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 P 000 Initial Comments  P 000

A re-licensure with an abbreviated complaint 
survey investigating complaints KY#37028, 
KY#39093, KY#39773, KY#41052, and 
KY#41179 was initiated on 03/13/2024 and 
concluded on 03/15/2024. The re-licensure 
survey was completed with no deficient practice 
cited. The abbreviated/complaint survey findings 
related to complaints KY#37028, KY#39773, and 
KY#41052 were unsubstantiated with no deficient 
practice cited. The complaint findings related to 
KY#39093 and KY#41179 were substantiated; 
however, with no deficient practice cited.
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