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{P 000} [nitial Comments {P 000}
A revisit survey was initiated and concluded on
April 28, 2025. The facility failed to correct the
deficiency as alleged in acceptable POC and the
facility remains in noncompliance. - 3
Ly en 11126
. T onadue T Qediee
{P 355} 902 KAR 20:036 5(3)(c}4 Section 5. Provision of {P 355) A

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 wall-balanced, palatable meals.
b. Food shall be prepared with consideration for
any individual 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.

f. Adjustments shall be made if medically
contraindicated.

g. Food shall be:

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

(i) 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 mest
individual needs.

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

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

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

m. Food services shall be provided in accordance
with 802 KAR 45:005.

This requirement is not met as evidenced by:
Based on observation, interview, record review,
and review of facility policy and the state food
code, the facility failed o ensure that foods were
discarded in accordance with the dates on the
products. The failure to discard expired food had
the potential to affect all residents who consumed
foods stored and prepared in the kitchen.

The findings include:

Review of the undated facility policy titled “Kitchen
Supervisor Duties,” revealed the kitchen
supervisor was responsible for managing
inventory, providing training on food safety and
sanitation, and adhering to health and safety
regulations.

Review of Kentucky law 902 KAR20:350, updated
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12/15/2021, revealed Personal Care Homes will _ e $ehano
maintain food that is in sound condition and safe t\dd ‘Cm s . 5.9 -5
for human consumption. ?)4 ai"; Pasher 0% D 2 ’
. . " l Lone, B8
Observation during a tour of the kitchen on ek e A D _
04/29/2025, initiated at 10:50 AM, revealed the ) : cate >, inperTG el
PRI, ey voo i A !
following: bale P .o ek i
L7 dispoverd oF SRR
1. One package of Kings Hawaiian rolls opened d o il O
on 03/30/2025 with a discard date of 04/05/2025, fenwg proper EPeReT
with mold on the rolls. = - e AT
St thins, (Lot
2. One package of Kings Hawaiian rolls, o Qe (Ve BB
unopened, with an expiration date of 04/15/2025, P« Loukeno M2 i Qe
with moid on the rolls. ) 4y GV ¥ )
Er Pe s g i
3. Five half-gallon containers of lactose free 2% Se v K- \Tmb o :)J) »
milk with expiration dates of 04/03/2025. ' i o : jiies M
’ Py ol Ot Thi bt
4. Four half- gallon containers of lactose free ’p/ v [ o bl- di).r M'{;
whole milk with expiration dates of 04/02/2025. wli bt s
(AAnCd\,i 5-h—afrbf-
5. One half gallon container of Silk Mitk with an
expiration date of 04/06/2025.
6. Two 8-ounce cartons of Borden's strawberry fat .,}Bv { g’ L\& o i Fena)
free milk with an expiration date of 04/21/2025. SRV !' v
b ey o te el
7. Six 8-ounce cartons of Borden's strawberry fat Qugt  Leitiho R 7} ‘)'7"9
free milk with an expiration date of 04/28/2025. e \);Z/bu_)b G P5pat SV 4‘)
8. Fourteen 8-ounce cartons of TruMoo chocolate . ArY o\ C{(_)_"Iln
fat free milk with an expiration date of 4t » N ROVE LS }
04/23/2025. ; + by Boa e
&’_‘\O( —Pﬁ/)_er ?a(.m 3’ 3
9. One S-pound open container of sour cream
with an expiration date of 04/14/2025.
During an interview on 04/29/2025 at 11:45 AM,
Dietary Aide (DA) 1 stated that it was the
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