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 A 000 Initial Comment  A 000

Annual Licensure Survey

For this survey, the establishment is in 

compliance with Part 295 Assisted Living and 

Shared Housing Establishment Administrative 

Code and 210 ILCS 9/1 Assisted Living and 

Shared Housing Act.

Technical Infraction at 295.4050

During the survey, two residents reviewed had 

late initial Tuberculosis Screening done. This 

concern was presented to the facility as well as 

the regulation on TB screening was reviewed. 

The facility verbalized understanding and did an 

audit of all staff and resident TB screen records 

while surveyor was onsite and stated that they will 

make sure all initial screenings will be done within 

the required time frame moving forward. It was 

determined a technical infraction would be given 

since the tests were done although late.
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