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(X3) DATE SURVEY COMPLETED

NAME OF PROVIDER OR SUPPLIER
PLEASANT HILLS COMMUNITY LIVING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
1600 RAYMOND RD , JACKSON, Mississippi, 39204

PROVIDER'S PLAN OF CORRECTION

The State Agency (SA) conducted a follow-up revisit
at the facility on 12/01/25 related to the complaint
survey for Complaint 3185590, Complaint 3049319
and Complaint 3048639 that was conducted on
10/28/25 through 10/29/25. The SA found the
facility to be in compliance with Mississippi
Regulations for Minimum Standards for Institutions
for the Aged or Infirm and recommends the facility
be placed back in compliance effective 9/25/26.

At the time of the survey the facility was licensed for
100 beds and had a census of 82 residents.
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