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Goldwater Care Bloomington 700 East Walnut
Bloomington, IL 61701

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

49492

Based on interview and record review the facility failed to employ a registered nurse, eight hours a day, 
seven days a week. This failure has the potential to affect all 88 residents who reside in the facility.

Findings include:

The facility provided census dated 4/9/25 documents 88 residents reside in the facility.

The facility provided staffing sheets dated February 3, 7, 17, 21, 27, 28, March 3, 21, 22, 23, 31, and April 4, 
2025 

document that there was not eight hours per day of registered nursing care provided on those dates.

On 4/10/25 at 9:39AM, V5 Scheduler confirmed that on February 3, 7, 17, 21, 27, 28, March 3, 21, 22, 23, 31 
and April 4, 2025 there was not eight hours per day of registered nursing care provided on those dates.
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