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Hannibal, MO 63401

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

36219

Refer to 4RZT12. 

This deficiency is uncorrected. For previous examples, see the Statement of Deficiencies dated 11/27/24.

Based on observation, interview and record review, the facility failed to provide for a safe transfer for two 
residents (Resident #5 and Resident #12) in a review of 23 sampled residents. Facility staff failed to use a 
gait belt for the transfer of Resident #5 from his/her wheelchair to his/her bed, which resulted in a near-fall, 
and facility staff failed to use the appropriate size of a mechanical lift pad, based on resident weight, for the 
transfer of Resident #12 by a mechanical lift, causing the resident to complain of the sling hurting him/her 
during the transfer process. The facility census was 83. 
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Beloved Health and Rehabilitation Center 328 Munger Lane
Hannibal, MO 63401

F 0809

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure meals and snacks are served at times in accordance with resident’s needs, preferences, and 
requests.  Suitable and nourishing alternative meals and snacks must be provided for residents who want to 
eat at non-traditional times or outside of scheduled meal times.

36219

Refer to 4RZT12. 

Based on observation, interview and record review, the facility failed to ensure staff offered suitable, 
nourishing evening snacks for three residents (Resident #10, #21, and #22), in a review of 23 sampled 
residents, who wished to have a snack offered. The facility census was 83.
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