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Ilys ieyu @nl s gl rtiel 8S evilencL Uy
Based ¢ ¢hservahon silerview, and ey 2w of
State reguiaticn e tadbly fadad o ensii o s
grounls weare wel kept and in §ood repai

The findnces nglude

Revigw ot State reguation 902 rA2 (A=
Admarssiraive Fegulation; 20 038 5(3: 034
revealed e interor of the building nclla oy
walls cabrgs floors wandows window
covenngs 400rs. plumoing and slectriuza
nxturas sl bogn gOGY r2pa . Windows an i
oe scieened.”
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duors sha

1. Duncgt sawtal observat e of the facd 1, on
111302225 ai 1015 AN revezled ng !

le rperawsie varalicns between roomis a
regions of U e facility maost not ceatly oot < the
end of haltways A and B near tne exit ¢ s and
windows

Monterviga an TH1AZ025 at 10 45 AM e
Admin stiator stated regarding the nussing or
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wes unpluguad. Lontinued obsernvatior = -aied
mssing Lght fixtures and no heaters pres=r
muthple resident rooms on Halt B.

The SSA Suiveyois requested the semnvice
records tor the facility's ize maching ard «.ale:
fountain however ne such documentaticr was
produced du ing the survey

In contin.ed interview o 11:13:2025 a8 1 <45
AM the Administrator stated the faclity ¢

C
100007 B — 11/13/2025
NALE OF PROVIOEF (R o el i-R S REE ADLRESS CHiY SIATE 215 C0O0E
CORNERSTONE MANOR 1 LLC 315 WATESR STRECH
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@D SUMMARY STATEMENT OF DEFIC 1 FOVINERE SEEN.OF DOSRES Y
- REFI ACri f\crlrl—n':a MiJST BE P PRE. i 2
AT FEGULATCRY GF LSC IDENTIFYS IF 1R X ot 5 e o £
P 335 Continced From page 2 P 225
non-furctional heaters i resident sooms of the . Clint Lonas electric arrived at
facsity the Admmnisteator indicated that sne had the facility on 12/05/25 to
just Lecome aware of the problem with the address the issues with the
change L ~easoral wealher recently. She suig neaters ang out!e_ts " !.'w'e Facipy.
) Heate s and outiets wili be fixed
i sne vaas aware of the "back two" rooms of FHzil B no latzr than 01/15/26
and Hail C being without heat at the ime {Rooms
12 14,20 and 21). The Administrator regorted
resident rooms 20, 14 and 12 were oocup.ed '
however "nobady” had verbahzed compia nts of
be:ng toc cold. When the State Survey Agenc
(SSA) Suiveyors asked the Administrator « there
was a temporaly heat source(s) on hand . the
3 ity f residents did comiplain of being cold sha
sa'd there veas no such thing at thal ime. She
:epar!ed i & residen: were to complan of cold
2 knew .f snie asked the regicnalwra a2 sis
wwln € =il_wed to take the compary ta - = |
90 ger & heater |
i nterview on 11132625 at | 35 P
Reswent(R;2 stated he nad becr "too cold
cecenily. be reponed be had requested i = fiirer
Lirig e 2 personal spa = heater for s o i
=28 futher s'ated his fatrer had not brougy 10 2
heatar ye' but twou'd e here “scon.”
2 Contousd observaticn on 10.13,2025 20 L 15 2 AT plumblng wil be arriving a1 the
AM revesied the watel fountain on Fall 4 was fanility to adaress the 1ssues with the
covercd won black plastc and the electrical corg | water fountai on Ahat, and repairs
. wil be made no later than 031/15/28
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i
"handy-man * had another full-time position She 3 As per the cracks in the ceiling,
staled therefore the "handy-man” was often they will be patched with flexible filk

topped with 8 joint compeund, then

"hard-pressed’ to find time tc look ai the ss.es 5
i sandad and painted by Chad

within the faclty  Th2 Aaminist-ator sziq sne han ; " )

R \ PSR : L Galloway, handyman, in agreeance
been aware of the water founta n needng 1o ne 5 -
reparred for “a couple of monts.” - v with a previcus work order, na latas
GRAISEIOT 19 CouPID QRINONIRS. N thg i than 01/15/2026.
handy-man had also teer rmadz awae of tnz
water fountain not working. Shie staied sia
hopea he would te asls ‘o nome "tore - w
afterncor” if ne had time 12 make recai ¢ The
Admin:stratar explained she was awa'e of sime
etectrical Hullets not working throughaut &
facility ang said “l's oid” (regarmng tha cails ¢
She siatea inrelaton tothe pav- U 4 ¥

nonfunctn ng 2lectrical autizis e o e
thal many’ astiuncuomny cul aam 1D s
was 0t workig  She further stated o rate

had recently visted the Yaciity and maszc o i<t o
the repars needed whobh incdudea b 20z s
fountan. The Administraior aad homa 'y sad s e
Gt et kg e wren the elecirical autlel croutams
begar bultnatcesrircicdzdonte s o

O poale compled

3 Observation on 10132025 at 2 30 o

revealed ihe area drectly under tha antc =2ty
Ventilstion. and Ar Conditioning (HVAL; it wss
leak rg  ‘he SSA Surveyor reguaest o 532 173t
area ard the Admunistrator lead the Sur.ayor ¢
thie suuctural jont between the pody of 1 ‘
and tiau B Conunued observation revealed a
crack i the celling of that area, discolor
around the access pansl for tne HVAL ury aed

oudbling of {ne pant pelow Inat arca i

I ntervew on 107 3,2035 al U4 AN (Llatea o
the leasng RVAC unit and iroid-growin 1ne

| Adimusstiator states sne was awars of one ond
that lzaked in the atuc cf the facdily. Shz waner
stated rowever. she was not aware of any cehny
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tile damage or mold growth related to that ieak at
that time.

4, Qbservation on 11/13/205 from 2:05 PM to
215 PM on 11/13/2025. of the Hall C restioom
revealed the cailing had an approamate 3 foot
(ft.y feng crack n the celing. Per observation the
floor board of the vanity was caved in with a
significant portion missing  Continued
observation of the Hall C restroon: revealed an
approximate 10 inch (in.) diameter hole in the
vanity where the glumbing pipes were. Further
coservation revealen mold growth eround the
bathtub base, shower I'ner joints, and in tite arout.
An aiddincoal chservation revealed an
approximate 2.5 1. dlameter hole in the shewer
e, and the trim nussing around the tub hass.

Cuting additional inlerview on 11/13/2025 a1 2 32
PM. the Admirisiralor stated she was awa s of
the renairs needed n the Hall C restroom She
said that imformat on had beenincluded o tha bt
that corporate compilad 2garding necessaiy
repaits needed al the faciity  The Adminshiam
reported, when asked f any treaiment or
remediation for the moid growth had bee
atterpted, she responded that it has not She
furiher stated she was not aware ot any
emergancy signage of ighting that was not
functioning properly in the {acid:ty

J

[t

5. Dusing interview on 11 13/2025at 15 M
the 2nd stuit cook staied the ngni two purness o
the stove-top dic not funclion. Observal at
the tme of interview revealed the cook
demonsirated how the nght two burners “d not
function as there was no reddaning of the buinear
or no heat felt when one s hana was held closely
abeve the burners  The cook furnher stated the
non-funchicning burners caused her to {ake an

£ ID SUMMARY § ATEMENT OF DEFICIENCIES o 5
L UFIX JEACH DEFICIENCY MURT BE PRE (EDED B FilL DIEFIA EACTIZNS=CLL 0 AL s
-G REGULATCRY OR LSC IBENTIFYING INFORMETION) G 210 THE ARPROPEIATE ek
ICIENTY,
¢ 335 | Continued From page 4 P 335 4. A new showe- curtzin and liner was 3

purchased at "z mart on 12/03/25 to replac
the damaged.

The cauiking 2501 the tuh base and joints
will be scrapez cu: 2~d cleaned and repiace
with new cau'v *ha: is waterproof, mold
resistant, and snsink/crack proof by Al
plumbing, no iste than 01/15/2026.

The tile grou: vili be cleaned and sealed wt
a grout seala~: orevents mold and
repeated as n= by A1 plumbing no
later than G1/15
Necessary trim .
to the base o i
than C1/15/252

.purchased and appiie
.2 by Al plumbing no ic
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“extralong” time to prepare residants’ food at
tmes
5. A new stove was
5 ¢ ; : delivered by Nick's
P 355 aG2 KAR 20 036 3{3)(c)4 Section 5. Provision of P 355 y N
) . "
Services appliances to the facilit
1 ;
. . : on 11/21/25 atlowin
Section 5 Provision of Services. ' /21/25 aiio g g .
(3) APCH or SPCH shall meet the foltowing the cooks to provide i
recursmznts fetating to the grovisions of rﬂeaig at ’Lhe correct
resigzntial care services. :
. t
6.0/ iary corvices times and temperature:
4. Food preparation and storage.
a. Trere shall be atleast a three (3) cay s gply of
food to propars well balanced palatabls mezls i
b raod shall be preparad with consiaarsti on ior | !
aity & dwidual dicizty requirement. !
¢. Modified chats, nutient concentrates, and :

supplemenis shafl be given only on the writien
order of a physician
d. Atlzast three [3)y maals ser 3
with not more than & it On( 15Y hour sp?m
between ine evening m2a!l and treakfast
e. 8etwezn-meal snacks, including an eve ..
snack before bedume, shall be offered v &t
residents
i. Adjustments shzll pe made i meaicaily
centranaicated.
g. ~ocd shaii ba :
{1} Prepated by methods that consarve nutihve
value, flavor, and appearance, and
(i} Served at the proper teinperalure and @ a
farm to meat individuat nesris
h. A file of tesled recipes. adjusted to avgiop-ate
y Id, shal he maintained.

Food shall be cut, chopped, or ground 1© maat
mcmwal neads.
il o resident refuses ood served, substt tes
shall b2 offzred.
k. Al gpened containers or 1240w er tond e
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P 3551 Conitnued From page § P 355

shail be covered and dated when refrigerated.

I lce water shall be readily available {o the
residents at all itmes

in, Food senaces shall bz provided in accordance
with G0Z KAR 45:005

Ihis reaurement 1S nct met as eviderced by
Based on observation, interview, and review of
Stale reyulations., tne facdity failed 10 ensure ice
D water was readily avaiabiz lo the residanis at &l
HiNes.

Thiz hndings inchuds:

Review of State regulaiion, 902 KAR (Keniecky
Asdministratve Regulations) 20:036 5(3)ci4i
revealed,

“lce watgr shalt be reaady avanable (¢ the
residents at ali imes.”

Initial observation of the | is‘y 00 11/13/2025 at
1G 15 AM, revealad the water fountain on Hall A
was covered with black p‘ stic ana its electrical
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P 355! Continued From page 7 P 355
cord was unplugged. Cordinued observation
revealed tne waler in the dining room heverag?
dispensers was without ice and lvkawarm to
touch. Further ohssrvalion revealed the ice
machine was nated ¢ be room-lemperaiure, not :
running. and with no ice present. !
]
Staie Survey Ageilcy (SSA) Surveyoer ragugsted
ithe service records for the facilily’s ice machineg
and maintenance recards: nowevar, no such
documentaton was provided duning tha surve, i
in interviow on 117132025 at 1045 AM. the :
Adminsirator slaied she had i\een awarz of ine i
non-funciioning water 'rzm'am io” "a coupe of i
montns.” She said wastar was toutt for
resicents "Z24/7" and "kool-aid o tea’ was plscen !
out for residants dady arcund 2 00 PM. The
Admimistrator slated "coiporate” had ceme o the i i
facitity recently and madse a list of needad o !
vohich included (epairing the water founitain !
furtne: stated "l thina theyre woarking on i 7 i
In continued intaiv ew on 1071312025 a1 10745
i AR the Adminisirator siated, inregards 1o ihe
i non-funcrioning ice maching tha »t had ! oui
! far a few months now  YWe tiwnk tne bn
| clegged * Wher ing State Survey Agency (51— A5
SUIVEyOr 3SKad N2 AGRUMISIralor about tha watler
fountain and e machine being r=pared, the :
Adnminisirator reperted the faciiity’s "handy-man”
had b2en made awars of those issues. She sad
sne hopad he (‘randv-man”) wouid be able (¢ !
come tumnoirow aftemoon, if e had ne to work
on the water fountain and ice machine (o "at jeas! i
sea what' s virong witn” them. When the SSA %
Surveyer team askad the Admiustzaton of there i
was 21y other accass 10 1cs within the facity tor ¥
| residents sne stated, "o * She u"nﬂe stdten 5
i SOME Fes:Ents 00! ine\_ 1d purchased th ! !
STATE FORM v
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own ice for their personal use.

In intecview on 11/13/2025 at 130 PM, Residem
{R}6 stated she felt there was enough to drink at
the facility; however, then ieported. “it is never
cold enough ! have to buy my own ice.” RS
verbally expressed displeasure with having to
purchase ice narself.

During nterview on 11/13/2025 at 1:50 P ths
2nd shift cook said she had been employed at the
factdity for about “a year and four months * She
siated the ice maching hac been "down” for
‘months.” She stated ihe person who was al the
faciity oelore hes told her the facliy weas
“suppesed 1o be gailing a new oo (ice machine).
out it never came.” The ccok raported she knew
of no other access o ice of any form for rasiden's
withiny the facility. She stated, "One residant is
naying for her own ice and it's hard Ic keep it put
ug from other people” (residents) who wanted 1o
use it

were purchased and
delivered to the facility fror
Walmart on 12/04/25. The
coolers hold ice for up te 3
days and will allow the
water to remain cold.

The ice machine will have
new line put into it and wi
be ran and tested by A1
Pumbing. no later than
01/15/2026
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