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Mayking Head Start Provider Type: L350589CLR No:LICENSED TYPE I

Provider Address: 15 Highway 3410, Mayking, KY, 41837 57Capacity:

Sexton, Hazel ReneeDirector(s):Owner(s): Leslie, Knott, Letcher, Perry Counties Head Start Program, Incorporated
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Inspection Information

Investigation

Date Concluded: 08/24/2021 3:06 PMDate Initiated: 08/02/2021 10:20 AM

No. of Children Present:

Inspection No: 307933

Inspection Report

Supervision In Compliance

Staffing Requirements In Compliance

Employee Records Not In Compliance

405 - TB Verification Not In Compliance

922 KAR 2:090. Section 11. Staff Requirements.
 (1) Child-care center staff:
  (b) Shall provide, prior to employment and every two (2) years thereafter:
   1. A statement from a health professional that the individual is free of active tuberculosis; or
   2. A copy of negative tuberculin results.

Findings:

General: Based on review of documentation, the surveyor found that a staff’s (DOH: 09/27/93) file did not contain documentation of a current TB skin test or a statement from a 
health professional that the adult was free from active tuberculosis. Through interview with staff, the surveyor learned that the staff person's TB skin test was no longer current in the 
year of 2020 and that the staff person did not receive an updated TB skin test in the year for 2020 due to COVID.
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