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145978 12/16/2025

Axiom Healthcare of Harrisburg 1000 West Sloan Street
Harrisburg, IL 62946

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 observation, interview, and record review the facility failed to provide 8 consecutive hours of the 
services of a Registered Nurse 7 days a week. This failure has the potential to affect all 37 residents residing 
in the facility.Findings include:The facility's November 2025 Nurse Schedule documented the facility did not 
provide 8 consecutive hours of the services of a Registered Nurse in the month of November 2025 for the 
days of: 11/1/25, 11/9/25-11/21/25, 11/23/25-11/30/25.The facility's December 2025 Nurse Schedule 
documented the facility did not provide 8 consecutive hours of the services of a Registered Nurse in the 
month of December 2025 for the days of: 12/6/25 and 12/7/25.On 12/12/25 at 2:20 PM, V2 (Registered 
Nurse/ Assistant Director of Nursing) said the Director of Nursing was off on medical leave due to a surgery 
since 11/10/25 and V2 was the only full time RN employed in the facility. V2 said she worked Monday 
through Friday for 8 consecutive hours but there was not always a RN on the weekends. V2 verified the 
facility did not provide 8 consecutive hours on the above listed dates. On 12/12/25 at 12:04 PM, V9 
(Regional Reimbursement Director) said the facility did not have a staffing policy and the facility followed 
regulation.The facility's 12/11/25 Midnight Census Report Documented 37 residents residing in the facility.
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