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Initial Comment

Original investigation of Complaint 2427417 / IL
178060.

Violation 295.5000 d)

Section 295.5000 Medication Reminders,
Supervision of Self Med

This Regulation is not met as evidenced by:
Section 295.5000 Medication Reminders,
Supervision of Self-Medication, Medication
Administration and Storage

d) Medication administration refers to a licensed
health care professional employed by an
establishment engaging in administering routine
insulin and vitamin B-12 injections, oral
medications, topical treatments, eye and ear
drops, or nitroglycerin patches. Non-licensed staff
may not administer any medication. (Section 70
of the Act)

VIOLATION

Based on record review and interviews, the
establishment allowed a non-licensed staff to
administer medications all 23 memory care
residents residing in the establishment. (R1
through R23)

Findings include:

On 9/25/24 at 10:30 A.M., E3 (L.P.N.) stated that
she has worked at the establishment since April
of 2024. E3 stated that ever since she started
working at the establishment, if a Licensed Nurse
calls off or is not scheduled E1 (Administrator) will
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administer the medications to all the residents
that day. E3 stated that it's her understanding that
E1 is not a Licensed Nurse and is a C.N.A.. E3
stated that this is a memory care facility and that
all of the residents need staff to administer their
medications and she did not think anyone but a
Licensed Nurse was supposed to administer
medications to the residents.

On 9/25/24 at 11:05 A.M., E2 (Regional
Administrator) stated that she was unaware that
non-licensed staff could not administer
medications in a memory care establishment. E2
confirmed that at times when a nurse calls off
work, E1 has been administering medications to
all the residents in the facility. E2 stated that E1 is
off with an illness at this time.

On 9/24/24 at 1:20 P.M., Z1 (Complainant) stated
that her and resident family members have
witnessed E1 administering medications to the
residents at different times.

Facility resident Medication Administration
Records for the month of September 2024 notes
that on 9/9/24 and 9/18/24, E1 administered all of
the medications to R1 through R23 from 8:00
A.M. until 7:00 P.M..

E1's employee file notes that she was hired on
5/13/24 and notes the only license and or
certification that E1 has is a Certification for a
Nurse's Aide.
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