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Initial Comments 

Complaint Investigation 2516120/IL 195854 

Final Observations 

Statement of Licensure Violations: 

300.610 a) 

300.1210 b) 

300.1210 d)1) 

300.1620 a) 

300.610. Resident Care Policies 

a) The facility shall have written policies and

procedures governing all services provided by the 

facility. The written policies and procedures shall be

formulated by a Resident Care Policy Committee 

consisting of at least the administrator, the advisory 

physician or the medical advisory committee, and 

representatives of nursing and other services in the 

facility. The policies shall comply with the Act and 

this Part. The written policies shall be followed in 

operating the facility and shall be reviewed at least

annually by this committee, documented by written, 

signed and dated minutes of the meeting. 

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
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Continued from page 4 

Value) ... " 

The facility's policy titled, "Admission of A Resident" 

revised 01/04 showed, "Objective: 1. To facilitate the 

transition from prior living arrangement to long-term 

in a caring, professionally comprehensive manner 

... Procedure ... 13. Obtain physician's orders ... " 

The facility's policy titled, "Medication 

Administration" revised 02/04 showed, "Objective: 1. To 

provide the resident with those medications deemed 

necessary by the physician to improve and/or stabilize 

specified diagnosis of the resident ... Procedure ... 5. 

All physician's orders must be accurately transcribed 

to the MAR (medication administration record). 6. All 

medications must be administered to the resident in the 

manner and method prescribed by the physician. 7. In 

the event that a medication cannot be given, the reason 

must be documented in the Nurses Medication Notes on 

the MAR (Medication Administration Record) ... " 
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