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A000| Initial Comment A 000
Annual Licensure
Violation:
295.3020 a)4)5)6)
Facility Reported Incident of 8/30/25 IL201870
substantiated with no violations.
A3020| Section 295.3020 Employee Orientation and A3020
Ongoing Training
This Regulation is not met as evidenced by:
Type 2 violation
Section 295.3020 Employee Orientation and
Ongoing Training
a) Each new employee shall complete
orientation within 10 days after the starting date of
employment that includes:
4) Hygiene and infection control;
5) Abuse and neglect prevention and
reporting requirements; and
6) Disaster procedures.
These Requirements are not met as evidenced
by:
Based on interview and employee file review,
facility failed to ensure completion of employee
training for 7 employees (E2, E7, E8, E9, E10,
E11, E12) of 8 reviewed for compliance with
training requirements.
This failure creates the substantial probability of
harm to a resident or residents.
lllinois Department of Public Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

STATE FORM

6899

suQM11

If continuation sheet 1 of 3




PRINTED: 06/24/2026

FORM APPROVED
Illinois Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ) COMPLETED
A. BUILDING:
ASL510106 B. WING 06/17/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
4747 N CANFIELD AVE
CENTRAL BAPTIST VILLAGE
NORRIDGE, IL 60706
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

A3020 | Continued From page 1

Findings include:

During the employee file review with E2(Resident
Services Director) on 6/11/26, many of the staff
did not have the required disaster preparedness
training (E2, E7, E8, E9, E10, E11, E12). E2
explained E5(Director of Community
Operations/Disaster Preparedness) who was on
vacation would have in-service record for staff on
disaster preparedness. Completion of the staff
requirements review was delayed until June 16th
when E5 returned.

On 6/16/26 at 9:30 am E5 had 2 different
explanations in support of completion of staff
disaster preparedness training initially stating the
disaster preparedness training was completed
during an in-person session. E5 was asked to
forward those documents and presented 3
illegible names of staff who participated in an
evacuation drill as evidence of completion of
required training. ES5 could not decipher all the
names of the staff on the drill exercise report she
presented as evidence of completion of training in
disaster preparedness. E5 was advised
participation in disaster preparedness drills is one
of the requirements but does not fulfill the
orientation and ongoing training requirement in
disaster preparedness.

E5 then explained the employees missing the
disaster preparedness training had participated in
online "fire safety" training which included
disaster preparedness topics. E5 was asked for
a copy of the content covered in fire safety and
was reminded online "fire safety" training goes
over fire extinguisher usage including rescue,
alarm, contain and evacuate acronym. E5
maintained the RACE acronym covers disaster
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preparedness but based on Fire Safety content
versus online disaster preparedness content, fire
safety does not capture responses to natural
disasters topics, emergency supplies,
communication or facility disaster plans.

Based on employee file review of training
requirements, the following training
documentation was missing:

E2 (Director of Resident Services) with start date
in 2019 was missing disaster preparedness
training.

E7 (Registered Nurse) with start date of 5/12/26
was missing infection control, Abuse and Disaster
Preparedness training.

E8 (Certified Nursing Assistant) with start date of
11/24/25 was missing abuse, and Disaster
Preparedness training.

E9 (CNA) with start date of 6/4/25 was missing
Disaster Preparedness training.

E10 (CNA) with start date of 11/19/25 was
missing Disaster Preparedness training.

E11 (CNA) with start date of 3/1/26 was missing
infection Control and Disaster Preparedness
training.

E12 (Registered Nurse) with start date of
12/29/25 was missing Disaster Preparedness
training.
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