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safety

Residents Affected - Some

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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview, and record review, the facility failed to ensure a comfortable and homelike
environment by not maintaining the indoor air temperatures of resident rooms in the facility between 71.0 F.
(degrees Fahrenheit) and 81.0 F. for 19 sampled residents on the east wing of the facility (Residents #1, #2,
#3, #5, #6, #7, #8, #9, #10, #11, #14, #16, #17, #18, #19, #20, #21, #22 and #23) with room temperatures
ranging from 82.0 degrees Fahrenheit ( F.) to 90 F. The facility failed to have a comprehensive monitoring
system including documentation of resident room temperatures and each resident's condition. The facility
census was 69.The Administrator was notified on 6/23/25 at 5:15 P.M., of the Immediate Jeopardy (IJ)
which began on 6/23/25. The IJ was removed on 6/24/25, as confirmed by surveyor onsite verification.
Review of the facility's undated, Emergency Cooling Plan for the Facility showed the following:-A portable
air unit will be installed in each occupied resident room on the East Unit, one portable air unit will be
installed in the East Unit dining room, and one portable unit will be installed in the office area at the
entrance of the East Unit;-Temperatures will be monitored and recorded by staff hourly in the resident
rooms on the East Unit, the resident core area and resident dining room on the East Unit to ensure areas
are between 71.0 F. and 81.0 F.;-If temperatures rise to 81.0 F staff will contact the administrator, Director of
Nursing (DON), and the maintenance supervisor immediately and residents will be moved to the [NAME]
Core and Dining areas temporarily while other emergency cooling measures are implemented.1. Review of
Resident #1's admission Minimum Data Set (MDS, a federally mandated assessment instrument required
to be completed by facility staff), dated 5/29/25, showed the following:-The resident was cognitively
intact;-The resident had diagnoses that included medically complex conditions, diabetes (a condition that
occurs when your blood sugar is too high), congestive heart failure (CHF, a chronic condition in which the
heart doesn't pump blood as well as it should and can cause shortness of breath with exertion), kidney
failure, and coronary artery disease;-The resident required partial to moderate assistance from staff for
transfers;-The resident used a wheelchair for ambulation.During an interview on 6/23/25 at 1:59 P.M., the
resident said the following:-The air conditioning in the facility did not work;-Staff brought a portable unit to
his/her room, but he/she did not remember when it was placed in the room;-As long as he/she sat fairly
close to the air conditioning unit he/she was comfortable;-The portable air conditioning unit worked just
ok.Observation on 6/23/25 at 1:59 P.M., showed the resident sat in his/her wheelchair in his/her room. The
temperature in the resident's room was 88 F., taken with a dial stem thermometer, with a portable air
conditioner in the room running and set at 72 F. Observation on 6/23/25 at 3:56 P.M., showed the
following:-The resident sat in the common area watching television;-The common area temperature was 84
F., taken with a dial stem thermometer. 2. Review of Resident #2's quarterly MDS, dated [DATE], showed
the following:-The resident was cognitively intact;-The resident had diagnoses that included CHF

(continued on next page)

265108 5

04/08/2026



Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page       of      

265108 06/30/2025

Beth Haven Nursing Home 2500 Pleasant Street
Hannibal, MO 63401

F 0584

Level of Harm - Immediate
jeopardy to resident health or
safety

Residents Affected - Some

and diabetes;-The resident was dependent on staff for transfers;-The resident used a wheelchair for
ambulation.During an interview on 6/23/25 at 1:42 P.M., the resident said the following:-He/She had a
portable air conditioner in his/her room, but still got hot later in the day;-If staff left his/her door open it made
the temperature rise in his/her room and staff did not always keep the door closed;-He/She was not able to
get up on his/her own. Staff used a mechanical lift to get him/her out of bed;-He/She would prefer the
temperature to be 72 F;-Staff had not offered to move the resident to another room.Observation on 6/23/25
at 1:42 P.M., showed the following:-The resident was in bed with no blanket or sheet on;-The resident's
room had a portable air conditioner running with the temperature set at 73 F.;-The resident's room
temperature was 78 F., taken with a dial stem thermometer. 3. Review of Resident #9's quarterly Minimum
Data Set (MDS), a federally mandated assessment instrument required to be completed by facility staff,
dated 6/13/25, showed the following:-The resident was cognitively intact;-The resident had diagnoses that
included CHF, kidney failure, diabetes, dementia (a chronic condition that causes a decline in mental
functioning, such as thinking, remembering, and reasoning), and respiratory failure.During an interview on
6/23/25 at 1:24 P.M., Resident #9 said the following:-His/Her portable air conditioner said 61 F but it did not
feel 61 F;-It took a lot to cool him/her down, he/she was hot natured;-He/She used a wheelchair and could
not always get his/her room door shut when leaving the room and it caused his/her room to get hot;-Staff
had not offered to move the resident to another room.Observation on 6/23/25 at 1:24 P.M., showed
Resident #9's room was 80 F., taken with a dial stem thermometer. 4. Observation on 6/23/25 at 1:53 P.M.,
showed the following:-The east hallway for resident rooms 20-29 was 84 F., taken with a dial stem
thermometer; -room [ROOM NUMBER] was the only unoccupied room on this hallway;-Two residents
propelled their wheelchairs in the hallway; -A 30 (inch) pedestal fan blew air in the hallway.5. Observation
on 6/23/25 at 1:57 P.M., showed the East Wing hallway for resident rooms 30-39 was 90 F., taken with a
dial stem thermometer (no residents were present). Rooms 30, 31, 34, 35, 38, and 39 were occupied. 6.
During an interview on 6/23/25 at 5:40 P.M., Resident #10 said his/her room was hot and
uncomfortable.Observation on 6/23/25 at 5:40 P.M., showed the temperature in the resident's was 88 F.,
taken with a dial stem thermometer.7. Observation on 6/23/25 at 5:47 P.M., showed Resident #14's room
temperature was 92 F., taken with a dial stem thermometer. 8. Observation on 6/23/25 at 5:58 P.M., showed
Resident #6's room temperature was 80 F. taken with a dial stem thermometer. The resident was in bed
asleep with a fan blowing on him/her9. Review of Resident #19's quarterly MDS, dated [DATE], showed the
following:-The resident was cognitively intact;-The resident had diagnoses that included cancer, stroke, and
medically complex conditions.During an interview on 6/23/25 at 6:08 P.M., Resident #19 said the following:
-His/Her room, had been warm;-He/She would like to move to a room that was not as warm;-Staff had not
offered to move the resident to another room. Observation on 6/23/25 at 6:08 P.M., showed the resident's
room had two fans that blew air, the portable air conditioning unit was running and set at 61 F.; the room
temperature was 80 F., taken with a dial stem thermometer.10. Review of Resident #20's admission MDS,
dated [DATE], showed the following:-The resident was cognitively intact;-The resident had diagnoses that
included medically complex conditions, seizure disorder, atrial fibrillation (A-Fib - an irregular and often very
rapid heart rhythm that can lead to blood clots and increases the risk of stroke, heart failure and other
heart-related complications), and chronic obstructive pulmonary disease (COPD, refers to a group of
diseases that cause airflow blockage and breathing-related problems).Observation of the common area on
6/23/25 at 6:10 P.M., on the East Wing showed the following:-A large portable air conditioning unit vented
into the ceiling;-Four residents were in the common area;-The common area temperature was 84 F., taken
with a dial stem
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thermometer.During an interview on 6/23/25 at 6:11 P.M., Resident #20 said the following:-He/She slept in
a recliner in the common area;-He/She got sweaty during the night, because it was so hot in the common
area. 11. Observation on 6/23/25 at 6:13 P.M., showed the East Wing dining room had a portable air
conditioner, that was running and vented into the ceiling. The temperature in the dining room was 88 F.
taken with a dial stem thermometer. No residents were in the dining room at the time.12. Review of
Resident #21's quarterly MDS, dated [DATE], showed the following:-The resident's cognition was
moderately impaired;-The resident had diagnoses that included medically complex conditions and a need
for assistance with personal care;-The resident understood others and could make himself/herself
understood to others.During an interview on 6/23/25 at 6:17 P.M., Resident #21 said the following:-He/She
had bladder cancer and needed to stay hydrated;-If he/she asked for water from most of the certified nurse
aides (CNAs), they only brought a small Styrofoam cup of water.Observation on 6/23/25 at 6:17 P.M.,
showed the resident in his/her room, in bed with no blanket or sheet covering his/her body. A portable air
conditioner unit was running and set at 72 F. The room temperature was 80 F., taken with a dial stem
thermometer. 13. During an interview on 6/23/25 at 6:25 P.M., Resident #15 said the following:-He/She
arrived at the facility today;-The resident asked his/her family member to bring a fan, because his/her room,
was hot; -He/She was uncomfortable and sweaty in his/her room.Observation on 6/23/25 at 6:25 P.M., of
Resident #15 and his/her room showed the resident sat on the side of his/her bed and the room
temperature was 90 F., taken with a dial stem thermometer. 14. Observation on 6/23/25 at 6:31 P.M.,
showed Resident #16 and Resident #17's room, was 88 F., taken with a dial stem thermometer. 15. During
an interview on 6/23/25 at 6:33 P.M., Resident #22 said the following:-He/She was terrible, it was hot in
his/her room, -His/Her family member brought in a fan, because it was hot in his/her room;-If he/she just
laid on the bed and did not move around, he/she was okay;-He/She would move to another room if it was
cooler.Observation on 6/23/25 at 6:33 P.M., of Resident #22 and his/her room showed the following:-The
resident was on his/her back in bed watching television;-The resident had a 24 fan blowing on him/her;-The
room temperature was 86 degrees F. taken with a dial stem thermometer.Review of the resident's discharge
MDS, dated [DATE], showed the following:-The resident was cognitively intact;-The resident had diagnoses
that included kidney failure, weakness, stroke and hardening of the arteries after a coronary artery bypass
graft (CABG- a procedure to treat a blockage or narrowing of one or more of the coronary arteries).16.
Observation on 6/23/25 at 6:38 P.M. of unoccupied room [ROOM NUMBER], showed the temperature was
92 F. taken with a dial stem thermometer. A portable air conditioner in the room was running and set on 62
F. Observation on 6/23/25 at 6:40 P.M. of unoccupied room [ROOM NUMBER], showed the temperature
was 90 F. taken with a dial stem thermometer. A portable air conditioner in the room was running and set on
65 F. 17. During an interview on 6/23/25 at 6:41 P.M., Resident #11 said the following:-He/She was
hot;-He/She kicked the blanket and sheet off to the floor and did not want them on the bed;-He/She would
move to cooler room if he/she could.Observation on 6/23/25 at 6:41 P.M., of Resident #11 and his/her room
showed the following:-The resident lay on his/her bed with no blankets or sheet and wore only an
incontinent brief;-The resident's blanket and sheet were on the floor;-The resident's room was 90 F., taken
with a dial stem thermometer.18. Review of Resident #3's admission MDS, dated [DATE], showed the
following:-The resident was cognitively intact;-The resident had diagnoses that included diabetes and
medically complex conditions.During an interview on 6/23/25 at 6:52 P.M., Resident #3 said the
following:-The resident only had a sheet covering him/her because he/she just finished eating supper; -It
was hot in his/her room and it was going to get hotter;-He/She really suffered from the heat, sometimes it
made him/her nauseated;-It was ridiculous it was so hot in his/her room.Observation
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on 6/23/25 at 6:52 P.M., of Resident #3 and his/her room showed the following:-The resident lay in bed with
a sheet covering him/her up to his/her waist;-The temperature in the resident's room was 89 F. taken with a
dial stem thermometer;-A portable air conditioning unit was in the room running and set on 61 F. 19. Review
of Resident #18's admission MDS, dated [DATE], showed the following:-The resident's cognition was
moderately impaired;-The resident had diagnoses that included traumatic brain injury, coronary artery
disease, arthritis, hemiparesis (weakness of one entire side of the body), and a need for assistance with
personal care. During an interview on 6/23/25 at 7:00 P.M., Resident #18 said the following:-It was hot in
his/her room;-He/She was hot and sweaty.Observation on 6/23/25 at 7:00 P.M., of the resident and his/her
room showed the following:-The resident lay in bed with a small fan clamped to the bed rail blowing air on
the resident's face;-The resident's room temperature was 92 F;-A portable air conditioning unit in the room
was running and set on 70 F. 20. Review of weatherunderground.com showed the high temperature for
6/23/25 was 93 F. with a heat index of 98 F.21. During an interview on 6/30/25 at 4:30 P.M. Certified
Medication Technician (CMT) E said the following:-On June 21st and June 22nd it was very hot on the east
wing in the resident rooms, the dining room, common area, and hallways;-He/She did not use a
thermometer to monitor the resident room temperatures, or any other area of the east wing;-Residents
were uncomfortable during that weekend. During an interview on 6/23/25 at 12:43 P.M., the Director of
Nursing (DON) said the following:-She was not sure when the air conditioning went out on the East
wing;-There were portable air conditioning units in each occupied resident room on the East wing;-Staff had
not monitored residents more frequently or monitored room temperatures since the air conditioning unit
went out on the East wing;-She never saw anything in the emergency preparedness binder that related to a
heat plan;-The residents on the East wing continued to use the East wing dining room since the air
conditioner went out.During interviews on 6/23/25 at 12:43 P.M., 2:48 P.M., 4:10 P.M., and 6/30/25 at 1:42
P.M., the Administrator said the following:-The facility's air conditioner went down on the East unit the week
of 6/3/25;-Portable air conditioners were installed in all occupied resident rooms after the facility air
conditioner went out; -Staff had not monitored residents or resident room temperatures since the facility air
conditioner on the East wing of the facility went out. The maintenance staff installed portable air
conditioning units in their rooms;-Staff usually passed water two times a day. Staff had not been directed to
pass water to the residents on the East wing more than twice a day since the facility air conditioner went
out; -She had an emergency cooling plan for the facility that was drafted in 2022 specific to the East wing of
the facility when the facility had air conditioning problems that was kept in her office;-The staff had not
followed the emergency plan to monitor temperatures hourly in resident rooms, core areas, and the dining
room;-The staff had not followed the emergency plan to assess residents as appropriate in order to help
determine safe room temperatures;-She was responsible for the emergency preparedness policies and
keeping the binders up to date;-She did not feel she needed to have a detailed plan in the emergency
preparedness binder at the nurse's station because she would expect staff to call her and she would give
them instructions;-She did not expect nursing staff to implement a full emergency plan;-It should be general
nursing knowledge to monitor residents in the summer for dehydration and excessive heat;-She expected
staff to offer fluids throughout the day during the summer and when there was excessive heat.During an
interview on 6/30/25 at 2:32 P.M., the Medical Director said the following:-He was aware the air conditioning
was broken and there were portable air conditioning units in each resident room;-He would expect staff to
monitor residents for excessive heat;-If the facility had a policy but it was not followed, it did not do anyone
any good.NOTE: At the time of the abbreviated survey, the violation was determined to be at the
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immediate and serious jeopardy level K. Based on observation, interview and record review completed
during the onsite visit, it was determined the facility had implemented corrective action to address and
lower the violation at the time. A revisit will be conducted to determine if the facility is in substantial
compliance with participation requirements. At the time of exit, the severity of the deficiency was lowered to
the E level. This statement does not denote that the facility has complied with State law (Section 198.026.1
RSMo.) requiring that prompt remedial action be taken to address Class I violation(s). MO256298
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