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P ooo Initial Comments 

A Relicensure and Complaint Survey was initiated 
on 10/07/2025 and concluded on 10/09/2025 with 
deficient practice related to the Reticensure 
Survey. 

Deficiencies were issued related to KY00040795 
al P0057, P0059, and P0315. 
Deficiencies were issued related to KY00042866 
at R0805. 
Deficiencies were issued related to KY00045945 
at P0058. 
Deficiencies were issued related to KY00046303 
at P0370 and R0805. 
Deficiencies were issued related to KY00046676 
at P0105 and R0805. 
Deficiencies were issued related to KY00047288 
at P0105 and P0355. 

No deficiencies were issued related to 
KY00036913,KY00040874,KY00041473, 
KY00041513,KY00045076, KY00046300, 
KY00046449/KY00046454, and KY00046671. 

Based on the findings of this survey, the facility 
failed to have an effective system in place to 
ensure thorough pre-employment background 
checks were performed, failed to ensure each 
resident's rights were protected related to being 
free from mental and physical abuse. and failed 
to thoroughly investigate allegations of abuse to 
prevent further abuse. 

Review of Caregiver (CG) 1 's criminal record, 
dated 09/10/2024, revealed two separate cases 
that involved criminal charges. The criminal 
record check was done by a third-party vendor 
and not directly through the Administrative Office 
of the Courts or the Kentucky State Police. The 
facility did not investigate to determine what the 
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Based on findings of this of this 
facility failed effective system in 
place to ensure pre employment 

background check to ensure resident 
being free from mental and physical 
abuse. 

CG 1 criminal record dated 9-10-24 
revealed two separate criminal 
charges. The background check 
from a third party vendor didnt't 
specify what the charges was.Facility 
has to go thru KSP and or AOC to 

10/20/25 
get information for pre employment 

and to have all information is needed 
to ensure all residents will be safe 
around the individual being around 

residents. 

CG1 was determined by video that 
R6 had recorded Cg1 calling R6 
mental and a fucking retard when 

asked for a washcloth and CG1 was 

rude to him as well. 
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