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Arcadia Care Jacksonville 1021 North Church Street
Jacksonville, IL 62650

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.

Based on interview and record review, the Facility failed to provide the services of a Registered
Nurse (RN) for at least eight hours daily. This has the potential to affect all 63 residents living in the
Facility. Findings include:The Facility's Daily Staffing Schedules were reviewed for 1/1/2026 through
2/28/2026. These schedules do not document a Registered Nurse (RN) worked for at least eight hours
on 1/4/26, 1/10/26, 1/11/26, 1/17/26, 1/18/26, 1/24/26, 1/25/26, 1/31/26, 2/1/26, 2/7/26,
2/8/26, 2/14/26, 2/15/26, 2/21/26, 2/22/26 and 2/28/26. On 3/3/2026 at 9:40 AM V1,
Administrator, stated that they didn't have a staffing policy. V1 stated that they follow state
guidelines. V1 stated there are days without RN coverage in the building. V1 stated that they are
currently advertising for RNs and actively hiring. The Facility's CMS (Centers for Medicare and
Medicaid Services) Long-Term Care Facility Application for Medicare and Medicaid 671 form dated
3/1/26 documents there are 63 residents residing at the facility.
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