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Initial Comment
Complaint Investigation IL 197872:

Section 295.1040 Technical Infractions:
violations related to 295.2000 a) and 295.4060
(all).

Section 295.1040 Technical Infractions

Fountain View

This Regulation is not met as evidenced by:
Section 295.1040 Technical Infractions

a) A technical infraction is a situation in
which the establishment's failure to meet a
requirement of this Part does not result in harm
and does not have a significant negative impact
on the delivery of services to residents. A
technical infraction may include a Type 3 violation
that is identified and corrected during the on-site
survey review process.

b) The establishment shall be required to
correct a technical infraction. If the establishment
has taken steps to correct the technical infraction,
no fine, violation, or sanction shall be imposed.

c) Repeat of the same technical infraction
during subsequent on-site surveys may result in a
Type 3 violation.

Based on record review and observation the
establishment failed to provide an appropriate
number of staff for its resident population.

The establishment only has 10 memory care
beds. The egress door settings can only apply to
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the 10 memory care residents. All other residents
must be able to enter and exit the facility when
they desire and have 24 hour access in and out
of the building and its common areas.
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