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THE BLUFFS REHABILITATION AND HEALTHCARE C

M 000 Initial Comments M 000
Initial Comments:

Cl MS #20560; CI MS #20561; CI MS #20581;
and Extended CI MS #20803:

On February 21, 2023-February 23, 2023 the
State Agency (SA) conducted complaint
investigations for CI MS #20560; Cl MS #20561;
Cl MS #20581 and an Extended complaint
investigation for CI MS #20803, for alleged
neglect of residents care; alleged insects and
pests in the building; alleged unreported falls with
injuries; and alleged attempts for an unsafe
discharge of a seriously ill resident. The SA
determined that the facility was in compliance
with the requirements and regulations for the
Aged and Infirmed. The SA did not cite any
deficiencies. The facility census on February 21,
2023 was 94 and the facility was licensed for 107
beds.
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