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Mississippt STATE DEPARTMENT OF HEALTH

NOTICE SENT VIA EMAIL TO: shanbrewer@yahoo.com
December 30, 2020

Ms. Shannon Brewer

Jackson Women’s Health Organization
2903 North State Street

Jackson, MS 39216

Dear Ms. Brewer:

On November 25, 2020 our agency received notice of an incident that occurred at your
facility on November 24, 2020. A review of this incident identified a violation of the Mississippi
“Minimum Standards of Operation for Abortion Facilities”. You will find attached to this
correspondence a Licensure Violation Report, which identifies the specific violation of the
licensure regulations. The regulatory number pertinent to this violation is listed in the first
column of the form.

Please place your plan of correction for each violation and the exact date of completion
in the appropriate columns on the State form(s). Your plan of correction must be positive in
nature and indicate the exact methods utilized by you in correcting each violation. Sign, title and
date “Page 1”, and maintain a copy of the report for your records. Return your plan of
correction to this agency within ten (10) days of your receipt of the report. Please email your
completed Plan of Correction (POC) to:

Glenn.Wood@msdh.ms.gov
Debbie.Fisher@msdh.ms.gov

If you have questions or comments concerning the report, feel free to contact me via
email at the email address provided above or contact me by telephone at 601-364-1112.

Sincerely,

Glenn D. Wood, R.N., Nurse Manager, Director
MS State Department of Health

Bureau of Health Facilities

Licensure and Certification

Non-Long Term Care Division

GDW/dif

143-B LeFleurs Square « Post Office Box 1700 « Jackson, Mississippi 39215-1700
Bureau of Health Facilities = Division of Professional Licensure « Division of Childcare Licensure
: Criminal History Record Check
601-364-1100 =« Fax 601-364-5055 « www.HealthyMS.com
Equal Opportunity in Employment/Services
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