Illinois Department of Public Health

PRINTED: 03/27/2025

FORM APPROVED

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

ASL510192

B. WING

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

(X3) DATE SURVEY

COMPLETED

03/27/2025

NAME OF PROVIDER OR SUPPLIER

6906 N STALWORTH DR
PEORIA, IL 61615

HAWTHORNE INN OF PEORIA

STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(X5)
COMPLETE
DATE

A 000

A2040

Initial Comment

Annual Licensure Survey

Section 295.2040 Disaster Preparedness

This Regulation is not met as evidenced by:
Section 295.2040 Disaster Preparedness

c) At least six drills shall be conducted per year
on a bimonthly basis. At least two of the drills
shall be conducted during the night when
residents are sleeping. All drills shall be held
under varied conditions to:

1) Ensure that all personnel on all shifts are
trained to perform assigned tasks;

2) Ensure that all personnel on all shifts are
familiar with the use of the fire fighting equipment
in the facility;

3) Evaluate the effectiveness of disaster plans,
procedures and training.

d) The establishment shall conduct a tornado drill
on each shift during February of each year for
employees.

Type 3 Violation

Based on interview and record review, the
establishment failed to conduct disaster drills
bimonthly and tornado drills on each shift in the
month of February. This could affect all eight
residents residing in the establishment.

Findings include:

The establishment's fire and tornado drill records
document in April 2024, three fire drills were

conducted on each shift on 4-30-24. In July and
October 2024 and January 2025, there are three

A 000

A2040

lllinois Department of Public Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

(X6) DATE

STATE FORM

6899

GOFC11

If continuation sheet 1 of 2




PRINTED: 03/27/2025

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:
ASL510192 B. WING 03/27/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
6906 N STALWORTH DR
HAWTHORNE INN OF PEORIA
PEORIA, IL 61615
(X4) ID 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
DEFICIENCY)
A2040 | Continued From page 1 A2040

documented fire drills each of those months, one
on each shift. In September 2024, there is a
documented tornado drill for first shift. On March
2025, there is a documented tornado drill for the
second shift.

On 3-27-25 at 10:30 am, E7 (Maintenance
Supervisor) stated those are the drills he has
documented and verified that is how the
establishment is conducting their drills.
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