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r 000}1 Initial Comments {P 000}
Based on the off-site review and implementation
of the acceptable Plan of Correction (POC)
received on 08/16/2024 it was determined the
facility was in substantial compliance as alleged
on 08/04/2024.
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: 100185 i : 08I31/2024
E OF PROVIDER OR SUPFUIER STREET ADDRESS, GITY. STATE, 3P CODE
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4) 1D © SUMMARY. NT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION )
(EAGH DEFICIENGH HUSTBE PRECEDED BY RULL PREFIX (EACH CORRECTIVE ACTION 8HOULD BE COMPLETE
IAG REGULATGRY OR it JOENTIFYING INFORMATION) ™e cnos&am«:a: TOT™HE V) YHE APPROPRATE oars
DEFIGIENG
A Ralicensure and int Burvey investigating \\o‘ﬁ, ‘POC& S
<
KY00034548, KY000 , KYQ0037813,
KY00041022, KY0004iH00, KY00041104, O <6 ‘ o4 203%
KY00041122, KY 76, KY00041500,
KY00041574, KYOQOHI1#75, KY00041677
KY00041578, 28, KY00041764,
KY00041878, Ky » KY00042096, I
KY00042208, and 404 was initiated on :
05/29/2024 and con 9n 08/31/2024 with no
deficient practice id¢ relaled (o the
complaints, Deficiant was cited rélated to

F“ﬁ%mmmﬂma@) on 3. Administration poss | 0 SS- iﬁ.l\ <4 {F .1\ be

e Operaton re-cdveated onthe

(8) Adult protect! and SPCHs shalt have (O

mn.mﬁe;'nﬂ;tn‘u the reporting of o A\Db‘\blﬁ ond '\JJ\Qd
adults pursuant to 030, including ‘Pg\. c.yr ond the

ovidencs that ali of abuse, neglect, or

exploftation shafl be fy investigated A—&de“ d_um '\‘b Ab\A.SQ.
nternally to prevent potential abuse while

the invaatigation I8 in % .pb\‘ CY

| A GA Munder 0. libd
pud in place o
ensure Gompliance, |22

i

Thlsm::mmm: evt?poedb_y: G,ha,r\3¢ asd wid
SEEEESES | GTehe,
e (il Adm .11 check B

potential abuse for 1 of, ssmpiled residents,
Residont (R) 23. Re R23's “Progress
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LJ.o:knlo_ Waxrd Aom

The findings inciude .
R of the g olicy tited, "Aby & veaton time.
eview ; "Abuse and
Neglect Policy,” wnh "Addendum to Abuse JUJ\{ 2, 2034
Pofloy,” revision d: 1 13/2017, revealed Tor ol A.06- 328D pmM
: allegaUOnslnvoMm t abuse, naglect, or
|| explottation, the Assitht Administrator would ©OA m-!-or-@ \ag g9
. i ate. Howe he Asgistant
: :::?::cmmwas - 'H eble.mecnmgmm on 1-6-A634
uid be pmsm the Investigation. Rer tho
::'by "'9'?:"” H m:beausn The Adm ahecks the
o the locst palica # nililesn and notify the QA erm-)ow on her
?Ms«& ' a:wM kdays and ‘Hu.day
Pt Wwovr au‘ .
;R:viewo;:m's'l-' ” I, mmeraamy oni €+ asd
tianoses that Nk inik) mentat rotardtion, Ohe ks v+ on ~the Aowm
anger resotion, e fii land audaty. de. L ¢
Review of R23's F J| Noto.’dated t"s I
08/21/2022 at 7:30 P ored by & former 3 |,z’_'.l-i n
employee Charge A J]| & ﬂr:eaidamwas OU‘SRM‘ COMP °
sent o the local hog ti{for an stioged sexuat dq‘{.e‘,—l.a.at}.
assault, and the gua dig waanodﬁed. | {-Qd. 1‘6 'a,‘zﬁ
Review of aft lI donulnhehmn a‘D ‘ ‘e'
ComplainVincident Tre System (ACTS) from [
08/16/2021 through 08 | .]- 4, rovealed no l
record of a reported se | assault recelved by
theOlGrelstedsza
Review of R23's 'Ema cy Dupartmant (ED) |
Notas,” dated 08/21/204 it 10:17 PM, from a _

I FORM APPROVED '
wilice of inspecia \SEna L L]
mm- ill 1 pcs MULTIPLE CONS ION SURVEY
mwwmecmm | o )lnemmhoumm& gun.mnae ™ m’coansreomm
! c
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ou) 10 }i;; EMENT OF DEFICIENCIRS 10 PROVIDERS PLAN OF CORRECTION o)
{BACH e ,. IS BEPRREDEWFULL PREFIX (WOORRZCIW’EAOHONWBE COMMLETE
1{.;“ REGULATORY 1" DENTIFYING INFORMATION) ™o : TO THE APPROPRIATE oaTe
u 1 '
P 055 | Continued From pe P 065 Poss . Aclduw&«\)m
Note® ruvaaled on 05/K1/2022, R23 made a
|"- 10 wtal, and the facity Edveftron @om'ole-M
eouldnotpm l B the incident had hy lex;e, ’F'ra_su,\ﬁe,
beanmponedtoun . cflnspeetoreeneml 'RM OwNer

—y
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c
100188 8. WING 31/2024
OF PROVIDER OR SUPPLIER STREETADDRESS, GITY, STATE, ZiP CODE :
1308 RIVERVIEW ROAD '
F ‘ B"S PERSONAL CARE f.mc ASHLAND, KY 49101 l
)ID SUMMARY 5T} OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION 5
{EACH DEFRIC BE PRECEDED BY FULL PREFIX CORRECTIVEACTION SHOULD BE COMPLETE
G REGULATORY OR { INFORMATION) ™0 REFERENCED TO THE APPROPRIATE oaTE
i DEFCIENCY)
P 055{ Continued Frony P 056
lacal hospital, arrived at the ED and
was brought o the | by Emergency |
Modical Services (E R23's chief complaint
was aflegad sexual The note stated EMS ‘
staff told ED staff EMS was cafiad ‘
by the pereonal care e (PCH) bacause tha
resident reported to staft she had been '
sexually assauttad, ver, per the note, R23
told EMS stalt, whap arrivad at the PCH, she
had not been se: Hed but had |
consensual sex, with g forcad. The note i
stated R23 aiso told D staff shg hed not i
been forced to have st |but it was consensual,
Also, the note statad had no requests bt for
a blanket. Per the staff contected R23's i
power-of-attomney (P to ses if the POA
wanted a rape kit to . The note stated the l
POA told the ED staff the sax was
consensual, and no watld be pressed. !
Per the nate, the POA told EO staff she was i
fine with R23 going the PCH without a b
rape work-up. The ED stated R23 was in no :
acute digtress with st vital signs (blood )
pressure, heart rate, a 9) whan she
| wasdizscharged.
|
In en Interview with e 3 on 05/29/2024 at |
1:22 PM, Care Aide 3 R23 was not in the i
facility because she transferrad to the
] tocal hospital on 05/1 4 for evaluation of
weegkness and Inconti
In an intarview with R9! 06/29/2024 at 7:55 AM:
R12 on 05/29/24 at 8;1 ; and R34 on
05/30/2024 gt 3:23 PM([itby all statod they had
no concems with the and treatment at the
Facility and felt sate resifig in the facifity,
fn an Interview with ant of Commmunity
Based Services (DCB a casa worker, on

8TATE F+m I

GGAT1

¥ cantinuation shoot 3 of 12



|

PRINTED: 08/06/2024'
| FORM APPROVED
itice of nspaoctos Deneray
Bt | R e o R
i 1eo1ss 6. wia 08/31/202¢
'?MEOFPMVPDERORS ! S'mEE‘I‘Ais GITY, STATE, ZIPCDDE
\ 1308 RIVERVIEW ROAD
FRASURE'S PERSONAL HOME, ING ASHLAND, KY 4110s
’“ED i GUMMARY || OFDEFDIENCIES : [+ t PLANOPOORREC‘I’!ON i (OXB)
'm 4533‘,\ ll v wm:a::%uu) Pﬁ;n( i cn% mmn\emkor?nﬁ‘z ! DA
1 . ICIENCY) .
'P055 - Continued From g H ! P 056 ‘
’ , 06/30/2024 at 9:4% AM, he stated he did not have |
& record of an afleljs d sexus! asssult relsted to | |
"~ Ra2s, { z
: ;lnanlntervlewwt arge Aide/Nurse Aide ‘
: (CAMNA) 1 on 05/4} i 2 24at1 16 PM, CA/NA1 i
: . stated the employ; , - thuudthepmgross i
| note, dated 08/21/ at730PM was no |
longer an employe "| tthe facility, and CAINA1 i
was not able to prdljiie a contact number for ! i
! . interview. :
}
- in an interview wit Fi23's Guardian (G) 7 on t
: 05/31/20243:1 -. i ,G?s tated she was made :
aware of the e ol lmnslerofsttolhe l
| looal hospital's ED i{oarz112022 :
' ' phone call from ¢ :I‘ nyG7statedR23toldG7|
+ that R23 was makis @ story and weas mad at ! !
; the aide for not le ]: her do something. G7
stated R23, when s i nvedwnher.hadamstory,
of pretending to ha ‘ res for attention. 1' i
+ In 8n interview with ppistant Administrator 1 on ‘ |
05/31/2024 at 1:15 f ” ‘ ) Assistant Administrator 1 ! :
slated all docume ibi e faxed to the ;
' appropriate e reporting an event snd :
mkeptmoxes séerve the recard. |
In an interview with (i} Admlrdsbator/mnemo ! ,
06/31/2024 at 1:07 B ,1* shestatedtheem i
- who made the p emrynolouger ’
 worked at the fecil tféhd she did not have s |
contact number for sitd employee. She stated | l
after searchi -e.ﬂi boxes of records, the
!adltywaaunabiet oa documentation of a ) '
report of the ,.;|< al assault. Algo, she , }
stated R23 had a hisfofly of making faise i .
il'."""" l'
stated, upon checki  [{er calendar, thadateof
the aflaged event wag| o aSundayewnlng she i |
STATE rbnu G54TY ¥ cuntinusion sheet 4 of 12
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1) PLAN OF GORRECTION IDENTIFICATION NUMBER: A BULDING: COMMETED
! 100185 B. WING 2024
:t(: PROVIDER OR SUPPLIER ) STREET ADDRESS, CITY, STATE, ZIP CODE
J : 1308 RIVERVIEW ROAD |
ASURE'S PERSONAL CAR/E{IOME, NG Hrempianlie i
o SUMMARY STATEMENT OF DEFICIENGIES ) PRUVIDERS PLAN OF CORRECTION Y )
PREFIX {eaoH nemm T BE PRECEDED BY FULL PREFIX CORRECTIVE AGTION SHOULD BS COMPLETE
TAG GULATORY OR UBCIDENTIFYING INFORMAYION) TAG CROSS r%meamomm DATE
l:rossAComlnuedemtt . P 0ss ; o
| wasoutofthe !!I o following week, and it !
+ must have fallen thikivg the cracks. She stated !
while all progress ,z documentation was not }
[ reviewed daily, sts "‘. as © to make the i
appropriate reportsiig the OIG according to the i .
 facility’s policy. i i |
L : ) | ’
305 902 KAR 20:036 4(p}ib)3 Section 4. Provision of ; P 305 i{)gog —nu_ ﬁonu'ek
Services ! n-—-—'] .
? } Wl K 3 s¥s AQ-
' (3) APCH or SPCHghal) meet the following ! \K\:n_gia.rea ° ,6
i -mquhunemsrelatntheprovisionsof I EPcamgs DA and 1
| residentslcare i’ : Wil e veprwed 2¢
! b) Housekeepi i maintenance services : H
®) || : ;V‘Qp\qced‘
iy PO R kin
- environ shal i sucha i ! Ko
manner that the safetly and well-being of ! JEAA k_’an& Pa _ 3
'msidenta' personnid| land vislors is assured. ' \'D“ W i\ bf, \'e‘om‘fed
. l The mekal vailing
Wil e vepdived ©¥
Veplaced.
i | : ¢ Y
i P\QC!’Q a:\ t+he ADDHUA’
) B i H
! Yo the ha il Crom the P
i Y R AP Y
i d—lf\' Yapm ?Q
STATE FORM I ) asaT1y | i contimation shwet 5of 12
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FEAMENT DEFICIENCIES Pmm&mq‘ LYIPLE CONS TION {X3) DATE OURE\gY
ﬁr’% morogomscnou ; Y IDENTIFICATION NUMBER. ﬁ‘aa)u?m: | COMPLET,
i B.WiNG 05/31/2024
100155 :
' STREET AODRESS, CITY, STATE, ZIP 6OOE
OF PROVIDER OR SUPPL e i
RE'S PERBONAL HOME, e ABHLAND, KY 41101 ;
: PROVIDER'S PLAN OF CORREGTIYON oo
‘ et e o " PR (EAGH CORRECTVEACTION BHOUL DBE | couprer
B edSEETE—— e -
. l . - ;
ir , y wdil\ b <
P30S Continued From giatde 5 | P25 P 3pS 3 1§0age (“ o
i plackd | X fgcas ob Uneye
| -‘ ces
: |Weatking sue ‘
i | ' Y . td o
: ent met as evidenced by: ! &‘-Q(-F o, i b Ye ed Uea_‘{-(_ A
This requirem . (_ iy
* Based on observa , interview, and review e | en i Ma.n enance.
the facility’s poticy, itk facility failed to ensure f | g e
wa'}d e Ofi:mhe . a‘nnér?t‘g?"utmw:‘;fety and ! iahd |010 MP of the
maintained in g : i ; ] - o :
personnel, and visitors ! ‘ g Q
v s Tl e, Facdity * Mainbainiog
residants (currant 62), staft, and visttors. !. m d“ 4 & (.e, .
. ] U‘% Rm"' 109 and ! . \2&3
| 10 was armprare Nained arecs w1 : ENvi ron mend . T-2-203H
| 1o 2.0 nch rafseg nwmcmmecuaeafetyfrau,i ; . ol
i 'mkm?::‘:m:?‘:f xwwghms! A QA mbﬂ'l"*’
! parking lot for I .
;gfar et e oy fmgmm " e Pal\- % pla.ee. o
i holes 80 ! :
resid . The lower metal o .
! raitin;,:ns‘ﬂ‘:f m S'M o;t:lg-e’ nt:: Dining J e_“ S uq,e__, <3 3 nase \ i :
piece om b h posed an injury risk o]o and Mai n\enanc. ‘:‘r-R~ - .’1
: 10 residents using ‘TMMJ:L"” A o LQ‘;CA,, .
] . m o slo:r:: 473 no signage ts AR !
73%%::&,5 orvismmatmechange G‘A MDr;.q—cV“ Uﬁl\bj_
of piane existed an injuryffall risk to f | b ha ;
residents, staff, and . ,’QUV‘QP \Q\Q \' o v Q
The findings lnclude:! ,' G de @ d Checkod
' ", . 3 r (
; Review of the facil icy titled, "Maintaining a | A m. See -
?Sﬁin and Safe Envififiment,” effective cla;tetlili o b \j A m ' . L‘ ¥
10/29/2013, reveal facility would maintain l j A ﬂ ach e nf" 3\ 3
 daen and safe envi by utilizing ; | | ‘
housekeeping and nance services. Re;lew ! ! . ‘
of the section titled, ."revealedthefaclly : .
| bl QB4r11 {teontinustion sheet 6 of 1
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FORM APPROVED
' i X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
St o (|| By [ D B
100158 8. WiNa . 05/31/2024
o Tom—on 120 R RO
1
RE'S PERSONAL HOME, INC ASHLAND, KY 41101 _ — s
SUMMARY : J DER'S PLAN OF CORRE ;
> | mm%lesm pn'.?m CORRECTIVE ACTION SHOULD BE '} cowmsTe
s e N
i Addindom .
P 305 Continued From 6 P 308 930'5 T
 shall be kept In . Further review E dveation C&m)pk’l& oY
”“"J‘.;n'm”" i m”"‘"'ﬁ?&“ﬁﬂfm Valerie Frasure 3 swnge
m an »
uding the e and porchas, and the i cLAd.w
mﬁm gfthe bulldifsd including the floors, were i . ot onian Wax
In good repair. { ;
Observation on 24 at 7:30 AM revealed ;l E due‘“j‘ :;‘-z:;: 2180 4o S
. the parking lot s was broken in places with i I T y =3
chunks of loose asfialt present, ; f
|
tion on 0! at 7:45 AM revealed | i 040'_ beqin en
g:stmrmnemran on the smoking porch ; & A Mon \’goa:ﬂ
, outside the Dining § d:toerd was broken l:%vtng, i I 1-o
Jagged ru matal expos ¢ i
;cmhe porch where chairs for residents m A dm G—k-(. c)&s .,‘.he_ @ /l
wsummmi Em,,.,\.q,rs on he.t-wovk.claw‘
' Observation on 05 24 at 7:52 u;A:nd::/eal:dm: i LLV\ 3 e da.t( shi€t cha 5_(
 ralsed portion of r betwaen ng AD m
' and the medication hallway caused two ! & c.ks ; 1. A~
. State Survey Ageno! A) Survayors to lose Q_) C'J'l-l-
fooling and stumble the Dining Room into d
_the hallway. , ay k
: Observation on 24 &l 12:45 PM revealed b\)ork Qomp Vele en pa_.. ing
: the paved walking outside Rooms 109:;;% |; \ \ n b -llo- a'ZD.')"i‘
- 110 was cracked talneda’a‘reasum“ln\“zh. ! DY o .ag o
to 2.0 inch raised belweon them i
- caught the toe of ongl §SA Surveyor's shoe, —m Q)v\ o_x‘e_}{_ D\I&b
cauaingalossofba{ 5 orm L4 and Do 116
: Yo
nterview 24 at 10:35 AM with , a_
a‘o:"s;keeper 10?,: mhe had been at the h as bhcn 'F Xed:t i\ dnba
faclity for seven nd the outside concrete T C,o te.-lcd A k(
was filled by the Ad ator/Owner’s son every . v -L. l"‘a.iltv\'lj s o
- o to three months Btiinot in the winter because ’ TIM. w 2o "
stated the concrete ; J ecl e was 'M,DOPG
it did not do any goo i a. 3 R 3
would last two to onths, snd there was a | E‘ i
. _; potential rigk for res and staff that thay ! @ ’
if eonduation sheet 7 of 12
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I
i 100156 B. WiNG 05/31/2024
OF PROVIDER OR SUPFLI] STREET ADDRESS, CITY. STATE. zpca
1308 RIVERVIEW ROAD '
FRASURE'S PERSONAL C ; HOME, INC ASHLAND, KY 44101
e SUMMARY OF DEFICIENCIES i ' PROVIDER'S PLAN OF CORRECTION %)
; : [
piarzu(. {BACH TGFRYOR asn‘tusgmaoav;%&., Pf;g‘gx ; (Emm;fgivaggmmae f couuzcr‘.gm
P 308} Continued From 7 P 308 ’ 9355 /{ddandum Contioved
- could falt. He 8 was his job to ensure areas ! i b . :
. stated dministrator of areas that * i ! ~{ T~ O
" could injury and was not sure ih\@:“a.\ was on 17203
why it was not ) The metat inthe endire
i b
in an interview on 48172024 at 10:50 AM with } , \ -Oleted
Aide 7, she stated & had been at the factity for | o rea o il be comp
seven years, and I{ss very important for the €9 -0k
! paved areas to be b prevent someone from i
- tripping and fafling ¥ tearing thelr skin or , J
_ their head. She s she assumed the owners | i :
: would fix it, but they were not aware. She !
. stated going i places definitely :
‘needed to be 33ed and fixed. : |
flnanlntaMewonJ 112024 with Aide 10, he | '
. stated his job was 8 e housekeeping, to
! ahange the beds residents. and ta monttor
: the health and eaf, the residents. He stated
! he knew the concrete needed tobe !
ralsed up and filled @ places for safety ;
' re@sons for everyo residents, the visitors
 and the staff, He 8 somaane could fall and :
. "bust their head o break a leg or ankle.”
. He stated he felt i important for the facility to
address it soon. .
" In an interview on 0813172024 at 11:00 AM with
* Alde 1, he stated been at the facility for 10
' years. He stated environment
needed to be free tacles, end the need for
repakr of the addressed three
- months ago. He sta he was not sure why it ;
had not been fixed. He|stated the ]
; Administrator) N was responsibie for
' repaivs, and the was someoone falling and
gefting hurt. He stat e Administrator/Owner's
son made rounds in fhg facility and noted any ]
{___ ropairs that needed made. He stated ho ;
STATE %ORM n G541 ‘ i conirusation sheat § of 12
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ice of inspector Genera !
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AND PLAN OF CORRECTION 1 HIENTIFICATION NUMBER: A BUILDING: COMPLETED

| 100188 B WiNG 08/31/2024

NAI OF PROVIDER OR SUPPLEER '

FRASURE‘S PEREONAL | thME. NG

STREET ADDRESS, CITY, $TATE, 2P cobe

1308 RIVERVIEW ROAD
ASHLAND, KY 41101

g (EAOHG I" ~ u“n&%?d‘é'é%?ha I (EACHICORRECTIVE OFTDNBIQULDBE -y
priaux REGULATORY OR LY . G INFORMATION) . cmes-ae FERENCED TO THE APPROPRIATE DATE
P305 Continued From pafifl 8 P 305 @83‘0 Aidendoon
Admiiatrators hos }‘ 5, Who was te pant.time E dueaton T meéjl\ y <
’ma!menaneepef the faciltty. He further { QO
. 8tated the resid { to be careful, but it was ! aDQ\’* L2445 o
important to ensure|tisident eafety that thess | &A m 4_0\,?3 begﬂm‘
iasues be addresse . &N, »
_'lnanmerviewonimozdatﬂssmmth ' ‘7 2-abay
S et | Frig ADM alacks e
husband, who workigdipert-time at the facility two "
' days a week and } d with repairs. She stated ’@A man.-\-or& oin Ner
! she was not aware § , herhusbandhadnot + d
bReenmadeawar‘e mum{;utside L\AQOY'L d&x{ﬁ and he oy
ooms 109 and 1q n on the
smoking porch. ‘ ! |6h\ (1\:1 Q_‘I\,O.g;zo}:& 4 i \\LC\LS
-
[ Inaninterview on 04} 11/2024 ot 4:16 PM with the \_ b r} “he ‘5
| Administrator/Ownsj hestaledhenonmade ; ,D(:g f
: rounds and noted a ImneededM:;dme i [
' facility, She stated thB bontractor ,
_previously repaired ! aw parking l:t\::;no i
tonger avaliable, and contacted :
 coniractor who had {jf eometome!aclmyforen ! i
;mesmnate She also s shehadnotnoﬁoedor
nmadeaware paved walking area :
. outside Rooms 108 #7 i 110 or the metal rafting _-
“on the smoking po v|' side the Dining Room | .
door. She stated res|j safety was a top priority | !
at the facility, and re i 8 were expeacted to be i ! i
' it !
. completad as qui . 3 possidie,
P30 902 KAR 20:036 4(3} Section 4, Provision | P 330
of Services [ _
I
(3)APCH or SPCH g 5' | meet the following
.ggzr;emswlaﬁ “'!li' the provisions of
ial care servidids: !
. | |
STATE F_lp'w l eo G54T11 H continuation sheet 9 of 12
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aTA OF DEFICIENCIES [3) PROVIDER/SUPPLIER/ACLIA (%2) MAALTIPLE CONSTRUC {X3) DATE SURVEY
PLAN OF CORRECTION IDENTIFICATION NUMBER: e COMPLETED
|
100158 8 wina 0831/2024 |
NAL,FOFPWOVIMRORSUPPLER STREET ADDRESS, CITY, STATE, 2iF CODE
: 1308 RIVERVIEW ROAD
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