
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTiON (Xl)PROVIDER/SUPPLIER′ CtiA

lDENTIFICAT10N NUM8ERI
(X2)MULTIPLE CONSTRUCTloN

A8UILDlNG

NAI'/E OF PROVIDER OR SUPPLIER

」NH‐ADAMSiNN

?三 F全里IYttNT OF HEALTHAND HUMAN SERVICES
E&M

豊 ,早里 :造i帯υξギL『F題£[8宅51u.REGULATORY OR LSC IDENTIFⅥ Nё 雨お RVIATふも

F00o INl丁 lAL COMMENTS

CI MS#15449
A corriplaintinvestigatlon was cOnducted on

R;∬:LI:httξ£:鞣霞y認 i:eSull tt he
deficiencies cited fOr abuse.

STREET ADDRESS clTY,STATE.ZP CoDE

3550H:GHVvAY 468 WEST Po 80X 207,3UILDING 31&48

WHITFIELD,Ms 39193

凛繊慇:員 [壽[∬低鴨聾螺鵠RttE
DEFICIENCY)

帥咄襲
lD

PREFlx
TAG

PRINTED1 01/15/2019
FORM APPRO∨ EE

(X3)DATE SURVEY
COMPLETED

C
10ノ10/2018

(X5)
COMPLET10N
DATE

F ooo

FORM CMS.2667(02‐ 99)'revious Vers ons Obs。 lete EventlDI E」 JXll Fac‖ ty lD1 61AD lf continuation sheet Page l of l

)ns,) Except for nursing homes, the findings stated above are disclosable 90 days
For nursrng homes, the above findings and plans of correction are discrosabre 14
lf deidendes are dted,an approve」 phn Oi correctbl活 穐Li[iteiJ;Jtti品発j


