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The State Agency (SA) conducted a Complaint 
Investigation (CI), MS #3124497, at the facility on 
8/26/2026. CI MS #3124497 was investigated for 
misappropriation of resident funds. During the 
survey, the SA determined the facility was in 
compliance with the requirements of participation in 
Medicare and Medicaid and there were no 
deficiencies cited. 
 
The facility held a license for 40 beds, with a census 
of 35.

M0000

Office of Primary Care and Health Systems Management

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

TIPPAH COUNTY NURSING HOME 1005 CITY AVENUE NORTH PO BOX 499, RIPLEY, Mississippi, 38663

STATE FORM Event ID: 34213A-H1 Facility ID: 70TH If continuation sheet Page 1 of 1


	 M0000 

