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P 000| Initial Comments P 000
A recertification/complaint survey was concluded
on 1/3/2025. The facility was found to be in
substantial compliance with CFR 902 KAR
20.031.
Survey Dates 1/2/2025-1/03/2025.
Survey Census 25
Sample Size 8
No deficiencies were issued related to
KY00039938,
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