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145419 11/18/2025

Bria of Elmwood Park 7733 West Grand Avenue
Elmwood Park, IL 60707

F 0725

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Provide enough nursing staff every day to meet the needs of every resident; and have a licensed
nurse in charge on each shift.

Based on interview and record review, the facility failed to ensure adequate staffing of certified
nursing aides and implement an effective system in place for call-offs on the night shift. This failure
has the potential to affect all residents residing on the first floor.Findings Include:Based on Facility
Census Report dated 9/30/2025, there were 38 residents residing on the first floor.Facility
Assessment Tool dated 8/1/2025 with review date of 10/1/2025 shows the facility will staff 10
CNAs in total on the night shift.Facility Staffing Sheets dated 9/9/2025-9/28/2025, showed 6 night
shifts out of 20 reviewed, were staffed with less than 10 CNA's.On 9/29/2025 at 11:45AM, R3 said at
nighttime he has to wait a long time for his call light to be answered.At 11:50AM, V5 (Registered
Nurse) said she works both night and day shift. V5 said on the night shift there are sometimes not
enough CNA's, and there are times where they work on the first floor with only two CNA's. V5 said
she feels as if that is not enough staff to adequately care for all the residents. Staff have expressed
concern to management.At 12:48PM, V6 (Certified Nursing Aide) said I typically work the first floor on
the night shift. V6 said we are scheduled to have three CNA's but on multiple occasions we only work
with two on the floor. I do not believe the residents receive adequate care. The first floor residents
are high maintenance and require a higher level of care. When we have call-offs the management staff
do not try hard to find a replacement or give us acceptable coverage for this shift.At 12:57PM, V8
(Licensed Practical Nurse) said I typically work on the first floor at night. We have a lot of residents
who require a higher level of care on the first floor and they do not adequately staff this floor at night.
At times there are approximately 20 residents that are dependent on staff for their ADL's (Activities
of Daily Living) and require total care. These residents require more assistance than only two CNA's
can provide, and it is not fair to these residents.At 1:15PM, V7 (Certified Nursing Assistant) said we
frequently work on night shift on the first floor with only two CNA's. They continue to schedule staff
and they do not show up to their shift. They provide us with no coverage when a CNA calls off or a
CNA is pulled off the first floor to go to another floor causing the first floor to be short staffed.At
1:23PM, V9 (Licensed Practical Nurse) said I work the night shift on the first floor often. V9 said
when there is a call off at night, the management team will pull our third CNA to go to another floor
causing the first floor to be short staffed. The first floor residents are dependent on staff and some
even require two person assistance. It is very difficult to provide adequate care to all the residents
with only two CNA's at night. The night staffing issue has been a problem for months and it feels like
at least 1-2 days a week we are short staffed.At 1:45PM, V3 (Director of Scheduling) said I am
responsible for scheduling for the nursing department. We schedule 10 CNA's in total at night time. I
am also responsible to provide coverage when a call-off occurs. I will reach out to staff but typically
no one answers. V3 said we can work with two CNA's on each floor and we do the best we can. I do
not feel as if the first floor can provide the same amount of care to the residents as they can if they
had three CNA's.
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