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MO0000 Initial Comments MO0000

The State Agency (SA) conducted an annual
re-licensure survey at the facility from (07/07/2026)
to (07/09/2026). During the survey, the SA
determined the facility was not in compliance with
the Minimum Standards for Institutions for the Aged
or Infirm, state licensure requirements and cited
M0500, M0610, M0715, and M0855.

MO0500 45.17.2 Residents' Rights M0500

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;

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
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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 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;
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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 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.

This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Level Il PatternBased on record review, resident
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interviews, staff interviews, and facility policy review,
the facility failed to ensure residents' right to

privacy in receiving mail by opening packages
addressed to two (2) of 2 residents reviewed for malil
privacy (Residents #29 and #72) without the
residents' permission or presence, and failed to
protect residents' right to receive personal mail
unopened, as evidenced by concerns voiced during
Resident Council that staff opened residents' mail
prior to delivery. This had the potential to affect all
residents who received mail at the facility.

Findings include:

A record review of the facility policy titled “Resident
Rights,” updated 4/4/2025, revealed, “1. Federal and
state laws guarantee certain basic rights to all
residents fo this facility. These rights include the
resident’s right to ...h. Privacy in sending and
receiving mail...2. Residents are entitled to exercise
their rights and privileges to the fullest extent
possible. 3. Our facility will make every effort to
assist each resident in exercising his/her rights...”

On 7/8/2026 at 2:56 PM, during a Resident Council
meeting and a group interview with nine residents,
including the Resident Council President, two
residents (Residents #29 and #72) reported that
facility staff had opened their mail before delivering
it to them. The residents stated staff told them the
mail was opened to check for contraband. The
residents expressed concern that facility staff
opened their personal mail without their knowledge
or permission.

During an interview on 7/9/2026 at 9:06 AM, the
Activities Director stated the Administrator or
Business Office Manager retrieved residents’ mail
and packages from the facility mailbox. The
Activities Director stated the mail and packages were
then provided to the Activities Department or Social
Services for distribution to the residents. The
Activities Director confirmed residents had the right
to receive and open their mail and packages
privately. The Activities Director stated the
Administrator had opened packages addressed to
two residents before the packages were given to
them because of concerns that the packages
contained prohibited substances.

During an interview on 7/9/2026 at 11:30 AM, the
Administrator stated the Administrator or Business
Office Manager retrieved mail from the facility
mailbox, and the Activities Director or Social
Services staff distributed residents’ mail and
packages. The Administrator stated that
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approximately six months earlier, Resident #29
received contraband in a package, ingested the
substance, and indicated an intent to share it with
other residents. The Administrator stated Resident
#72 had ordered a similar product that was
prohibited by facility policy.

The Administrator confirmed that when packages
subsequently arrived for Residents #29 and #72, the
Administrator opened the packages before taking
them to the residents. The Administrator
acknowledged that residents had the right to receive
and open their mail privately and could refuse to
have a witness present. The Administrator stated the
packages were opened based on suspicion and prior
experiences to determine what the residents were
receiving and to prevent prohibited items from being
hidden in their rooms.

A record review of the facility Administrator's
statement on letterhead signed and dated 7/9/2026
by the Administrator confirmed that the
Administrator opened packages addressed to
Residents #29 and #72 before delivering the
packages to them. The document revealed the
Administrator opened the packages based on
suspicion and prior experiences. The document did
not indicate that the residents gave permission for
the Administrator to open their packages or that the
residents were present when the packages were
opened.

Record review of the Admission Record for Resident
#29 revealed he was admitted to the facility on
10/9/25 with diagnoses including crebral infarction
and other stimulant abuse.

Record review of the Minimum Data Set (MDS) with
an Assessment Reference Date (ARD) of 6/17/26
revealed a Brief Interview for Mental Status (BIMS)
score of 15 indicating Resident #29 was cognitively
intact.

Record review of the Admission Record for Resident
#72 revealed he was admitted to the facility on
11/19/18 with diagnoses including hemiplegia and
hemiparesis following cerebral infarction affecting
right dominant side and generalized anxiety disorder.

Record review of the MDS with an ARD of 4/21/26
revealed a BIMS score of 15 indicating Resident # 72
was cognitively intact.
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45.21.2 Activities of daily living

Activities of daily living. Each resident shall receive
assistance as needed with activities of daily living to
maintain the highest practicable well being. These
shall include, but not be limited to:

1. Bath, dressing and grooming;

2. Transfer and ambulate;

3. Good nutrition, personal and oral hygiene; and

4. Toileting.

This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Level lIBased on observation, staff interview, record
review and facility policy review, the facility failed to
ensure Activities of Daily Living (ADLs) were
provided in accordance with physician orders for
one (1) of two (2) residents reviewed for ADLs.
Resident #54.

Findings include:

Record review of the facility policy “ADL Care
Policy” dated 8-23 revealed, “It is the policy of this
facility to provide appropriate treatment and services
in relation to ADL care to resident to ensure all ADL
needs are met on a daily basis, while attaining or
maintain the residence of highest, practicable,
physical, mental and social well-begin...”

Record review of the facility policy “Nail Care
Policy” dated 2-26 revealed, “...3. Routing cleaning
and inspection of nails will be provided during ADL
care on an ongoing basis...”

Observations on 7/7/2026 at 12:05 PM revealed
Resident #54 lying in bed receiving continuous
Percutaneous Endoscopic Gastrostomy (PEG) tube
feeding. Observation revealed fingernails on both
hands were jagged and extended approximately
one-quarter (%) inch beyond the fingertips with a
black substance present beneath the nails. The
resident had a long beard with flaking skin present.
A very strong, musty, unpleasant body odor was
noted from the PEG tube. A strong unpleasant odor
was also noted from the resident's mouth.

Follow-up observations on 7/8/2026 at 12:00

M0610
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Continued from page 6

PM revealed the resident's fingernails remained
long, jagged, and unclean. A very strong, musty
body odor continued to be present.

An additional observation on 7/8/2026 at 1:35
PM continued to reveal a strong unpleasant odor
from the resident's mouth.

During an interview on 7/8/2026 at 1:40 PM,
Registered Nurse (RN) #1 the resident's bathing
schedule consisted of bed baths on Mondays,
Tuesdays, Thursdays, and weekends, with showers
on Wednesdays and Fridays. RN #1 further stated
that Certified Nursing Assistants (CNAs) gently filed
and cleaned the resident's nails on Mondays and
that an RN performed diabetic nail care on
Thursdays.

During an interview on 7/8/2026 at 3:40 PM, the
Director of Nursing (DON) was informed of the
observations of long, jagged fingernails with black
debris underneath, the strong musty body odor, and
the strong oral odor. The DON stated it was her
expectation that residents' personal hygiene be
maintained and that CNAs and nurses provide
bathing, mouth care, and nail care as ordered. The
DON stated she would address the concerns with
staff and provide in-service education.

Record review of the “Admission Record” revealed
the facility admitted the resident on 10/4/22 with the
diagnoses that included Hemiplegia and Hemiparesis
following Cerebral Infarction affecting left
non-dominant side and Chronic Obstructive
Pulmonary Disease.

Arecord review of Resident #54's quarterly
Minimum Data Set (MDS), with an Assessment
Reference Date of 4/8/26, revealed the resident had
severe cognitive impairment and required staff
assistance with all activities of daily living.

Record review of the Resident #54's “Order
Summary Report” with active orders as of 7/9/26
revealed an order dated 12/18/2023 for Mouth care
every shift; brush teeth every shift. An order dated
5/15/2024 for Gently smooth nails with an emery
board and clean nails with a denture brush using
soap and water once weekly on Mondays.

45.24.4 Labeling of drugs

Labeling of drugs. Each facility shall follow the
Mississippi State Board of Pharmacy labeling
requirements.

M0610

M0715

STATE FORM

Event ID: 25C750-H1

Facility ID: 40CH If continuation sheet Page 7 of 12



Mississippi State Department of Health

PRINTED: 07/21/2026
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

IDENTIFICATION NUMBER:

(X1) PROVIDER/SUPPLIER/CLIA

(X2) MULTIPLE CONSTRUCTION
A. BUILDING
B. WING

07/09/2026

(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER
TREND HEALTH & REHAB OF CARTHAGE LLC

STREET ADDRESS, CITY, STATE, ZIP CODE
1101 EAST FRANKLIN STREET , CARTHAGE, Mississippi, 39051

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE
APPROPRIATE DEFICIENCY)

(X5)
COMPLETION
DATE

M0715

Continued from page 7
This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Level Il Pattern

Based on observation, staff interviews, record
review, and facility policy review, the facility failed to
ensure medications were properly labeled, dated,
and stored for one (1) of two (2) medication rooms
(South Hall) and one (1) of two (2) medication carts
reviewed (North Hall).

Findings include:

A record review of the facility policy titled

“Medication Storage in the Facility,” undated,
revealed, “...m. Outdated, contaminated, or
deteriorated medications and those in containers
that are cracked, soiled, without labels, or have
damaged labels are immediately removed from stock
and disposed of according to facility procedures...”

During an observation of the North Hall “long”
medication cart with Licensed Practical Nurse (LPN)
#3 on 7/8/26 at 3:03 PM, one opened Lantus insulin
pen prescribed for Resident #33 was available for
use without a label identifying the date it was
opened.

During an interview on 7/8/26 at 3:03 PM, LPN #3
confirmed the Lantus insulin pen was open and in
use but did not contain an opening date. LPN #3
acknowledged staff could not determine whether the
insulin remained within the manufacturer’s
recommended use period without knowing when it
was opened.

During an observation of the South Hall medication
room refrigerator with LPN #4 on 7/8/26 at 3:20 PM,
one unopened vial of Levemir insulin prescribed for
Resident #16 was available for use after the
manufacturer’s expiration date of 4/16/24. Three
floor-stock syringes of Spikevax 2025-2026
COVID-19 vaccine were also available for use after
the manufacturer’s expiration date of 5/17/26.

During an interview on 7/8/26 at 3:20 PM, LPN #4
confirmed the Levemir insulin and three COVID-19
vaccine syringes remained available for use beyond
their expiration dates. LPN #4 stated expired insulin
could lose potency and fail to control a resident’s
blood glucose effectively. She stated expired
vaccines could lose potency and fail to provide the
intended protection against disease.

During an interview on 07/8/2026 at 3:35 PM, the
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Director of Nursing (DON) stated expired insulin and
vaccines should be removed from use, and nurses
were responsible for monitoring expiration dates.
The DON confirmed medications should be labeled
with the opening date when first opened and nurses
were responsible for ensuring medications were
appropriately dated and removed from use when
expired. The DON acknowledged that without an
opening date, staff could not determine whether the
medications remained safe for administration. The
DON acknowledged expired insulin and vaccines
may lose effectiveness and could cause a resident
to become ill.

45.30.7 Food Preparation

Food Preparation. Foods shall be prepared by
methods that conserve optimum nutritive value,
flavor, and appearance. Also, the food shall be
acceptable to the individuals served. A file of tested
recipes shall be maintained to assure uniform
quantity and quality of products.

This LICENSURE REQUIREMENT is NOT MET as
evidenced by:

Level Il PatternBased on observation, interview,
record review, and facility policy review, the facility
failed to provide food at palatable temperatures for
two (2) of three (3) days of survey with the potential
to affect all residents who receive meals from the
dietary department.

Findings include:

Record review of the facility policy “Monitoring
Temperatures of Cooked Foods” dated 2013
revealed, “...Procedure: TCS (Time/Temperature
Control) cooked foods, after being cooked to the
required minimum internal temperature, will be held
on hot holding equipment that will keep the food at
a minimum 135 degrees Fahrenheit (F) or higher...”

On 7/7/2026 at 3:25 PM, in an interview, Resident
#29 stated that the food is cold and they're tired of
rice and mixed vegetables. He noted that breakfast
is the worst. He stated that breakfast is almost
always cold.

An interview on 7/7/2026 at 3:35 PM with Resident
59 revealed he had no complaints about anything
except the food at the facility. He agreed with his
roommate (Resident #29) and stated, “The food is
cold, especially at breakfast.” The resident stated he
has tried eating in his room and switching to dining
in the dining room and either way it's always cold.
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He stated that it is not a “time delay” issue, because
the Certified Nursing Assistants (CNAs) get the trays
from the cart right away and bring it into the room.
He stated that he has asked staff to heat up his
food, and they tell him they aren’t allowed to.
Resident #59 stated that it's worse on the
weekends. The State Agency (SA) asked the resident
if he has brought it up in resident council, and he
stated “Oh yes, many times. They always say they
are going to fix it, but they never do.”

On 7/8/26 at 11:14 AM, a food temperature test was
conducted, and it was noted that pureed meats were
observed and recorded at 120 degrees F. At this
time, other foods tested and temperature checked
included: pureed tomatoes which reached 120
degrees F, pureed tomatoes at 105 degrees F, rice
140 degrees F, stewed whole tomatoes at 140
degrees F and fried steak which was noted at 122
degrees F and peas which were recorded at 145
degrees F along with chopped meat that was temped
at 115 degrees F.

On 07/08/2026 at 2:56 PM, a Resident Council
meeting was conducted with nine facility residents in
attendance, including the Resident Council
President. During the meeting residents voiced
concerns regarding food service. Multiple residents
stated that meals were frequently served cold and
that coffee was often cold by the time it was
received.

On 7/9/26 at 7:35 AM a test tray temperature
reading with the Dietary Manager revealed the
following readings of a test breakfast tray: Eggs at
102 degrees F, Biscuit at 100 degrees F, Sausage at
99 degrees F, and Grits at 120 degrees F. Upon a
test taste performed by the SA along with the
Dietary Manager, the grits were noted to be warm,
however, the sausage and eggs were both noted to
be cold and not warm to the pallet.

On 7/9/26 at 7:39 AM, the Dietary Manager tested
the contents on the tray alongside SA. He noted that
the contents of the tray included a piece of sausage,
scrambled eggs, grits, and a biscuit. He noted that
the biscuit should be at room temperature, however
every other item including grits, sausage and eggs
should be at a range of between 135 to 140 degrees
F, and confirmed that the sausage, eggs nor grits

did not meet this temperature recommendation. He
noted that when he tried these foods that the grits
were warm but not hot, while also noting that the
eggs and sausage were not warm nor hot noting that
the sausage was at room temperature. He also
confirmed that he had received several complaints in
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the past, about three months ago, about cold food
but noted that none of the facility's equipment for
heating had changed, including a heating plate and
burner table in the kitchen, so nothing was changed
to address it. However, he had observed differences
in the amounts of steam rising off some items being
heated on the burners in the kitchen while others do
not produce steam on the side, he noted that during
temperature testing items on the side burners were
not producing as much steam or reaching
temperatures quite as high as the those on the
larger main burners. He insisted that the facility
checks the burners daily to be in working condition
and stated that he asks residents daily about food
temperatures but did not believe that residents may
not eat their food if it is cold or could experience
weight loss from such issues.

An interview with the Administrator at 9:51 AM on
7/9/26 revealed that hot foods should be served at
135 degrees F, and he expects his staff to be
professional, clean and sanitary and to serve hot
foods at proper temperatures. He also stated that
issues with food not meeting adequate temperatures
include a lack of palatability leading to possible
nutritional problems such as weight loss.

Arecord review of Resident #29’s Admission

Record revealed the facility admitted the resident on
10/9/25 with diagnoses that included Cerebral
Infarction and Hemiplegia and Hemiparesis Following
Cerebral Infarction Affecting the Left Nondominant
Side.

A record review of Resident #29's “Order Summary
Report” with active orders as of 7/9/26 revealed
orders dated 5/5/26 for: Mechanical soft diet,
Regular texture, Regular liquids consistency. An
additional order dated 10/9/25 revealed Offer snack
at bedtime.

Arecord review of Resident #29's quarterly

Minimum Data Set (MDS), with an Assessment
Reference Date of 6/17/26, revealed a Brief Interview
for Mental Status (BIMS) score of 15, indicating intact
cognition.

Arecord review of Resident #59's Admission
Record revealed the facility admitted the resident on
4/8/25 with diagnoses that included Hemiplegia and
Hemiparesis Following Cerebral Infarction Affecting
the Left Nondominant Side.

A record review of Resident #59's “Order Summary
Report” revealed orders for: “LCS (Low
Concentrated Sweets) diet, regular texture, regular
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liquids consistency” dated 7/16/25.
A record review of Resident #59's quarterly MDS,
with an Assessment Reference Date of 6/11/26,
revealed a BIMS score of 15, indicating intact
cognition.
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