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Initial Comments

A complaint survey was intiated on 02/03/2025
investigating KY47943 and KY47906 and
concluded on 02/03/2025. The facility was found
to be in substantial compliance with KAR 902
20:036.

There were no regulatory violations identified
regarding KY47943 and KY47906

Facility Census- 51
Sampled Residents-4
Supplemental Residents-0
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