
PRINTED: 12/03/2025

Illinois State Department of Health

FORM APPROVED

STATEMENT OF DEFICIENCIES
 AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
0058024

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

09/04/2025

NAME OF PROVIDER OR SUPPLIER

ALIYA OF PALOS PARK

STREET ADDRESS, CITY, STATE, ZIP CODE

12220 SOUTH WILL COOK ROAD , PALOS PARK, Illinois, 60464

(X4) ID 
PREFIX 

TAG

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

ID 
PREFIX 

TAG

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

 CROSS-REFERENCED TO THE
 APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION

 DATE

S0000 S0000Initial Comments 

FRI of 7/16/2025/2603665 

S9999 S9999Final Observations 

Statement of Licensure Violations 

3001210b) 

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. 

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: 

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 interview and record review, the facility 
failed to provide adequate supervision and implement 
effective care plan interventions for one resident (R2)
who was reviewed for falls. This failure resulted in R2
experiencing a right hip fracture as a result of a 
fall. 

Findings include: 

R2 has multiple diagnoses including but not limited to
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the following: delirium, altered mental status, acute 
kidney failure, metabolic encephalopathy, dementia, 
insomnia, psychosis, cognitive communication deficit, 
difficulty walking, and lack of coordination. 

Fall Risk Evaluation dated 7/13/2025 shows R2 has a 
fall risk score of 22.0 indicating resident is at high
risk for falls. 

It is to be noted that R2 was sent to the emergency 
room following a fall on 7/16/2025 and has not returned
to the facility. 

Facility Reported Incident states in part but not 
limited to the following: On 7/16/2025 at approximately
6:28AM, V5 (Licensed Practical Nurse) was monitoring R2
in the dining area. R2 stood and attempted to walk, 
despite V5’s attempt to redirect. R2 stumbled and fell
to the floor, landing on her right hip. X-ray completed
in-house revealed an impacted intertrochanteric 
fracture of the right femur. 

Progress note dated 7/16/2025 states in part but not 
limited to the following: While sitting at the nurses 
station charting, V5 looked up and noticed R2 standing
up from her chair while in common area and attempting 
to walk. V5 jumped up and was instructing R2 to have a
seat. V5 could not reach R2 in time and R2 landed on 
her right hip on the floor. 

Radiology Results Report dated 7/16/2025 shows an 
impacted intertrochanteric fracture of the proximal 
right femur with varus deformity. 

On 9/2/2025 at 12:50PM, V4 (Restorative Nurse) said R2
was high risk for falls. R2 was very impulsive and 
lacked safety awareness. R2 had a fall on 7/11/2025 
where we put an intervention in place to ensure R2 was
in the common area and receiving close monitoring. 
These residents in the common area should be closely 
monitored. I would expect the staff that is monitoring
these residents to be within close proximity. 

At 1:53PM, V3 (Assistant Director of Nursing) said R2 
was very impulsive and hard to redirect. She would try
and get up and walk but was not safely able to. 

V3 said we place residents who are higher fall risk and
need close monitoring in the common areas. The staff 
are expected to sit in the common area with them. It is
not adequate supervision if a staff member is sitting 
at the nursing station while monitoring these 
residents. The staff would not have ample time to 
respond to a resident if they were to get up and 
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attempt to walk. 

At 2:18PM, V6 (Certified Nursing Assistant) said R2 was
very impulsive and needed constant redirection. R2 
resided on the 2-North unit where a lot of residents 
with dementia reside. R2 and other high fall risk 
residents sit in the common area so that the staff can
monitor them closely. 

V6 said we have a monitoring system in place where the
staff is expected to rotate every 30 minutes in the 
common area to monitor these residents. They are 
expected to sit in the common area with these residents
and be in close proximity. Monitoring the resident from
the nurse’s station would not be adequate supervision 
and the staff may not have enough time to respond if a
resident were to get up. 

At 3:20PM, V5 said R2 had a lot of behaviors and would
constantly try to stand up without asking for 
assistance. R2 was a resident that we constantly did 
rounds on because we knew she had these behaviors. 

On 7/16/2025, I witnessed R2 fall in the common area. 
R2 was consistently trying to stand up since had gotten
up that morning. I was charting at the nurse’s station
and continuing to walk back and forth to redirect her 
and have her sit down. I had my back turned and was 
walking back to the nurses’ station when I heard 
something move. As I turned around, I saw R2 attempt to
walk and fall on her right hip. 

There were two CNA’s on duty that early morning, but 
they were both assisting a resident out of bed that 
required two-person assistance. We have many residents
that require two-person assistance on this unit. This 
unit typically has a census of 43-50 residents and most
of them have dementia and behaviors. I was the one 
responsible to monitor the residents in the common area
at the time since the two CNA’s were occupied providing
care. However, I do not feel as if this is adequate 
staffing to properly care for all these residents. 

R2’s Fall Care Plan intervention added on 7/11/2025 
shows R2 should be placed in common area while awake 
for close monitoring. 

Facility Fall Prevention and Management Policy with 
last review date of 2/2025 states in part but not 
limited to the following: The facility will identify 
and evaluate those residents at risk for falls, plan 
for preventative strategies, and facilitate as safe an
environment as possible. Residents at risk for falls 
will have fall risk identified on the interim plan of 

STATE FORM Event ID: 1D56E8-H1 Facility ID: IL6004550 If continuation sheet Page 3 of 4



PRINTED: 12/03/2025

Illinois State Department of Health

FORM APPROVED

STATEMENT OF DEFICIENCIES
 AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:
0058024

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

09/04/2025

NAME OF PROVIDER OR SUPPLIER

ALIYA OF PALOS PARK

STREET ADDRESS, CITY, STATE, ZIP CODE

12220 SOUTH WILL COOK ROAD , PALOS PARK, Illinois, 60464

(X4) ID 
PREFIX 

TAG

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

ID 
PREFIX 

TAG

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

 CROSS-REFERENCED TO THE
 APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION

 DATE

S9999 S9999Continued from page 3
care with interventions implemented to minimize fall 
risk. 

(A) 
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