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Aperion Care Chicago Heights 490 West 16th Place
Chicago Heights, IL 60411

F 0580

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

41758

Based on interview and record, the facility failed to follow their policy by failing to notify the responsible party 
for a resident when the resident was discharge to the hospital. This failure affected one of three (R1) 
residents reviewed for notification on the sample list of six. 

Findings Include: 

On 11/21/24 at 1:50pm, V10 (R1's guardian) said, she was not notified when R1 was discharged to the 
hospital. 

On 11/22/24 at 10:17am, V29 (nurse) said, all of R1's paperwork and notifications were done prior to her 
shift. V29 said, her duty was to wait to the hospital to call to accept R1, call the ambulance to pick up and 
send R1 to the hospital. V29 said, she would call the family after the resident has been admitted to the 
hospital. V29 said, R1 was not admitted to the hospital prior to the end of her shift. R1 was under 
observation. V29 said, she did not do any notify R1's guardian because R1 was not admitted . 

On 11/22/24 at 2:04pm, V1 (administrator/nurse) said, R1 does not have any notification in her electronic 
record to R1's guardians prior to R1 being sent to the hospital. When a resident is sent to the hospital, the 
resident's power of attorney or guardian should be notified. 

Progress note dated 10/28/24 documents: Resident (R1) was display increased agitation and delusions. 
Threatening staff. V19 (NP) was made aware of resident behavior new order was given to send resident to 
hospital for psych evaluation. All order were noted and carried out. No notification was documented in R1's 
electronic record.

Progress note dated 10/29/24 documents: Ambulance arrived to facility at 2000. Writer met with them at front 
door prior to entering explained in full detail reason for transfer. Resident was hesitate at first when asked to 
come up front. With staff assistance she eventually agreed. Paramedics explained reason for transfer. 
Resident assisted with transfer transported to the hospital for further evaluation.

Notification Policy dated 10/1/15 documents: To ensure that medical care problems are communicated to the 
attending physician or authorized designee and family/responsible party in a timely, efficient, and effective 
manner. A decision to transfer or discharge the resident from the facility.
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