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Initial Comments

The State Agency (SA) conducted an annual
recertification along with five (5) complaint
investigations (Cl), CI MS #17199, CI MS
#17230, CI MS #17351, CI MS #17367, and CI
MS #17594 from 3/23/21 to 3/26/21. During the
survey, the SA determined that the facility was not
in compliance with the requirements of
participation in Minimum Standards for the Aged
or Infirm. The SA did not substantiate Cl #17199
for Abuse, Quality of Care and Resident
assessment, Cl #17230 for Misappropriation of
Property, Cl #17351 for poor quality of care and
dietary services, Cl #17367 for poor quality of
care and/discharge and Cl #17594 for refusing to
release a resident's medical records due to lack
of evidence with no citations related to the
complaint. The SA also cited M490 and M640.
The census at the time of the survey was 68 and
the facility held a license for 109 beds.
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