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Apple Ridge Care Center 100 West Thomas Avenue
Waverly, MO 64096

F 0600

Level of Harm - Minimal harm 
or potential for 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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 46519

Based on observation, interview, and record review, the facility failed to ensure one sampled resident 
(Resident #1) was free from abuse when on 4/4/24 Resident #2 hit Resident #1 causing a small abrasion (a 
superficial injury that can occur on the skin and visceral linings of the body, disrupting tissue continuity) to the 
top of his/her head out of four sampled residents. The facility census was 38 residents.

On 4/15/24 the Administrator and Director of Regional Consulting were notified of the past noncompliance 
that occurred on 4/4/24. The facility administration was made aware of the altercation after staff reported an 
abrasion to the top of Resident #1's head and an investigation was immediately started. During the 
investigation all facility staff were educated on abuse and neglect. Resident safety checks were completed 
from 4/4/24-4/8/24 with no abnormalities. The residents' care plans were updated. The deficiency was 
corrected on 4/8/24.

Review of the facility's undated policy titled Abuse and Neglect showed:

-The facility would not condone any form of resident abuse or neglect.

-Abuse is defined as willful infliction of injury, unreasonable confinement, intimidation, or punishment with 
resulting physical harm, pain, or mental anguish.

-The following are some examples of actual abuse/neglect and signs and symptoms of abuse/neglect that 
should promptly be reported:

--Welts or bruises.

--Abrasions or lacerations.

-Our residents have the right to be free from abuse.

-This includes but is not limited to freedom from corporal physical abuse.

-As part of the resident abuse prevention, the administration will protect the residents from abuse by anyone.

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

1. Review of Resident #1's undated Face Sheet showed he/she admitted to the facility with the following 
diagnoses:

-Wedge Compression Fracture (fracture that occurs in the frost part of the vertebra, collapsing the bone in 
front of the spine and leaving the back of the same bone unchanged) of First Lumbar Vertebra.

-Metabolic Encephalopathy (a problem in the brain usually caused by a chemical imbalance in the blood)

-Alzheimer's Disease (a progressive disease that destroys memory and other important mental functions).

Review of Resident #1's Annual Minimum Data Set (MDS- a federally mandated assessment instrument 
completed by facility staff for care planning) dated 3/27/24 showed the resident had severely impaired 
cognition.

Review of Resident #2's Face Sheet showed he/she admitted to the facility with the following diagnoses:

-Bipolar Disorder (a disorder associated with episodes of mood swings ranging from depressive lows to 
manic highs).

-Major Depressive Disorder (MDD- a mental health disorder characterized by persistently depressed mood 
or loss of interest in activities, causing significant impairment in daily life).

-Autistic Disorder (a serious developmental disorder that impairs the ability to communicate and interact).

Review of Resident #2's Annual MDS dated [DATE] showed:

-The resident was cognitively intact.

-The resident exhibited verbal symptoms towards others (e.g., threatening others, screaming at others, 
cursing at others) one to three days during the seven days look back period of the assessment.

Review of Resident #2's Incident Report dated 4/4/24 showed:

-The resident had been in a physical altercation in the dining room on on 4/3/24 around 9:45 A.M.

-The resident had admitted to hitting Resident #1 on the top of his/her head.

-The resident had a ring on when hitting Resident #1 causing an abrasion to the top of Resident #2 ' s head.

-Resident #1 had flipped the hat of a peer and Resident #2 became agitated at Resident #1.

Review of Resident #1's Incident Report dated 4/4/24 showed:

(continued on next page)
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-The resident had been in a physical altercation in the dining room on on 4/3/24 around 9:45 A.M.

-The resident had an abrasion to the top of his/her head and a small bruise to his/her left arm.

-The resident had said that he/she was hit on the top if his/her head by Resident #2.

Review of the Resident Abuse/Neglect Investigation Report dated 4/4/24 completed by the Administrator 
showed:

-There had been a resident-to-resident altercation.

-Resident #1 had been injured in the altercation and had an abrasion to the top of his/her head.

-The perpetrator of the altercation was Resident #2.

-There were no staff witnesses to the altercation.

-Resident #2 had approached Resident #1 and hit Resident #1 on the top of the head with his/her hand.

-Staff had not noticed a change in Resident #1 or Resident #2 behavior during the shift of the incident.

-The Administrator had spoken with Resident #2 and Resident #2 agreed to take the ring off of his/her hand.

-Resident #2 admitted and acknowledged that he/she should not be striking at other residents when agitated.

Review of a Nurse Progress Note in Resident #1's chart dated 4/4/24 at 9:45 A.M. showed:

-A Certified Nursing Assistant (CNA) had come to the nurse and reported an abrasion to the top of the 
resident's head and bruising that had been noted while completing a shower.

-The nurse assessed the resident and noted an abrasion to the top of the resident's head and a abrasion 
with bruising to the resident's left arm.

-The resident stated that he/she had been hit on the head by another resident.

-The resident stated that he/she had scratched his/her arm and the injury did not come from another resident.

-Upon further investigation, Resident #2 admitted to hitting Resident #1 on the top of the head and had a ring 
on his/her finger.

-Resident #1 had flipped a different resident's hat which upset Resident #2 triggering the incident.

(continued on next page)

63265420

08/28/2024



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

265420 04/15/2024

Apple Ridge Care Center 100 West Thomas Avenue
Waverly, MO 64096

F 0600

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Review of a Nurse Progress Note in Resident #2's chart dated 4/4/24 at 9:45 A.M. showed:

-The resident had admitted to hitting Resident #1 on the top of his/her head.

-The resident had only hit Resident #1 one time but had a ring on during the incident.

-Resident #1 had flipped the hat of a different resident which caused Resident #2 to become upset, triggering 
the altercation.

-The resident had been placed on 15-minute checks and was educated to not be around Resident #1.

During an interview on 4/15/24 at 9:58 A.M. Resident #2 said:

-He/she was defending the resident when Resident #1 had flipped the resident's hat.

-He/she had not meant to hurt the Resident #1.

-He/she had not had any issues with Resident #1 prior to this altercation.

-Other residents on the unit have problems with Resident #1.

-He/she had been monitored after the altercation and staff had told him/her that he/she should not have hit 
Resident #1 even if he/she was defending another resident.

Review of Resident #3's Annual MDS dated [DATE] showed the resident was cognitively intact.

Review of Resident #3's Incident Witness Statement dated 4/4/24 showed:

-The incident occurred in the dining room.

-Resident #1 had tipped the hat of a resident.

-Resident #2 then got up from his/her table and hit Resident #1 on the top of his/her head.

-Resident #2 had a ring on his/her hand and had hit the resident multiple times.

During an interview on 4/15/24 at 10:06 A.M. Resident #3 said:

-He/she had been in the dining room when the incident occurred.

-Resident #2 had hit Resident #1 on the head.

-Resident #2 was usually getting into Resident #1's business.

-He/She had not reported the incident to staff.

-Resident #2 had behaviors towards self and others which made him uncomfortable.

(continued on next page)
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During an interview on 4/15/24 at 10:14 A.M. Resident #1 said:

-When asked about the altercation he/she shrugged his/her shoulders.

-When asked if he/she had been hit, he/she had pointed to the top of his/her head.

-He/She had issues with Resident #2 prior to this incident.

-He/She had been in verbal altercations with Resident #2, but never any physical altercations with Resident 
#2.

Review of Resident #4's Annual MDS dated [DATE] showed the resident was cognitively intact.

Review of Resident #4's Witness Statement dated 4/4/24 showed:

-He/she saw Resident #2 hit Resident #1 on the top of the head.

-Resident #2 had a ring on the hand that hit Resident #1.

During an interview on 4/15/24 at 10:21 A.M. Resident #4 said:

-Resident #1 was a mess and had exhibited behaviors like stealing or flipping tables before this incident.

-Resident #2 had hit Resident #1 on the top of his/her head.

-He/she was unsure if Resident #1 had been hit more than once.

-Resident #1 and Resident #2 had never been in a physical altercation before this incident.

-Resident #2 had not been involved in any physical altercation prior to this incident.

-Resident #1 had been an aggressor in a physical altercation prior to this incident.

-He/she felt safe at the facility.

During an interview on 4/15/24 at 10:26 A.M. Licensed Practical Nurse (LPN) A said:

-He/she was at the facility with the incident occurred but had not witnessed the incident.

-He/she was unsure of what happened.

-The residents on the unit were always picking on one another.

-Resident #1 liked to steal things from staff and residents.

-He/she thought Resident #1 had been in a physical altercation prior to this incident.

(continued on next page)
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-Resident #2 had a behavior of meddling.

During an interview on 4/15/24 at 10:38 A.M. the Director of Regional Consulting said:

-The altercation was determined to be abuse.

-All staff had been educated on Abuse/Neglect after the incident occurred.

-He/she was unsure about any behaviors that Resident #1 or Resident #2 exhibited.

-Once staff were made aware of the injury, they immediately notified the Administrator.

-The staff had done everything to his/her expectations.

During an interview on 4/15/24 at 10:50 A.M. CNA A said:

-Resident #1 liked to tease other residents on the unit.

-He/she had intervened when Resident #1 had stolen paint from Resident #2 but was able to return the paint 
before anything verbal or physical could happen.

During an interview on 4/15/24 at 1:02 P.M. CNA B said:

-He/she had been the one who found the abrasion to Resident #1's head.

-He/she had been showering Resident #1 when he/she noted the abrasion.

-He/she had told the charge nurse about the abrasion.

-He/she had recently been educated on resident behaviors.

-Resident #1 exhibited behaviors towards other residents.

-He/she thought that Resident #1 believed he/she was just joking with the other residents and had not 
recognized that he/she would be disturbing or aggravating other residents.

-Resident #2 was usually in his/her own world and would be easily annoyed over silly things.
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