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well-being. While preventing all resident falls is not 

possible it is the facility's policy to act in a 

proactive manner to identify and assess those residents 

at risk for falls plan for preventive strategies and 

facilitate a safe environment. 

Prior to the survey date of 9/11/2025, the facility had 

taken the following action to correct the 

noncompliance : 

1. On 8/18/2025 the facility reviewed all residents

that were a fall risk in the past 3 months and care 

plans were reviewed and interventions put in place.

2. On 8/22/2025 thru 8/29/2025 the facility in-serviced

all nursing staff on fall management program, fall

prevention, and management of falls. Staff in-service

on resident supervision while dining and after dining.

3. On 8/18/2025 QA audit tool for dining room

supervision developed and monitoring of resident 

started and continues to be done (8/18/2025 to 

9/4/2025) audits reviewed.

4. 8/29/2025 and emergency QA meeting was held by the 

Administrator with the interdisciplinary team and 

Medical Director and the team approved the past 

noncompliance plan.

(A) 

Statement of Licensure Violations 2 of 2 

300.697d) 

300.697e) 

Section 300.697 Infection Preventionists 

A facility shall designate a person or persons as 

Infection Preventionists ( IP) to develop and implement 

policies governing control of infections and 

communicable diseases. The IPs shall be qualified 

through education, training, experience, or 

certification or a combination of such qualifications. 

The IP's qualifications shall be documented and shall 

be made available for inspection by the Department. 

(Section 2-213(d) of the Act). The facility' s 

infection prevention and control program as required by 

Section 300.696(e) shall be under the management of an 

IP. 
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