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{P 000} {nitial Comments {P 000}
A onsite Revisit Survey was initated on
05/28/2024 and concluded on 05/28/2024. It was
determined the facility had achieved substanital
complaince on 04/02/2024 as alleged.
Survey Date: 03/05/2024-03/08/2024
Survey Census: 40
Sample Size: 12
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P 000! Initial Comments P 000 Hus plan of correctinn s bemng
A Complaint dhd Re-licgnsure survey was completed soley for e g
initiated on 03/05/2024 and concluded on complyimg with the repulatory
03/08/2024. Complaints KY00032605, .
KY00034630, KY00035481, KYO0038146, requirements by virtue of
KY00037360, KKY00040023, KY00040258, and completing this pl o of
KY00041928 were investigaled during the course . .
of the survey. Complaints KY00032605, con ?CUO”'ThE facility e, not
KY00036146, KY00037360, KY00040023, and admil Lo or acquese m ha claim of
KY00040258 were wilhin regulatory .
requirements. reguldlory violatior  1he
v statements made here hould no
Complaints KY00034630, KY00035481, and | e :
KY00041928 were not within regulztory he consented as admiss an ni
compliance and deficient practice was cited. The regulatory violation or any I Inlity
facility's census was 40. resulting lrom any (egulato
P 185 902 KAR 20:036 4(1)(a)1-4 Section 4. Provision | P 185 violation
of Services P185
{1) Basic health and health related services. 1. Uncertain at this time how
(a) APCH or SPCH shall provide basic health diagnoses pertains to any
and health related services, including: incldents . Residents of Valley
“ " Haven Personal Care Home all
1. Supervision and monitoring of the resident o have a SMI diagnosis that we
;sastl'ﬁ that the resident's health care needs are care for dally.
2. prarvision of self-administration of No other residents identified as
medications: o harmed by or because of this
3. Storaga and conlrol of medications; and incident.
4 Asranging for therapeutic services ordarad by The foll .
ihe resident's health care practitioner, if the e following were Interviewed:
services are not available in the facility. R1 stated he feels safe in smoke
reoms, he loves living here. He
also stated he is not scared
o because he doesn't fee! like
anyone |s going to hurt him or
_make him unsafe. —_—
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P 185 Continued From page 1 P 185 R2 stated he has no issues with
 smoke rooms, he likes living
| here, he has never felt unsafe,
' i R3 stated why are you asking me
these questions ? | like the
smoke rooms when it rains we |
This requirement is not met as evidenced by stay dry and warm in winter .
Based on observation, interview, and record I am safe here. Are you asking
review, il was delermined the facilily failed to
provide supervision and monitoring of the everyone else this ?
residents 1o assure that ths residents' health care R4 states | have lived here for
needs were met for three (3) of twelva (12) v long time and have no problems
sampled rasidents, Resident (R)1, RS, and R12, with smoke room or anyane ‘
.The findings include: ) living here. Living here Is alright,
Review of the dacument, "Resident Rights," 2. Metal trash cans were removed
azled 1%925! l)'ei;eqled the '?ﬂ?y "'1103: car(auf‘or | from premises. items were
e reside, a manner enhancss (the
; ' : removed on 3-27-2024 two jogq
resident's) quality of life .
) quality metat cans and six metal ash 3 C;]
1. Review of the health record revealed the facility trays. Metal cans were replaced
admilled R1 on 07/07/2016 with a diagnosis of with non flammable rubber trash |
LGl cans as well as rubber ash trays
Review of the health record revealed the facility on 3-27-24 . They were filled
admitted R2 on 10/04/2023 wilh diagnoses that with sand for smoking purpases
included paranaia, schizophrenia, and anxisty, also on 3.27.24. ‘
Review of the "Discharge Summary Final Stalf was educated by !
Reporl,” dated 02/28/2024, revealed R1 was administrator and state |
admifled (o the acule care z«:;pllli: 1on edt ombusdsman |
02/24/2024. The report read tha presented to K
the hospilal from hisher assisted living facility on abuse and neglect on 3 |- Ao
| stalus posl (s/p) assaull with an acute right 3/12/2024. Staif was also
| Subdural Hemaloma (abbravialgd SDH and educated on supervision and
meaning a bruise inside the resident’s skull). R1 safety of all residents on -~
also suffered a nasal fraclure, and facial 3/28/24. Please see attached =g
[ tacerations The acule care hospital discharged ; . see a ache
R1 on 02/28/2024, According to the report, inservice sheets for signatures of |
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P 185 | Continued From page 2 P 185 all employess who attended
procedures during R1's hospilal slay were educational meeting.
debridement and closure of laceration on
02/24/2(‘:24. %L’s p;ig\ary di*st:harg?1 diagnosis 3. Incident between R6 and RS
was acule subdural hemaloma, right side, happened wh ;
Secondary discharge diagnoses were facial d ppencd when in med.""e n
lacerations, nasal fraclure, distocaled intraccular 2yraom on 1-6-22 .Residents
lens, left eye, anisocoria (meaning dilferent size were visible to staff. Incident
Pupiis), subconjunctival hemorrhage and between R7 and R12 occurred
chemosis, periorbilal edema and ecchymosis, 24. ;
both eyes, (meaning bolh of R1's eyes were lon 3-24-21. These files are
swollen and bruised), schizoptienia, ocated in shed .Due to these
hypertension, chronic obstructive pulmonary ¥ incidents occurring two and
disease, and diabetes, three years ago , files are
ch
During an interview, on 03/05/2024 at 3:00 PM, | 2nged yearly and relocated to
R1 stated helshe has lived at the facility for "a shed to be held for five years.
long time," and that last month R2 "busted me Former administrator was
upside all over my whole body." R1 staled R2 hit terminated shortly “aftier” this
him/her "hard" and the incident happaned at i
nighttime after dinnar. R1 stated he/she and R2 neident occurred on 9-24-21,
were the only residents on the "smoke porch." R1 resulting in resident hitting their
slaled hefshe said the phrass "The price is right, head on window. R2 and R1
man" lo R2, and then R2 "grabbed a metal Irash occurred two years aft
can and started hilling me.” R1 stated R2 "hit me tel Y er
on my head so hard il bent the metal can.” R1 Immediately staff had state
staled he/she went lo the hospital and had police remove R2 from facility,
staples in hisher head |h;l homedh:a;thh w'-;:ldd he s now in Jail with charges
take out in two (2) days. R1 staled hismer hea
"hurt a little,” and had pain medicine if he/she p’e“_ed R1was transported to
needed i hospital.
I Frequent monitoring of
Further inlerview revealed R1 stated he/shs had areas/smoking porch will be
not had any problems with R2 befara R2 hfl im Ie/m nte di"Jth hourly |
him/her R1 stated the two residents were just pleme #ith hourly log
silting on the "smoke porch” when R2 allacked and initialed by supervising staff
him/her that observed residents within
hour. { Please see attacl
During an inlerview, on 03/07/2024 at 8 29 Al hourl ( | ;e attached
the Guardian-Allemate of R1 (G-All) slated he tourly log sheet )
visited R1 in the acule-care hospilal because the
STATE FORM e JYPPY U continuation sheot 3 of 7
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VALLEY HAVEN REST HOME

P 185 | Continued From page 3 P i85

Guardian of R1 was not avaitable at the time. 4. Logs will be reviewed for
| G-Alt stated R1 lold him he/she was altacked, comliance dally for fourteen
‘ and said R1 said semething lo R2, end then R2 days then weekly on going by
alLack§£1. T!;ehG-AIl stated R1 complained of administrator,
a headache and histher eyes were fesling waird. . i
G-Alt stated R1 had slwu{s and was ablg to tell 5 4/02/2024 wilt be compliance e H
G-Alt whal had happened lo him. date.

Observation, on 03/05/2024 al 11:00 AM,
revealed the facility’s "smoke porch" was a
partially enclosed area on the front of the facility
| and was accessed by going out of the facilty's v
| front door. The “smoke porch” was nat visible to
slaff who were inside the facility. Further
observation revealed on the “smoke porch* there
was a metal garbage can.

Observalion, on 03/05/2024 at 3:15 PM, revealed
R1 had approximately eight (8) staples securing a
wound on the top and center of hisiher head The
wound was clean and dry, with no drainage, and
the staples were intact. There were faint red

| circles around the pupils of R1's eyes.

During an interview, on 03/07/2024 at 2:30 PM,
R10 staled on the evening R1 was attacked by
R2 he/she was silling in the common area wailing

| 1o "round up the residents” for medications,

| meaning R10 would let some of the other

| residenls know the Med Tech was ready to
distribule medication. R10 staled he/she saw R2
kick R1 in the face and he/she told Med Tech 2

| about it

During an interview, on 03/07/2024 at 2:00 PM,
Resident 11 slaled R2 “was always mad."

During an inlerview, on 03/06/2024 at 8:33 PM,
Med Tech 2 sltaled she was the first staff member
to the scene of the altack by R2 on R1 on the
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P 185| Conlinued From page 4 P18s

evaning of 02/23/2024. Med Tech 2 stated
Resident 10 came and got her because she was
in the medication room giving evening meds. Med
Tech 2 staled when she got to the "smoke porch*
R1 was on the ground and “hollering.” When R1
sat up, Med Tech 2 slaled she saw blood on R1's
scalp and called 911. Med Tech 2 slaled she
stayed with R1 while the Administrator prepared
the paperwork for the Emergency Medical
Services (EMS) team,

Further interview revealed Med Tech 2 stated she
saw R2 leaving the "smoke porch” where the
incident occurred. She heard later that after the
altack, R2 went back into the facility and started
rolling cigarettes. Med Tech 2 stated she gol off
shift and went home while the Administrator and
Med Tech 1 stayed at the facility until the Stale
Trooper came and got R2. Med Tech 2 stated
when she came lo work the next moming, R2
was not at the facility.

During an interview, on 03/05/2024 at 2:35 PM,
the Administrator staled R1 came home from the
hospital last Thursday evening. She stated the
police arrested R2 in the acute care facility on the
night after R1 was injured and R2 was now in jail.
Tha Administrator staled although no one saw R2
hit R1, R2 told the police that he/she did hit R1
with a metal garbage can and kicked him/her in
the head because the resident wanted o get out
of the facility. The Administrator stated she had
known R2 for about five (S) years from a previous
facility, and that the resident “had issues but
he/she had never violently allacked other
residents.”

Further interview revealed the Administrator
slated if residents were fighting, she and the
facility stalf were lrained to separale the residents
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and de-ascalale the situation. She stated she did
not know what Iriggered R2 to attack R1 with a
metal garbage can, and "we could remove" the
metal garbage cans. The Administrator stated
residants of the facility had a right to be safe, and
we "lry to intervene” befare the siuation pels out
of control. However, in the case of R2 hitting R1,
the Administrator stated no staff were present to
intervene

2 During an interview, on Q3/06/2024 at 2:15 PM,
R6 slated he’she remembered that one, and v
"haled to think about him/her.” R6 slated ha/she
recalled it was a couple of years ago when R5
kept calling himmer insulting names. R6 siated
he/she was handling it at first but got to the point
when he/she “could not handle it and hefshe
shoved R5."

During an interview, on 03/07/2023 at 10 45 AM,
the Administralor siated she did an investigation
of the incident between R6 and RS and called
Adult Proleclive Services (APS), but the file of the
investigation was in a storage shed

3. During an interview, on 03/06/2024 at 11°43
AM, R13 staled he/she racalled that one day a!l of
a sudden R7 slarled fighling with R12 and that
was why one of the facilily's windows on the
"smoke porch” was covered with a board R13
stated the former Adminisirator “called the cops
and she took R7 (o the psych unit and R12 to tho
hospital.”

Observalion on 03/07/2024 al 3.10 PM revealad
the glass was missing from one of the windows of
the factlity's “smoke porch * A board replaced the
hole where the glass window had been

Dunng an interview, on 03/06/2024 al 8:33 AM,
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Med Tech 2 stated she recalled Ihat about one
month afler she started working at the facility, she
recalled that R7 put R12's head through a glass
window, but it was so long ago she did not
remember any more delails.

During an interview, on 03/06/2024 at 2:35 PM,
the Admimistrator stated the incident when R7
staned fighling with R12 happened "before her
time," and she had no recall of the event.
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