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Initial Comments

On 02/06/23-02/07/23 the State Agency (SA)
conducted an onsite complaint investigation ClI
MS# 20448 which alleged that residents were not
receiving quality care and pressure ulcer
prevention; Cl MS# 20687 related to staffing
concerns; Cl MS# 20494 was a facility reported
for alleged resident property taken by facility staff.
The SA found noncompliance with CI MS# 20494
and cited deficiencies at M500 related to
residents rights. The SA found that the facility
was compliant with CI MS# 20448 and Cl MS#
20687 and no deficiencies were cited. The SA
determined that the facility was not in compliance
with the Regulations of the Aged and Infirm.

The facility held a census of 110 and the facility
was licensed for 140 beds.

45.17.2 Residents' Rights

Residents' Rights. The residents' rights policies
and procedures ensure that each resident
admitted to the facility:

1. is fully informed, as evidenced by the resident's
written acknowledgment, prior to or at the time of
admission and during stay, of these rights and is
given a statement of the facility's rules and
regulations and an explanation of the resident's
responsibility to obey all reasonable regulations of
the facility and to respect the personal rights and
private property of other residents;

2. is fully informed, and is given a written
statement prior to or at time of admission and
during stay, of services available in the facility,
and of related charges including any charges for
services covered by the facility's basic per diem
rate;

M 000

M 500

3/8/23

Mississippi State Department of Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Electronically Signed

TITLE

(X6) DATE

03/01/23

STATE FORM

6699 NNL811

If continuation sheet 1 of 12




PRINTED: 03/03/2023

FORM APPROVED
MSDH - Health Facilities Licensure and Certification
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
C
44WP B. WING 02/07/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
81 WINDSOR BOULEVARD
THE WINDSOR PLACE
COLUMBUS, MS 39702
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
M 500 | Continued From page 1 M 500

3. is assured of adequate and appropriate
medical care, is fully informed by a physician or
nurse practitioner/physician assistant of his
medical conditions unless medically
contraindicated (as documented by a physician or
nurse practitioner/physician assistant in his
medical record), is afforded the opportunity to
participate in the planning of his medical
treatment, to not be limited in his/her choice of a
pharmacy or pharmacist provider in accordance
with state law, as referenced in House Bill 1439,
which states that the facility shall not limit a
resident ' s choice of pharmacy or pharmacy
provider if that provider meets the same
standards of dispensing guidelines required of
long term care facilities, to refuse to participate in
experimental research, and to refuse medication
and treatment after fully informed of and
understanding the consequences of such action;

4. is transferred or discharged only for medical
reasons, or for his welfare or that of other
residents, or for nonpayment for his stay (except
as prohibited by sources of third-party payment),
and is given a two weeks advance notice in
writing to ensure orderly transfer or discharge. A
copy of this notice is maintained in his medical
record;

5. is encouraged and assisted, throughout his
period of stay, to exercise his rights as a resident
and as a citizen, and to this end may voice
grievances, has a right of action for damages or
other relief for deprivations or infringements of his
right to adequate and proper treatment and care
established by an applicable statute, rule,
regulation or contract, and to recommend
changes in policies and services to facility staff
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and/or to outside representatives of his choice,
free from restraint, interference, coercion,
discrimination, or reprisal;

6. may manage his personal financial affairs, or is
given at least a quarterly accounting of financial
transactions made on his behalf should the
facility accept his written delegation of this
responsibility to the facility for any period of time
in conformance with State law;

7. is free from mental and physical abuse;

8. is free from restraint except by order of a
physician or nurse practitioner/physician
assistant, or unless it is determined that the
resident is a threat to himself or to others.
Physical and chemical restraints shall be used for
medical conditions that warrant the use of a
restraint. Restraint is not to be used for discipline
or staff convenience. The facility must have
policies and procedures addressing the use and
monitoring of restraint. A physician order for
restraint must be countersigned within 24 hours
of the emergency application of the restraint;

9. is assured security in storing personal
possessions and confidential treatment of his
personal and medical records, and may approve
or refuse their release to any individual outside
the facility, except, in the case of his transfer to
another health care institution, or as required by
law of third-party payment contract;

10. is treated with consideration, respect, and full
recognition of his dignity and individuality,
including privacy in treatment and in care for his
personal needs;

11. is not required to perform services for the
facility that are not included for therapeutic
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purposes in his plan of care;

12. may associate and communicate privately
with persons of his choice, may join with other
residents or individuals within or outside of the
facility to work for improvements in resident care,
and send and receive his personal mail
unopened, unless medically contraindicated (as
documented by his physician or nurse
practitioner/physician assistant in his medical
record);

13. may meet with, and participate in activities of,
social, religious and community groups at his
discretion, unless medically contraindicated (as
documented by his physician or nurse
practitioner/physician assistant in his medical
record);

14. may retain and use his personal clothing and
possessions as space permits, unless to do so
would infringe upon rights of other residents,
unless medically contraindicated (as documented
by his physician or nurse practitioner/physician
assistant in his medical record);

15. if married, is assured privacy for visits by
his/her spouse; if both are inpatients in the
facility, they are permitted to share a room,
unless medically contraindicated (as documented
by the attending physician or nurse
practitioner/physician assistant in the medical
record); and

16. is assured of exercising his civil and religious
liberties including the right to independent
personal decisions and knowledge of available
choice. The facility shall encourage and assist in
the fullest exercise of these rights.
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This Statute is not met as evidenced by:
Level Il

Based on record review and interviews the facility
failed to provide actions taken and resolutions of
grievances filed with the facility for three (3) of
five (5) residents reviewed. Resident (Res) #1,
Resident #2 and Resident #5.

Findings include:

Record review of a typed document on facility
letter, dated February 7, 2023, and signed by the
Administrator, revealed " Currently, (Name of
Facility) does not have a general policy for
grievance procedures, whether individual or
group grievances. (Name of Facility) is currently
working on implementing a grievance procedure.
The grievance procedure is attached."

Resident #1:

Interview on 02/06/23 at 12:10 PM, with the
facility Licensed Social Worker (LSW) revealed
that Resident #1's niece had filed a grievance on
11/07/2022 during a visit to the facility that Res
#1's diamond cross necklace and two (2)
diamond rings were missing from her room. The
LSW stated that the staff searched Res #1's
room and were unable to locate the missing
diamond cross necklace and the missing
diamond rings. The LSW confirmed that the
facility posted a "Lost" notice on the facility
bulletin board with a description of the missing
jewelry with instructions to please help locate the
missing jewelry. The LSW then confirmed that the
diamond necklace and diamond rings were never
located, and the facility had not replaced the
missing items as to date. The LSW stated that

February 8, 2023, Quality Assurance
Committee approved the Grievance
Policy. Feb 28, 2023, The Grievance
Policy was mailed out to all
Residents/Resident Responsible Party.
Going forward the Grievance Policy will be
given to all Residents/Responsible Party
upon admission.

Responsible Party of Resident #1 was
contacted on February 28, 2023, by
Administrator and Licensed Social
Worker. Findings and resolution were
discussed and agreed upon. The necklace
has been returned to the facility and is
locked in Administrator (s office along with
one diamond ring, a watch, and a Dooney
and Bourke purse that also is property of
Resident #1. Responsible Party will pick
up Resident #1(Js property upon next visit
to facility. February 28, 2023, Concern
Form regarding Resident #1 was
completed by Administrator and Licensed
Social Worker.

On February 28, 2023, the Missing ltem
form dated January 3, 2023, containing
the information about Resident #2[1s
missing cell phone was attached to a
Concern Form. Resident #2(1s
Responsible Party had previously been
told that the facility is writing off the last
two days of Resident(s stay. Resident
#2s Responsible Party was contacted on
February 28, 2023, to discuss findings and
resolution. Resident #2(Js Responsible
Party was satisfied with resolution and
Concern Form was completed on
February 28, 2023, by Licensed Social
Worker.
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the facility policy was that they were not
responsible for missing jewelry or money in
excess of $5.00 and that she was not aware of
the items being listed on an inventory list for
Resident #1's property on her admission. The
LSW did confirm that Resident #1 was cognitively
impaired and that her nephew was her Resident
Representative (RR).

In an interview on 02/06/2023 at 12:25 PM, with
the facility Administrator (ADM), he confirmed that
he had located an inventory list for Resident #1 in
the medical records department and confirmed
that the diamond and gold jewelry of Resident #1
was listed on the inventory list and that the facility
had not replaced the missing jewelry of Resident
#1 because he was in hopes that the Attorney
General Office (AGO) would get the jewelry back
from the staff member, Certified Nursing
Assistant (CNA) #1 that had taken it. The ADM
stated that the AGO had told him that he had
enough evidence against CNA #1 to make an
arrest and that he was certain that CNA #1 had
taken the jewelry of Resident #1. The ADM
showed pictures of Resident #1 wearing the
diamond cross necklace and had obtained
pictures of CNA#1 wearing that same necklace
and a diamond ring on a social media post. The
ADM also confirmed that they had not replaced
any of the items stolen nor had the facility
followed up with the grievance resolutions with
Resident #1's family.

Interview on 02/06/23 at 4:00 PM, with the RR of
Resident #1 revealed that he had not been to see
his aunt since before Covid-19. He stated that he
was told by his sister that Resident #1's jewelry
was missing when she visited the resident on
11/07/22 and that she had reported it to the
facility. The RR stated that his aunt was severely

Certified Nursing Assistant #1 was
suspended on January 9, 2023, pending
the investigation into a resident(]s missing
cell phone. Certified Nursing Assistant #1
was terminated on January 26, 2023.
Certified Nursing Assistant #1 is no longer
allowed to work in healthcare settings.
Certified Nursing Assistant #1 is currently
under investigation by Attorney General
Office.

February 28, 2023, Administrator and
Licensed Social Worker met with Resident
#5. Resolution of refunding half of the
money lost, $120.00, was agreed upon
and Resident #5 was satisfied with the
resolution. Responsible Party was notified
as well and satisfied with resolution.
February 28, 2023, the Missing ltem form
dated January 12, 2022, containing
information about Resident #5(Js missing
money was attached to a Concern Form.
The Concern Form regarding Resident #5
was then updated and completed by
Licensed Social Worker on February 28,
2023.

All residents have the potential to be
affected by this deficient practice.

February 23, 2023, the Grievance
Official/Social Services department
initiated an audit of all grievances from
January 2022 11 January 2023. All
grievances and concerns were resolved
and in compliance by February 28, 2023.
Inservices titled Misappropriation of
Property 1 Abuse and
Neglect/Residentl]s Rights [J Free from
Abuse, Neglect, Misappropriation and
Exploitation were initiated by Staff
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cognitively impaired and that he nor his sister he
had been contacted by the facility other than just
recently to tell them that a CNA had stolen the
jewelry.

In an interview on 02/06/23 at 4:10 PM with the
niece of Resident #1, revealed that she came to
the facility in November 2022 to visit Resident #1
and noticed that she was not wearing her jewelry
that she had always worn. The niece also stated
that she noticed that Res #1 had declined
mentally and was not cognitively intact. The
resident's niece reported to the LSW that the
diamond cross necklace and two (2) diamond
rings were missing. She confirmed that her
brother, was the RR for Resident #1 because he
lived in the state and she lived out of state. The
niece stated that the facility had recently told her
that a staff member had stolen the jewelry of Res
#1. The facility had not contacted her with any
information until January 2023. The niece
confirmed that she had reported the missing
jewelry items to the facility in November 2022.
She stated that Resident #1 had wanted to keep
her jewelry on her person and would not remove
the jewelry upon admission in 2015 and that to
her knowledge the facility had not done anything
to locate Res #1's jewelry after she had reported
it missing on 11/07/2022.

Interview on 02/06/23 at 4:40 PM, with the police
detective that completed the local police report
confirmed that he had spoken to the ADM on
01/11/2023 and he reported that the CNA #1 had
taken jewelry from Resident #1 and a cell phone
that belonged to Resident #2.

Interview on 02/07/23 at 1:30 PM, with the AGO
revealed that he was confident that CNA #1 had
taken the property of Resident #1 and Resident

Development Coordinator, Registered
Nurse, on February 25, 2023. Inservice
titted Grievance Policy was initiated by
Staff Development Coordinator,
Registered Nurse, on February 27, 2023.
One Hundred percent of active staff will be
in-serviced by March 2, 2023, on
Misappropriation of Property [J Abuse and
Neglect/Residentlls Rights [ Free from
Abuse, Neglect, Misappropriation and
Exploitation. One Hundred percent of
active staff will be in-serviced by March 3,
2023, on the Grievance Policy. Any staff
that are in-active (FMLA, worker
compensation, military leave, etc.) will be
in-serviced/trained on the Grievance
Policy, Resident(Js Rights, and
Misappropriation of Property by Staff
Development Coordinator, Registered
Nurse, prior to working again. All new
employees will be in-serviced/trained on
the Grievance Policy, ResidentJs Rights,
and Misappropriation of Property by Staff
Development Coordinator, Registered
Nurse, upon hire.

Beginning February 27, 2023, and going
forward indefinitely, the Grievance Official
will bring each new Record of Concern to
the 9a.m. staff meetings each weekday for
review. Records of concern are to include
missing items and missing money in order
to assure allegations/concerns of
misappropriation of property and
resident(]s rights are all resolved and are
compliant with regulations. Beginning
March 2023, and going forward, the
Quality Assurance committee will review
new Records of Concern each month for
satisfactory resolutions and regulatory
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#2. The AGO had not yet met with CNA #1 and
had not charged anyone with the theft of the
resident property.

Record review of the (Formal Name of County)
Sheriffs Office Investigative Report revealed that
the ADM contacted the local police department on
01/11/23. The ADM reported that CNA #1 was
suspected of taking jewelry and a cell phone
belonging to a couple of Residents at the facility.
The local police department did not come to the
facility and contacted the AGO. The AGO
informed the police department that the AGO was
handling the case.

Record review of Resident #1's Face Sheet
revealed that Resident #1 was admitted to the
facility on 06/29/2015 with diagnoses that
included Unsp (Unspecified) Dementia and
Anxiety Disorder.

Record review of the Minimum Data Set (MDS)

dated 02/07/2023, revealed a Brief Interview for

Mental Status (BIMS) score of 3, which indicated
Res #1 had severe cognitive impairment.

Record review of a document titled "Record of
Concern" dated 11/07/2022, revealed "Statement
of Concern: Niece (Formal name of Niece) called
this writer and reported reident diamnd cross
necklance missing and (2) diamond clustered
riengs. Niece indicated she has had the necklace
on since admitting...Action Taken at Time of
Concern: Reported the necklance missing to
charge nurse. Room search included;searching
drawers, closet, and under bed. Shower room
searched. Asked staff if they had seen the
cross.Hung a lost and ound note at desk w/ (with)
description of cross..." The sections titled
"Investigation Activity if Needed and Action

compliance. March 8, 2023, is date
scheduled for next Quality Assurance
Committee meeting.
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Taken/Findings" were blank. The document was
not signed by the Administrator or Director of
Nurses (DON). There was no documentation of
the resident/family notified of outcome.

The "Resident Inventory List" for Resident #1
dated 06/29/2015 revealed a diamond cross
necklace and three (3) diamond rings among
other gold jewelry and a watch listed on the
inventory form.

Resident #2:

Interview on 02/06/23 at 12:10 PM, with the
facility Licensed Social Worker (LSW) revealed
there was not a formal grievance documented in
the grievance logs for Resident #2's grievance
from the family stating that the resident had a
missing cell phone. LSW stated that the facility
Administrator (ADM) would have the investigation
that was completed for the missing cell phone of
Res #2.

In an interview on 02/06/2023 at 12:25 PM, with
the facility ADM, confirmed that

the family of Resident #2 had provided a cell
phone call list with calls to and from CNA #1. The
ADM stated that the facility terminated CNA #1 on
01/26/23 after she had been suspended on
01/09/23, pending the investigation. The ADM
provided the termination documentation for CNA
#1 dated 1/26/23 that outlined the reason for
termination as cell phone missing and noted to
have her phone number as receiving calls from
the missing cell phone. The ADM stated that
calls had been made on the cell phone after the
death of Resident #2 and the ADM confirmed that
Resident #2 expired in the facility on 01/06/2023.
The ADM also confirmed that they had not
replaced any of the items stolen nor had the
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facility followed up with the grievance resolutions
with Resident #2's family.

Interview on 02/06/23 at 3:45 PM, with Certified
Nursing Assistant (CNA #1) revealed that she had
no idea how the cell phone records of Res #2
contained her phone number, and she denied
taking the cell phone of Resident #2. CNA #1
confirmed that she had an appointment to meet
with the AGO on Wednesday 02/08/23 at 10:00
AM. CNA #1 confirmed that she was terminated
from the facility for her phone number appearing
on the cell phone records of Res #2.

Record review of the Face Sheet for Resident #2
revealed that he was admitted to the facility on
05/06/22 and expired in the facility on 01/06/23.
Resident #2 had diagnoses that included Anxiety
disorder and Chronic kidney disease, stage 4
(severe).

Record review of the MDS dated 1/6/23, revealed
a BIMS score of 00 indicating Resident #2 was
unable to participate in the BIMS interview.

Resident #5:

Observation and interview on 02/06/23 at 3:30
PM, with Resident #5, revealed that she had
$240.00 taken from her bedside table and that
she had reported the money missing over a year
ago. The facility had not offered to replace the
money. She stated that she obtained the cash
from her trust fund account and that she noticed
the money was gone a couple of days after she
had contacted her sister to come get the money
to shop for her. Resident stated that she thought
the facility should have replaced her money,
especially since they were aware of her obtaining
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the cash from her trust fund and the facility
assisted her with shopping for personal items.
She was able to give an account of when her
money was missing from her bedside table.

Interview on 02/07/23 at 11:30 AM, with Social
Services Designee (SSD) for Resident #5
revealed that she was not aware of the actions
taken by the facility to resolve Resident #5's
grievance.

Interview on 02/07/23 at 12:50 PM, with the
Activities Direct (AD) stated that she attended the
resident council meetings with the residents and
she would give the residents' concerns to the
appropriate departments.She stated the following
month the issues for the previous month would
be discussed. The AD stated that she was not
aware of a facility policy for formally handling and
following up on Resident grievances.

Interview on 02/07/23 at 3:30 PM, with the facility
ADM he confirmed that the facility had no current
policy for grievances and that he had been
working on a policy and had not yet gotten it
approved through the Quality Assurance (QA)
committee. He stated that the Residents nor their
RR's had not been educated on the facility's
grievance processes and that he had not followed
up with the RR's that had filed the grievances on
behalf of Resident #1, Resident #2 or Resident
#5.

Interview on 02/07/23 at 5:30 PM, with the sister,
who is the RR, of Resident #5 revealed that she
was contacted by Resident #5 to come and get
money to go purchase a refrigerator for her room
and that she had gotten the money from her trust
fund account.The RR was not able to come to get
the money and shop for Resident #5 until several

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: i COMPLETED
A. BUILDING:
C
44WP B.WING 02/07/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
81 WINDSOR BOULEVARD
THE WINDSOR PLACE
COLUMBUS, MS 39702
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
M 500 | Continued From page 10 M 500

Mississippi State Department of Health

STATE FORM

6899

NNL811

If continuation sheet 11 of 12




PRINTED: 03/03/2023

FORM APPROVED
MSDH - Health Facilities Licensure and Certification
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
C
44WP B. WING 02/07/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
81 WINDSOR BOULEVARD
THE WINDSOR PLACE
COLUMBUS, MS 39702
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
M 500 | Continued From page 11 M 500

days later. The RR stated that Resident #5
reported to her at that time that someone had
taken her money from her purse that was in her
bedside table. The RR reported the missing
money to the LSW on 1/12/23.

Record review of the Trust Fund Transaction List
date ranges 1/31/22 through 2/13/23 revealed
Resident #5 made multiple cash withdrawals
ranging from $39.00 to $400.00.

Record review of the Face Sheet revealed
Resident #5 was admitted to the facility on
6/22/12 with diagnoses that included Pneumonia
and Chronic Systolic (Congestive) Heart Failure.

Record review of the MDS dated 12/14/22,
revealed that Res #5 had a BIMS score of 15
which indicated that she was cognitively intact.
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