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Aliya of Evanston 1300 Oak Avenue
Evanston, IL 60201

F 0550

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a dignified existence, self-determination, communication, and to exercise his or 
her rights.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview, and record review, the facility failed to follow its Residents Rights Policy by not ensuring the 
resident felt safe in the facility. This deficient practice affected one resident (R3) out of three residents 
reviewed for Resident Rights within a total sample of 3 residents.R3 is a [AGE] year-old male admitted to the 
facility on [DATE]. R3s medical diagnosis on the admission record are, but are not limited to, other cervical 
disc degeneration at C5-C6, mild intermittent asthma, type 2 diabetes mellitus, disorders of urethra, acute 
kidney failure, hypertension, hyperlipidemia, dementia with other behavioral disturbances, bipolar disorder 
with psychotic features, alcohol abuse, depression, and adult failure to thrive.On 12/31/2025 at 11:05AM, R3 
was observed in his room, sitting upright in his room. R3 states R3 usually receives his scheduled morning 
medications around 8:00AM-9:00AM. R3 states on Christmas day 12/25/2025 he had his breakfast and had 
not received his scheduled morning medication. R3 stated the CNA was being rude to R3 because he voiced 
his concerns about there not being a second-floor nurse and not receiving his medications. R3 stated he 
didn't feel safe and felt abandon in the facility on Christmas Day. R3 stated he was worried because R3 did 
not have a nurse until way after breakfast and had not received his medication.On 12/30/2025 at 1:45 PM V1 
(Director of Nursing/ DON) stated she will have an on-Customer Service.On 12/31/2025 at 9:47 V5 (Staffing 
Director/ Certified Nurses Assistant/ CNA) stated they have in service on customer service, respect the 
patient's rights.On 12/31/2025 at 11:04AM, V8 (Admissions Director) stated, we had an in-service regarding 
customer service. On 12/31/2025 at 12:15PM V7 (Administrator) stated she has disciplined a lot of staff 
regarding customer service and some staff have been dismissed.The Resident Rights Policy provided by the 
facility was reviewed and documents your rights to safety: you must not be abused, neglected
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