
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

146041 05/02/2025

Allure of Moline 430 South 30th Avenue
East Moline, IL 61244

F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31615

Based on observation, interview and record review the facility failed to ensure a resident's medication was 
administered for 1 of 6 residents (R3) reviewed for medication administration in the sample of 6.

The findings include:

The 2/28/25 quarterly assessment documents R3 was admitted to the facility on [DATE], and is cognitively 
intact. The same assessment documents R3 to have multiple diagnoses including hypertension, anxiety, 
depression and respiratory failure. 

On 5/2/25 at 10:00 AM, R3 was lying in bed sleeping, and a cup of 5 pills was sitting on the bedside table, 
along with 3 large chewable tablets. R3 awoke and said she did not know her pills were there. She said the 
cup had her morning pills, but did not know how long they had been sitting there. R3 attempted to name her 
medications, but fell back to sleep. The medication cup contained 1 large white pill, 1 white capsule, 1/2 of a 
large white pill, a green capsule, and 1 small round white pill. 

The May 2025 Medication Administration Record (MAR) shows R3's morning medications to include 
duloxetine 20 mg for depression, loratadine 10 mg for allergies, calcium 600 mg for supplement, 
dronedarone 400 mg (1/2 tablet) for preventative, pregabalin 150 mg for pain, and calcium carbonate 500 
mg, 3 tablets for supplement. 

On 5/2/25 at 10:10 AM, V6 Licensed Practical Nurse (LPN), said she completed the medication pass on E 
wing. She gave R3 her medications, including 3 large chewable calcium tablets. V6 said she gave R3 the 
medication cups and told her to take them, but did not stay with her or watch her take the pills. V6 said R3 
must have put them down after she left the room, she should have stayed with her to ensure she took them. 
The medications included her anti-depressant, pain medication and calcium. 

On 5/2/25 at 11:14 AM, V2 Director of Nursing (DON) said the nurses deliver medication to the residents and 
observe them taking the pills. The nurses are to stay with them until all of the pills are taken. Medications 
should not be left on the table. 
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The facility's 2025 policy for Medication Administration documents their policy as Medications are 
administered by licensed nurses, or other staff who are legally authorized to do so in this state, as ordered by 
the physician and in accordance with professional standards of practice, in a manner to prevent 
contamination or infection. Policy Explanation and compliance guidelines: 18. Observe resident consumption 
of medication. 
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