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Aspire Senior Living Platte City 220 O'Rourke Drive
Platte City, MO 64079

F 0609

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

47195

A revisit was completed and the facility was found to have continued non-compliance. Refer to Event ID 
U31012 for federal and state deficiencies cited as a result of this complaint investigation. 

Based on interview and record review, the facility failed to report an injury of unknown origin, when the facility 
staff became aware on 2/27/25 that one resident (Resident #1) had a right leg femur fracture. The facility 
census was 67.
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Platte City, MO 64079

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

47195

Refer to Event ID U31012 

Based on interview and record review, the facility failed to complete a thorough investigation when one 
resident (Resident #1) sustained a femur fracture of unknown origin and failed to maintain documentation 
that an alleged violation was thoroughly investigated. The facility census was 67.
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