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P 000 INITIAL COMMENTS P 000
Based upon implementation of the acceptable
Plan of Correction {PoC), the facility was deemed
to be in compliance on 09/09/2025.
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Initial Comments

A Relicensure and Complaint Survey investigating
KY00046513, KY00046584, KY00046940,
KY00045852, KY00047080, KY00046079,
KY00046467, and KY00046583 was concluded
on 08/27/2025.

There were no deficiencies issued related to
KY00046584, KY00046513, KYD0046940,
KY00045852, KY(Q0047080, KY00046079,
KY00046467, and KY00046583.

Survey date: 08/25/2025-08/27/2025
Survey Census: 75

Sample Size: 12

Supplemental Residents: 0

902 KAR 20:036 5(3)(c)4 Section 5. Provision of
Services

Section 5. Provision of Services.

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

(c) Dietary services.

4. Food preparation and storage.

a. There shall be at least a three (3) day supply of
food to prepare well-balanced, palatable meals.

b. Food shall be prepared with consideration for
any individuat dietary requirement.

¢. Modified diets, nutrient concentrates, and
supplements shall be given only on the written
order of a physician.

d. At least three (3) meals per day shall be served
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.

P 000

P 355

RECEIVED

P355

Dietary staff was in-serviced on
proper labeling and storage of
foods in accordance with
professional standards, as well as
the dangers of serving food that is
not properly labled and stored
according to regulatory standards.
In-serviced by Jennifer Steele,
administrator. 09-09-25
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f. Adjustments shall be made if medically
contraindicated.

g. Food shall be:

(i) Prepared by methods that conserve nutritive
value, flavor, and appearance; and

(ii) Served at the proper temperature and in a
form to meet individual needs.

h. A file of tested recipes, adjusted to appropriate
yield, shall be maintained.

i. Food shall be cut, chopped, or ground to meet
individual needs.

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

k. All opened containers or leftover food items
shall be covered and dated when refrigerated.

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

m. Food services shall be provided in accordance
with 902 KAR 45:005.

This requirement is not met as evidenced by:
Based on observation, interview, and review of
facility policy, the facility failed to store food in
accordance with professional standards for food
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Dietary Manager is to check foods
daily in pantry, refridgerator,and
freezer for proper labeling. Dietary
staff not labeling and storing food
properly are to be reported to
administrator for a verbal warning
first, a written write-up next, and
lastly termination. All new dietary
rules discussed during in-service
on 09-09-2025 by Jennifer Steele.

P355

Administrator, Jennifer Steele, will
do random checks in all food
storage areas to monitor labeling
and storage of all foods according
to professional standards to
assure the safety, health, and well-
being of the residents. 09-09-2025
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service safety. Food items were not dated at the
time of storage and food that had been opened
were not covered and/or sealed to prevent
contamination, The deficiency had the potential
to affect 75 of the facility's 75 residents who
consumed food from the kitchen.

The findings include:

Review of the facility titled, "Dietary Policy”,
undated, revealed all opened containers of
leftover food items should be covered, labeled,
dated, and initialed when refrigerated.
Additionally, any open bags of food in the pantry
on the shelves should be placed in a plastic bag,
sealed, labeled, and initialed. It could be left in
the original bag, but it must be sealed, labeled,
dated, and initialed at the time it was placed in the
freezer.

Observation of the facility’s kitchen area on
08/25/2025 at 2:00 PM, revealed in the reach in
cooler one three pound, partially empty covered
container of sour cream that was not labeled or
dated, one three pound, partially emply covered
container of cottage cheese thal was not labeled
or dated, and one extra-large stainless-steel
mixing bowl with Jello not covered, labeled or
dated. Continued observation of the kitchen area
in the walk-in pantry, revealed one opened
five-pound bag of yellow cake mix that was not
labeled or dated, one four pound opened box of
baking soda that was not labeled or dated, one
opened three pound box of instant potatoes that
was not labeled or dated, and one opened five
pound bag of oatmeal that was not labeled or
dated.

In interview with the Dietary Manager (DM) on
08/27/2025 at 1:30 PM, she stated all items were
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fo be labeled and dated prior to being stored in
the refrigerator and the pantry. She stated the
kitchen staff were responsible for checking
refrigerator and paniry each day. The DM stated
she expected kitchen staff to follow policies and
procedures. She further stated residents could
gel sick if food was not stored properly.

In interview with the Administrator on 08/27/2025
at 1:30 PM, she stated she expected the kitchen
staff to follow policies related to storing food. She
stated ali food should be labeled and dated
before storing. She further stated outcome for
the residents could get “sick” if served food was
not stored properly.

STATE FORM 6% GDEN11 if contimation sheet 4 of 4




