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F 0600

Level of Harm - Actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

45693

Refer to Event ID J4LN13 for SOD

Complaint #MO241216

This deficiency is uncorrected. For previous examples, refer to the Statement of Deficiencies dated 07/18/24.

Based on observation, interview, and record review, the facility failed to ensure one resident (Resident #8) 
was free from physical abuse when Resident #7 punched Resident #8 in the back of the head after an earlier 
verbal altercation. This resulted in Resident #8's head going forward and smacking his/her face into the 
medication cart. This caused bruising and swelling to Resident #8's cheek bone. The facility census was 83. 
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Belleview, MO 63623

F 0658

Level of Harm - Actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

45693

Refer to Event ID J4LN13 for SOD.

Complaint #MO241561 and 241643

This deficiency is uncorrected. For previous examples, refer to the Statement of Deficiencies dated 04/16/24 
and 06/11/24.

Based on observation, interview and record review, the facility failed to ensure staff followed professional 
standards of practice when staff did not check on one resident (Resident # 6) out of six sampled residents for 
over seven hours on the night shift. The resident had fallen around midnight and lay on the floor of his/her 
bedroom until staff entered the resident's room at 6:55 A.M. The facility also failed to identify, assess, and 
care plan interventions related to falls. The facility census was 83.
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