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Aperion Care Hillside 323 Oakridge Avenue
Hillside, IL 60162

F 0689

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent 
accidents.

46344

Based on interview and record review, the facility failed to ensure that a fall was timely and thoroughly 
investigated for one resident (R1) out of three residents (R1, R2, and R3) reviewed for falls. 

Findings Include:

Incident log dated 3/17/2024-6/17/2024 shows that R1 had a fall on 4/28/24. 

On 6/18/24 at 11:30AM, V2 (Director of Nursing) was interviewed regarding R1's fall on 4/28/24. V2 said I 
was made aware on 4/29/24 that R1 had a fall over the night shift on 4/27/24 into 4/28/24. I believe it was 
just verbally past on through report of the nurses. However, no fall risk management assessment was 
completed at this time. 

V2 said when a resident has a fall, the expectation for the nursing staff is to immediately assess the resident 
which includes an overall physical assessment like checking vitals, skin checks, check range of motion, pain 
level. They also are expected to call the doctor, family, and myself. They are expected to open a risk 
management assessment which includes a fall risk assessment, fall risk initial occurrence note, and an 
assessment for 72-hour monitoring. However, none of this was completed from what I saw on 4/29/24. 

V2 said I did a physical assessment at this time, got witness statements, and notified the family and doctor. 
However, these things should have been done immediately after the fall took place. He did have a new 
bruise on his forehead however no other injuries were noted at this time. 

It is to be noted that no fall risk initial occurrence note, 72-hour monitoring assessment, or fall risk 
assessment was given to this surveyor during the course of this survey. 

Facility Policy titled Fall Prevention Program with last revision date of 11/21/27 states in part but not limited 
to the following: Guidelines: The fall prevention program includes the following components (not limited to the 
following): assessment time frames, use and implementation of professional standards of practice, 
notification of physician, family/legal representative, communication with direct care staff members, 
documentation requirements. Standards: Fall Risk Assessment will be performed at least quarterly and with 
each significant change in mental or functional condition and after any fall incident. 
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