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W 153 483.420(d)(2) STAFF TREATMENT OF CLIENTS

The facility must ensure that all allegations of 
mistreatment, neglect or abuse, as well as 
injuries of unknown source, are reported 
immediately to the administrator or to other 
officials in accordance with State law through 
established procedures.

This STANDARD  is not met as evidenced by:

W 153

 Based on record review and interview, the facility 
failed to notify the Illinois Department of Public 
Health (IDPH) of an Emergency Room (ER) visit 
for 1 of 1 individuals who required the services of 
the ER, (R5).

Findings include:

The facilities Incident Reports from 8/2014 to 
present were reviewed.

On 8/18/14, R5 was transported to the ER from 
the day training site after she cut her thumb on a 
broken light bulb for treatment.

 There is no evidence that IDPH was notified of 
R5's 8/18/14 ER visit for treatment of her thumb 
injury.

In an interview on 1/7/15 at 12:40 PM, when 
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asked if this 8/18/14 ER visit for R5 was reported 
to IDPH, E1 (Administrator), stated no, must have 
been overlooked.

W 322 483.460(a)(3) PHYSICIAN SERVICES

The facility must provide or obtain preventive and 
general medical care.

This STANDARD  is not met as evidenced by:

W 322

 Based on record review and interview; the facility 
failed to provided a follow-up for Audiology 
services for 1 of 4 in the sample who required 
Audiology Services (R3).  

Findings included:

According to the Physician Order Sheet (POS), 
dated 11/24/14,  R3 is a 57 year old male with 
mild intellectual disabilities.  

During record review, R3's Annual Hearing 
Screening dated 3/13/14, showed he failed the 
left ear call frequencies and recommendations 
was to follow up with Audiology to consider aided 
hearing in Left ear. 

There is no evidence of an Audiologist Consult in 
R3 records.

In an interview with E3, Assistant Administrator, 
on 1-8-15 at 2:25 PM,  stated "we do not have a 
follow up with an Audiologist".

 

FORM CMS-2567(02-99) Previous Versions Obsolete I2IS11Event ID: Facility ID: IL6010359 If continuation sheet Page  2 of 2


