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P 000 Initial Comments P 000
A Complaint Survey investigating KY00048188,
KY00048260, KY00048288, and KY00048415
was concluded on 05/06/2026. The facility was
found to be in substantial compliance with state
regulatory requirements.
There were no deficiencies issued for
KY00048188, KY00048260, KY00048288, and
KY00048415.
Survey Dates: 05/06/2026-05/06/2026
Survey Census: 55
Sample Size: 9
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