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(X3) DATE SURVEY COMPLETED
11/20/2025

NAME OF PROVIDER OR SUPPLIER
VINEYARD COURT NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
2002 5TH STREET NORTH , COLUMBUS, Mississippi, 39705

The State Agency (SA) conducted a follow-up revisit at
the facility on 11/20/25 related to a complaint survey

that was conducted on 08/27/25. The SA determined that
the corrective measures put in place by the facility
corrected the violations found on the 08/27/25 as of
10/03/25. However, the facility remained out of
compliance with the Minimum Standards for Institutions
for the Aged or Infirm, state licensure requirement

until 11/14/25, the compliance date of the 09/23/25
survey.

The facility had a license for 55 beds and had a census
of 49 during the survey.
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