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Park Ridge Healthcare Center 665 Busse Highway
Park Ridge, IL 60068

F 0725

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

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 observation, interview, and record review, the facility failed to follow their facility assessment and
ensure adequate nursing staffing. This failure affects all 43 residents residing in the facility.Findings
include:During the course of this survey 1/20/2026, it is to be noted that three CNA's (Certified Nurses
Assistants) were assigned to the floor while one CNA was conducting a 1:1 supervision assignment.On
1/20/2026 at 10:10AM, V5 (Licensed Practical Nurse) said the morning shift, there should be two nurses
however sometimes there is only one. It is definitely better when there are two nurses on duty. Normally
there are three CNA's assigned on first shift but sometimes there is four and sometimes there is only two. It
can be a struggle with only two CNA's.R3 was observed lying horizontal on his bed. His upper torso was
observed to be hanging off the bed with his head touching the floor mat.At 10:55AM, R3 was still observed
in this position. This surveyor asked V6 (Certified Nursing Assistant) to come look at R3 and said he should
not be like this and finally repositioned him.At 11:20AM, V2 (Director of Nursing) said staffing has been a
concern recently due to staff being sick, etc. Our facility is small so we do not have a long list of staff that
we can call to help cover when there are call-offs. We have not used agency staff for many years.At
11:50AM, V2 said typically we should be staffing two nurses and four CNA's for day shift. Recently this has
been a struggle because we have one resident, R2, who needs to be on 1:1 supervision, which pulls one of
our CNA's from the floor. Sometimes we only have one nurse during the day also.Facility Assessment
states in part but not limited to the following: Direct Care Staffing: Day shift: 2 nurses, 4 CNA's; Evening
shift: 2 nurses, 4 CNA's; Night shift: 1 nurse, 2 CNA's.Facility Assignment Sheets/Actual Working Schedules
were reviewed from 12/20/2025-1/19/2026. It is to be noted that out of 31 days reviewed, there were only 2
days that were staffed according to the facility assessment requirements.
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