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Initial Comments

Facility Reported Incident Investigation IL140409

- from 9/29/21, 10/7/21, 10/8/21, 10/8/21, 10/9/21

and 11/4/21.

Final Observations

Statement of Licensure Violation:

300.690c)

Section 300.690 Incidents and Accidents

¢) The facility shall, by fax or phone, notify the
Regional Office within 24 hours after each
reportable incident or accident. If a reportable
incident or accident results in the death of a
resident, the facility shall, after contacting local
law enforcement pursuant to Section 300.695,
notify the Regional Office by phone only. For the
purposes of this Section, "notify the Regional
Office by phone only” means talk with a
Department representative who confirms over the
phone that the requirement to notify the Regional
Office by phone has been met. If the facility is
unable to contact the Regional Office, it shalll
notify the Department's toll-free complaint registry
hotline. The facility shall send a narrative
summary of each reportable accident or incident
to the Department within seven days after the
occurrence.

These REQUIREMENTS are not met as
evidenced by:

Based on interview and record review, the facility
failed to notify the State Agency of one resident's
(R2) fall with injury within 24 hours of the injury,
and failed to send a narrative summary of
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reportable accidents/incidents within seven days
following an accident/incident for six residents
(R1-R6) reviewed for accidents/incidents in the
sample of six.

Findings include:

On 11/19/21 at 2:00pm, V2, Director of Nursing,
stated she did not send R1-R6's final
investigation reports to the State Agency (SA)
until last week, date unknown, when the SA called
to request the final investigation reports. V2
slated she was not aware that a final/foliow-up
report was required.

On 11/19/21 at 1:40pm, the SA had not received
the final report of R1-R6's reportable investigation
reports.

1.R1's Incident Report Form dated 9/29/21
docurnents R1 fell on 9/29/21, twisted his ankle,
and received x-rays of his ankle at the facility.
R1's investigation report documents the SA was
initially notified on 9/30/21, and there is no
document the SA was sent a final report.

2.R2's Incident Report Form dated 10/9/21
documents she fell on 10/29/21 at 6:15pm and
sustained a hematoma to her left eyebrow. R2's
fall investigation dated 10/9/21 documents the SA
was initially notified on 10/11/21 at 4:23pm, and
there is no documentation that a final report was
sent to the SA.

3.R3's Incident Report Form dated 10/8/21
documents she fell on 10/8/21 while having a
seizure, was sent out to the Emergency
Department (ED), and later returned to the
facility. R2's investigation report documents the
SAwas initially notified of the incident on 10/9/21,
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and there is no documentation that a final report
was sent to the SA.

4. R4's Incident Report Form dated 10/8/21
documents on 10/8/21 he began having
incontinence, hallucinations, and "bizarre
behavior,” and was sent out to the ED. R4's
investigation report dated 10/8/21 documents the
SAwas initially notified of the incident on 10/8/21,
and there is no documentation that a final report
was sent to the SA.

5. R5's incident Report dated 10/8/21 documents
he fell on 10/8/21, sustained a left eyebrow
laceration, was sent to the ED where he received
sutures to the laceration, and returned to the
facility. R5's fall investigation report dated 10/8/21
documents the SA was initially notified on
10/8/21, and there is no documentation that a
final report was sent to the SA.

6. R6's Incident Report dated 11/4/21 documents
a possible injury of unknown origin on 11/4/21.
R6's investigation report documents he was sent
to the ED for evaluation and x-rays and referred
to Orthopedic medicine for follow-up. R6é's
investigation report documents the SA was
initially notified on 11/4/21, and there is no
documentation that a final report was sent to the
SA.
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