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A000| Initial Comment A 000
COriginal investigation of Facility Reported Incident
IL 200488.
295.2050 a) b)
A2050| Section 295.2050 Incident and Accident A2050
Reporting
This Regulation is not met as evidenced by:
VIOLATION
Section 295.2050 Incident and Accident
Reporting
a) An establishment shall report to the
Department any serious incident or accident. For
the purposes of this Section, "serious" means any
incident or accident that causes physical or
emotional harm or injury to a resident. A change
in an individual's (resident's) condition that is due
to health or medical decline is not a reportable
incident or accident.
b) The report shall be made by contacting the
Department of Public Health Central Complaint
Registry or by fax or by other electronic means
within 24 hours after the occurrence of the
incident or accident.
Based on record review and interviews, the
establishment failed to report an accident with
injury within the required 24 hours for one of three
sampled residents. (R1)
Findings include:
According to establishment resident census, R1
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resides in the Memory Care Unit.

R1's incident report dated 2/6/26 notes on the
evening of 2/6/26 staff found R1 on the floor next
to her door. R1 was experiencing right leg pain
and was sent out to the hospital. R1 was noted to
have a right femur fracture.

lllinois Department of Public Health (IDPH) intake
report for this Facility Reported Incident notes
that this incident was not reported to IDPH until
2/13/26.

On 4/6/26 at 12:45 P.M., E2 (Assistant Executive
Director) stated that she was unable to provide
any documentation that this incident had been
reported to IDPH within 24 hours after its
occurrence.
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