PRINTED: 03/06/2022

. FORM APPROVED
IHinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: N COMPLETED
C
IL6008270 B. WING 01/13/2022

NAME CF PROVIDER OR SUPPLIER

GENERATIONS AT ELMWOOD PARK

STREET ADDRESS, CITY, STATE, ZIP CODE

7733 WEST GRAND AVENUE
ELMWOOD PARK, IL 60707

{(X4) D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION
{EACH CORRECTIVE ACTION SHOULD BE

(X5)
COMPLETE
DATE

DEFICIENCY)

S 000

S9999

Initial Comments

Complaint Investigation: 2290018/IL142064

Final Observations
Staterment of Licensure Violations

300.1210b)5
300.1210c)
300.1210d)6)

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary care
and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

5) All nursing personnel shall assist and
encourage residents with ambulation and safe
transfer activities as often as necessary in an
effort to help them retain or maintain their highest
practicable leve! of functioning.

¢) Each direct care-giving staff shall review and
be knowledgeable about his or her residents’
respective resident care plan.

d) Pursuant to subsection (a), general nursing
care shall include, at 2 minimum, the following
and shall be practiced on a 24-hour,
seven-day-a-week basis:
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6) All necessary precautions shall be taken to
assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

These Requirements were not met as evidenced
by

Based on observation, interviews and record
reviews, the facility failed to ensure that
supervision and limited assistance during
dressing and personal hygiene were implemented
in preventing fall for one resident (R2) of three
residents reviewed for accidents and supervision.
This deficiency resulted in R2 complaining of left
leg pain requiring subsequent emergent transfer
to the emergency room; sustained a left
intertrochanteric hip fracture and underwent a
closed reduction with nailing of left femur.

Findings include:

R2is a 101 year old, female admitted in the
facility on 11/01/17 with diagnoses of Displaced
Intertrochanteric Fracture of Left Femur,
Subsequent Encounter for Closed Fracture with
Routine Healing; Unsteadiness on Feet and
Other abnormalities of Gait and Mobility.

According to progress notes dated 01/01/22, V19
(Registered Nurse, RN) documented that R2 was
observed up in wheelchair getting ready for the
day applying makeup and rollers. Approximately
10 minutes later, R2 was heard calling for
assistance and observed sitting on the floor
directly in front of her wheelchair with her pants

around her ankles. Noted cup of water knocked
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