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STATEMENT OF LICENSURE FINDINGS:
340.1470f)n)

77 llinois Administrative Code 340
Section 340.1470 Transfer or Discharge

f) A request for a hearing made under Section
3-403 of the Act and subsection (e) of this Section
shall stay a transfer pending a hearing or appeal
of the decision, unless a condition which would
have allowed transfer or discharge in less than 21
days as described under subsections (d)(1) and
(2) of this Section develops in the interim.
(Section 3-404 of the Act)

n) The hearing before the Department provided
under Section 3-411 of the Act and subsection
(m) of this Section shall be conducted as
prescribed under Section 3-703 of the Act. In
determining whether a transfer or discharge is
authorized, the burden of proof in this hearing
rests on the person requesting the transfer or
discharge. (Section 3-412 of the Act)

These Requirements were not met evidencded
by:

Based on interview, and record review ,the facility
failed to allow a resident to return to the facility.
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This applies to 1 of 1 resident (R1) reviewed for
involuntary discharge notice in a sample of 5.

Findings include:

R1's Brief Interview of Mental Status dated
February 25, 2021 documents R1 with severe
cognitive impairments.

R1's Admission Record documents R1 admitted
to the facility on November 19, 2020 with
diagnoses to include Alcohol Induced Dementia,
Agitation and Restlessness.

R1's Progress Notes dated 3/17/21 at 6:23 PM
documents R1 was found on the floor in his room.
Another resident (R4) reported he was grabbed
around the neck by R1. R4 reported that R1
grabbed him, was trying to hit him and R1 fell
down in the process. R4 was observed with a
scratch to the right side of his neck

On 3/26/21 at 4 PM, V4 (Nurse) stated on 3/17/21
R1 fell when exhibiting physical aggression
directed towards R4 after R4 accidentally
wandered into the wrong bedroom.

R1's Notice of Involuntary Transfer or Discharge
Form dated March 18, 2021 documents R1 was
issued a notice of involuntary discharge due to R1
endangering the safety of other residents, the
facility staff or visitors and for his own physical
safety.

On 3/29/21 at 4:.05PM, V1 (Administrator) stated
a hearing was held to review R1's appeal of the
involuntary discharge on March 25, 2021. V1
stated on March 26, 2021 the facility received the
Administrative Law Judge's official decision and
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she ordered the facility to allow R1's return.

On March 29, 2021 at 1:51 PM, V1 stated to
ensure the safety of the other residents at the
facility they would not allow R1 to return to the
facility.
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