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265656 02/06/2025

Strafford Care Center 505 West Evergreen
Strafford, MO 65757

F 0697

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide safe, appropriate pain management for a resident who requires such services.

34906

1. Please refer to event ID P16012, exit date 02/06/25, for details. 

MO00248905
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265656 02/06/2025

Strafford Care Center 505 West Evergreen
Strafford, MO 65757

F 0755

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

45176

1. Please refer to event ID P16012, exit date 02/06/25, for details. 

MO00248905
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Strafford Care Center 505 West Evergreen
Strafford, MO 65757

F 0760

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure that residents are free from significant medication errors.

34906

1. Please refer to event ID P16012, exit date 02/06/25, for details. 

MO00248905

33265656

04/30/2025


