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265437 02/12/2024

Avalon View Health and Wellness 1200 West College Street
Liberty, MO 64068

F 0557

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Honor the resident's right to be treated with respect and dignity and to retain and use personal possessions.

47195

Please refer to Event ID 45RI12 for additional details. 
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Avalon View Health and Wellness 1200 West College Street
Liberty, MO 64068

F 0584

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.
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Avalon View Health and Wellness 1200 West College Street
Liberty, MO 64068
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure residents do not lose the ability to perform activities of daily living unless there is a medical reason.
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