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 M 000 Initial Comments  M 000

The State Agency (SA) conducted a complaint 

survey, MS #17879 at the facility from 8/18/21 to 

8/18/21.  During the survey, the SA determined 

that the facility was not in compliance with the 

Mississippi Regulations for Minimum Standards 

for Aged or Infirm..  The SA substantiated the 

complaint for a safe and clean environment and 

cited F 921.

 

 M1210

SS=D
45.40.7 Walls and Ceilings

Walls and Ceilings. All walls and ceilings shall be 

of sound construction with an acceptable surface 

and shall be maintained in good repair. Generally 

the walls and ceilings should be painted a light 

color.

This Statute  is not met as evidenced by:

 M1210 9/24/21

Complaint Investigation #17879

Complaint #17879 is an anonymous complaint 

alleging the facility has mold in several rooms and 

maintenance has been instructed to clean and 

cover with paint.   This allegation was 

substantiated and Regulation 921 was cited at a 

D level.

F921

S/S=D

Based on observation and interviews; the 

allegation of mold was substantiated.  One (1) of 

three (3) shower rooms was observed to have a 

black biological growth observed around a closed 

vent on a wall and a black biological growth 

observed on the wall at the top left of a sharps 

container in the same shower room. 

By submitting the enclosed materials, we 

are not admitting the truth or accuracy of 

any specific findings or allegations. We 

reserve the right to contest the findings or 

allegations as part of any proceeding and 

submit these responses pursuant to our 

regulatory obligations.

1.  On August 18, 2021, the black 

biological growth located around the air 

vent and sharps container was removed 

with the use of a rag and bleach.  The air 

vent was opened to allow air flow and the 

potential for moisture build-up.

2.  All shower room vents have the 

potential to be affected.

3.  On August 18, 2021, the Maintenance 

Director added the monthly air vent check 

and wall observation around the shower 
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 M1210Continued From page 1 M1210

Interview with the Administrator (Adm.)  at 11:15 

AM on 8/18/21 revealed denial that the facility 

had a mold problem.  He stated he had two (2) 

separate companies come and evaluate the 

facility and they could not find a mold or mildew 

problem.  The Adm. was unable to present a 

written copy of a report from the companies.  

Observation at 11:50 AM on 8/18/21 revealed that 

the B Wing Shower room had a black biological 

growth noted around a closed vent near the top of 

the wall.  The black biological growth was also 

noted on the same wall behind the sharps 

container at the top left corner.  

The Director of Nursing  (DON) was with the 

surveyor and observed the black biological 

growth in B Wing Shower room.

The Adm. was asked to come to the B Wing 

Shower room where he confirmed there was a 

black biological growth noted on the wall on 

8/18/21 at 11:55 AM. 

Interview with the Adm. at 12:45 PM  revealed the 

facility does not have a policy or procedure 

related to mold or mildew and does not have a 

policy or procedure for what to do if mold or 

mildew is found in the facility.  The Adm. revealed 

he called the companies about their inspections 

and 1 stated he would send a report and the 

other said he would have to perform a more 

extensive inspection in order to rule out mold. 

Interview with the Adm. in Training (AIT) at 12:50 

PM on 8/18/21revealed that the facility 

Housekeeping staff have a checklist they use 

when they are doing a deep clean.  She then 

provided the surveyor with a checklist and August 

2021 deep clean schedule.   She stated that 

air vents to the existing preventative 

maintenance program.  On September 8, 

2021, a microbial company performed an 

inspection and did not observe any 

microbial growth on or around the supply 

vent.

4.  The Maintenance Director will audit all 

shower room vents for black biological 

growth around the air vents in the shower 

rooms beginning August 18, 2021 and will 

continue weekly times four weeks then 

monthly for two months for any black 

biological growth around the air vents in 

the shower rooms and then added as a 

check to our existing preventative 

maintenance program.  Maintenance staff 

and shower aides were inserviced on 

August 18, 2021 to observe for black 

biological growth around the air vents in 

the shower rooms and report any findings 

to the Maintenance Director.  Any 

deficiencies will be reported to the Quality 

Assurance and Performance Improvement 

Committee for review and 

recommendations.  The Maintenance 

Director presented the first audits to the 

Quality Assurance and Performance 

Improvement Committee on August 26, 

2021 with no deficiencies noted.  The 

Quality Assurance and Performance 

Improvement Committee will monitor the 

findings beginning August 26, 2021 weekly 

times four weeks then monthly for two 

months. 
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 M1210Continued From page 2 M1210

housekeeping wipes down the walls when they 

deep clean a room.

Record review of the August 2021 deep clean 

schedule revealed shower rooms are not included 

on the August 2021 deep clean schedule.

Interview with a staff member on 8/18/21 at 

12:15PM revealed that Resident room 130 had a 

hole knocked into the wall where the headboards 

of resident beds go and she was able to see mold 

inside the wall.  She stated that wall and the wall 

in room 130's bathroom was completely removed 

and replaced "this month".  She denied seeing 

any other area in the facility with mold or mildew.

Mississippi State Department of Health

If continuation sheet  3 of 36899STATE FORM KSQR11


