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Parkside Manor 1201 Hunt Avenue
Columbia, MO 65202

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

45564

Please see Event ID 8CNK12 exit date 02/13/2025

Based on observation, interview and record review, facility staff failed to notify one resident's (Resident #24) 
representative when the resident's toilet came unsecured from the floor and tipped and required a room 
change. Facility staff failed to notify two resident's (Resident #24 and #32) physician in a timely manner 
when the resident had a skin injury. The facility census was 73. 
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