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Aliya of Glenwood 19330 South Cottage Grove
Glenwood, IL 60425

F 0839

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Employ staff that are licensed, certified, or registered in accordance with state laws.

Based on interview and record review the facility failed to ensure verification of license qualification
was performed upon hire of a registered professional nurse for 1 of 3 (V4) reviewed for licensed
professionals. Findings Include:On 5/6/2026 at 10:54 AM, V3 (Director of Human Resources) stated
V4 (Registered Nurse) was hired in August 2025 as a as needed staff nurse. V3 said it was an
oversight on her end for not properly verifying V4's registered nurse license upon hire. In March 2026,
V3 and facility administration were notified by their corporate office that V4 did not have the license
qualification as a registered nurse. On 5/6/2026 at 1:18 PM, V1 (Administrator) said V3 should have
ensured nursing license was checked and verified upon hire. V4 was immediately released from her
duties as staff nurse. V1 said facility has no Human Resource (HR) policy but only guidelines.Review
of V4's personnel records revealed no license for registered professional nurse on file. Health care
worker registry, date 8/13/25, read Work Eligibility: Eligible.Title: HR Hiring Personnel Guideline, no
dateNurse licenses
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