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M 000 Initial Comments

A Complaint Investigation (Cl) # 18584 and #
18644 was conducted by the State Agency (SA)
on 3/30/22 - 3/31/22. Cl #18584 was
unsubstantiated with no deficiencies cited for
allegations of resident rights, quality of
care/weight loss assessment, quality of care/falls,
quality of care/incontinent care, neglect. ClI
#18644 was unsubstantiated with no deficiencies
cited for allegations of staffing, misappropriation
of property, physical environment and resident
rights. This was an anonymous complaint and
the resident named in the complaint had never
been in the facility. The facility was found to be in
compliance with the Mississippi Long Term Care
regulations. The facility is licensed for 163 beds
with a census of 121 at time of survey.
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