PRINTED: 10/23/2025

FORM APPROVED
Office of Inspector General
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
100021 S 10/10/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
504 SOUTH 24TH STREET
GENERATIONS CENTER OF MIDDLESBORO MIDDLESBORO, KY 40965
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
P 000 Initial Comments P 000
A relicensure and complaint survey was initiated
on 10/07/2025 and concluded on 10/08/2025.
Complaint Numbers KY00035681, KY00037697,
KY00036596, KY00040560, KY00040700,
KY00040715, KY00040919, KY00041860,
KY00043719, KY00044956, & KY00046757 were
investigated during the relicensure process. No
deficient practice identified.
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