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Inspection Report

Director Requirements

280 - Altered/Falsified Records Not In Compliance

922 KAR 2:110. Section 4. Director Requirements and Responsibilities.
 (1) Effective with the adoption of this administrative regulation, a director shall:
   (o) Assure each mandatory record specified in Section 3 of this administrative regulation has not been altered or falsified;

Findings:

General: Based on Review of Documentation, and interview, the facility failed to meet this regulatory requirement.  On 6/11/14 allegations involving a falsified training certificate were 
reported to the DRCC office and a copy of the certificate in question was submitted.  The date of the training class was listed on the certificate as 11/1/13.  Interviews with the facility's 
administrative staff and the person identified as the trainer of the class revealed that the staff person whose name was written on the certificate as a participant did not attend the 
training class.  Two (2) administrative staff stated during interview that the person's name was not listed on the 11/1/13 attendance sheet.  The trainer reviewed the certificate in 
question during the investigation and stated, "I did not write the participant's name on the training certificate, it is not my handwriting.  Most of the time I write the names on all of the 
certificates, but occassionally I get an administrative person to assist me".  The trainer pulled all the training certificates from the same 11//1/13 class that she had at her faciltiy to 
compare them to the certificate in question during the investigation and stated, "The certificate in question looks different from the ones at my facility because part of the line is 
missing in the space provided to write the participant's name on the certificate in question".  Therefore, the name on the certificate appears to have been altered/falsified.
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