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S0000 S0000 09/16/2025Initial Comments 

Complaint Investigation: 

2597973/2596317 

2597201/2585335 

2597387/2583387 

2597143/2580121 

2597142/2579767 

2597007/2576155 

 

S9999 S9999 09/16/2025Final Observations 

Statement of Licensure Violations: 

300.610a) 

300.1210a) 

300.1210b) 

300.1210d)3)6) 

Section 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. 

Section 300.1210 General Requirements for Nursing and 
Personal Care 
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a) Comprehensive Resident Care Plan. A facility, with 
the participation of the resident and the resident's 
guardian or representative, as applicable, must develop
and implement a comprehensive care plan for each 
resident that includes measurable objectives and 
timetables to meet the resident's medical, nursing, and
mental and psychosocial needs that are identified in 
the resident's comprehensive assessment, which allow 
the resident to attain or maintain the highest 
practicable level of independent functioning, and 
provide for discharge planning to the least restrictive
setting based on the resident's care needs. The 
assessment shall be developed with the active 
participation of the resident and the resident's 
guardian or representative, as applicable. (Section 
3-202.2a of the Act) 

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. 

d) Pursuant to subsection (a), general nursing care 
shall include, at a minimum, the following and shall be
practiced on a 24-hour, seven-day-a-week basis: 

3) Objective observations of changes in a resident's 
condition, including mental and emotional changes, as a
means for analyzing and determining care required and 
the need for further medical evaluation and treatment 
shall be made by nursing staff and recorded in the 
resident's medical record. 

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. 

This REQUIREMENT is not met as evidenced by: 

Based on interview and record review the facility 
failed to have an effective contraband policy to 
prevent illicit drugs from being brought into the 
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S9999 S9999Continued from page 2
facility, distribute and used by the residents. The 
facility failed to develop a plan to determine how the
illicit drugs are coming into the facility. This 
affects 2 of 2 (R7 and R14) residents that tested 
positive for fentanyl and opiates and had the potential
to affect all 13 (R3, R4, R6, R7, R8, R14, R16, R17, 
R18, R19, R20, R22, and R23) residents reviewed for 
illicit substance/contraband within the facility. R7 
was observed slumping forward in the wheelchair, fell 
to the floor, was cyanotic and required Narcan (opioid
antagonist/opioid reversal agent) to be given. R14 was
transported to local hospital emergency room for a 
change in condition. R14 tested positive for fentanyl 
and opiates metabolites. 

Findings include: 

Local police report, dated 7/29/25 at 2:53pm report 
number xxxx-xxxxx, denotes in-part: on 07/29/2025 at 
approximately 253hrs, Reporting Officer (R/O) #XXX was
dispatched to Chicago Ridge Nursing Home located at 
(facility address) reference a report of narcotics 
inside of the facility. Upon arrival, R/O made contact
with the social worker for the nursing home, V13 
(Social Service consultant). V13 advised that staff had
interviewed three people who advised the following. V13
advised an unknown female nighttime worker at the 
facility is bringing in narcotics and selling them to a
resident named R6. These narcotics are believed to be 
Cannabis, Methamphetamine, and Heroin. R6 is then 
selling the narcotics to two other residents: R3 and 
R8. R3 and R8 are then distributing narcotics to six 
other residents: R23, R20, R16, R22, R17, and R19. V13
advised that R6, R3, R8, and R23 are being 
"Involuntarily Discharged" from the facility due to 
their involvement. V13 advised all of the other above 
listed subjects are able to stay, for now. V13 then 
handed R/O a garbage bag containing drug paraphernalia.
R/O discarded the garbage bag when he returned to 
(Police Department). The nursing home is going to 
continue to attempt to identify the worker who is 
providing the narcotics to the patients; therefore, 
this case is to be considered open at this time. 
Nothing further. 

On 8/12/25 at 12:16pm V2 (Administrator) said the 
facility was cited for a drug overdose in May 2025 and
was cleared on 7/11/25. V2 said on 7/11/25 she was made
aware that R3, R6 and R8 was involved with selling 
drugs in the facility. During a follow up interview on
8/13/25 at 11:11am V2 said, no residents have been 
transferred to the hospital for illicit drug overdose,
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S9999 S9999Continued from page 3
suspicion of illicit drug over, or illicit drug related
issues. 

On 8/13/25 at 2:06pm V13 (Social Services Consultant) 
said on 7/29/25 the maintenance staff informed her that
when he was routinely changing a ceiling tile in a 
resident room, he found some items in the ceiling. V13
said the items was identified as drug paraphernalia. 
V13 said the police was called and all the ceilings in
the rooms on the first floor was searched. V13 said, 
Residents were interviewed, and a male resident 
informed her that a female staff with burgundy hair 
that works the night shift was bringing the drugs into
the facility and selling them to the residents. V13 
said she informed the police of the description of the
female staff. V13 said she can’t recall who the male 
resident is, who informed her of the description of the
female staff. V13 said she will go and review her 
information and follow up with the surveyor. V13 said 
she can’t recall the description of the male resident 
that informed her of the female staff. V13 said she 
informed the V2 (Administrator) of the description of 
the alleged female staff supplying the residents with 
drugs, and allegedly the administrator said that could
be anybody. 

During this survey V13 did not follow up with the 
surveyor regarding who is the identified resident that
gave the description of the female staff with burgundy
hair. 

Review of the police report filed by V13 dated 7/29/25,
there is no documented description of female staff with
burgundy hair in the police report, only description 
given is a female night staff. 

On 8/14/25 upon entrance to the facility, the posted 
notice was observed to be updated to include staff 
belongings will be searched. On 8/12/25 and 8/13/25, 
the posting did not include search of staff belongings,
observed by multiple surveyors. 

1.R7 MDS dated 6/20/2025 denotes BIMS score of 15 
(cognitively intact). R7 face sheet shows diagnosis of
anxiety, depression, presence of pacemaker, chronic 
atrial fibrillation. 

On 8/12/25 at 1:30pm, R7, observed alert to person, 
place, and situation. R7 stated that he was given 
cocaine on 7/24/25, stated that he was hospitalized on
7/25/25. R7 said he thought he was purchasing cocaine,
and not fentanyl. R7 said he doesn’t want to name the 
female resident that gave him the drug, he doesn't want
to get her in trouble because she doesn't have anyone.
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S9999 S9999Continued from page 4
R7 said he used cocaine in the past, stated that once 
he took the cocaine that he got from the female he knew
it wasn't cocaine, it was different. R7 said he does 
remember he went to the hospital the next day. R7 said
the female resident still resides at the facility. R7 
declined to give description of the alleged female 
resident. 

8/14/25 at 3:40pm V11 (Licensed Practical Nurse/LPN) 
said she was working on evening shift 7/24/25, R7’s 
speech was slurred. V11 said it was reported by the day
shift Nurse that R7 needed to provide a urine specimen
and R7 was unable to provide it during the day shift. 
V11 said she assumed that R7 was behaving suspiciously
on day shift; that’s the only reason why staff would 
collect a urine drug screen. V11 said when R7 was 
giving the urine sample, R7 kept standing and sitting.
V11 said R7’s urine specimen tested positive for 
opiates. V11 said when R7 came out of room after eating
dinner, R7 was in a wheelchair. R7 was slumping forward
in the wheelchair, then fell to the floor. V11 said R7
vital signs were very low, oxygen was applied to his 
face, R7 was cyanotic. V11 said she called a code blue.
V11 said she administered two doses Narcan. The medical
doctor said to monitor R7, neuro checks are scheduled 
in (electronic records) and vs (vital signs) were done
every two hours. V11 said she asked R7, who gave him 
the illicit drugs? R7 responded, "I don't know, I only
take my scheduled medications." V11 said she documented
the code blue in risk management and the vitals were 
documented in the records. 

On 8/19/25 at 12:38pm V4 (Substance Abuse Coordinator)
said R7 did not have a community pass on 7/24/25 or 
7/25/25 and does not recall him visiting with his 
family on 7/24/25 or 7/25/25. V4 said she signs and 
gives the residents community access passes. 

On 8/19/25 at 3:01pm V10 (Director of Nursing/DON) said
R7 informed him that he got cocaine from a resident but
refused to talk about it and give information on the 
resident. 

R7’s care plan with initiate date of 7/25/25 denotes 
in-part, the resident has a history of substance abuse
chemical dependency related to clinical depression and
anger history of mental illness severe mental illness,
poorly developed ability to control impulse, allowing 
negative inappropriate persons to influence his use of
substance. Problem and symptoms are manifested by going
into the community to become intoxicated, problems and
symptoms are manifested by failure to accept 
responsibility for actions and to be honest with 
oneself. The drug of choice is opioids. Date initiated
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S9999 S9999Continued from page 5
7/25/25. Goals, I will refrain from using non 
prescribed substance through the next review date. 
Resident will attend substance abuse group two times a
week to address issues of addiction. Staff will conduct
random room searches provide supervised visits, and 
search residents belongings as needed as it relates to
substance use. Staff will perform random drug screening
to assess for substance use. Upon suspicion that 
resident has illicit drugs or used illicit drugs they 
will be placed on one-to-one monitoring/supervision. 
Work with the resident to establish a verbal or written
behavior contract; specify what is and what is not 
allowed. Make sure the resident is aware of rules 
prohibiting use of alcohol, illicit substance and 
intoxication. Meet with the ID team to discuss the 
extent of the resident’s illness the physician may 
consider a referral for psychiatrist spam or write 
borders restricting pass privileges. Provide leisure 
counseling to the resident to help him use free time 
and productive nondestructive ways. 

R7’s progress note dated 7/24/25 completed by V11 (LPN)
denotes in-part resident was observed with signs and 
symptoms of substance abuse, Physician notified 
obtained order for drug screen. Resident tested 
positive for opioids; order received to monitor vs 
(vital signs) every 4 hours x 72hours. Restrict pass, 
supervised pass until further notice. Okay to give 
scheduled medications. Notify MD (medical doctor) of 
any additional changes or AMS (altered mental status).
Administrator, DON (Director of Nursing), and family 
member notified. 

R7’s progress note dated 7/25/25 at 9:27am completed by
V4 (Substance Abuse Counselor/SAC) denotes in-part: it
was brought to SAC (substance abuse counselor) & SS 
(social service) attention that the Resident was 
presenting suspicious behavior affiliated with 
Substance Abuse. The Resident was showing oddly 
behavior such as anxiety, sweating, showing a red 
complexion, and fidgeting with his nose as well as 
mumbling to himself. The Resident was asked to complete
a drug screening whereas at the time stated he cannot 
go due to using the washroom ten minutes ago. The 
Resident was present during the room searched and no 
contraband was found. The Resident was placed on 1:1's
with SAC & SS and later with SSA's (social service 
assistant). This took place on 7/24/25 at 1:00pm. It 
was brought to SAC & SS attention that the Resident 
completed the drug screening, and it was positive for 
opioids, which the Resident does take 
Hydrochlorothiazide; a form of the opioids family. SAC
spoke with the Resident whereas he stated he did not 
take any illicit substance and was very adamant on not
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S9999 S9999Continued from page 6
letting his sister know of what's going on because it's
not true. The Resident also was asked; what happened 
yesterday during the time the Narcan was used, "he 
stated he does not remember". The Resident explained 
why his test results were positive for Opioids and 
began mentioning SI (suicidal ideations), which he was
placed on 1:1 monitoring until being D/C (discharged) 
to the hospital. SAC will update the Resident care 
plans, assessments, and will upload signed 
documentation to (electronic records). 

R7’s hospital/emergency room records dated 7/25/25 
denotes in-part chief complaint AMS (Altered Mental 
Status), elevated blood pressure, and noncompliance. 
Social history positive for opioid use, urine drug 
screen is positive for fentanyl, also on prescription 
narcotic pain medication, smoking positive although 
unable to quantify, nursing home resident, issues of 
compliance with medication. Treatment plan 
hypertension, atrial fibrillation, history of pacemaker
placement, peripheral neuropathy chronic low back pain,
seizure disorder, hypothyroidism, fentanyl abuse and 
intoxication, psychosis. Labs collected on 7/25/25 at 
2:36pm urine opiates screen; positive- reference range;
negative. Urine fentanyl collected 7/25/25 at 2:36pm 
positive, reference range; negative. 

Review of R7’s physician order sheet there are no 
active or discontinue orders for fentanyl. 

2. R14’s MDS dated 8/20/2025 denotes BIMS score of 15 
(cognitively intact). R14’s face sheet shows diagnosis
of hemiplegia following cerebral infraction affecting 
left dominate side, chronic obstructive pulmonary 
disease, psychoactive substance abuse, pulmonary 
embolism. 

On 8/14/25 at 1:35pm R14 observed alert to person, 
place time and situation, sitting in wheelchair, able 
to self-propel. R14 said he purchased twenty dollars’ 
worth of heroin from R3 on 8/4/25. R14 said he was sent
to the hospital, and the hospital told him that he 
tested positive for fentanyl. R14 said he didn’t know 
that fentanyl was in the heroin. R14 said, that was not
the first-time buying drugs from R3. R14 said the 
hospital doctor told him he could have died from 
fentanyl drug overdose. 

8/19/25 at 12:38pm V4 (Substance Abuse Coordinator) 
said she was not aware that R14 was sent to the 
hospital and returned with diagnosis of poly substance
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abuse on 8/5/25. V4 said she should have been made 
aware. V4 said she was not aware that R14 used illicit
drugs on 8/4/25, no one informed her. V4 said R14 does
have a substance abuse history. V4 said R14 was 
readmitted to the facility after relapsing at home. V4
said R14’s sister did not visit him on 8/4/25. V4 said
she is not aware that R14 went out on a community pass
on 8/4/25. V4 said she signs and gives the residents 
community access passes. 

On 8/19/25 at 3:45pm V17 (LPN) said he was the Nurse on
duty on 8/4/25, when a female staff got off the 
elevator with R14 and said, “this is your resident”. 
V17 said he didn’t assess R14 at that time. V17 said he
don’t recall who the Aide was. V17 said he was passing
medications, and a resident approached him and said, 
“there’s something wrong with R14”. V17 said that’s 
when he assessed R14 by calling his name, checking 
R14’s vitals, continuing to call R14’s name and doing a
knuckle rub to R14’s chest. V17 said R14 was drowsy, 
opening his eyes and then closing them. V17 said he 
called 911, when 911 arrived R14 was more alert. V17 
said he did not give R14 any medication that would make
him drowsy or any medications after observing R14 
drowsy. V17 denied giving R14 Narcan and denied that 
any other staff gave R14 Narcan. V17 said he was the 
receiving Nurse upon R14’s return to the facility. V17
said he reviewed the after-visit summary from the 
hospital, and it was documented that R14 diagnosis was
transient alteration of awareness, polysubstance abuse,
and dyspnea. V17 said he understands polysubstance 
abuse is when the resident is using medications and 
illicit substance together. V17 said he notified the 
Director of Nursing of R14’s return and diagnosis. V17
said he doesn’t recall if the Director of Nursing gave
him any directives for R14. V17 said if the facility 
gave an in-service on when to administer Narcan, he was
not at the facility. V17 said Narcan is used to reverse
the effects of illicit drugs. V17 said R14 symptoms was
different from someone that’s overdosing on drugs. V17
declined to give the signs and symptoms of someone 
overdosing on drugs. V17 denied having knowledge if R14
has a substance abuse history. V17 did not give a 
response when asked should he have documented R14’s 
presenting condition on 8/4/25 or the language “change
in condition”. V17 said he don’t know what the progress
notes show. V17 was presented with R14’s progress note
that was presented by the facility. V17 said he could 
see the document. 

On 8/19/25 at 3:01pm V10 (Director of Nursing) said he
was made aware that R14 tested positive in the hospital
for fentanyl. V10 did not respond when asked; when was
he was made aware of R14 testing positive for fentanyl.
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V10 said he was concerned because R14 does not have a 
physician order for fentanyl. When asked how did R14 
say he ingested the fentanyl, V10 said that’s a good 
question. V10 said R14 mentioned that he purchased the
heroin from R3, he didn’t know fentanyl was in it. V10
said he did not inform the administrator that R14 test
positive for illicit drug fentanyl and opiates. V10 
decline to answer when asked when the staff should 
administer Narcan. 

R14’s progress note dated 8/4/25 completed by V17 (LPN)
denotes in-part during routine rounds, resident was 
observed with a change in condition. Assessment was 
conducted, and resident was found unresponsive and 
unable to be aroused. With knuckle rub stimulation, the
resident was able to open eyes briefly for a few 
minutes. Vital signs were as follows: BP: 139/83, 
Pulse: 116, Respirations: 20, Temperature: 98.2°F, O2 
Saturation: 97%. 911 was called, and the resident was 
transported to (Hospital name) for further medical 
evaluation. MD (medical Doctor), family member, and 
ADON (Assistant Director of Nursing) were notified. 

R14’s baseline care plan dated 8/2/25 denotes in-part,
I will comply with the intake procedures of substance 
abuse treatment program by the next care plan review 
date. I will refrain from using non-prescribed 
substance through the next review date. I will behave 
in a safe manner consistent with resident conduct 
policies through the next review date. 

R14’s emergency room after visit summary dated 8/4/25 
denotes in-part chief complaint, altered mental status,
fatigue. Visiting diagnosis: transient alteration of 
awareness, polysubstance abuse, and dyspnea. 
Medications given furosemide, naloxone (Narcan) and 
sodium chloride. Instructions stop using any drugs that
are not prescribed to you or any street drugs at all. 

Review of R14’s physician order sheet there are no 
active or discontinue orders for fentanyl. 

3. On 8/13/25 at 10:37am R4 observed to person, place,
time and situation. R4 said the last time he used drugs
was on 8/8/2025. R4 said he got the crack from R3. R4 
said he doesn’t have money to buy the drugs and R3 was
giving him drugs to keep his mouth shut because he was
aware of what was going on. R3 said, he told the 
administrator at the facility everything. R4 said R3 
removes the drugs from under his testicles or from 
between his butt cheeks when a resident wants to buy 
it. R4 said a staff member was involved with R3 getting
drugs into the facility, and that’s why R3 was giving 
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S9999 S9999Continued from page 9
him drugs to keep quiet about it. R4 said when he 
reported the female staff, the administrator didn’t 
want to hear what he had to say and asked him to leave
the office. 

On 8/13/25, V2 (Administrator) made aware of the 
specific name of the alleged staff member given by R4.

4. R3’s progress note dated 7/29/25 at 4:31pm denotes 
in-part resident present as a risk to himself and 
others as evidenced by using and selling illicit 
substance in the facility. Resident is a danger to 
himself and others due to providing drugs to residents
with medical and psychiatric issues. Resident has been
placed on one to one with staff until local police and
EMT's arrived at the facility. Per peer report, 
resident had a visitor who dropped off the illegal 
substance to the resident and he was hiding the items 
in his body cavity. The resident was immediately 
notified and given a notice of the need to conduct a 
room search, resident agreed. Upon room search, staff 
found a crack pipe. In the search contraband was 
recovered and discarded. The resident declined to a 
drug screen. Social service staff offered the resident
another level of treatment such as inpatient or 
residential treatment for his substance use disorder. 
Resident decline. Resident was counseled on the safety
risks associated with bringing in contraband. The 
resident was interviewed to obtain information on where
contraband was coming from. At this time the resident 
will not identify the person who brought the 
contraband. The physician has been notified, and 
assessments have been updated as well as care plan. The
resident has been given IVD (involuntary discharge) due
to noncompliance related to contraband. 

R3’s progress note dated 8/4/25 at 4:29pm denotes 
in-part writer spoke with resident regarding discharge
planning to another facility or a shelter. The resident
was given a list of shelters that were accepting males.
The resident refused help with discharge planning and 
stated that he is not going anywhere. Resident was 
educated on the facility rules and substance abuse 
policy and continues to not sign behavior contract. 
Resident is currently on one-to-one staff will continue
to monitor behavior as needed. 

On 8/13/25 the V14 (Assistant Director of Nursing) 
presents a “investigation” witness statement dated 
7/11/25, statement completed by V4 (Drug Abuse 
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Counselor) denotes in-part resident/staff involved R3,
R6, and R8 name is listed. “I conducted multiple 
residents’ room for contraband, and nothing was found”.
Review of this “investigation”, there is no information
documented that R3, R6, and R8 was interviewed about 
selling drugs in the facility, this investigation does
not denote what areas of the room was searched. 

Witness statement dated 7/11/2025 completed by V3 
(Social Service) denotes in-part resident/staff 
involved R3, R6, and R8 name is listed. “I conducted a
room search that (state surveying agency) mentioned, no
contraband found”. Review of this investigation, there
is no information documented that R3, R6, and R8 was 
interviewed about selling drugs in the facility, this 
investigation does not denote what areas of the room 
was searched. 

R22’s witness statement dated 7/29/25 documents: 
Resident involved R8. R8 came to my (R22) room 
yesterday and sold me twenty dollars’ worth of crack 
and heroin. 

V6’s (Maintenance Staff) witness statement dated 
7/29/25 documents: I was changing the ceiling tiles in
room xxxb, contraband was in the ceiling, suspected 
illicit drugs. Police report xxxx-xxxxx. 

R16’s witness statement dated 7/29/25 documents: 
Resident involved (R6). I was given heroin over the 
weekend by R6. 

R20’s witness statement dated 7/29/25 documents: 
Resident involved (R8). Last week when I got caught on
the patio smoking cigarettes during fresh airtime. I 
was given a cigarette that was laced with crack cocaine
by (R8). 

R19’s witness statement dated 7/29/25 documents: 
Resident involved (R3 and R8). R3 and R8 sell me drug 
when I have money. They will sell me crack cocaine and
marijuana. 

R17’s witness statement dated 7/29/25 
documents: Resident involved R3. R3 sell cocaine and he
has a person who gives him the drugs. He gave me crack
cocaine on 7/25/25. I told them a letter of a name. 
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S9999 S9999Continued from page 11
R4’s witness statement dated 7/29/25 documents: 
Resident involved R3, R6, R8. I (R4) witnessed R8, R3,
and R6 sell drugs in the facility. They will sell 
heroin, crack cocaine and marijuana to resident. 

R20’s witness statement dated 7/29/25 documents: 
Resident involved (R8). Last week, when I got caught on
the patio smoking cigarettes during fresh air time. I 
was given a cigarette that was laced with crack cocaine
by R8. 

R18’s witness statement dated 7/31/25 documents: 
Resident involved (R3). R3 sold me crack cocaine 
7/28/25. 

R14 witness statement dated 8/5/25 documents: Resident
involved (R3). The man in xxxB gave me fentanyl at 
10:30pm. 

Facility policy titled policy on “Contraband Materials
and Inspection of Rooms”, this organization follows 
federal standards concerning removal of contraband. If
the suspected contraband is in plain sight, it shall be
promptly removed. If there is reason to suspect/believe
that a resident has contraband items/materials in his 
/her possession the individual will be asked to provide
permission to search. If permission is not forthcoming,
the individual may be notified that the local police 
will be notified and asked to complete a search, at the
discretion of administration. The following items are 
NOT ALLOWED in the resident rooms at any time and are 
not allowed in the resident person. Drugs deemed 
illegal by federal and state government, prescription 
medication in the possession of someone to which they 
were prescribed, alcohol. The organization will try to
balance individual rights against the safety needs of 
peers, visitors, and staff members in making decisions
about further investigation of contraband. In 
situations where illegal activity appears to have taken
place appropriate authorities will be notified. Again,
safety and security are of the utmost concern. 

During this survey the facility failed to present 
witness statements/investigation from female staff with
description of burgundy hair. Per V13’s (social service
consultant) interview, a male resident described a 
female staff with burgundy hair, selling illicit drugs
to residents. 
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During this survey there were multiple staff members 
observed with hair color hue of burgundy. 

Upon exit of this survey, the facility failed to 
present policy/practice related to when to administer 
Narcan. During this survey V12 (Consultant) was asked,
and V10 (Director of Nursing) was asked. It is not 
clear to surveyor as to when the staff should 
administer Narcan to a resident. The facility has 
resident residing that is identified with illicit 
substance abuse issues. 

"A" 
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