﬂoNNUMﬂER;

100030' S

(XZ)MULTTPLECONSTRUCTION
A.BUILD)NG, —

By amNG !

(X3) DATE

| FVEY
i FED

223 -

‘}. " NAME OF PROVIDER OR §

| GENESIS HEALTH OF

BLIER .

g STREE.TADDRESS Cﬁ'Y STATE ZlP OODE

. 3000 CENTRAL AVENUE -
. ASHLAND.KY ot

: ('ii')lf?"
PREFIK-

Loeosus
" (EACH DI
REGI.I.A‘I'-

.RY s'rmsu em' oF DEFICIENGIES,
CIENCY MUSY BE PRECEDED BY FULL
v omsc nwmmne woawmom

o
. PREFIX
“TAG

PROVIDER‘S PLAN oF oomscﬂon *
(EAOH CORRECTIVE ACTION SHOULD BE :

i CROSSJR_EFERENOED TOTHE APPNPR!ATE

DEFICIENC'Y]

(X51
CRMPLTE
AT

P 225

COnunued l

| This require

Basedono
determined
medication
in a separa

1 medication

residents. .

a vial of Ins
medication:
bottom she
refrigerator

The finding

'On 09/14/2
storage wa
Administrat
{

}‘ Observatio

1 an unlabelt

 the door of
mayonnais
moved the
same door
confained 1
was in a s¢
designated

Observatio
medication
unigbeled |
the bottom
refrigeratol

ln an inten

om page 40

ent is not met as evidenced by:
sarvation and interview, it was
1@ facility fafled to ensure all

that required refrigeration were kepi |
locked bt in the refrigerator of the -|.

raa for two (2) of twanty (20) current |

1 Ozempic Pen for Resident #12 and :

in for Retkient #18 (both

for Diabel e5) were being kept on the .

of tha dour of the resident food

include:

23 a facitily policy for Medication
requeste:] and not provided by the
. )

on 09/07/2023 at 11:30 AM revealed
Ozempk: Pen was being stored on

1e kitchet: refrigerator next to a jar of
The As¢istant Administrator (AA)

redication to the bottom shelf on the |

nd placed! It next to a box which

vial of Insulin. Nelfther medication -
arate loch.ed box or in a refrigerator
or medicstion.

on 09/142023 at 8:00 AM during
dministra tion with the AA revealed an
zempic Pizn and a vial of Insufin on
helf of thu door to the resident food

fpzzé '

A on 09/14/2023 at 8:00 AM with the |

b7 1'7‘ S‘:./F o 34,,4(&1%‘ '
S"lc.//

-2

STATE FORM

LMKA1

¥ continust

: svzet 4| of 89



Office.of

STATEMENT OF DEFICIENC
. AND!’LAN OF omcﬂo:

PRINTED: 3720123
FORM/ HIOVED

* (X1) F'Rowuswsupmemcm
Nwm A.BIJILDING

(42). M‘LlTIPLE OONSTRUCTION

Yooy oare: | MiEV -]

el swms

1 ELY

09Iz {3

— 1 »

; Nmeos ‘PROVIDER OK St
3 sgnzsls HEAL‘I'H oF

SHLAND

b STWEETAODREBS.GITY STATE. ZOP OODE

3000 csmm.aweme
Asuum KY 41101

ib T . SUMN
%m (EACHDE
™ | : REGUI.A'R

zvsm'smmomsncsma RS
;ENCme.Tsspmmeostuu Cl PRERG T
VORLSCIQENTFVNGNFORMATION) cTaG b

O pnovmsn.mopccanecr T T
(EAOHOORREGTNEAGMNSHOULDBE L CIME(E
EROSS-REFERENCED TO
DEFICIENGY) -

THEAPPROPRIM’E ! [)ATE

P 225! Continued F

AA during m
1 the

Ozempic Pe
+ of Insulin wé
#18. Hefur
ugually stor¢
refrigerator :
Howevar, ht
last week, a
stated tha €
| new refriger

in an intervi
Administrats
in the refrig:
own box in:
sha thought
medication

1 In an intervi
Owner, she
were stored
locked box,
front of the
1 new medics
Owner acte
was broken

P 235} 902 KAR 21
" of Services

{1) Basle he

(kM. Ware
that might r
 or SPCH sl
health care
- practitioner
 direct the ro

m page 41
dication administration, he stated

belongec to Resident #12. The vial |
Iabeled ss belonging to Resident
or stated ihe medications were

in a sepirate medication

the medi:ation roam c¢loset,
stated the refrigerator had broken
1 the Owrer was aware. He also
mier was 1aking care of getting a

or.

v on 08/1:3/2023 at 10:65 AM, the
statad madications that were kept
stor shou d be locked up in their
separate efrigerator, She stated
18 Owner was ordering another

frigerator

v on 09/15/2023 at 1:00 PM with the
tated she knew medications that

1 the refriyerator needed their own
Nhen tolc by the Administrator in

ste Survey Agency Surveyor that a
on refrigerator was needed, the :
like she clid not know the old one

136 4(1){K)1-2 Section 4, Provision | P 235

Ith and hegith related services.

jent manifests persistent behavior
quire psychiatric treatment, the PCH
1l notify tte resident's physiclan or
ractitioner acting within the

" p225

scope of practice to evaluate and L

Jdent's cera.

2335
: fvz,\-péu wWhele ool #4

[5 ok fred aﬁ’/(cr.fa/e,\[
oiwe (5 Hosp ol wicth

eyt
mavee [ RAYE €7“

/-Hﬁf‘ /\Aw_ 3?4# f./lwt«é

STATE FORM

L LMK411

Hoontinualt  hust 4:10f 89



PRINTED ¥13/2:23
Oick of Inic G oral FORM ' FIROVED
STATEVEENT OF DEFIENC 5 | 601 PROVDER/SUPPLERICL MR NSTRUGTION {09 DATE |
AND PLAN OF CORRECTION | msmmmmummmr ?B)um::z'_sco . o i gLt ser g "‘.”g‘éﬁ R
L e , nm — o2 1323 |
NMIZOF PROVIDERORS! PLER: i smeemnnness cmr sme &P cooz B
ias & 3000 OENTRAL AVENU& '

, _GE““'S "E’“'m OF SHLAND .. ASHLAND,KY 41101 . A &
w)m Sum RYSTATEMMOFDEFD'ENCES W |D' (4R * " PROVIDER'S PLAN OFOORREQ-HO" 5 s faasw
'PREFIX | - (EACHDE CIENCY MUY BE PRECEDEDSY ; . sk -

F?-EFQ“ [ éesuum vonwctt:auﬂnme mmm?ojolﬁ) L P?-j? 4 R(wmmgg%&TQNWGMMD%E “'lﬁ 4
P 235" Contmued F »m page 2 P25 /,./ Mn&,cyw e~ ]
f | \Adran 5 54-4" /672"/ y
2. ifthe resi int's conclition doss not improve for ' el Gn
| continued 8 yin a PG4 or SPCH, the physician ke ol fin M
or health ca - practitioner shall initiate transfer of on. 1Behavior ! sues.
| the resident ) an apprapriate facility as soon as
possible. : VsTaet wot cati T
Lot Reason fn Fhe
ais ST v 1 Aleck
Th!s require ent is nct met as evidenced by: @ Les ool
' Based on ol ervation, interview, and record anardcas 1V
roview, itw:  determined the faciity failed to Ly orae  (Cesidente bt
have an eff¢ tive system to ensurs basic health : ~
-and health1 ated services to residents related to e Sew# 70 L L
 their parsist 1t behavior that might require b e Leside
psychiatric1 atment for one (1) of twenty (20) -2 et ! L Adm (T
current resit nts, Residant #4. d 0 Aensclinyg i 7™
i ed CHAA™MY
The finding: nclude: pJo AP P
Review of F sident #4 5 medical record revealed ﬁ e Wf
‘the facilty  mitted Resident #4 on 08/10/2022 g Thew T
| with dlagno: s of Chronic Schizophrenia, AUD )
.Cannabis U 3, and Insomnia. . -7';2'1’ 75 7LL '
. - ga
Further revi v, on 08/:31/2023 at 2:05 PM, of 75 %as/co STATE 107
: Resident # ' medical record revealed a Uniform p Fh i
Citation wa: ssued to Resident #4 from the local | Throwgh 4
' police depa ment, on '07/14/2023 at 5:30 PM, €J y
which state: the resident grabbed a cup of soda pation
1 off atable s dpoured % on two (2) other
residents. | ir the citation, Resident #4 then
‘proceeded  shove arx knock a resident out of
| hisfher chai and onto the floor, Additionally, per
-the record, 10ther Uniform Citation was issued
‘to Resident 4 from the local polica department,
on 07/1572¢ 3 at 1:08 AM, which stated Resident
#4 was thrg ing rocks gt staff and other residents |
| of the facilit striking e resident in the back of the
head caush )asmalllamerBﬂon .
STATE FORM o260 LMKA11 fconnuath : duat 4ol 89



Office of Inst [
~STATEMENT OF DEFICIENC
- AND PLAN OF CORRECTIO

eral

PRINTED
FORM

V137223
‘FROVED

i .

g loa PROVIDERISUPPHERICUA
T -ﬂDENﬂFch(ONMJMBER.

108030

.' (XZ)MULTIPLE CONSTRUCT}ON
ABUILDING. . :

awma K

. o —

COMF

HRE R ¢

't NAMEOF Pnoi/tbe'n’on 8!
1 .GENESIS HEAL‘I‘H OF

FLEm

SHLAND .

STRET ADDRESS,CITY STATE ZIP OODE

3000 GENTRALAVEWE
AsuLAND. KY. 41101

CREY
P

23 |

(x‘)ID
| - PrEFIX
T TAG

'SUM!

" (EACHDE Of

", ‘REGULAT

RY STATEMZMT OF DEFucrchrss
ENCY MUIST BE PRECEQED BY FULL
Y OR Lsc II'ENTIFWNG |NFOR|\MT:0N)

Dsncm‘()

Wt PROVIDER'S PLAN OF CORRECTION L.
i (EACH CORRECTIVE ACTION SHOULD BE® |
_ CROSSWERENCED TO THE, APPM‘PRIA 2

(X8)
MOVPLOTE
RATE -

P 235

1 Continued F

: However, re
| revesaled no
1 after the inc

to assass hi

.| evaluation/t

. Observatior
1 Regident #1

fight eye.
1 Review of F

raevealsd the
01/25/2022
Chronic Pai

'Review of F
{ Report, dak

punched Re
face.

Review of F
no documer
incident on

- paychiatric
In an intervi

at 5:39 PM,
bruige to hi

.helshe did ¢

Resident #

{ unavailable

1.In an intervi
1 {AA) on 08/

‘Resident #
#4 on Sund

-} Resident #

and Reside

mpage‘m

ew of Resident #4's medical record |
ocumentition he/she was evaluated |.

ants on 07/14/2023 or 07/16/2023
her need for psychiatric

atment.

n 00/05/:023 at 4:53 PM, ravealed
with swelling and bruising to the

sident #1.2's medical record
‘acility adnitted Resident #12 on
jth diagnc:ses of Type 2 Diabetes,

1o Both Knees, and Allergic Rhinliis. .

sident #1 2's Accident/incident
| 09/03/2023, revealed Resident #4

ident #12 on the right side of his/her

sident #4 s medical record revealed

ation helshe was evaluated after the
)03/2023 to assess his/her need for
-aluation/ireatment.

v with Reaident #12 on 08/06/2023

lesident #42 was asked about the
1er face, :and Resident #12 stated
¢ want to laik about i,

vas out of the facikity and
orinterview,

~ with the: Assistant Administrator
5/2023 at 5:39 PM, he siated

got into iin argument with Resident |

1 09/03/2)23. The AA stated

asked Rasident #4 to put a shirton, |

#4 punched Resident #12, in the

" STATE FORM

- LMK4T1

ff cominusath

1 wa 4¢-of 89

¢ b .



Office of Inspector G

- STATEMENT OF DEFICIEN(

.ANDNANOFOMCTIO

eral

PRINTED
FORM

V321123
‘PIROVED

s (xu PRCM DERISUPPLIER/ICUIA
S Nnncmou uumm

otz)m:rmzcousmucmn B T X% DATE
A BULDING: L Lo e +.co

Ry

g mme oF PROVIDER oa &
1 GENESIS HEALTH OF

1m§d

PLER . R : 'sfaes-rAhbﬁEés' GITY, érA-’re.zynéons'
PO SOOOCENTRALAVENUE
\SHLAND - ASHLAND, Y 41101 ¥

W,B:W_'NG_:_'-"'." 3 : : .09’5

MF i ED

[ RUEY

I

|u2s

g R = é%’.“,‘:
’ "#i:?" : n‘ggwm

RY STATEM anT. OF DEFICIENGIEQ
CIENCY MU3T BE PRECEQED BY FULL
b { OR Lsc K)ENTIFYING INFORMATION)

B (o PﬂOVIDER‘S PMN!IF OORREGTlON

i PREFIX .7 (EACH CORREGTIVE ACTION SHOULD 8E
), . CROSS-REFERENGED TOTHEAPPROPRlATE

L. 236 Conﬂnued F

| eye. He stz
v hospital anc
.. | gtated Resi

- {laternthe ¢
“. | exact time,

1 In anintervi

| Administrat
: | facility, and
- | Emergency
" { The Adminl
... | #4 angd Ras

| both acted |

-1 In an additic
-+ on 08/06/20
reported the
Resident #4

-Guardiansh

- 1:General.

1 in anintervi
-1:00 PM, st:
“* 1 residents’ e

- {:heppy, and
© 1 L and everyth

- 1.1 resident alte

‘o areport. Sl

1 notified, ant
-u 1 Office of the
SoL L Owner state

I between Re

.. P.240 902 KAR 2¢
S Sarvices

=1 {1) Basic he
~i(yUse of ra

om page 34

1§ Resident #12 had to go to the
eceived tree (3) sulures. He

nt #4 left the facility and returmed
ening, but e was not sure of the

von 08/31/2023 at 2:18 PM with the |

, she stat2¢ Resldent #4 left the
esident #12 was sent to the

oom for evaluation and freatmant.
‘ator furthar stated when Resident

ent #12 reburned to the facility, they -

8 nothing happened.

al Intervie w with the Administrator
3 at 10:4{+ AM, she stated sho
ncident bistwean Resident #12 and
9 Emergency (911), State

and the Office of the inspector

v with the Owner on 09/15/2023 at
stated her expectation for the
ironment was that they feel safe,

ey could :zome to staff with anything |

g- She further stated for this

sation, the fachity called 911 and did
stated th e State Guardian was

hey also 1reported the incident to the
nspector General (0IG), The

there hail been no further incidents
dent #4 3nd Resident #12.

136 4(1)(1'11-4 Section 4. Provision of

th and he:alth related services.

raints.

' P235

‘P 240

o f et Jwav. T ha T el
b lyhew Clita e

FeT7N
?e.f Aot 13 s 4 See

VEsr 4he Spttm pohih T

~de

g
LY

Rl W

STATE FORM

it LMK411 if confinustio

i 2t 450189



! s-_'mz_nﬁiﬂ’d# DEFICEEN &
AND FLAN OF CORRECTK -

PRINTEC
FORM

11352023
I'FPROVED

eral
TR ) pmmupumlé
: mnnm

:'awm

_pmmummeconsrmcmu
A.BUILBING. L N

o fox) oaTe

o8t

T
GENESIS HEALTH Of

PLIER

G"HEETADOHESS,CIT\’ STATE, ZiP CODE

3000 CENTRAL AVENUE

LBHI.AND

ASHI.ANB I(Y 41101

=
L THD

i L .

- (X4
PREFIX
TAG

@A D
REGULAT

\RYSTAT&WOFMMEM
ICIENCY ML 5T BE PREGEDED BY FULL
W ORLSC 1 2ENTIFYING INFORMATION)

FREFD(
TAG

o PROVIDER'S PLAN OF CORRECTION

i (EACH CORRECTIVE AGTION SHOULD BE

' CROSS-REFERENCED TO THE APPROPRIATE
_ DEFICIENCY)

:L-'schemtca

-usad emﬂ

f"-z Rasm-n
E :ba uaod

- 18, Emerg' ar

applied onl

"a. Avreside

| harm to sel

b. The emé

i mstrh!lvol:

"'4Reatrainr

aPunlsl

. :'cComs

d. Rafaii:

e Basadonla
.| the facliy'

falled to pr

-1 gervicesre

twanty (20)

! '.Theﬁnding

" Rmxewoﬂ

| Undaled; S

1 included i

physical as
‘neglect.

G

" the facllity

om page 45

:nd phwlml restralm‘s shail nothe
28 autho tzed by KRS 216.51 5(6).

tf.-atmu.r-aa.lopkandkevmau not i

¥ use of & manuai resh'a!nt shal be

Jy approg riately trained personnel if; | .-

poses an imminent risk m physloal
wothers;and .

jency ma msal rastralnt la the ieast
arvanﬂon to aehleva safely

5hsllnotbausedas
1ent pot s

o Tk e
.enceforstuﬁ'or :

LOI'I s

hent isnul melsa evidencedby'
srview, re cord review, and review of -
It was determined the faciity.
idebsﬂchea!ﬂtandhealﬂwelaﬂad
ledmusoofresh’am&sforone(1)of
wrentre&&!eﬂs. Resndentﬂa

mduda

] lyped fa clity poﬂoy. unbtled and
dtion 1B-F hysical Abuse or Neglect,

roper-use of restraints, chemical and I

nexamﬂadtphvswalabusaor w2

mdant #3#'9 medieal raoond rwaated
Imitted Rasident #3 on 11/27/2029

i GLJL 7’“ ’gr,g.fcnf' ﬁ/dﬂ'?&
Uil harsa rard

S Al AlGrn §5ETN w"‘“
'--w;m»//a/ Aot

i 2075‘”‘, <

7' ME‘:—T S Redel

2lopemen b

/4/\,! A;-’l‘,.‘ ff..w : e‘épm H

] Mf Mff'\f ‘:'";'A;u
ﬂ—/mﬁt fff f"_". < PR
a/a /7

;’"TTIS'J -2_,3

STATE FORM

LMK411 o continuat

huet 4 of 89



Ofﬁoaof!ng&gr(-‘u

_ S§TATEMENT OF DEFICIENC §-

ANDH.AN oF GORREOT)O

“eral .

PRINTED
FORM

¥t3/223
' PIROVED

Tew movroewsuppumcm
 IDENTIFICA mnuumm o

-10@630"

o Jawe,

’ (XZ)MULTIPLE CONS]RDOTJON
. A,BUSLD!NG

T |(X3)DATE . AVEY
: ) D

’ :..‘ (

NAME oF pmwmzn ORS!
1 GﬁNESIS HEALTH OF

smsé‘rmnsss crrv.srATE.zchocs '
. 3000 cENTRAL AVENUE
ASHLAND KY 41101

: o8% .mm _,_4'

(XA D
PREF!X
TAG

: _.m
. {ENGH OE
nesuw(

-RYSTATEM&H‘OFDEFIOI B
CIENGY MLEST 8E PRECEDED BYFULL

YORLEC LENTIFYING mrmnom i

(EACH.CO|

EH IR - ‘PRO\HDER‘SPLANOFCORMECTION k

PREFIx . RRECTIVE ACTION 8HOULD BE

[ e cnoss-mnmcrsommenwmre o DA
S : . DEFICIENGY) -

{XS)
JINBLLTE

P ‘140

Continued f
with diagnot
Disease, Ut
Depression

1 Review of F

Resident #
gave his/he

| an Alzheime

which was t
his/her roon
The letter 8!
safety and \

Ileavingthe'

In an intervi
Administrab
Guardlan/D
Administrat
long the res
“It ;ust depe
times”, The
checked on
asettimef
he/she was
Resident &
he/she wan
resident ha
batthDm, i
independer
resident wa
wanted to 8
sometimes
Administrat

1 meals in th
| to eat in hig
| tha window

-and the res
was hotac
.completed

{-night shift &

mpaae'm

s of Alzhiimer's, Autoimmune
ine and Ereast Cancer, and

sident #3's medical record revealed "
1ad a letter from Physician #1 that -

juardian/itaughter permission to use
door lock on Resident #3's door,
ed to keep Resident #3 locked in

for appro:cimately three (3) months. °

ted the lo:k was for Resident #3's
-being end to keep him/har from
cility without staff knowing.

v on 06/31/2023 at 9:00 AM with the
and the (Jwner/Resident #3's
sghter in iattendance, the
stated thay did not document how
lentwas lacked in the reom and that
ded: hefsle was in there at different
\dministrutor stated the staff

im/her "quite a bit* but did not have |

me for chacking on him/her while

) the roont. The Administrator stated
vould kn¢:ck on the door when

d out. The Administrator stated the
a private rcom with hia/her own

d he/she managed her pull-ups

y. The Aciministrator stated the

out of the room as much as he/she
siglize with other rasidents but
referred t3 stay in histher room. The
‘ stated Resident #3 took some
dining are:a and sometimes preferred
ier room. The Administrator stated

1 Regident #3's room was locked,

ent was riot able to unlock it so that
1cern. The Administrator stated staff
irty (30) minute checks during the
they did on all the residents in the

P 240

—

STATE FORM

=0 LMK414

Weomtwat  hoot 4. of 89



STATE FORM

PRINTED: :'13/2023
FORM? ' FOVED
STATEMENT OF DEFIGIENG § | 00)) FHOVIDERISUPFLIERICLA - | 0Z) MULTIFLE CONBTRUCTION Tomoate: N ]
Ammorcomsmw ; ICENTIFICA nonuuuam ) Asu-mm& , 1 comm 1 Ey
fa f i B e Bl ﬁ’°°°3°“ L o awne = omz gy |
' NAME OF PROVIDER ORSL LER . sTREET ADDHESS, IV, STATE, ZIPCADE | . i ' o
AN AR G 3000 CENTRAL AVENUE i
GENESISHEALTH OF SHLAND ASHLAND kY Attot : : ]
Oy T SUMN WSTATEM!NTOFDEFlclmmEs R movmmsmoscomscnon T T omy
' PREFIX (EACHDE ENGY MUE T 5E PRECEDED BY FULL ;. -, Sk PREFD(- mmuoomecﬂvﬂcmusnom.naa Sl T CHPLEE
TTAG REGULATC romscmﬂmmna mroawmom 1716 ROS&REFERENGEQTOWAPPRQPNATE L Teare
P L R A R E"'c'EN""’ ; 3 BT,
1 240} Continued F 'm page4~7 P 240 ' I |
. it puilding. Th Administator stated she was '
. responsible r compleling pre-admission
= | ggsessment on new rosidents to determine the
o1 laved of care e resident needed, The
" | Adminlstratc stated thy process for determining
level of care onsisted of asking the referring
facility if the 1sident wiis: independent in Activities
.| of Dally Livii . or was able fo manage their own
| incontinenct  no other .assessment was done. ’
' The Adminit ator stated the faclity removed the
.. !lock becaus an Adult |*vatective Services worker {.
- 1 did notlike 1 2lock and wanted it removed. The |
- | Administratc  stated she was not sure the exact
1 date the Ioc  was remcved, but the resident had
. {thelock ing rce for aporoximately two (2) to
| three (3)y mc¢ ths.
T /260
P 260] 902 KAR 2( )36 4(3)(z\)1a-e Section 4, Provision | P 260
" - | of Services
' /o Il Womboer 0
- 1(3) APCH ¢ SPCH shall meet the following
‘. | requiremen relating to the provisions of m-477ru.f e O/“’[“V o/ s
- | residential ¢ re services: Vieowsd &-T- STALAF wAs
“}(a)Rooma :ommodations. '_e&/um—%-/ o (Se/‘//"’)
1.APC} or SPCH shall provide each resident d/c/w { v ews
“ 1 with: . I/ l’ayJ Wl
o . ea e N , S‘,e_l f‘
‘a. Abed th: is at leas: thirty-six (36) inches wide; / ce T
i b. Aclean, . mfortable mattress with a support : ,ﬂ, // o Cﬁ"v ( v b6
- | mechanismy Fufeta -
- {-c. Amattrer coverhd Nmz. Com o
"~ {d.Two (2)¢ eets and a pillow; and T4 V4
. le. Bedoov ingtokesp the resident F/'M*/‘17 Anrd 5
-1 comfortable Goked KCSM 75 KFesar
brﬂf 5 ”) a/ ], STHoRr
~
e it sl
i S77+ﬁ" w11 c,.,_J,
o o L [fems QL»H\M Caw he ]
o LMK411 Weontnus  huet 43169



PRINTED | \3/2023
Inspector G gra FORM | PROVED
{ . () . . . ; y p
TEMENT OF DEF| § | (X1) PROVIDERSUPPLIERCLIA - PLE CC N Py ]
o conmecno < | pewcaron s | LAIE T T o ey
B 00030 s O T
§ waMEOf PROVIDER GRS PLER . " STREETADDRESS, GiTY, STATE, ZIPoDE ..\ - : - |
J/GENESISHEALTHOR SHLAND. .0 | . ASWLANOKY doton Uil
[ o Copiesmee 1 w1 emmeemme m|
T PRREY | " AEGOLAT YORLSCUENTIYING NFORMATION) | ' ThG | . GROBEHEFER Déeg?ﬁ?u‘:é‘fm"‘.’”‘&ﬁfm B SR
| p2eo Continued F »m page 46 { P260 {1y b&ﬁ At I HIT Slryes D
e 1fpe. Abock aw Hour,
This require ent s not met as evidenced by: I Kesiden £ A Ao
Based on ol ervation and interview, it was S S o ThaT
determined - e facity alled to ensure esch o 2e. Their ClsFh )
 resident wat orovided with a clean comfortable 3
'| matiress an mattress cover for seven (7) of [Theq rinnT ) ! ’5 ei‘f
© 1 eeven (7) ol erved mattresses being used by Ant:
“fresidents. 1 e observod matiresses were dirty, C’y/ L\)‘?‘En Ao/ 7
. womn, and w1 no cover. |4 e PR, /ée_?lwf
.{ The findings 1clude: A A
- o \ovms Cleaw A
1 On 08/14/2¢ 3 a fachity policy outlining the A They
‘requirement I mattreuses and linens a resident o ABed 'g““f'f At
.t iwasto be pt vided in his/her room was requested 7~ pe M/{
- randwas nol vovided ty the Administrator. <&l —etve T
¥ ) am-/':'/llh{« 7‘: Ssave Iy
Observation n 09/13/2:023 at 9:10 AM revealed 8 i . Jed
- { mattress in | om #1 tu the left along the wall was | 'ge,/bu;‘j @4’
.."{ dirty, stalne( and covered with clear plastic; and pod ifesn3
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side from the middle of the mattress to the foot.
A mattress to the right of the daor in Room #6
was without linen or a cover, and the pink
mattress was stained with dry dark liquid afong
the edge and was bowed across the width at the
top third portion.

in an interview with the Administrator on
09/15/2023 at 10:55 AM she stated the Owner
was ordering new matiresses.

In an interview with the Owner on 08/15/2023 at
1:00 PM she asked the State Survey Agency
Surveyor how many mattresses needed to be
replaced and admitted she did not know how
many she needed to replace upstairs because
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of Services

'3) APCH or SPCH shall meet the following
equirements relating to the provisions of
asidentlal care services:

:a) Room accommodations.
. APCH or SPCH shalt provide:

a, Window covarings;
b. Bedside tables with reading lamps, if

appropriate; 1

¢. Comfortable chairs;

d. A chest or dresser with a mirror for each
esident; and

©. A night light.
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This requirement is not met as evidenced by:
3ased on observation and intervisw, the facliity
afled to ensure each resident room was provided : : .
vith a dresser, bedside table, a reading lamp, f | 1
sppropriate, and a comfortable chair in ten (10) of i

'10) abserved resident rooms,

Fhe findings include:

In 09/14/2023 a facility policy outlining the
urnishings a resident was to be provided in their
aom was requested and not providad by the
\dministrator.

during a facility tour on 09/13/2023 at 9:10 AM
he following was observed: Room #6 contained
hree (3) beds and one (1) dresser for three (3)
esidents. Room #5 contained three (3) beds and
ne (1) dresser for three (3) residents. Room #4
rontained thrae (3) beds, two (2) dressers and
ine (1) bedside table for three (3) residents.

Jone of the rooms observed contalned a night
ight, a reading lamp, or a comfortable chair.

dbservation on 09/07/2023 at 10:15 AM revealed
Resident #3's room did not have a mirror, a night
ight, or a chair.

n an interview with the Assistant Administrator
AA) on 08/15/2023 at 10:30 AM, he stated he
vas aware residents were to be furnished with a
natiress, a dresser, a nightstand, and a lamp if
ipplicable as well as have room for a comfortable
thalr in their room. He admitted he had not
liscussed this with the Owner.

" an interview with the Administrator on 09/15
1023 at 10:56 AM, she stated the facllity was to
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Revbaw of the faeiﬁty'e policytmeud Wntenanca 5

of Property”, dated 08/10/2014, revaaled the
expactation for the. upkeep of the facllity grounds.

outside. Themmbranoeduﬁesmsidema e ;

facllhymra mladdrasqed byihepolicy

Mewof lhe famlnty'b—dooumomﬁlad
Ortler' Repaiirs femization”, dated 06102!2022,
reviealed a typed three (3) page tist of repairs

| . L

wnwhmnmmwwsmsmwy

(SSA)&wemasha\ﬂng beanaddressed

Obsewahonmmmzaat&?-ﬂAMreveaied

bed bugs crawling on four (4) residents’ bed -
mns(Reamm#:z #1,#9, and#0). .

Observation on 08/28/2023 at 8:30 AM nevealad Bf vty

badwgorm.ﬂingonmsidam#r

Ohmaﬁanonmwwzaawdzmmed
red Ieslons on Readant#‘ls'a Iegsand arms

|nanmmewmmaesiaemmmmszzoza_ LA

at 5:12 PM, helshesteledthaﬂ:erediesnm
camfmmbbdbugbﬂes _

ln an intervlewon 09{1412023 al 10 SOAM with
the worker from the
statedhahaubeanbwsfacﬁuybefwa,ﬁrhrm
the year, for bed bug infestation. He stated the
treatment would be more effective If all the -
ctomingarwbadlmmmremmdmdme
personal items and bed/furmniture were pulled
away from'the walls. He stated the residents
would have to be out of their rooms for four (4)°

hours as the chemical was a skin rritant, . He said |-

pest control company, he . g

hamuldbecahmlngmmmmma ke

seeondtraamem_

FORM APPROVED
_(Iffize «  Inspector al : s i ;
“TATIER | T OF DEFICIENGIES fx1) PROVIDERIBUPPUERICUA (xzjm';mmsmumm - '|(X3) DATE SURVEY -~
(NDFL+ OF CORRECTION . * i} |DENTIFICATIONNUMBER: . a.aumma: ; S COMPLETED 0
£ G S, v_1oooso, N, [z — — . 1 ‘esi22/2023 -
rm@i:ﬂu mwmnoasum&u : " §TREET ADDRESS, QITY, srm-:,zupcons o 1 ey Ty
i 3000 CENTRAL AVENUE '
1 BENE | | I-IEAU'HOFASHIMD  ASHLAND, KY 41101 S Laed
A I = swmsmrmmosmm o W TR nmvmsmmorcosa TN o) |
1 (EACH DEFICIENGY MUST BE PRECEDED BY 1 PREFI.  { ~ (EAGHCORRECTI/EAGTION! OULDBE ' |-coMpEe
TME mmmmuemmnmwmmm R T A cmssmrmg.mmm&:n ROPRIATE - || /PATE" . ©
P Conﬁnuedme pageﬁﬁ | Paos
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