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P 000} Initial Comments P 000
A Revisit Survey and an Abbreviated Survey
investigating complaints KY00042753 and
KY00043057, was initiated on 07/29/2024, and
concluded on 07/31/2024. This survey
determined the facility had no deficient practice;
however the facility remains in noncompliance
related to the 07/19/2024 survey.
In addition, complaints KY00042753 and
KY00043057 were found to have no regulatory
violation.
Survey Dates: 07/29/2024 - 07/31/2024
Survey Census: 40
Sample Size: 10
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