_Officq -
HTATI
AND

[

PRINTED: 10/13/2023
FORM APPROVED

* OF DEFICIENCIES - (m) PROVIDER/SUPFLIER/IGUA
Y .CORRECTION = | toemmmnon NUMBER: .-

100030

A. wm

(12) MULTIP&.& cousmmon S
Aaua.mua ;

- 0‘3) DATE SUFWEY
GDMFLETED

- TAMED
Nt iENI |

muenmatmm '_- e smamnﬁsamwsm‘remcone_

HEALTH OF A&I-ILAHID

3000 CENTRAI.AVEINE

:'09_1_22(2023 i

) ‘t
Tﬂ!‘J

T SUMMARY STATEMENT OF mces
: (EI&GI-I 'DEFICIENGY MUST BE PRECEDED BY Fuu.
. REGMTWORLGQ!DEMIMNG INFORMKI’IO!NI}

&SHMND K\' 41101 .

1D

_m_ i,

TEROVEERS LR R oo Srn T w1
COMPLETE

H CORRECYME ACTIONE  JULD BE:

REFERENCED TOTHEA mmme L} ToNTE

DE.FWE’Y}

P!

~ APRN stated he treated the residents in the -

Contimed me page 54

Obeervahons frorn Daﬂ 3!2023 thrauah
00/20/2023 revealed thera was an ongoing bed
bug issue; the presence of cockroaches; holes in
the walls throughout the facility; floors.and
carpets with dark brown matter throughout the
facility; peeling paint and walipaper throughout.
the facilify; loose trim alorig the baseboard st the |
bottom of the wheelohair ramp in the dinirg room;
abiaaksubstanceappearhgtobemldewlnm
residents’ bathrooms m the showers, s(nks, and -
residants’ rooms and bathrooms Adduﬁnnal
observations of residents’ raoms revealed . -
residants' belongings scattered throughout the

rooms; mmgamagebagsdcwwpﬂedup_'

on the floors; begs of loosa tobacco and used
cigarette buts all over the fioors; foodffood -
containers onthaﬂmmdmnum,

mattresses that were dirty; stained; fullofholes,

mdwﬁhnomsmver&

MWOWOMMMWOL’SM@ o

09/20/2023 revealed the window coverings in -

residents’ rooms wers dirty or non-existent: The |

P30S

lighting in the residents' rooms was poor, and the e

common areas ware dimly lit. Observations of the 13

ceilings and walls throughout the facllity revealed .

dried Brown liquid matter, oldblmmmtaratains.

and black specks appearing to be insect feces
were present. A lsrge yallow mop basin which -
contained black liquid and & dirty mop was bemg

swredoutlnttmmen in theresfdentd‘mag area. s

In mintemaw with IheAdvamed Pral:ﬁee ‘
Registered Nurse'(APRN) on 09/14/2023 at 4: 10
PM, he stated he was aware of the bed bug

mfaslaﬁon.nwasmnmmninmwpeofreskdem |

population, and it did not concern him. The
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Administrator’s office only and never entered the
facility past the Administrator's office.

In an interview with the Assistant Administrator
(AA) and the Administrator on 09/15/2023 at
10:30 AM, the AA stated he had discussed his
concems about the faciity with the Owner and
had been told she would fix things.

In an interview with the Owner on 09/14/2023 at
1:00 PM, she stated the bed bug issue was being
addressed and an exterminator was coming. She
stated it was the responsibllity of the
Administrator and the AA to ensuré the
environment was well kept and in good repair.

She stated there wag a contracted maintenance

person she called when things needed to be

fixed, he would fix them right away, and he had a

list of all the needed repairs. She further stated
her expectation for the resident environment was
that they felt safe, happy, they could come to staff
with anything and everything. When asked what
her expectation was of the physical environment
and resident surroundings, she stated she

wanted the residents to feel safa.

802 KAR 20:036 4(3)(b)4a-d Section 4. Provision
of Services

{3) APCH or SPCH shall meet the following
requirements relating to the provisions of
residential care services:

(b) Housekeeping and maintenance services.
4. Malntenance. The premises shali be well kept

and in good repalr as established in clauses a.
through d. of this subpa

_ .7 ' DEFCIENCY) |
P 305 o

/’3/@
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3. The facllity shall tnsure mat the grounds are
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.'Housekeeplng dated 04/06/2015, revealed

clean them would be listed. Per the policy, linen

! was o be changed daily and as needed. The

' policy stated the Assistant Adminisirator (AA)

: would come to the faciity in the moming and

i would check the work of the second and midnight
ghift staff.

| Review of the provided eight (8) page facility

: duties revealed each night had a specific cleaning
task in addition to the regular cleaning duties.
The regular cleaning duties were to clean all
seven (7) bathrooms which included lhe toflets,
sink, mirrors, tub/shower; empty trash; .
sweep/mop; take out all trash, run the sweepef
on the wheeichalr ramp and in the living room; do
tha laundry; and dining room/kitchen clean up.

before staff left at 6:30 AM.

i night overall clean included sweeping and
mopping all floors; running the sweeper in the
tiving room on the rugs and on the wheelchair
ramp; laundry; trash {clean the cans if needed)

- clean all eeven (7) bathrooms plus clean doors,
door frames, windows, window sills and walls;

1 dust the furniture in the living room and the foyer;

kitchen clean up-counters, stove, fridge;

sweep/mop the fioors and trash; and dining

' The document stated all areas would be checked |

 Further review of the document revealed Sunday

t aach shift would have @ writien work sheet listing |
the areas which needed to be cleaned and how fo |

documentation packet outlining the dally cleaning |

4
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 such that the safety and well-being of the g / 2y
. residents was maintained. This affected twenty
(20) of twenty (20) current residents.
'_The findings include:
1 Review of the facllity’s policy titled,
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. room-wipe off tables, sweep/mop.

Further review of the document revealed Monday
dutles includsd wiping down the walls, doors,
door frames, windows, windowsilis, and dusting
the desk.

: Further raview of the document revealed Tuesday |
; night office and regular cleaning duties included -
 dusting off the furniture, tops of cabinets, doors,

. door frames, windows, windowsllls, baseboards
; and the ceiling; removing any clutter; trash; dust

,l the desk; sweep/mop as well as the regular

cleaning which included all seven (7) bathrooms;

kitchen/dining room clean up; trash; and laundry.

! Further review of the document reveated
Wednasday reguiar cleaning duties and kitchen
included claaning all seven (7)
bathrooms-sweep/mop, wips down sinks, tollets,
tubs and mirrors; trash; kitchen/dining room clean-
up after breakfast; and laundry. Kitchen clean-up
included wiping down the cabinets inside, the

. door(s) and handles; cleaning the microwave,

! gtove and refrigeratorfireezer, cleaning under the
sink cabinets (doors, handles and inside); dusting |
! the celling and the pipes: wiping down the walls; |
| and handwashing the sink and cabinet above and
below.

* | Further review of the document revealed

| SRR Thursday Living Room/Foyer and regular

' - leaning Included dusting the bookshelf, all the
| furniture, doors, door frames, windows, fireplace,
| mirror, cailing light, plpes, baseboards, and all

i comers, ag well as removing any trash and
clutter,

! Further review of the document revealed Friday
~ Lvignt L Night Midnight Dining Room and Bathrooms

by
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included wiping down the walls, basaboards, and
wall frames; dusting the TV stands and anything
that needed dusting in the dining room and the
nurses' station; wiping down all the chairs, tables,
table tops, legs, and cleaning all the handrails.
Per the document, the bathrooms should be i
cleaned from top to bottom which Included wiping
down the walls; cleaning the tollets inside and :
out; cleaning the ginks, tubs and mirrors; and : i
sweaping/mopping.

Further review of the document revealed
Saturday duties included cleaning the
basement-swasping the floors and steps; making:
sure the laundry was folded; dusting the walls and
pipes; wiping down the washers and dryare;
emptying the lint traps; collecting all trash; and
organizing and distributing ciothing to whom they -
{ belonged. The runner in the hallway outside the ;
ramp was to be taken up, and the floor ]
| S underneath was to be swept and mopped, the : i

: floor dried completely, the runner replaced, and
then also mopped.

Obsarvations beginning on 08/28/2023 and
continuing through 09/22/2023, revealed an
ongoing bed bug (ssue; the presence of

' cockraaches; hotes in the walls; brown matter on
the walls, floors, and carpets with dark brown
matter; peeling paint and walipaper throughput
the facility; loose trim along the bageboard at the
bottom of the wheelchair ramp In the dining room;
mildew in bathrooms around the showers/tubs
-and {oilets; overflowing trash cans in residents’

' rooms and bathrooms; resident rooms in disarray

| with resident belongings scattered throughout the
rooms; grocery bags/garbage bags of clothing
piled up on the floors; bags of tobacco, loose

| tobacco, and cigarette butts on the ficor of Room

1 #6; foadfiood containers on the fioors; furniture

- b bt o
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‘P3  Continued From page 60 "P310
was womn and dirty, matiresses were dirty,
slained, full of holes, and missing matiress
covers; window coverings were dirty; lighting was
poar, and most residents' rooms were dark;
common areas were dimly lit; a dirty mop and
black mop water was being Kept in the residents’
dining area; and there was evidence of an old
water leak with damage to ceilings and walls.

Observation on 00/19/2023 at 4:45 PM, revealed
2 sheet of paper taped to the wall at the top of the |
stairs titled, Housakeeping, dated 08/07/2023,
08/08/2023, 08/10/2023, 08/13/2023, 08/1 9/2023, |
08/20/2023, 08/21/2023, 08/24/2023, 08/28/2023,
08/30/2023, 08/31/2023, 09/05/2023, and
09/11/2023 with the tasks labeled toilet paper,
lighting, trash, clean, and sweep/mop checked off
as completed.

In an interview with Caregiver/Housekeeper #1 on
08/18/2023 at 3:58 PM, she stated she had
worked at the facility for fourteen (14) years but
was off for about five (5) months, from March
2023 through July 2023, to care for her sick
wusband. She stated she usually worked 12:30
M to 10:30 PM four (4 ) days a week and 9:30
AM to 12:00 PM on Saturday. She stated no one |
deaned at the facility but her. She stated when
she returned to the facllity in July 2023 after being
jone, she "came back to thia fiith". :

n an interview with the Assistant Administrator
AA) on 09/15/2023 at 10:30 AM, he stated
lousekeeping tasks get done at night. When
isked if he had been upstairs to monitor if the
asks were belng completed, he stated "no".

1 an interview with the Administrator on
9/15/2023 at 10:55 AM, she stated
, usekenping tasks ware complstad by second
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and third shifts and checked off as done on the
checklist which was posted at the top of the
stairs. When asked if she had been upstairs to
monitor if the tasks were being completed, she
stated "no”.

in an interview with the Owner on 08/15/2023 at
1:00 PM, she stated she had not been upstairs in
quite @ while because ahe had Injured her back
and could not climb the stairs. She stated she
relied on staff to do their assigned duties and on
the AA and the Administrator to monitor the jobs
were getting done. When alerted to the
conditions of the resident areas upstalrs and
asked about the cleanliness of the homa, she
stated she would be talking with stdf about it.
P31 902 KAR 20:038 4(3)c)2 Section 4. Provision of
Services

(3) APCH or SPCH shall meet the following
requirements relating to the provisions of
residential care services:

(c) Dietary sarvices.

2. Therapsutic diets. If the facilily provides
therapeutic diets and the staff member
responsible for food services is not a licensed
dietician or certified nutritionist, the responsible
staff person shall consult with a licensed.

This requirement s not met as evidenced by:

P 310

P 320
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‘Based on interview, record review, and review of
~the facility’s policy, it was determined the facility
falled to provide a consultation with 2 Dietician for
three (3) of twenty (20) current residents who

- were on a therapeutic/diabetic diet, Resident #11,
‘#12, and #18.

' The findings tndlude:

' Review of the facility's pollcy titled, "Policy

 Conceming Dieticlan Consutiant*, dated

1 01/31/1084, revealed it was the policy of the
. facility to have on slaff a part-ime Dieticlan

: Consultant. The consultant would provide menu

| suggestions, oversee the therapeutic diets,
| document on each of the resident's medical

| records during each visit, Instruct on inservices |

- for staff and residents on therapeutic diets and
" nutrition in general, review charls of residents

' checking weskly weights, periodically view a meal |

and make suggestions, give any needed resident
diet instructions on a one-to-one (1:1) basis, and

. give staifl instructions and auggestions on food
preparation.

1. Review of Resident #11's medical record

. revealed the facliity admitied Resident #11 on
05/008/2022 with diagnoses of Type 2 Diabetes,
Neuropathy, and Hypertension. Further review
revealed no documentation a consult with a

- Dietician had been provided,

2. Review of Resident #12's meadical record
revealed the facility admitted Resident #12 on
01/25/2022 with diagnoses of Type 2 Diabetes,
Chronic Pain to Both Knees, and Allergic Rhinitis.
Further review revaaled no documentation a
consult with a Dietician had besn provided.

3. Review of Resident #18's medical record

P 220
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revealed the facllity admitted Resident #18 on
03/22/2023 with diagnoses of Diabetes Mellitus,
Hypertension, and Left Below the Knee
Amputation, Further review revealed no
documentation a consult with a Disticlan had
been provided.

In an interview with the Assistant Administrator
(AA) on 09/15/ 2023 at 10:30 AM, he stated he
and the Administrator cooked and served meals
during the day. and whatever staff was on duty at
hight eooked and served breakfast. Me stated he |-
knew of no Diefician ever having been in the
facility. He stated he knew there should be a
Dietician on.consult for the residents that were on’
& therapeutic diet. He further stated snacks had
only been coming since the beginning of the
month. He stated sometimes the 2 PM snack
was refreshments/drinks only.

In an interview with the Administrator on
08/30/2023 at 10:45 AM, she stated she could not
‘omember the last time & Dietician was in the
‘acility, but it had been years. She stated she and
ihe AA cooked and served lunch and supper.

She stated staff present on night shift cooked the |
Jreakfast meal. The Administrator stated it was
mportant to have a Dietician develop menus to
ansure the residents were getting the proper
wmber of calorles and pratein needed.

nan addmonal interview on 09/15/2023 at 10;55
AM with the Administrator, she stated she was
he full time Dietary staff, did not know the :
egulation, and thought the Owner was laoking for
1 Dietician,

n an interview with the Owner on 09/15/2023 st
1:00 PM, she stated she was aware residents
~ hat were on a therapeutic diet required a
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L

(c) Dietary services.

3. Menu planning.

a. Menus shall be planned in writing and rotated
to avoid repetition.

b. APCH or SPCH shall meet the nutrition needs
of residents in accordance with physician's
ordefs.

. Except as established in clause e. of this
subparagraph, meals shall correspond with the
posted menu. -

d. Menus shali be planned and posted one (1)
week in advance,

. if changes in the menu are necessary.

(1) Substitutions shall provide equal nutritive
value;

(if) The changes shan be recorded on the menu;
and

{il) Menus shall be kept on file for at least thirty

{30) days.
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Dietician on consult. She stated she asked the
Administrator to call another Personal Care
Home and find out who that facliity used. :
F3! 902 KAR 20:036 4(3)(c)3a-¢ Seclion 4. Provision | P 325 / 3 o?'s )
of Services ; ﬂ/‘/fdr'/'/; ‘[,J‘,/(w} ﬂ:
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Thmmqulrement isnotmetaaevidencodbr '_
Based on ohservation, Interview, andreviewaf e
memmty'sponcyuwasde!ermmedﬂwfacﬁiw
failed to meet the requirements related fo- -~
provision of dietary services for-twenty (20) of -
twenty {20) current residents. Observations . from '
00/13/2023 through 09/16/2023 andon :

09/18/2023, 09/19/2023, and 00/24/2023 - | . .
-rawaladthmw&snomeﬁymenuposwd TR A

anwhemlnthefaemty o

The iindlncs tm[ude

Revlew of the faclltty’a pdicymlad, "Maal Prep _
Inservice", undalad.revaaledlhafacﬂuyprovided e bl e i e
macksmdlhmefa)hotmedsdaﬂy Ilmaed Tl sty
ﬂmesvmx!dbapoatad DL W . S
manmmiewmommzamswmmm
Assistant Administrator (AA) and the j

Administratar, mmwmwﬁa&ﬁy
menu on the white board I the dining foom. -

Obssrvation on 0011372023 at 8:10 AM, revaaied e Wl e 0 S e e T W
thewhmaboardinthedmingroomwasbhnk H CECHIFETY SCGORNNS SMETS AN CTRO G PR

owmauononommaanz'oom revealad' _ _
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Observaﬁononﬂgf‘lmal?rﬂom re’vaalsd S
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thedmngmmfotsmper.._ S 5,

- Obssryaition on 0Q/45/2023 st 3:16 PM, reveled
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>ontinued From page 66

10 menu had been written on the white board In '

he dining room for Supper.

Jbservation on 09/18/2023 at 8:30 AM, revealed |

-asagna and Salad had been written on the white
soard in the dining room for the Supper on
9/17/2023.

Jbsaervation on 00/19/2023 at 12:16 PM, revealed,

luna Casserole and Bread with Butter being
sarved for lunch. No menu had baen written on
he white board in the dining room.

dbservation on 08/21/2023 at 8:20 AM, revealed
10 menu for lunch or supper had been posted.

n an interview with the Owner on 09/22/2023 at
3:00 AM, she stated the food and the posting of
he menus was the responsibility of the AA and
he Adminjstrator, and they would have to talk
tbout that.

02 KAR 20:036 4(3)(c)Ma-m Section 4. Provigion |

f Services

3) APCH or SPCH shall meet the following
equireaments relating to the provisions of
esidential care services:

¢) Diotary services.

k. Food preparation and storage.

. There shall be at least a three (3) day supply of |

vad fo prepare well-balanced, palatable meals. .
1. Food shall be prepared with consideration for
ny individual dietary requirement. -
. Modified dlets, nutrient concentrates, and
upplements shall be given only on the written
wder of a physicisn.
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Contmued From page 67

with not more than a fifteen (15) hour span
between the evening meal and breakfast.

e. Between-meal snacks, including an evening
snack before bedtime, shall be offered to all
residents.

[. Adjustments shall be made if medically
confraindicated.

g. Food shall be:

(i) Prepared by methods thal conserve nuiritive
value, flavor, and appearance; and

(i) Served at the proper tamperature and in a
form to meet individual needs.

h. Afile of tested reclpes, adjusted to appropriate
yleld, shall be maintained.

i» Food ghall be cut, chopped, or ground {0 meat
Individual needs.

j» If a resident refuses food served, substitutes
shall be offerad.

k. All opened containers or feftover food items
shalt be covared and dated when refrigerated.

I. Ice water shall be readily available to the
residents at all times.

m. Food gervicas shall be provided in accordance
with 802 KAR 45:0085.

This requirement Is not met as evidenced by:
Based on abservation, Interview, and review of

the facility’s policy, it was determined the facility :

falled to consistently provide sufficient food and
between meal snacks, including an evening
snack before bedtime and failed to always keep
ice water readily available to the residents for

. Iwenty (20) of twenty (20) current residents.

T Paso
d. At least thres (3) meals per day shall be served,.
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: Contlnued From paée 68

' The findings Include:

' Review of the faclity’s policy titled, “Food and

" Nutrition Policy”, undated, revealed the staff at

' the persanal care home would provide each
rasident a nourishing, palatable, well-balanced
diet that met daily nutritional and special dietary
neads. The policy stated three (3) meals a day
would be served at regular times and snacks
would be offered at 9:30 AM, 2:30 PM, and 7:30
PM. Further review ravealed staff would ensure if
at any time the residents came and asked for
seconds at mealtime and/or anytime of the day or
night there would be extra food available.

In an interview with the Administrator on

109/15/2023 at 10:55 AM, she stated resident
snacks were offered three (3) imes a day, 9:30
AM, 2:30 to 3:00 PM, and 7:30 PM.

QObservation on 08/30/2023, from 09/13/2023
through 09/15/2023, and from 09/18/2023
through 09/22/2023 revealed no ice water was

kept readily available for the residents anywhere |

in the facility.

Ohservation on 09/13/2023 at 11:00 AM, revealed
a sigh wiitten on a piece of paper attached to the
pass through window between the walkway and

the kitchen which stated food could not be heated

up after 7:30 PM because staff had other duties
to do.

Observation on 08/13/2023 at 12:37 PM, revealed

boxed macarani and cheese, canned peas and
corn, white bread with butter, and four ounces (4
o0z) of red Kool-Ald was served to the residents
for lunch.
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Observation on 09/13/2023 st 9:30 AM and 2:30
_to 3:00 PM, revealed no snack was provided to
the residents batween breakfast and lunch and
between lunch and supper.

Observation on 06/13/2023 at 12:25 PM, revealad
each resident received two (2) hot dogs wrapped
in a crescent roll, a scoop of canned baked
beans, a scoop of potato salad, and four ounces
{4 0z) of lomonade for lunch.

Observation on 09/14/2023 at 8:30 AM and 2:30
to 3:00 PM, revealed no snack was provided to
the residents between breakfast and lunch and
between lunch and supper.

Observation on 00/15/2023 at 12:30 PM, revealed.

to the residents for lunch.

Observation on 09/18/2023 at 5:45 PM, revealed
an egg salad sandwich, potato chips, three (3)
minl powdered donuts, and four ounces (4 oz) of -
red Kool-Ald was served to the residents for

supper.

Observation on 09/19/2023 at 9:30 AM, revealed
no snack was pravided to the residents between
breakfast and lunch.

Observation on 09/19/2023 at 12:12 PM, revealed
luna casserole, bread with butter, and four
ounces (4 oz) of water was served to tha
residents for lunch.

Dbservation on 09/119/2023 a1 3:10 PM, revealed |
a peanut butter sandwich and a beverage of
shoice was offerad for a snack.

| Paso

two (2) fish sticks, macaroni and cheese, canned |
com, and four ounces (4 0z) of water was served i
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Administrator, : .
B />
Observation on 089/13/2023 at 10:10 AM revealed |- 2/

one (1) thirty-two (32) inch flat screen television -
situated In the comer of the resident dining room
o a television stand which was elevated
approximately twelve (12) to eighteen (18) inches
off the ficor and one (1) three (3) person sofa

located diagonally across the room for the enfire

facility,

Observation on 00/13/2023 at 10:18 AM revealed

one (1) two (2) person sofa located in the front
room of the facility with three (3) approximatety

eighteen (18) inch round side {ables and a three

(3) drawer chest in the room. Bulitin
bookshelves along the wall diagonal from the
sofa contained paperback books which were
covered with dust.

Qbservation on 09/13/2023 at 10:25 AM duringa
general facility tour revealed no posted activities
calendar for the month or a posted activity event
for the day anywhera in the facillty The White
Board hanging in the resident dining/TV room

designated for daily activitles and the daily menu

was blank.

Observation on 08/13/2023 at 9:30 AM revealed |

the Owner of the facility cutling Resident #4's
hair. The Owner stated she used to be a licensed
hair stylist. She stated the State Guardian for

aome of the regidents at the faciity had asked her{

to comie and assist with hair.

Observation on 09/13/2023 at 12:00 PM revéaled |

"Haircut or Style” and "Coloring Page Contest”
had been added to the White Board in the
resident dining/TV room.

L.,
SYATE 19

v

{ MK411

H continuation shaat 74 of 89




_ffics  Inspector Genere!

SITATEN §
JND L

PRINTED: 10/13/2023
FORM APPROVED

7 OF DEFICIENCIES - . | (X1):PROVIDER/SUPPLIER/CLIA ‘-
3F GORREGTION . : IDENTFchTlON NUMBE&

T omw;mecmsmmou T
ABUROING: .o

' 'f-': awmé

y ,»m{c
1 ENE i
C P

PRE) .
A

j SRR

: 1'00030

novmaoasunmen Lo STREET ADDRES, CITY, STATE, zw coDE :
e . 3000 CENTRALAVENUE s
[ ASHLAND, KY 41101 _

i HEAL'I'H OF AGHLAND

" T m)mﬁsuavev

COMPLEYED * . '
09I22I2023

SQMRY sTATELENT OF DEFIGIENGES
(EACH DEFICIENCY MUST BE PRECEDED BY Fuu.
! Rzaumm oR Lsc IDENTIFYING lNFORMAﬂoN)

T -'-"Pﬂovmmsn.momom

PREnx (4. "(EAGH CORRECTHME AGTRON§

ORC’SS«REFEHENMDTOMA
RN nmcnsncv)

STION ] B
DULDBE | GOMPLETE:
‘ROPRIATE S DATE &

el
Pl

e

COminued From page 74
In an interview with Resldent #7 on 08/06/2023 at

10:55 AM, the resident stated he/she had lived In -}

this facility since 11/2022. Resident #7 stated at
a former facility, residents_had played bingo

Resident #7 stated he/she liked to win money and .

prizes but had never played bingo at this facility.

Resident #7 further stated no one had ever asked’

what he/she Iiked to do, and there had never
been a shapping trip or backyard bar-b-que
arranged for the residents. Resident #7's hair
had been braided, and ha/she stated it was the
first time anyone at this facility had done anylhing
like that to histher halr.

in an Interview with Resident #11 on 09/15/2023 -

at 10:20 AM, the resident stated he/she would
like to ba taken out to go shopping for

_him/herself, but he/she never left the facility.

“in an Interview with Resident #14 on 09/18/2023
at 4:28 PM, he/she stated there was nothing to do.

" at the facifity.

. In an interview with the Assistant Administrator
' (AA) on 09/16/2023 at 10:30 AM, he stated there
:was no dedicatad Activities person at the facility,

; and he had discussed this with the Qwnar. The

AA stated the Owner had told him she was

‘working on it, but nothing ever changed.

In an interview with the Administrator on
'06/13/2023 at 12:00 PM, she sinted Caregiver
#1/Housekeeper (CG #1) was the staff person
‘responsibie for restdent activities and the third
staff person in charge at the facility,

‘In an interview with the Owner on 08/15/2023 at
! 1:00 PM, she stated the Assigtant Administrator

1 (AA) oversaw Activities for the facility.
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Thisreqmmm lsnolmelasevkieneadby'

Based on Gbservation and interview, it was

«mhﬁmeﬁdwwulodﬂlmaw:-l. L Pt

member to be responsible for the Activity
Program, ensure a planned activity each day,

post a current activity schedule, plan groupand .- |-

Individual activities both within and outside the
faciiity, provide| boulm(suppiiee! ‘and-

equipment where all residents had access, and © | _
‘provide and maintain outdoor recréational space |- . . |
fnrresidentsandmelrmmrmmy(zo)of 0 b

;M(m)mmmuems
:Theﬂntﬁngsh&ludo s s =
Onowmmzaamquastferafaeﬂitymwmes ‘!
IPohcymrewesiedandmtproMedbyum

-Obaarvahdna l‘rom WMSIZO?S ﬂmgh :
-09!0'?12023., revealed o presence of sehadt.llud

faclty. -

, for the month or a posted activity evant for the -
dayanywhara In the faclity. The White. Board

' hanging in the resident dining/TV room
WMMWMWthaﬂymam

r‘
10:65 AM; the resident stated hefehe had fived in

thie facility since 11/2022: - Resldaln#?stahed at
& former facility, residents had ptayed bingo

prizes but had never played bingo at this fachity. .
Resident #7 further stated no one had ever asked

S5n 9345

aaﬁvlﬂaspomadorca'nadwtanmmhﬂ\e b

-.Obsewatlononllnﬂwm:zsdwiogageneml g ek
faclﬁlytnurrevea]ednopwbdacﬂvmmndar

inan Inhamtewm‘th ﬂasmm#?onowomuzaat B

Resident #7 ststed helshe fiked to win money and | it
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what he/she liked to do, and there had never
been a shopping trip or backyard bar-b-que
arranged for the residents. Resident #7's hair
had been bralded, and he/she stated it was the
firet time anyone at this facility had done anything
like that to histher hair. 8

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/erself, but hefshe never left the facility.

in an interview with Resident #14 on 09/18/2023
at 4:28 PM, he/she 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 dedicated Activities person &t the facility,
and ha had discussed this with the Owner. The °
AA stated the Owner had told him she was
working on it, but nothing ever changed.

In an interview with the Administrator on
09/13/2023 at 12:00 PM, she stated Caregiver
#1/Housekeeper (CG #1) was the staff person
responsible for resident activities and the third
staff person in charge at the faciity.

In an interview with the Owner on 09/15/2023 at
1:00 PM, she stated the Assistant Administrator
(AA) oversaw Activities for the faciity.

i o~
BC 902 KAR 20:206 2(5)a-6) SECTION 2. TB 8025 5oTS _
CONTROL PROGRAM ' Al sTa o pev wd

(5) At a minimum, a health care worker shall be old sTAté el M T8
included in the TB screening program if the ' . _
worker: / 8T WDM ‘-‘;’rn’ﬂ? A/\"J
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(a) Has duties that Involve face-to-face contact

with patients with suspected or confirmed active |

TB disease, including transport staff;

(b) Has the potential for exposure to M.
tuberculosis through alr space shared with
persans with suspected or confirmed active TB
disease of the respiratory system;

(¢) Has dutias that involve the processing of
laboratory specimens for T8 testing or TB
cultures;

{d) Has duties that have the potential for
exposure to the environment of care of persons
with suspected or confirmed active TB disease;

or
(o) Performs other tasks or pracedures which

may generate infectious aerasol droplet nuctel in

which the worker has or may have expasure to
TB disease.

This requirement is not met as evidenced by:
Baszed on interview and review of the faciiity’s
employee files, it was determined the facility
falled to ensure all staff were Included in the
Tuberculosis (Tb) scraening program for two (2)

of ten {10) sampled staff, Caregiver (CG)#4 and ]

the facility Owner.
The findings include:

On 09/13/2023 a policy for the facility
Tuberculosis screening
requested from the Administrator and not
pravided.

Review of CG #4's employee file revealed no
documentation of a date for a current Tb test.

Review of the Qwner's employee file revealed no

and Infaction contro) was |
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lnamnterviewwfth thaMnmmwrm

0D/15/2023 at10:65 AM, she stated she was . . .
responsﬂaformdmalnlngmem ployee files -

and the Tb screening. She stated: CG #4 should. -

have had a Th test at the time of hire, and she

wasnotmre iheOmarmededona L

Iy o Intrview with th Guiner o 0911642025 ot

1:00 PM, diesmdkeepmemployaemsmto
date.lnohdhgﬂwslaﬂTbﬁsﬂngdowmentaﬂm L

wasmeresponeihilntyaftheﬁudrnmnsh'ator

902 KAR 2&‘031 ~8{1 )(b) Seouon B ReaMent Unit
The follmvdng Ghdl be imluded

(1) Resident rooma. Eaeh room, ahau maul Ihe

following requirements:
(h)Rasldelﬁmoms shall bedaslgnadiopefmit
not less thah a three (3) foot space between '

beds, mdatleastaﬂtraewfnotspaoabam L

mmwmemammwmw
cabinet, orheathg(coomunlt. e

Thtsmquwemam lsnotmalasew:ancedby -
Baaadanobsewaﬁbnmdintemewmefadﬂw

permit not less than a three (3) foot space-
mehmnbedsmatleastalhrée(a)footspace

2tween the sidé of the bed and the nearast wall, |

éed cabinet or heating/cooling unit in Room #6 |
ind Room #8. This. affacﬁedfwe (5)oftwamy
20)wrrant residmls
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#ﬁwvaabdthmts)femalebedswuhlwow o Pt M/ '_._[1'.«9-*' 72”‘" 4
residents assigned to the room. Two (2)ofthe | - - bg_ a Lcc;..%? o " U‘-'f
ek cbcgatigt ol A ol T

a matiress cover. #1 was position ey P ;w < { k)
_mlmimeamaﬁuawmggmsmm o eles .32""“" 78" ’ Sy l gae o )
AgencySSA) veyor a measure 13 —/-;zlf NG J R
an ad#zmeasuadapprmdm M e 0 a7 TS IR
m(z)fwxsmimmtagd#zm _"15 “-‘ s #A; N e
positioned its side aleven (11 llchaéftuna ST Gt A0S SN
dresaer which was against the farwall of tha. =~ | """ 178 c. d’7' sr% e ': ’Vc
roon. Bed #3 was positioned with its side. - },eqm /p/h./-'. st .:»J"
against the opposite wall, closest tothedoor: |+ : i, B
Thespaoabemntrwstdasofaadﬂandﬂed Yo, ..‘gu‘_j\ ' '

measured approximately three (3)feet. . -~ - |-

Hmva,wnhm&napaoabamnttwswad
Bed#zmdmeﬂdeofﬂed#swereﬁmsm
tables running down the length of both beds
nmahngaonemfooupanebehwemhetwb(z;
beds for resident access. ' Additionally, a dresser . :
was positioned immediately inside the doorwith | .~ .
ita back against the foot of Bed #3.- Nodosetor R
_wardrobewuamn‘lnﬂ‘nemm S A

_OWMMM1MM1OMAMMRQM : e R
#8 rovealed three (3) male beds with three (3) - |~ .
residents assighed to the room. Al three (3) S
beds were dressad with sheets only. . Both Bed -
#1 and Bed #2 were positioned with one (1).of -
their sides pushed up against a wall. TheSSA
Surveyor used a tape measuie fof the
measurements. Theapanebelwaenthesideof
Bed #1 and the foot of Bed #2 measured |
appmnahfyhm(z)feetamsh{(ﬁ)inmes e, 2
: space betwaen the side of Bed #2 and the g
.Mofﬂed#ameamdappmknmone(ﬂ
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Obsemﬂon on 08121!2023 at 10'00 AM reveaed ;

mobﬂworwambasmpW&tMmes
#1,#2,#3, #4, and #5. In Room #8,an .~

approximataﬂm{a)ﬁootbyfourﬁ) foot closet
space was present within the room with a black

substance on the walls and in the corners. No |
door, nodulhmmd andnoshelfwere _‘"

0bserved

lnaninterviawmﬂ'l meAesb(aMMmmumr . [
andmeAdmmlslrawfm 0072212023 at ‘I'I‘OOAM N

they both stated they were not aware of any
spaoew.&amamfwemhmdantnnm
roomsorlnthemmnmas

lnmhhwie\uwnhmemneronnmmmsm

twenty-two (22) beds and that was how many -
beds it had, ‘She stated she was not eware of any

aea,fumme,o:closetmemamsforeach

resldent in thelr rooms or mhe commaon areas

mmzow-w}m Ssctlone Rasiﬁeﬂtl.km
Thafollomngahaﬂbelnchlded '

(1}Resident roomis. Eachroom ahallmaelthe
(D hmmubedmoms.amemod ofaesurhg
gvlstdpﬂvacyforaﬁmmmdentshallbeprwdad _

uiramm
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Based on ohservation and interview, itwas -~
Qemmedﬂ\efaﬁﬂyfaﬂadmmmame[hod

;.P'.ﬂs'f '

i Cl_/.;,u.‘f

ﬁm # 4 fur c/o.u,
o _._.SA!./# QMJ

S mH 102 / W’“t
:HCJ Gfo-“-j ‘Mﬁ/a :
v y,e_g wxu Am- /é

11:00 AM, shes&a&ad&efaeﬂ%wasnoemedfor ' ’G"f W “/"

Pasa /ﬂos&

ﬂ/m ,‘,;},z/ Aa’e
-rtD UuJNf

"Id(wea WA
'--,.f_e_m/ed uJ«é’-‘ He !

a‘rd

r.!‘ W‘L‘i

5

FTER

P

STATEF: M

LMK411

if continustion sheet 83 of 59



e 4

I -;j§1.\e-=_cwnuod From pegaAd

L4 ffics . Inspector Genergy .

PRINTED: 10/13/2023
FORM APPROVED

CHTATIER | [ OF DEFICIENCIES .
ANDJIL | JF CORREGTION .

(Xi) PROVIDERISUPPUERIOUA
IDENTIF!OATIOR NUIBER.

¥ o2y MULTIPLE oousmucmn
A auru:m ;

L awm

. ‘ + WE‘S.‘ .I K
| oo

A ; : * 1601;30-_
:.m'r; mwpenonsurpuaa SR
4“ENI! HEALTHOFMHLAND

_ smEETADDRﬁss crrv‘srATE.ZIPoooE e
' 3000 CENTRAL AVENUE
ASHLAND. KY 41101

1 00/2212023,

uh‘

x SUMMAR'I 31?\?5%11‘ OFDEFDCIEW
(EMH OEFICIENCY MUST BE PRECEDED BY FULL
REGULATORYORLSO IﬂEN'!'IPﬂNG lNF‘OR!MTDN)

i X4 |t
" PREFE
' ‘I'AI El

Jl e

| PREEX

o PROVIDER'S PLANOFCORI CTION .- { -
(EACH CORRECIT/EACTIONS DULDEBE =~ . OOMPI.E‘i'E
ORDSS-REFEREN‘:[DTOTHEA ’ROPRI&TE . DATE -
) Dl:FlClENQY) Ui LR

of visual privacy for each resident was provided.
residents.
The findings include:

no method of visugl privacy was provided for
residents In spaces with multiple beds in Rooms
#1, #2, #3, #4, #5, and #103.

In an interview on 09/16/2023 at 8:55 AM with
this place”.

In an interview on 09/15/2023 at 9:10 AM with
Rasident #9, he/she stated there was no privacy
at the facility, and she hoped to be moving
somewhere else soon.

In an Interview with the Owner on 09/22/2023 at

twenty-two (22) beds and that was how many
beds it had. She stated she was not aware of any
space or privacy requirements for each resident
in their rooms, only in the bathrooms.

. PQ' 802 KAR 20:031-8(4)a) Section 8. Resident Unit

' '(4) Reskients' dining, TV viewing, and recreation
areas.

“(a) The total areas set aside for these purposes

‘shall ba not less than thirty (30) square feet per

“bad for the first fifty (50) beds, and twenty (20)

-gquare feat per bed for all beds in excess of fifty

- (50).

1
11:00 AM, she stated the facility was licensed for |

This affected fourteen (14) of twenty (20) current !

Observation on 09212023 at 10:15 AM revealed

Resident #7, he/she stated, “there is no privacy at |.
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