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265656 06/04/2024

Strafford Care Center 505 West Evergreen
Strafford, MO 65757

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.

41559

1. Please see event ID 7LS712, exit date 06/04/24, for citation details. 
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Strafford Care Center 505 West Evergreen
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F 0684

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

41559

1. Please refer to event ID 7LS712 for citation details.
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F 0842

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.
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1. Please refer to event ID 7LS12, exit date 06/04/24, for citation details. 
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