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The State Agency (SA) conducted Complaint 
Investigations (CIs), MS #472310, MS #2573384, MS 
#2611481, and MS #2597847, and a Facility Reported 
Incident (FRI), MS #2612491, at the facility from 
9/10/25 through 9/11/25. MS #472310 was investigated 
for an allegation of insufficient staffing. MS #2573384
was investigated for an allegation of neglect when a 
resident reportedly fell from her wheelchair and 
sustained a hematoma and a laceration. MS #2611481 was
investigated for an allegation of neglect when a 
resident sustained a skin tear, which was not reported
to the family, and later developed complications. MS 
#2597847 was investigated for an allegation of 
misappropriation of resident property when a resident’s
wallet and birthday gift items went missing. MS 
#2612491 was a Facility Reported Incident (FRI) 
investigated for an allegation of verbal abuse when a 
staff member allegedly directed inappropriate and 
derogatory remarks toward a resident. During the 
survey, the SA determined the facility was in 
compliance with the Minimum Standards for Institutions
for the Aged or Infirm, state licensure requirement. 
There were no deficiencies cited. 
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