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INITIAL COMMENTS

The following citations represent the findings of a
resurvey at the above named facility conducted
on 03/05/24.

26-41-206 (e) (1) Facility Food Storage

(e) Food storage. Facility staff shall store all
food under safe and sanitary conditions.

(1) Containers of poisonous compounds and
cleaning supplies shall not be stored in the areas
used for food storage, preparation, or serving.

This REQUIREMENT is not met as evidenced
by:
KAR 26-41-206 (e)

The census equaled 18 residents. The sample
included 3 residents. Based on interview and
observation for all residents receiving meal
services, Administrator A failed to ensure the
facility staff stored all food under safe and
sanitary conditions.

Findings included:

- Observation during the initial tour on 03/05/24
at 10:31 AM revealed a kitchen.

Observation of the cabinets revealed the
following food, which was not sealed: one plastic
bag containing hamburger buns.

Observation of the freezer revealed the following
foods, which were not sealed: one Ziploc bag
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containing sausage and one Ziploc bag
containing cookies.

Interview on 03/05/24 with Administrator A
confirmed the above listed food items were not
sealed.

Electronic interview on 03/06/24 at 10:05 AM
with Administrator A confirmed all residents eat at
the facility.

For all residents receiving meal services,
Administrator A failed to ensure the facility staff
stored all food under safe and sanitary
conditions.

26-41-207 (a) (b) Infection Control

(a) The administrator or operator of each
assisted living facility or residential health care
facility shall ensure the provision of a safe,
sanitary, and comfortable environment for
residents.

(b) Each administrator or operator shall ensure
the development of policies and implementation
of procedures to prevent the spread of infections.
These policies and procedures shall include the
following requirements:

(1) Using universal precautions to prevent the
spread of blood-borne pathogens;

(2) techniques to ensure that hand hygiene
meets professional health care standards;

(3) techniques to ensure that the laundering and
handling of soiled and clean linens meet
professional health care standards;

(4) providing sanitary conditions for food service;
(5) prohibiting any employee with a
communicable disease or any infected skin
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lesions from coming in direct contact with any
resident, any resident ' s food, or resident care
equipment until the condition is no longer
infectious;

(6) providing orientation to new employees and
employee in-service education at least annually
on the control of infections in a health care
setting; and

(7) transferring a resident with an infectious
disease to an appropriate health care facility if
the administrator or operator is unable to provide
the isolation precautions necessary to protect the
health of other residents.

This REQUIREMENT is not met as evidenced
by:
KAR 26-41-207 (a)

The facility reported a census of 18 residents.
The sample included 3 residents. Based on
interview and observations for all residents living
in the facility and receiving meal services,
Administrator A failed to ensure the provision of a
safe, sanitary, and comfortable environment for
residents.

Findings included:

- Observation during the initial tour on 03/05/24
at 10:31 AM revealed a kitchen.

Observation on 03/05/24 at 12:13 PM revealed
staff serving residents lunch time meal. Lunch
included roast beef salad sandwiches, soup,
chips and a cookie.
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Observation on 03/05/24 at 12:45 PM revealed
Certified Nurse Aide (CNA) B cleaning up lunch
time meal. CNA B placed the leftover sandwiches
in a Ziploc bag. CNA B failed to wear gloves to
handle the leftover food.

Interview on 03/05/24 at 01:04 PM with
Administrator A confirmed staff were to wear
gloves when handling food.

Electronic interview on 03/06/24 at 10:05 AM
with Administrator A confirmed all residents eat at
the facility.

Facility's "Food Handling Infection Control" policy
(no date) recorded, " It is the policy of the facility
to procure, store, prepare, distribute, and serve
food under sanitary conditions following proper
sanitation and food handling practices to prevent
the outbreak of foodborne illness in accordance
with State and Federal Regulations
...Ready-to-eat foods should not be touched with
bare hands."

For all residents in the facility receiving meal
services, Administrator A failed to ensure the
provision of sanitary conditions for food
preparation.
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