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PROVIDER INFORMATION
YER NAME: 'PROVIDER NUMBER:
periad footn N :
LegYear [ 365 (]
. G“' : ‘ ]
Street Addoess:
P.0.Box:
" CGitys
State
Zip Code:
Phoue: . ( 2 .
. Fax: C ) ».
A~y
mi;yOf&oer of Facility ' , ‘ .
¥ CERTIFY that | tave cxamiaed the accompanying Keatucky
.Cost Repott far the period ended - 4140172000
to the best of my knowdedge and belief, they are tue and.
aements prepared from the books and recandsaf -~ 0
ance with applicable program directives, except as noted.
- Officer or Adruiaistrator of Faciliy
. (Signed) . - '
- Offioer or Admiaistrator of Facility
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; . SCHEDULE NE-2 .
WAGE AND SALARY INFORMATION
PROVIDER NAM& FYE:  01801/2000
PROVINDER NUMBER: .
Pay period start date Eud date:
A, WageInformation : : S
[CostCategacy - Hours Psid Hours Worked - Wages Paid
A, RN Qo . e . - €0
B. LN L] 9 SO
(G Aides - 0 . -0 ]
ID.  Direcror of Nexsing o 1 0 <l
[E Acidties - 0 q_ . S0
'« Medical Recocds B (] .0 <4
G, Dietrty ..o - . o 0 S0
H. Housd.@ma/hmdxy. 0 K $0
L _Social Services - ‘0 < q . S0
J. Malatenanoe - 0 0 sal
Yotal P 0 . g
PR
¥ Jitracted Services , . _
i Calezory -~ Hours Paid Hours Worked WapesPaid -
.o RN K K v
B.1PN - 0 0 S0
G Aid« . . . 0 0 - gal.
Total " Q Q 9
C. B«wﬁtsl’n«i for by Numgg Facility
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SCHEDULE NF-3 PAGE3
' - STAFF INFORMATION
PROVIDER NAME: | FYE:  QUO12000
PROVIDER NUMBER:.
Numhex; of i’xtlenc 'Dag:
b9/13/99 ] - 09/14/99 . 09/45/39 09/16/99 ' 09117/9.9 | - 09/18/99 ‘09/19/99
Palient Census., . 0 e S ” i : 1.
R "2 B R R s R IB HEHRIEIEER !’%‘izéi iﬁi’f’!iﬁ FHEEHERAR BB R :‘a‘Ji HEH B ?‘K"éﬁ'iﬁfé{‘ Sl 3?5? iR
' ‘Nuinber of Staff on Payroll ' .
S(aff Category oonams | . oonass | osrsies oontes - | ooname | oot 09/19/99
RN . _ : SR EHIRIE S el ' SHE
{RN.StafMng - Day 0, * 0 0 0 0 0 0
RN Staffing - Bvenin 0 0 0 0 0 0 . 0. . _
RNStnﬂnngvemlg_ 0__ 0 9 0. _ - 0 :
LPN i.iii"’?}iﬂf HERERHNEE Ealis i iaii é‘i{fsi ’iﬁﬁ iii?:’ﬂii? &
LPN Staffing - Day - -'o 0. 9 0. 0 0
LPN Staffing - Bveaing - 0. ' 0 . 0 .0 0 0 -0
LPN Staffing - Overnight 0 . 0 0 o 0 0 0
Aldes $E D i '
Alde Stafflng - Day 0 . ¢ 0 0 0 0 0
Alde Staffing - Evening 0 0 0_- 0 K 0 4. -0 ,
Alde Staffing - Overnight -0 -0 [ 0. q . 0. 0
Food Servics ' - T e B
Pood Service Workerss Day 0 - 0 "0 0 0 : 0 .. ] 0 .
Food Service Workkers - Evoniag - 0 0 9 K] 0 0 ' 0 -
Support Personnel 3 AR ‘EE‘E BHE H&’??!ﬁ HEHE
Housekeeping/Lavndry Scrvice Woxkerx 0 0 ¢ 0, 0 . . @ ) ’
Social Services Worker 0 0 ) 0 0 0 0
‘JActivitles Worker ‘- 0 . -0 0 0 0 ) 0
Medical Records Worker 0. 0 0 -~ Q. 0 0 0
‘aintenance Worker Q 0. 0 0 0 0 0
0 0 - 0 0 .0 ~ 0 )

Direstor of Nursing . £
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PROVIDER NAME:
‘OVIDER NUMBER:

NCILLARY CHARGES

SCHEDULE NE-7 °
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~ ALLOCATION STATISTICS

@

HYSICAL THERAPY
RAY -
ABORATORY _
KYGENRESP. THERAPY
PEECH

OCUPATIONAL THERAPY
OT AL . . ’ . .

MEDICAID %

TOTAL

~ MEDICAID

2

0.0000%

0.0000%

E1EIE

0.0000%
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VOCUPANCY STATISTICS
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( )EDBEDSAI

G NING OF PERIOD
'CENSED BEDS AT

ND OF PERIOD |
I DAYS AVAILABLE

YTAL PATIENT DAYS

OCCUPANCY

AP PATIENT DAYS
KMAP OCCUPANCY

. NON-
CERTIFIED
NURSING
FACILITY - .

NURSING
FACILITY

LONG-TERM

- PAGE:.. A |

FYE: 01012000

ED DAYS AVAILABLE - CERTIFIED NURSTNG FACILITY ONLY

. : . Bed Days "
glaaiug Date Eudiog Date - Days - - Beds . Available
10112400 0 x 0. = X! ~
[} X -0 = o :
q X Q = q
9 X [} = g - -
N X T Q- = 1)
g X 4] = G
9 X qa = -@
Q. b Q = '
9 x 0 = - Q -
P2 E x . 0 = . Q
TOTAL
TOTAL BED DAYS November 2003
DAYS 0 - AVAILABLE o




) | .~ SCHEDULENFS eacE §
- MISCELLANEQUS INFORMATION |

PROVIDER NAME: | | B © . FYE: 014012000
ROVIDER NUMRER: . o | o

Curreat Owuaship

tthe cunreat owaiers and the peccent owned. If the facimy is cocpombcly owuod.
the officers of the codipany and their respective tidde.

Name . . i Perocat Owmed

4 - ;5 facllity had a dxaageof owucrship in the past fiscal year?
&< of owuerstip ¥s defined =s the traasfer of the assets of a

Y. The sale of stock in a facility does not canstdu:c_a change

waership, :

Yes O . No (1

s,hd'cdcﬂtcncw owners and the peroent owned. If the facility is ooxpoatcly ovmed,
be officeis ot'ﬁncoompauyandthc«rcspocawudc.

Name . . Peroedt Ovaed
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