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M0000 M0000Initial Comments 

 

The State Agency (SA) conducted an annual 
recertification survey with one (1) complaint 
investigation (CI) MS #2633061 at the facility from 
12/8/25-12/11/25. During the survey, the SA determined
the facility was not in compliance with the Mississippi
Regulations for Minimum Standards for Institutions for
the Aged or Infirm. The SA identified non-compliance 
and cited M0225 and M0610. There were no deficiencies 
cited for CI MS #2633061. 

The census at the time of the survey was 51 and the 
facility is licensed for 64 beds. 

 

M0225 M022545.4.1 Nursing Facility 

Nursing Facility. To be classified as a facility, the 
institution shall comply with the following staffing 
requirements: 

1. Minimum requirements for nursing staff shall be 
based on the ratio of two and eight-tenths (2.80) hours
of direct nursing care per resident per twenty-four 
(24) hours. Staffing requirements are based upon 
resident census. Based upon the physical layout of the
nursing facility, the licensing agency may increase the
nursing care per resident ratio. 

2. Each facility shall have the following licensed 
personnel as a minimum: 

a. Seven (7) day coverage on the day shift by a 
registered nurse. 

b. A registered nurse designated as the Director of 
Nursing Services, who shall be employed on a full time
(five [5] days per week) basis on the day shift and be
responsible for all nursing services in the facility. 

 

Office of Primary Care and Health Systems Management

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM Event ID: 1DD4D4-H1 Facility ID: 59AL If continuation sheet Page 1 of 7



PRINTED: 12/19/2025

Mississippi State Department of Health

FORM APPROVED

STATEMENT OF DEFICIENCIES
 AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

12/11/2025

NAME OF PROVIDER OR SUPPLIER

LONGWOOD COMM LIVING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

200 LONG STREET , BOONEVILLE, Mississippi, 38829

(X4) ID 
PREFIX 

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID 
PREFIX 

TAG

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE

 CROSS-REFERENCED TO THE
 APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION

 DATE

M0225 M0225Continued from page 1
c. Facilities of one-hundred eighty (180) beds or more
shall have an assistant director of nursing services, 
who shall be a registered nurse. 

d. A registered nurse or licensed practical nurse shall
serve as a charge nurse and be responsible for 
supervision of the total nursing activities in the 
facility during the 7:00 a.m. to 3:00 p.m. and 3:00 
p.m. to 11:00 p.m. shift. The nurse assigned to the 
unit for the 11:00 p.m. to 7:00 a.m. shift may serve as
both the charge nurse and medication/treatment nurse. A
medication/treatment nurse for each nurses' station 
shall be required on all shifts. This shall be a 
registered nurse or licensed practical nurse. 

e. In facilities with sixty (60) beds or less, the 
director of nursing services may serve as charge nurse.

f. In facilities with more than sixty (60) beds, the 
charge nurse may not be the director of nursing 
services or the medication/treatment nurse. 

3. Non-Licensed Staff. The non-licensed staff shall be
added to the total licensed staff, to complete the 
required staffing requirements. 

4. There shall be at least two (2) employees in the 
facility at all times in the event of an emergency. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Level II 

Based on staff interviews, record review, and facility
policy review, the facility failed to maintain the 
required minimum staffing of 2.80 hours per resident 
day (HPRD) on three (3) weekend days during April 1, 
2025 – June 30, 2025. 

Findings include: 

Record review of the facility policy titled, "Staffing
Hours-Monitoring of Policy and Procedure "undated, 
revealed, "Purpose: To assure the facility staffing 
meet federal and state guidelines.” 

Record review of the facility’s daily staffing grid 
revealed the HPRD fell below the required minimum 2.80
on the following three (3) dates: 4/20/25, with a 
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M0225 M0225Continued from page 2
Census of 50 and an HPRD of 2.72; 5/11/25, with a 
Census of 47 and an HPRD of 2.79; and 5/18/25, with a 
Census of 47 and an HPRD of 2.77. 

During an interview on 12/11/25 at 9:53 AM, the 
Administrator (ADM) confirmed that the direct care 
hours submitted fell below the required minimum of 2.80
hours per resident day (HPRD) on several specific 
dates. These dates included 4/20/25, 5/11/25, and 
5/18/25. 

M0610 M061045.21.2 Activities of daily living 

Activities of daily living. Each resident shall receive
assistance as needed with activities of daily living to
maintain the highest practicable well being. These 
shall include, but not be limited to: 

1. Bath, dressing and grooming; 

2. Transfer and ambulate; 

3. Good nutrition, personal and oral hygiene; and 

4. Toileting. 

This LICENSURE REQUIREMENT is NOT MET as evidenced by:

Level II 

Based on observation, resident and staff interview, 
record review, and facility policy review, the facility
failed to provide care to maintain personal hygiene for
four (4) of 51 residents reviewed for Activities of 
Daily Living (ADL) care. Resident #7, #8, #27 and #40.

Findings Include: 

Review of the facility policy titled, “ADL Care of a 
Resident Policy and Procedure,” undated, revealed 
"Policy: Resident ADL care will be provided to the 
resident according to the individualized resident 
needs...” 

Resident #7 

An observation and interview on 12/08/2025 at 11:03 AM
revealed Resident #7, a female resident, with sporadic
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M0610 M0610Continued from page 3
facial hair on the chin measuring approximately 
one-half (1/2) inch in length. Resident #7 revealed she
did not like the hair on her chin. 

An observation on 12/09/2025 at 9:00 AM revealed that 
Resident #7's facial hair in the chin area was 
unchanged from the previous day. 

During an interview and observation on 12/09/2025 at 
11:05 AM, Certified Nurse Aide (CNA) #2 revealed it is
the CNA’s responsibility to ensure facial hair is 
removed, particularly during a resident's shower. CNA 
#2 confirmed Resident #7 had a shower this morning and
continued to have long facial hair on her chin. CNA #2
stated, “Yes, she should have been shaved.” During this
interaction, Resident #7 nodded affirmatively when 
asked if she would like her chin hair removed. 

During an observation and interview on 12/09/2025 at 
11:15 AM, Licensed Practical Nurse (LPN) #2 confirmed 
that Resident #7 had ½ inch sporadic long chin hairs. 
LPN #2 revealed the resident should not have long 
facial hair, especially since she just had her morning
shower. LPN #2 stated, “That’s part of daily grooming,
to ensure the resident is shaved and presentable.” 

In an interview on 12/09/2025 at 11:25 AM, the Director
of Nurses (DON) revealed it is the facility's 
expectation that female residents have no visible 
facial hair, and shaving is considered part of their 
personal hygiene and is completed on shower days. 

Record review of the Admission Record revealed Resident
#7 was admitted to the facility on 6/9/25 with medical
diagnoses that included Primary Lateral Sclerosis, lack
of coordination, and need for assistance with personal
care. 

Record review of the Minimum Data Set (MDS) with an 
Assessment Reference Date (ARD) of 09/30/25, revealed 
under section C, a Brief Interview for Mental Status 
(BIMS) summary score of 15, indicating Resident #7 is 
cognitively intact. 

Resident #8 

During an observation of Resident #8 on 12/08/2025 at 
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M0610 M0610Continued from page 4
10:24 AM, it was noted that the resident had 
approximately three-fourths of an inch-long whiskers on
his cheeks, chin, and upper lip. 

An additional observation and interview on 12/08/2025 
at 1:50 PM revealed that Resident #8 still had facial 
hair on his cheeks, chin, and upper lip and stated that
he would prefer to be clean-shaven. 

During an observation and interview on 12/09/2025 at 
11:20 AM, CNA #1 confirmed that Resident #8 did not 
receive a shower or shave on Saturday, 12/06/2025. She
stated that she worked on 12/06/2025 but was not 
assigned to Resident #8. She further explained that if
a resident refused to take a shower or be shaved, the 
CNA was to notify the nurse, who would then follow up 
to see if she could persuade the resident to shower or
shave. The CNA accessed the computer charting for 
Saturday, 12/06/2025, which documented "N/A" for 
shower/bath. She noted that there is an option for 
"refused," but it seems that the shower aide for that 
day did not mark it. 

In an observation and interview on 12/09/2025 at 11:30
AM, LPN #1, she stated that when a resident refuses to
take a shower or bath on their scheduled day, the CNA 
is supposed to inform the nurse so that the nurse can 
attempt to persuade the resident to shower. If the 
resident still refuses, the reason must be documented.
She confirmed that she worked this hall on Saturday, 
12/06/2025, and no one made her aware that Resident #8
had refused his shower. She also confirmed that 
Resident #8 did not usually have this much facial hair,
so she knew he had not been shaved in a while. 

During an interview on 12/09/2025 at 11:42 AM with the
Administrator, it was confirmed that when a resident 
refuses to take a shower or shave on their assigned 
shower day, the CNA is to inform the nurse, who will 
then follow up. The Administrator further stated that 
she checks the daily alerts on her computer to see if a
resident has gone more than three days without a 
shower. She reviewed the CNA task documentation and 
confirmed the residents should be showered and shaved 
on their scheduled days and as needed. 

Record review of the Admission Record revealed the 
facility admitted Resident #8 on 9/26/25 with diagnoses
including need for assistance with personal care. 

Record review of Resident #8’s MDS with an ARD of 
10/3/25 revealed a BIMS score of 12 indicating moderate
cognitive impairment. 
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M0610 M0610Continued from page 5

Resident #27 

During observations of Resident #27 on 12/08/2025 at 
10:27 AM and again at 12:19 PM, it was noted that 
Resident #27 had facial hair on his cheeks, upper lip,
and chin, approximately one-half inch in length. 

During an interview on 12/08/2025 at 2:19 PM, Resident
#27 expressed that he would like to be clean-shaven. 

During an observation and interview on 12/09/2025 at 
11:16 AM, CNA#1, confirmed that Resident #27 did not 
receive a shower or shave on Saturday, 12/06/2025. She
stated that she worked on 12/06/2025 but was not 
assigned to Resident #27. She further explained that 
generally, if a resident refused to take a shower or be
shaved, the CNA was to notify the nurse, who would then
follow up to see if she could persuade the resident to
shower or shave. The CNA accessed the computer charting
for Saturday, 12/06/2025, which documented "N/A" for 
shower/bath. She noted that there is an option for 
"refused," but evidently, the shower aide for that day
did not mark it. 

During an observation and interview on 12/09/2025 at 
11:27 AM, LPN #1 stated that when a resident refuses to
take a shower or bath on their scheduled day, the CNA 
is supposed to inform the nurse so that the nurse can 
attempt to persuade the resident to shower. If the 
resident still refuses, the reason must be documented.
She confirmed that she worked this hall on Saturday, 
12/06/2025, and no one made her aware that Resident #27
had refused his shower. She also confirmed that his 
facial hair was long and that, based on his appearance,
Resident #27 had not been showered or shaved on 
Saturday. 

During an interview on 12/09/2025 at 11:42 AM with the
Administrator, it was confirmed that when a resident 
refuses to take a shower or shave on their assigned 
shower day, the CNA is to inform the nurse, who will 
then follow up. The Administrator further stated that 
she monitors daily alerts on her computer to check if a
resident has gone more than three days without a 
shower. She reviewed the CNA task documentation and 
confirmed the residents should be showered and shaved 
on their scheduled days and as needed. 

Record review of Resident #27’s Admission Record 
revealed the facility admitted him on 1/16/25 with 
diagnoses including Alzheimer’s Disease and need for 
assistance with personal care. 
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M0610 M0610Continued from page 6

Record review of the MDS with ARD of 10/22/25 revealed
a BIMS score of 10 indicating moderate cognitive 
impairment. 

Resident #40 

An observation and interview on 12/08/2025 at 10:24 AM
revealed Resident #40, a female resident, with full 
facial hair covering her cheeks, chin, upper lip. 
Resident #40 revealed she did not get a shower and 
shave over the weekend, and she did not like the hair 
on her face. 

During an interview with CNA #4 on 12/09/25 at 11:25 AM
she stated that she had showered Resident #40 and 
shaved her this morning. She stated, "Resident told me
that she did not get a shower and shave over the 
weekend." 

An interview conducted with the DON on 12/09/2025 at 
11:25 AM, confirmed that she had full facial hair on 
12/08/25. She stated it is the facility's expectation 
that female residents have no visible facial hair, and
shaving is considered part of their personal hygiene 
and is completed on shower days. 

Record review of the Admission Record revealed Resident
#40 was admitted to the facility on 10/01/2025 with 
medical diagnoses that included Cerebral Infarction. 

Record review of the MDS with an ARD of November 3, 
2025, revealed under section C, a BIMS summary score of
15, indicating Resident #40 is cognitively intact. 
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