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Springfield Skilled Care Center 2401 West Grand
Springfield, MO 65802

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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.

48534

1. Please refer to event ID JJ94112 for citation details. 
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Springfield Skilled Care Center 2401 West Grand
Springfield, MO 65802

F 0657

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Develop the complete care plan within 7 days of the comprehensive assessment; and prepared, reviewed, 
and revised by a team of health professionals.
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1. Please refer to event ID JJ94112 for citation details. 

MO00240384

52265477

03/01/2025
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Springfield Skilled Care Center 2401 West Grand
Springfield, MO 65802

F 0677

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.
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1. Please refer to event ID JJ94112 for citation details. 
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03/01/2025
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Springfield Skilled Care Center 2401 West Grand
Springfield, MO 65802

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.

45190

1. Please refer to event ID JJ94112 for citation details. 
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Springfield Skilled Care Center 2401 West Grand
Springfield, MO 65802

F 0880

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide and implement an infection prevention and control program.

45190

1. Please refer to event ID JJ94112 for citation details. 

MO00240390

55265477

03/01/2025


