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 A 000 Initial Comment  A 000

Annual  Licensure Survey Conducted:

295.400a)

Complaint Investigation Survey:

2576577/ 196488  no findings

2576656 /196490  no findings

2577148 /196725  no findings

2577434 /196850  no findings

2577435/ 196852  no findings

 

 A400 Section 295.400 License Requirement

This Regulation  is not met as evidenced by:

 A400

General Violation

Section 295.400 License Requirement

a) No person may establish, operate, maintain, or 

offer an establishment as an assisted living 

establishment or shared housing establishment 

as defined by the Act within this State unless and 

until he or she obtains a valid license, which 

remains unsuspended, unrevoked, and 

unexpired. 

This regulation is not met as evidenced by:

 

Based on record review and interview the facility 

did not have an updated facility license on 

display. This has the potential of affecting all 

resident at the facility for operating on an expired 

license. This applies to all 34 residents at the 

facility. 
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 A400Continued From page 1 A400

Findings include:

On 8/8/25 surveyor asked to view facility license, 

it was noted that it had expired June of 2025. 

Surveyor asked E1 (Executive Director) if she 

applied for a license, E1 noted that he has had 

difficulty getting into the portal, has been on the 

phone with Springfield for assistance and still 

unable to apply online.

Illinois Department  of Public Health

If continuation sheet  2 of 26899STATE FORM MHHQ11


