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STATCMENT OF DEF:ClENC:ES
AND PLAN OF CORRECT10N

(Xl)PROViDER/SUPPLIERrCLIA
:DENTIFICAT:ON NUMBER:

255320

lX2)MULT:PLE CONSTRUCT:ON
A BtJlLO:NC

BW:NG

(X3)OATE SURVEY
COMPLETED

C
02′26r2019

NAME OF PROⅥDER OR SUPPL:ER

LANDMARK NURS:NC AND REHAB CENTER

STREET ADDRESS,CittY,STATE.Z:P CODE

100 LAUREN DRiVE

B00NEVILLE,MS 38829

(X4):D
PREF'X
TAG

SUMMARY STATEMENT oF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDE0 0Y FULL
REGULA70RY OR LSC IDENT:FYiNG lNFORMAT10N)

Ｘ‐Ｄ田鞭
Ｐ

PROVIDER'S PLAN OF CORRECT:ON
(EACH CORRECTiVE ACT10N SHOULD BE
CROSS・ REFtRENCED■ 0■HE APPROPnlATE

DEFiCIENCη

(X51
COMPLET10N
DATE

F000 INITIAL COMMENTS

CI MS#15676
A complaintinvestigation was cOnducted on

February 25:2019 in yourfac:lity.The resuit of

the lnvestigation was substan‖ ated with no

deflciencies cited、

F000

LA30RATORY OR

万吻 孵 塀
TITLE

`′
99

(X6)DATE

〃
Any doficiency slelomont endlng with an asterisk (') denotes a doliclency whlch lhe Inelitution may bo excused fiom cottecting provldlng lt ls dslermlned that
othor safeguards provldo sufliclEnt proteclion to the patients. (Seo lnstrucllons,) Except for nursirtg homes, the findinga staied abovo tro discloiablo 90 days
followlng the datE of survey whother or not a plan ol Gorection ls provlded. For nurslng homes, tha above findlngs and plans of corr€ctlon are dlsclosable 14

days followlng the date lhege documents are made available to tho facllity. lf deficlonciss ars ciled, an approved plan of correction ls r€qulElto lo contlnued
program participation.
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