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P 000 Initial Commentsp

A Complaint Survey investigati
KY00042440, KYO004 2200, and
intimated on 09/23/2024 a
09/26/2024. There was no

identified with KY00043651 ,
KY00042200. However, defici
indentified with KY00042377 a
cited.

Services

Section 5. Provision of Services.

requirements relating to th
residential care services;

KY00043651 ,
00042377 was
concluded on
ficient practice
00042440, and
t practice was
adeficiency was

P 330902 KAR 20:036  Section 5. PlTvision ofP 330

{3) A PCH or SPCH shall mei‘ the following

provisions of

{b) Housekeeping and maint
3 Safety. The condition of th
environment shall be maintai

residents, personnel, and wisitor

This requirement is not met
Based on observation, interv
and facility job descriptions,
the facility failed to ensure t
overall environment was to
such a manner that the safety

Observation of the facility,

soiled floors through the hallg
had strong urine odors, b

nce services.

verall
d to ensure

the safety and well-being of rdfidents,
personnel, and visitors.

evidenced by:

, record review,
was determined
condition of the
e maintained in
and well-being of

as assured.

bn  09/24/2024

through 09/26/2024, revealedithe facility had

The bathrooms
pken tile, and

overflowing trash cans. Contig
revealed resident rooms and
were cluttered, and

ed observation
e activity area

completion

Floors wil be swept and mopped per shift
or as nepded: On 10/04/2024 floors n
hallways [were swept and mopped. POC
Completipn date 10/6/2024

The adm|nistrator will ensure this is being
done by] making random watk throughs
daily

Bathroorhs will be checked and cleaned
every hours and as needed. On
10/04/2424 bathrooms were cleaned and
checked { for cleanliness and cleaned if
needed. |POC completion date 10/4/2024
The admynistrator will ensure this is being
done making tandom daily walk
lhroughj

Trash will bg taken out from all bathrooms

hatlways and fooms every shift gr as needed

Trash was fken ot from all areas. POC
d

te 10/4/2024

Resident roofhs will be systemized and cleaned
weekly and dpily as needed
Resident's rodms were organized and cleaned on

10/4/2024. OC completion date 10/4/2024

Aides are regponsible to ensure the cleanhiness
of the bathr%ms, floors, resident rooms and the
garbage is tagen out daily or as needed

Al aides werp educated on 10/22/2024 on the
importance @ the cleanhiness and the task each
1s responsiblg for

LABORATORY DIREGTORS (R
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p 330 Continued From page 1

had strong odors. Further,
missing tight fixtures, light swit
unsecured piece of plywood w
the ceiling.

The findings include:

Review of the facility's job des
"Maintenance", undate
responsibilities included pe
maintenance and repairs
grounds and provide preventa
of equipment.

Review of the facility's policy
"Housekeeping/Environment
dated 07/1997, revealed t
procedure | was to remove litt
from the floors as a dai
procedure. Further review re
il included providing clean
attractive surroundings, and
control infectious germs.

Review of the facilitys docume
List", und ated, revealed staff wo
duties at each  shift
sweeping/mopping haliways fl
restrooms, taking out trash, and
clean linens.

Review of the facilitys docu
Room Cleaning”, undated, r
schedule for cleaning in the
review revealed resident roo
between Monday-Thursday
instruction and other areas to
facility were scheduled the rest

Observation of Hall 100, on 09,

330

e facility was
covers, and an
hanging from

ription titled,
revealed
rming general
building and
e maintenance

ed,

olicy’, revision
purpose of

, dust, and soil
maintenance

led procedure

hygienic, and
prevent and

titled, “To-Do
perform these
hich  included
rs, cleaning alf

aking beds with

nt titled, "Daily
ealed a weekly
acility. Further
were divided
ith cleaning
cleaned in the
f the week.

4/2024 at 1:00

The missing light fi

Plywood hanging fr

date 10-30-24

attention of the ad

reporting issues to
correct and timely
10/22/24

All Maintenance iss

PRINTED: 10/15/2024
FORM
APPROVED

10-21-24 by mainterjance. All light switch
covers have been reglaced on 10-22-24.

been fixed on 10-29

res were repaired on

ceiling in 200 hall has
R4, POC completion

administrator will effsure each issue is
addressed in a timely manner. On 10/22/24
all staff were educatpd on the importance of

v
- Y

es will be brought to the
inistrator and the

ministration in a
anner. POC completion

L__ PM, revealed Resident (R) #3's Bedroom floor {
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was covered with a wet black
areas of the floor and was tra
the room. Door facings were s
brown substance on th
observation revealed Hall 100
dried on the floor outside o
Further observation revealed H
bathroom had strong urine
gnats flying around, and the
filled with soiled briefs.

A second observation of
09/26/2024 at 2:30 PM, reve
sticky and smeared with g
bathroomon Hatl 100 was soile
musty odors, one sink was co
substance. Observation of Hal!
were sticky and smeared wit
bathroom #1 was soiled and gr
was overfilled with trash. Sin
soiled with a splattered brown
200 bathroom #2 was locked a
09/24/2024, but open on 09/
strong musty odors. Further o
200 short hall bathroom #3 re
overfilled, floor was soiled
cabinet was missing a door an
was soiled with black subs
bathroom had strong musty o

In an interview with Resident A
059/24/2024 at 12:40 PM, shes
performing mare housekeeping
stated all RAs were required to a
and complete housekeeping tas
there was not enough staff clean
environment clean and sanitized
stated the resident deserved to |

p330

ubstance on atl
ed throughout
with a dried
Continued
d coffee spills
nother room.
100 women's
rs, numeraus
rbage can was

it 1 00, on
floors were

e. Men ' s
and had strong
red with a black
0 revealed floors
grime. Hall 200
y, and trash can
nd mirror were
bstance. Hall
out of order on
/2024 and had
rvation of Hall
aled trash was
h grime, sink
under the sink
nce, and the
rs.

e(RA) #1,0n
ed she was
ties. She

ist resident
but felt that
g to keep the
he further

ein a facility

Floors will be swept
as needed

Floors have been sw
completion 10/4/24]

All sinks will be clear

needed. Administra
walk throughs daily.
sinks were cleaned.

200 hall bathroom
in working order. P

10/4/2024 bathrooh was checked to ensure

repairs were compl

Cabinet door in shot

POC Completion da

Housekeepers and R
serviced on their jol
10/22/2024

?nd mopped per shift or

ppt and mopped. POC

ed every 2 hours or as
r will make random
POC Date 10/4/2024 all

s been repaired and is
completion date

ed

hall has been repaired
10/4/2024

A have been re-in
responsibilities on
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In an interview with Administra
09/25/2024 at 10:00 AM, shes
were required to assist with ho
duties as the facility only had o
housekeeper. She stated the st

a cleaning schedule, but it had

with short staff to keep the facil
stated she had not believed the
clean and sanitized the way it s
Further she stated she and the
to do better job to ensure the rg
comfortable and had a clean ha
environment

330

r, on

ed that all RAs
ekeeping

hired

had followed
en difficult

clean. She
cility was
buld be.
aff would need
idents were
he-like

3

building. Staff re-in
POC COMPLETION

All staff has been re-]n serviced on the
importance of the clpanliness of the

rviced on 10/22/2024.
TE 10/22/2024
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