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(X3) DATE SURVEY COMPLETED
12/23/2025

NAME OF PROVIDER OR SUPPLIER
VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2002 5TH STREET NORTH , COLUMBUS, Mississippi, 39705

The State Agency (SA) conducted four (4) Complaint
Investigations (Cl MS #2682458, Cl MS #2685521, Cl MS
#2687158, and Cl MS #2695403) at the facility from
12/22/25 through 12/23/25. During the survey, the SA
determined the facility was in compliance with the
Mississippi Regulations for Minimum Standards for
Institutions for Aged or Infirm. The SA investigated ClI
MS 2682458 for accidents, abuse, and neglect, Cl MS
#2685521 for misappropriation of property, resident
rights, and abuse, ClI MS #2687158 for resident rights
and nursing service, and Cl MS #2695403 for abuse and
quality of care and cited no deficiencies.

The census at the time of the survey was 53 with a bed
licensure for 55 beds.
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