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C
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NAME OF PROVIDER OR SUPPLIER

CUMBERLAND MANOR REST HOME | LLC

1930 HIGHWAY 90

STREET ADDRESS, CITY, STATE, ZIP CODE

PARKERS LAKE, KY 42634
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DEFICIENCY)
P 000 Initial Comments P 000
A Complaint Survey investigating KY43728 and
KY42630 was initiated on 12/03/2024 and
concluded on 12/5/2024.The Division of Health
care determined the facility was Compliant with
regulatory guidelines with no deficient practice
cited.
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