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Avantara Evergreen Park 10124 South Kedzie
Evergreen Park, IL 60805

F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

34069

Based on interview and record review, the facility failed to follow the Abuse and Neglect Policy by not 
reporting an allegation of rough handling to the Administrator immediately for one of three residents (R1) 
reviewed for Improper Nursing Care on the total sample list of three. 

Findings include:

On 12-3-24 and 10:00 AM and 11:25 AM, surveyor told V1 (Director of Nursing) and V2 (Assistant Director of 
Nursing) about allegations of night shift staff rough handling R1. No further follow up was mentioned by V1.

On 12-5-24 at 9:57 AM, V17 (Administrator) said if she receives a concern of rough handling, she will send 
state reportable and begin investigation immediately. V17 said she was not aware of rough handling 
allegation received on 12-3-24. V17 said she will send state reportable and begin investigation immediately.

On 12-5-24 at 9:15 AM, V1 (Director of Nursing) said when there is an allegation of rough handling, V1 said 
she would immediately report this concern to V17 (Administrator). V1 said she did not report this incident (on 
12-3-24) however she will immediately tell Administrator about the allegation of rough handling.

On 12-5-24 at 9:34 AM, V10 (Social Service Director) said if an allegation of abuse or rough handling was 
received, V10 would report to 

administrator right away.

Initial State Reportable dated 12-5-24 was reviewed. 

Abuse and Neglect Policy (revised 7-12-24) documents: All allegations and/or suspicions of abuse must be 
reported to the Administrator immediately. If the Administrator is not present, the report must be made to the 
Administrator's Designee. All allegations of abuse will be reported to IDPH immediately not exceeding 2 
hours after the initial allegation is received.
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