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 M 000 Initial Comments  M 000

A Complaint Investigation (CI) #18486 was 

conducted 2/14/22-2/15/22 for a complaint filed 

regarding allegations against Quality of Care 

(QOC)/Staffing, call lights not answered timely, 

Physical environment/sufficient supplies not 

available, QOC/ services not performed per POC 

and Physician, Resident Assessment, Resident 

left wet for extended periods, Residents not 

groomed adequately.    The allegations were 

unsubstantiated with no deficiencies cited.  

During the survey, the facility was found to be in 

compliance with the requirements of the 

Mississippi Long Term Care Regulations.   The 

facility has a license for 66 beds with a census of 

44 at the time of survey.
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