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 M 000 Initial Comments  M 000

The State Agency (SA) conducted a Complaint 

Investigation (CI) for MS00017132 related to 

neglect, MS00017152 related to pressure ulcers, 

quality of care and notification to the responsible 

party, MS00017175 related to resident rights, 

dignity and respect, MS00017247 related to 

verbal abuse of a resident, MS00017944 related 

to neglect and rehabilitation services, 

MS00017695 related to call lights being 

accessible and timely, and MS00017794 related 

to staffing, pressure ulcers, weight loss, 

inappropriate feeding assist and Activities of daily 

living (ADLS) , was investigated at the facility 

from 8/23/21 through 8/26/21. The facility was 

found to be in compliance with the Minimum 

Standards of Operation for Institutions for the 

Aged or Infirm state licensure requirements. No 

deficiencies were cited. The facility held a license 

for 95 beds and had a census of 66.
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