
May/29/201910138:39 AM

DEPARTMENT OF HEALTH´、ND HUMAN SERVICぼ S

Metro 16014821316 3ノ3

PRINTED: 05/07/2019
FORM APPROVED

STATEMENT OF DEFiCiENOtES
AND PLAN oF CORRECT!ON

{Kl)PRoVIDERrSuPPL,ER′CLIA
101NT!FlCAT10N NUM8ER)

253117

{X2)MULTIPLE CONSTRUGT10N
A′ Bり !ι DING

B,WING

lXO)OATI SuRVEY
00MPLETE0

C
04′ 17′2010

NAME● F PROViDER O良 SuPPLiER

DiVERSiCARE OF EUPORA

STR暉 ET ADDRE99,CiTY,STATE!z:P00DE

166 E WALNUT AVE

EUpORA,MS 39744

(X4)!●
FREF:X
TAC

SuMMARY STATモ:MENT OF DEF101ENCiCS

IE8躍馴7謡皓U糀席朧澁 早翫
Ｘ‐Ｏ
ＲＥＦ‐
”

PROVIDER(S PLAN OF 00RRECT10N
(lACH CORRECT:VE ACT10N SHOULD BE
CROS3・REFERENCED TO THE APPROPRIATE

DEFICIENCη

(X8)
OOM'LET10N
OAT自

I

F 0001 lNlTlAL COMMHNTSI

i

i The Stete Aflenc! (SA)oonducted an annual
i rocortification elong v/th a complaint , MS#15765,
t lrom 0411412019 to 0,111712019. Durlng the survey
I , the SA determined that the facility was not ln
j cornpllsnce wlth the requiremente-of partlclpation
r wlth MedicerB and Medtcaid. The SA did not
I substentjata MS#16768 foiquaiity of oare related
i to sktn impairments, rvlth no cltations related to
I the complalnt; ThB Sr\ cited F6SZ, 668, and F641
1 durlng the recerlificallon survey.

' 
The census at the tinra of the survey was 103.

I The facillty held a licenss for 119 beds,
i
:

)

I

F000

万ぽ躙澗朋,ギ
田EttTT呻 m′願URE

詢
赫

ｎ

劉

ａ

ｄ

い

ｎｔｐｒ

ｉｎ

．α鋼銅
rblt.(') denotor ajaflclancywhicn fra tn-
lo the petientr, (gsr inEtructlont.) Exccot for nurelna homrr. tha flndtnda etetaj rbova r,r

following the date ol aurvey whothai or noii ptan of lorrection la provloed.
dayo followlng thodrlc thcac documento are mada evaltable to tlie facility,
program pafllclpntlon,

Hl-E*q!pt.for nurelng hsmrr, lha flndlnge etrtoi iboye aie ouoioreuri Cd dayi
Fot nurrlng home$' tho above flndtngr and plana ol corrocllon are dloclosabb 14
lf dallclencios rrs cltcd, an apprpved plEn of correoilon Ir requllilo l0 csnllnued

FORM CMS・ 2667(02‐ 99)Previous verョ 10n30b30101● EventlD:OFYZll Fac‖ |り 11:70EH lf csnllnuatlon sheei Page 1 of I


