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NAME OF PROVIDER OR SUPPLIER

PINE FOREST HEALTH AND REHABILITATION

STREET ADDRESS, CITY, STATE, ZIP CODE
1116 FOREST AVENUE , JACKSON, Mississippi, 39206

PROVIDER'S PLAN OF CORRECTION

The State Agency (SA) conducted a desk review on
08/25/26 related to the complaint survey that was
completed on 07/15/26-07/16/26. The SA
determined that the corrective measures taken by
the facility corrected the deficiencies cited on the
07/16/26 survey as of 08/21/26. However, the
facility remained out of compliance with the
requirement of participation in the Minimum
Standards for The Aged and Infirm related to
noncompliance cited with a complaint survey
completed 08/19/26.
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