
Kentucky
Agency Kentucky Office of Inspector General, Division of Health Care

Contact Robert "Kevin" Byrd

Licensure Term
Assisted Living Communities with three licensure options:
1. Social Model
2. Basic Health Services
3. Dementia Care

Definition
"Assisted living community" means a licensed facility that provides sleeping 
accommodations and assisted living services set forth in the assisted living community's 
lease and policies for 5 or more adult persons not related within the third degree of 
consanguinity to the owner or manager;

The definition of "long-term care facilities" expanded to include Assisted Living 
Communities in 2022.

Opening Statement
Assisted living communities must be licensed by the Office of Inspector General. Assisted 
living communities are considered private business entities and no public funding is 
available for services provided in this setting.

Facility Scope of Care
The assisted living community shall provide each resident with access to the following 
services according to the lease agreement: 

robert.byrd@ky.govE-mail

Web Site https://www.chfs.ky.gov/agencies/os/oig/dhc/Pages/ltc.aspx

Regulatory and Legislative Update
There are no changes in 2026

Move-in Requirements Including Required Disclosures/Notifications
An assisted living community must require a medical examination prior to admission of a 
resident. An assisted living community must complete a functional needs assessment for 
each resident in accordance and provide a copy to the resident. An assisted living 
community must provide each resident with a copy of the resident's rights.
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A  ssistance with activities of daily living and instrumental activities of daily living;
 Three meals and snacks made available each day, with flexibility in a secured dementia

care unit to meet the needs of residents with cognitive impairments who may eat outside
of scheduled dining hours;

S cheduled daily social activities that address the general preferences of residents;
A  ssistance with self-administration of medication; and
 Housing. 

The assisted living community may provide residents with access to basic health and 
health-related services. If an assisted living community chooses to provide basic health 
and health-related services, the assisted living community shall supervise the residents

In addition to these minimum services required, an assisted living community with 
dementia care shall also provide: 

A  ssistance with activities of daily living that address the needs of each resident with
dementia;

 onpharmacological practices that are person-centered and evidence-informed;
 nformational services educating persons living with dementia and their legal and

designated representatives about transitions in care and expectations of residents while in
care;

S ocial activities offered on or off the premises of the licensed assisted living community
with dementia care that provide residents with opportunities to engage with other
residents and the broader community; and

B asic health and health-related services. 

Limitations of Services
A resident shall be ambulatory unless due to a temporary condition. 

"Ambulatory" means able to walk, transfer, or move from place to place with or without 
hands-on assistance of another person, and with or without an assistive device, including 
but not limited to a walker or a wheelchair. 

"Temporary condition" means a condition that affects a resident as follows: 
 The resident is not ambulatory before or after entering a lease agreement with the

assisted living community but is expected to regain ambulatory ability within 6 months of
loss of ambulation, as documented by a licensed health care professional, and the assisted
living community has a written plan in place to mitigate risk; or

 he resident is not ambulatory after entering a lease agreement with the assisted living
community but is not expected to regain ambulatory ability, hospice services are provided 
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Medication Management
Medication administration restricted to communities licensed as ALC-BH and ALC-DC. 

The assisted living community provides assistance with self-administration of medication 
that is prepared or directed by the client, the client's designated representative, or a 
licensed health care professional who is not the owner, manager, or employee of the 
assisted living community.

Prior to providing medication management services, the facility shall have a nurse or other 
licensed health professional conduct an assessment that shall: 

B e face-to-face with the resident;
 etermine what medication management services will be provided and how the services

will be provided;
 nclude an identification and review of all medications the resident is known to be 

taking. The review and identification shall include: 
 dications for medications;
S ide effects; 

Resident Assessment Requirements and Frequency
The assisted living community shall complete a functional needs assessment for each 
resident and provide a copy to the resident upon move-in and as needed with updated 
information if there is a change in the resident's condition, but no later than once every 12 
months. The assessment uses a standardized form.

The functional needs assessment shall be used to ensure that the prospective or current 
resident: 

 Meets the eligibility criteria;
 as at least minimal ability to verbally direct or physically participate in activities of 

daily living (ADL) or instrumental activities of daily living (IADL) during the time in which
assistance is provided;

 s free from signs and symptoms of any communicable disease that is likely to be
transmitted to other residents or staff;

 Does not have any special dietary needs that the facility is unable to meet; and
 Does not require 24 hour nursing supervision. 

by a licensed hospice program licensed or other end-of-life services are provided by a 
licensed health care provider, as documented by a licensed hospice program or other 
licensed health care professional, and the assisted living community has a written plan in 
place to mitigate risk.
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C  ontraindications; and
P ossible allergic or adverse reactions, and actions to address these issues; 
 Identify interventions needed in the management of medications to prevent diversion of

medication by the resident or others who may have access to the medications; and
P  rovide instructions to the resident and designated contacts or legal representatives on

interventions to prevent diversion of medications, such as misuse, theft, or illegal or
improper disposition of medications. 

The ALC-BH or ALC-DC shall reassess the resident's medication management if the 
resident presents with symptoms or other issues that may be medication-related and no 
later than every 12 months. 

The ALC-BH or ALC-DC shall document in the resident's record any refusal for an 
assessment for medication management and document the discussion in the resident's 
record of the possible consequences of the resident's refusal with the: 

 esident;
R ident's designated contact person or legal representative; or
B oth individuals. 

For each resident receiving medication management services, the ALC-BH or ALC-DC shall 
develop and maintain a current individualized medication management record for each 
resident based on the resident's assessment. 

The medication management record shall be updated if there is a change and contain: 

 statement describing the medication management services that will be provided to 
the resident;

 description of storage of medications that: 
  based on the resident's needs and preferences;
R uces risk of diversion; and
 I consistent with the manufacturer's directions; 
 cumentation of specific instructions relating to the administration of medications to

the resident;
 dentification of persons responsible for monitoring medication supplies and ensuring

that medication refills are ordered on a timely basis;
 dentification of medication management tasks that may be delegated to unlicensed

personnel;
 rocedures for staff to notify a nurse or appropriate licensed health professional if a

problem arises with medication management services; and
 ny resident-specific requirements related to: 
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 cumenting medication administration;
Verification that all medications are administered as prescribed; and
 onitoring of medication use to prevent possible complications or adverse 
reactions. 

Medication reconciliation shall be completed by a nurse, licensed health professional 
acting within the professional's scope of practice, or authorized prescriber for each 
resident receiving medication management services. 

A licensed health professional may administer medications. as authorized under the 
professional's scope of practice or delegate medication administration tasks. 

A nurse or other appropriate licensed health professional may delegate medication 
administration to an unlicensed staff person in an ALC-BH or ALC-DC as follows: 

1.I  administration of oral or topical medication is delegated, the unlicensed staff person
shall have a:

Certified medication aide I credential from a training and skills competency evaluation
program approved by the Kentucky Board of Nursing (KBN); or

K entucky medication aide credential from the Kentucky Community and Technical
College System (KCTCS); and 
2.If  administration of a preloaded insulin injection is delegated in addition to oral or 
topical medication, the unlicensed staff person shall have a certified medication aide II 
credential from a training and skills competency evaluation program approved by the 
Kentucky Board of Nursing (KBN).

An ALC-BH or ALC-DC shall ensure that each nurse or licensed health professional who 
delegates the administration of oral or topical medication, or preloaded injectable insulin 
has: 

S pecified, in writing, specific instructions for each resident and documented those
instructions in the resident's records; and

 ommunicated with the unlicensed personnel about the individual needs of the 
resident. 
The ALC-BH or ALC-DC shall ensure that a nurse or licensed health professional is readily 
available during times the unlicensed staff administers medications in accordance with 

Each medication administered shall be documented in the resident's record. The 
documentation shall include the: 

1.S ignature and title of the staff person who:
a  Administered the medication; or
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b . Delegated a PRN medication.
 edication name, dosage, date, and time administered; and
 ethod and route of administration. 

The staff person shall document the: 

 eason why medication administration was not completed as prescribed, if applicable;
 ny follow-up procedures that were provided to meet the resident's needs if medication

was not administered as prescribed and in compliance with the resident's medication
management plan; and

If a PRN medication is delegated, name of the certified medication aide who
administered a PRN medication. 

At the time of medication setup, the authorized health professional shall document the 
following in the resident's record: 

 Date of medication setup;
 Name of medication;

 uantity of dose;
 Times to be administered;

 oute of administration; and
 Name of the staff person completing the medication setup. 

An ALC-BH or ALC-DC shall develop and implement policies and procedures for giving 
accurate and current medications to the resident for planned or unplanned times away 
from the facility according to the resident's individualized medication management plan. 

The policies and procedures shall state that: 

F or planned time away non-controlled substance, medications shall be obtained from 
the pharmacy or set up by the nurse or authorized health professional; and

F or unplanned time away, if the pharmacy is not able to provide the medications, a nurse
or authorized health professional shall provide non-controlled substance medications in
the amounts and dosages needed for the length of the anticipated absence, not to exceed
7 calendar days.

F or planned or unplanned time away, controlled substance medications shall be obtained
from the pharmacy or other authorized dispensing practitioner and kept in the original
container bearing the original prescription label. 

The ALC-BH or ALC-DC shall: 
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Provide the resident with written information on medications, including any special
instructions for administering or handling the medications;

 lace the medications in a medication container or containers appropriate to the
provider's medication system; and

L bel the container or containers with the: 
R  esident's name; and
 he dates and times that the medications are scheduled. 

An ALC-BH or ALC-DC providing medication management services for over-the-counter 
drugs or dietary supplements shall retain those items in the original labeled container with 
directions for use prior to setting up for immediate or later administration. 

The ALC-BH or ALC-DC shall verify that the medications are up to date and stored as 
appropriate. 

There shall be a current written or electronically recorded prescription for all prescribed 
medications that the ALC-BH or ALC-DC is managing for the resident. 

Prescriptions shall be renewed at least every 12 months or more frequently. 

If an order is received by telephone, the order shall be: 

 ecorded in the resident's medication management record; and
S igned by the physician or health care practitioner as authorized under the 

practitioner's scope of practice within 30 days. 

At the time a written or electronic prescription is received, it shall be: 

 ommunicated to the nurse in charge; and
corded or placed in the resident's record. 

If a staff person becomes aware of any medications or dietary supplements that are being 
used by the resident that are not included in the assessment for medication management 
services, the staff person shall advise the nurse and document that in the resident record. 

Except for the storage of controlled substances that shall be kept under a double lock, an 
ALC-BH or ALC-DC shall store all prescription medications in securely locked and 
substantially constructed compartments according to the manufacturer's directions and 
permit only authorized personnel to have access. 

A non-controlled prescription drug, prior to being set up for immediate or later 
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administration, shall be kept in the original container in which it was dispensed by the 
pharmacy bearing the original prescription label with legible information, including the 
expiration or beyond-use date of a time-dated drug. 

A controlled substance shall: 

ot be set up for later administration; and
 kept in the original container in which it was dispensed by the pharmacy or 

other authorized dispensing practitioner bearing the original prescription label. 

A prescription drug supply for 1 resident shall not be used or saved for use by anyone 
other than the resident. 

Any current medications being managed by the ALC-BH or ALC-DC shall be provided to 
the resident if: 

 he resident's service plan ends; or
 edication management services are no longer part of the service plan. 

The ALC-BH or ALC-DC shall dispose of any medications remaining with the facility: 

 hat are discontinued or expired; or
 pon termination of the service plan or the resident's death. 

Upon disposition, the facility shall document in the resident's record the disposition of the 
medication, including: 

 he medication's name, strength, prescription number as applicable, and 
quantity;
 ow the medication was disposed of or to whom the medications were given;
 ate of disposition; and
 ames of staff and other individuals involved in the disposition. 

An ALC-BH or ALC-DC shall not keep any controlled substances or other habit forming 
drugs, hypodermic needles, or syringes except under the specific direction of a prescribing 
practitioner. 

Controlled substances shall be kept under double lock, for example, stored in a locked box 
in a locked cabinet, and keys or access codes to the locked box and locked cabinet shall be 
accessible to designated staff only. 

A nurse may delegate administration of a regularly scheduled controlled substance to a 
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certified medication aide (CMA) if the medication has been prescribed and labeled in a 
container for a specific resident. 

For a controlled substance ordered on a PRN basis, a nurse may delegate administration to 
a CMA if: 

 he medication has been prescribed and labeled in a container for a specific resident;
 he nurse assesses the resident, in person or virtually, prior to administration of the PRN

controlled substance;
 he nurse assesses the resident, in person or virtually, following the administration of the

PRN controlled substance; and
 he nurse documents administration of the PRN controlled substance by a CMA in the

resident's record. 

There shall be a controlled substances bound record book with numbered pages that 
includes: 

 ame of the resident;
 ate, time, kind, dosage, and method of administration of each controlled substance;
 ame of the practitioner who prescribed the medications; and
 ame of the nurse or CMA who: 
 dministered the controlled substance; or
provided assistance with self-administration of medication by a resident whose medical

record includes a written determination from an appropriately authorized health
professional that the resident is able to safely self-administer a controlled substance under
supervision. 

An appropriately authorized licensed health professional with access to controlled 
substances shall be responsible for maintaining a recorded and signed: 

S chedule II controlled substances count daily; and
S chedule III, IV, and V controlled substances count at least 1 time per 
week. 

All expired or unused controlled substances shall be disposed of, or destroyed no later 
than 30 days: 

 fter expiration of the medication; or
om the date the medication was discontinued. 

If controlled substances are destroyed on-site: 
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 he method of destruction shall render the drug unavailable and unusable;
 he administrator or staff person designated by the administrator shall be responsible

for destroying the controlled substances with at least 1 witness present; and
 eadily retrievable record of the destroyed controlled substances shall be maintained

for a minimum of 18 months from the date of destruction and contain the: 
ate of destruction;
 esident name;

 rug name;
 Drug strength;
 Quantity;

 ethod of destruction;
 Name and signature of the person responsible for the destruction; and
 Name of the witness. 

An ALC-BH or ALC-DC shall be treated the same as a licensed personal care home that 
stores and administers controlled substances in an emergency medication kit (EMK) in 
which case the facility shall comply with the same: 

R  equirement for licensed personnel;
quirements for storage and administration ; and
itation on the number and quantity of medications. 

An ALC-BH or ALC-DC that stores and administers non-controlled substances from a long-
term care facility (LTCF) drug stock shall comply with the limitation on the number and 
quantity of medications. 

An ALC-BH or ALC-DC shall develop and implement procedures to address loss or spillage 
of all controlled substances. 

The procedures shall require that if spillage of a controlled substance occurs, a notation 
shall be made in the resident's record explaining the spillage and the actions taken. 

The notation shall be signed by the person responsible for the spillage and include 
verification that any contaminated substance was disposed of. 

The procedures shall require that the ALC-BH or ALC-DC: 

nvestigate any known loss or unaccounted for prescription drugs;
 ocument the investigation in required records; and

ovide a copy of the detailed list of controlled substances lost, destroyed, or stolen 
to the Office of Inspector General: 
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Staff Scheduling Requirements
Staffing in an assisted living community shall be sufficient in number 
and qualification to meet the 24 hour scheduled needs of each resident 
pursuant to the lease agreement, functional needs assessment, and 
service plan. 

One awake staff member shall be on site at each licensed entity at all 
times. 

An ALC-BH and ALC-DC shall have a nurse readily available in person, by 
telephone, or by other means of live, two-way communication to 
unlicensed staff at times the staff is providing delegated nursing tasks

No employee who has an active communicable disease reportable to 
the Department for Public Health shall be permitted to work in an 
assisted living community if the employee is a danger to the residents 
or other employees. 

When a resident requires hands-on assistance of another person to 
walk, transfer, or move from place to place with or without an assistive 
device, the assisted living community shall have a policy that describes 
how priority will be given by staff sufficient to assist that resident 
during times of emergency when evacuation may be necessary.

Administrator/Director Education and Training Requirements
An assisted living community shall have a designated manager who is at least 21 years of 
age, has at least a high school diploma or a High School Equivalency Diploma, and has 
demonstrated management or administrative ability to maintain the daily operations.

 ivision of Audits and Investigations as soon as practical; and
 ivision of Health Care. 

Direct Care Staff Education and Training Requirements
Prior to working independently with residents and within 30 days from the date of hire, all 
staff and management shall receive orientation education that addresses the topics with 
emphasis on those most applicable to the employee's assigned duties. 

 esident rights;
Community policies;
 dult first aid;
Cardiopulmonary resuscitation unless the policies of the assisted living community state

that this procedure is not initiated by its staff, and that residents and prospective residents 
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are informed of the policies; 
A ult abuse and neglect;

 lzheimer's disease and other types of dementia;
E mergency procedures;

 ging process;
A istance with activities of daily living and instrumental activities of daily living;
P articular needs or conditions if the assisted living community markets itself as 

providing special programming, staffing, or training on behalf of residents with particular 
needs or conditions; and

A sistance with self-administration of medication. 

All staff and management shall receive annual training applicable to their assigned duties 
that addresses no fewer than 4 of the topics listed, 1 of which shall be Alzheimer's disease 
and other types of dementia.

The manager or director)of an ALC-DC shall complete at least 10 hours of annual 
dementia-specific training.

All direct care staff who work in the facility's secured dementia care unit staff shall receive 
at least 8 hours of dementia-specific orientation within the first 30 days of working in the 
secured dementia care unit. Until this initial training is complete, an employee shall not 
provide direct care unless there is another employee on site who has completed the initial 
8 hours of training on topics related to dementia care and who can act as a resource and 
assist as needed. 

The orientation shall include: 

 Information about the nature, progression, and management of Alzheimer's and other
dementia illnesses and disorders;

 ethods for creating an environment that minimizes challenging behavior from
residents with Alzheimer's and other dementia illnesses and disorders;

 ethods for identifying and minimizing safety risks to residents with Alzheimer's and
other dementia illnesses and disorders; and

 Methods for communicating with individuals with Alzheimer's and other dementia
illnesses and disorders; 

All direct care staff members an ALC-DC shall also receive orientation training within the 
first 30 days of caring for residents that includes at a minimum: 

a  General training, including:
1. evelopment and implementation of comprehensive and individual service plans;

Copyright 2026 National Center for Assisted Living



Quality Requirements
Each ALC, ALC-BH, or ALC-DC shall engage in quality management activity appropriate to 
the size of the facility and relevant to the type of services provided. 

"Quality management activity" means evaluating the quality of care by: 

iewing resident services, complaints made, and other issues that have occurred; and
 termining if changes in services, staffing, or other procedures need to be made to

ensure safe and competent services to residents. 

Documentation about the facility's quality management activity shall be: 

 Maintained for at least 2 years; and
 vailable to the Office of Inspector General at the time of the survey, investigation, or

renewal. 

S kills for recognizing physical and cognitive changes in residents;
 eneral infection control principles; and
E mergency preparedness training; and 

b)S pecialized training in dementia care, including:
he nature of Alzheimer's and other dementia illnesses and disorders;

 he unit's philosophy related to the care of residents with Alzheimer's and other
dementia illnesses and disorders;

 he unit's policies and procedures related to the care of residents with Alzheimer's and
other dementia illnesses and disorders;

B ehavioral problems commonly found in residents with Alzheimer's and other dementia
illnesses and disorders;

P ositive therapeutic interventions and activities;
S kills for maintaining the safety of the residents; and
 The role of family in caring for residents with Alzheimer's and other dementia illnesses

and disorders; 

Direct care staff an ALC-DC shall complete a minimum of 16 hours of specialized training 
in dementia care (which must include 6 hours approved by the Office of Dementia 
Services within the first 60 days) and a minimum of 8 hours of specialized training in 
dementia care annually thereafter.

Infection Control Requirements
All direct care staff members shall receive orientation training that includes general 
infection control principles. 
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Emergency Preparedness Requirements
Each ALC, ALC-BH, and ALC-DC shall have a written emergency disaster plan that: 

 ontains a plan for evacuation, including how priority will be given to assist a 
resident during an evacuation who requires hands-on assistance from another person 
to walk, transfer, or move from place to place with or without an assistive device;

 ddresses elements of sheltering in place or provides instructions for finding a safe
location indoors and staying there until given an all clear or told to evacuate;

 dentifies temporary relocation sites; and
 etails staff assignments in the event of a disaster or an emergency; 

Each ALC, ALC-BH, and ALC-DC shall
P ost an emergency disaster plan prominently;

 rovide building emergency exit diagrams to all residents;
P ost emergency exit diagrams on each floor; and
 ave a written policy and procedure regarding missing tenant residents.
P ovide emergency and disaster training to all staff during the initial staff orientation and

annually;
 ake emergency and disaster training available to residents annually. 

Staff who have not received emergency and disaster training shall work only if staff trained 
for emergencies and disaster are also working on site.

Disaster planning and emergency preparedness plan. 
(1) Each ALC, ALC-BH, and ALC-DC shall:
(a) Have a written emergency disaster plan that:

Each ALC, ALC-BH, and ALC-DC shall maintain written policies and procedures that are up-
to-date and include infection control practices that address: 

 T e prevention of disease transmission; and
leaning, disinfection, and sterilization methods used for equipment and 

the environment. 

Policies and procedures. Each ALC, ALC-BH, and ALC-DC shall maintain written policies and 
procedures that are up-to-date and include:
Infection control practices that address: 

 prevention of disease transmission; and
C ing, disinfection, and sterilization methods used for equipment and the

environment; 
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 ontains a plan for evacuation, including the written policy required by Section 7(4)© 
of this administrative regulation and KRS 194A.717(5);

 ddresses elements of sheltering in place or provides instructions for finding a safe
location indoors and staying there until given an all clear or told to evacuate;

 dentifies temporary relocation sites; and
 etails staff assignments in the event of a disaster or an emergency; 

(b) Post an emergency disaster plan prominently;
Provide building emergency exit diagrams to all residents;

(d) Post emergency exit diagrams on each floor; and

(a) Each ALC, ALC-BH, and ALC-DC shall:
 rovide emergency and disaster training to all staff during the initial staff orientation 

and annually; and
 ake emergency and disaster training available to residents annually. 

(b) Staff who have not received emergency and disaster training shall work only if staff
trained for emergencies and disaster are also working on site.

Medicaid Policy and Reimbursement
Medicaid does not cover services or reimbursement for assisted living clients or 
communities.

Citations
https://www.chfs.ky.gov/agencies/os/oig/dhc/Pages/default.aspx  
https://www.chfs.ky.gov/agencies/os/oig/dhc/Pages/hcf.aspx 
 https://apps.legislature.ky.gov/law/kar/titles/902/020/480/ 
  https://apps.legislature.ky.gov/law/statutes/chapter.aspx?id=38056
   https://apps.legislature.ky.gov/law/kar/titles/201/020/700/
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