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Arcadia Care Bloomington 1509 North Calhoun Street
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.

38780

Based on interview and record review, the facility failed to provide sufficient Registered Nursing (RN) hours 
on two of fifteen days reviewed for RN staffing. This failure has the potential to affect all 84 residents in the 
facility.

Findings include:

The facility Nursing Daily Schedule (August 21, 2024 through September 4, 2024) document on Wednesday 
8/21/24 and Wednesday 8/28/24, the facility scheduled zero (0) hours of RN coverage for a 24 hour period. 

On 9/4/24 at 1:45pm, V2 Director of Nursing confirmed the hours listed on the facility nursing daily schedule 
were correct and the facility failed to have RN coverage on 8/21/24 and 8/28/24. 

The facility Resident Midnight Census dated 9/4/24 documents 84 residents reside in the facility. 
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