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 A 000 Initial Comment  A 000

Investigation IL00201007 

Violation:

295.4060h)3)A)

 

 A4060 Seciton 295.4060 Alzheimer's and Demential 

Programs

This Regulation  is not met as evidenced by:

 A4060

Type 1 Violation

Section 295.4060  Alzheimer's and Dementia 

Programs

 

h)         An establishment that offers to provide a 

special program for persons with Alzheimer's 

disease and related disorders shall:

  

3)         Develop and implement policies and 

procedures that ensure the continued safety of all 

residents in the establishment including, but not 

limited to, those who:

 

A)        May wander; and

  

This requirement is not met, as evidenced by:

Based on record review and interview, the 

establishment failed to develop and implement 

policies and procedures that ensure the 

continued safety of residents that wander. This 

failure involves all residents of this memory care 

establishment that may wander and specifically 

R1 who suffered an elopement. This failure 

creates a substantial probability of severe harm to 

a resident or residents. 
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 A4060Continued From page 1 A4060

Findings include:

On 3/29/2026 the Illinois Department of Public 

Health (IDPH) received a report that R1, a 

resident of the establishment, had eloped during 

the night.

During record review on 04/08/2026 at 10:45 AM 

the establishment's elopement policy was 

reviewed. This elopement policy did not include 

any interventions to prevent elopement, only what 

to do after an elopement has occurred. The 

establishment did not have any policies or 

procedures addressing residents that may 

wander.

During record review on 4/08/2026 at 11:43 AM 

R1's progress notes were shown to corroborate 

the report that was sent to the Illinois Department 

of Public Health (IDPH). The day R1 returned to 

the building from her elopement, 3/29/2026, she 

was noted at 7:14 PM to have exit seeking 

behaviors. She was also noted to have exit 

seeking behaviors on 3/31/2026 and 4/7/2026.

During record review on 4/08/2026 at 4:48 PM it 

was found that R5, a memory care resident of the 

establishment, had several instances of exit 

seeking documented in their progress notes. R5 

had 11 episodes of exit seeking during February 

and March of 2026.

During record review on 4/08/2026 at 4:53 PM it 

was found that R5's service plan, dated 

3/18/2026, states he is anxious and exit seeking.

During record review on 4/09/2026 at 9:47 AM it 

was found that R4, a memory care resident of the 

establishment, had progress notes that 

documented R4 was exit seeking.
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 A4060Continued From page 2 A4060

During record review on 4/09/2026 at 9:50 AM it 

was found that R4's service plan, dated 

2/23/2026, stated R4 is exit seeking.

During an interview with E1 (Executive Director) 

on 4/08/2026 at 10:58 AM they stated, "Our 

cameras last show her in the building at 1:24 AM. 

The police and her family brought her back at 

3:19 AM. She walked to [Local Gym]. [Local Gym] 

contacted the police. She had eloped from her 

son's house before so when the police ran her 

name, her son's contact information popped up in 

the system. The windows only opened up about 8 

inches. We have had the windows adjusted now 

so that they don't open as wide. The window had 

a screen. She carried the screen with her down 

the street to the corner."

During an interview with E2 (CNA) on 4/08/2026 

at 4:07 PM they stated, "The last time I saw her 

was a little after 2:00 AM. She was really 

confused. She was asking "Where's my son?". I 

was really trying to comfort and calm her. She 

even asked, "Am I being held hostage here?" I 

said "No you aren't being held hostage. Your son 

will be here tomorrow and talk to management." 

That seemed to calm her down but then she said, 

"I'll find a way out of here one way or another." I 

had to do my rounds so I checked on my other 

residents. I went to check off my rounds in the 

book and the other girls said "[R1] got out!" We 

opened her apartment door and she wasn't in 

there. As soon as we realized she wasn't in there 

she came back with the police officers. So me 

and the officer looked in her room and figured out 

that she went out the window. They found her at 

[Local Gym] down the road. I'm so happy she 

wasn't hurt because that is a very busy road. The 

following night she calmed down. She is doing 
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 A4060Continued From page 3 A4060

better now. She did try to leave once with a 

family. I sat and talked with her. She was telling 

me about her property and animals and forestry. I 

just listen to her. I told her that her someone 

would be there tomorrow. That calmed her down. 

As long as she's talking, she's calm. The next 

night she slept well. She asked me if I lived here. 

I said that I did. I said "I like it here. There are 

nice people." And she said, "I'm starting to figure 

that out. That there are nice people." And she's 

been better. She is a very strong lady, strong 

physically. She is very fast. I think there is enough 

staff at night. The first night is going to be difficult 

but then they get used to it. It was the same with 

my mother. I think [R1] is appropriate for care 

here. The last few times I have worked with her 

she's been calm."

During an interview with E1 (Executive Director) 

on 4/08/2026 at 1:40 PM they stated, "I haven't 

seen a separate wanderer or exit seeking 

prevention policy. Our owner is on a plane right 

now. They are usually pretty quick about getting 

back to me but..."

An interview with E3 (CNA Supervisor) on 

4/08/2026 at 3:30 PM went as follows:

 Surveyor: "How many residents do you have 

that wander or exit seek?" 

E3: "Well on 200 we have [R1]. On 100, [R4] 

& [R5] go up to the door and bang on it. Those 

are the only ones really."
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