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Follow up completed on 11/23/2021 for resident
rights M0500. During the survey, the facility was
found to be in compliance with the Mississippi
Regulations for Minimum Standards for
Institutions for Aged or Infirm with no dificiencies.
Based upon interviews, record reviews and
observations; it is recommended putting the
facility back into compliance. The facility held a
license for 110 beds with a census of 80 at time
of follow up survey.
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