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R-C
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BALDWYN, MS 38824
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{M 000} Initial Comments {M 000}
The State Agency (SA) conducted a
post-certification revisit for at the facility on
7/29/21. The SA determined that the facility was
in compliance with the requirements for the Aged
and Infirmed. . The facility had a census of 87
and and a license for 107 beds.
Mississippi State Department of Health
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08/09/21

Electronically Signed

STATE FORM

6009 TO1K12

If continuation sheet 1 of 1



