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State the Issue 

Address how corrective action will 

be accomplished for those 

residents found to be affected by 

the deficient practice 

Address how the SVH will identify 

other residents having the potential 

to be affected by the same deficient 

practice 

Address what measures will be put into 

place or systemic changes made to 

ensure that the deficient practice will 

not recur 

How does the SVH plan to monitor 

its performance to make sure that 

solutions are sustained 

Proposed 

Completion Date  

§ 51.140 (c) Menus and 
nutritional adequacy. 
Menus must— 
(1) Meet the nutritional needs of 
residents in accordance with the 
recommended dietary allowances 
of the Food and Nutrition Board of 
the National Research Council, 
National Academy of Sciences. 
(2) Be prepared in advance; and 
(3) Be followed 

The corrective action plans the 
facility has taken to correct this 
deficiency is the dietary lead on shift 
immediately made notification to the 
nursing department that bread 
inventory was out of stock and 
appropriate substitutions were made 
to the resident meal tickets. Menus 
for the day were removed and 
updated to reflect the appropriate 
meal substitutions. 
 
 
 
 

This deficient practice has the 
potential to affect all residents at the 
Illinois Veterans Home at Chicago. A 
full audit was conducted of all menus 
posted and resident meal tickets to 
ensure that meal substitutions were 
added to each resident’s tickets.  
 
 
 
 
 
 
  
 

Systemic changes the facility will 
implement to ensure the deficient 
practice does not recur is to validate the 
menus with the in-stock inventory 
weekly. The dietary staff will review the 
weekly menus the week prior to posting 
the menus to assess if substitutions are 
needed or if items can be procured. All 
menus requiring substitutions will be 
referred to the Dietary manager or 
designee for appropriate substitutions.  
All substitutions to the menu will be 
recorded on the substitution sheet and 
updated in meal suite prior to printing 
the meal tickets. The dietary manager or 
designee will notify the nursing manger 
via email of substitutions required for 
the week. The dietary staff will post the 
new substituted menu to each 
household for the week by Friday of 
each week.  All dietary staff will be in-
serviced by 9/12/2025 and substitutions 
will be reviewed at the Quality 
assurance meeting on 10/28/2025. 

As part of the ongoing quality 
assurance plan the goal is to have 
100% compliance rate on all menu 
substitution audits. Audits will be 
conducted daily beginning 
9/15/2025 by the Dietary manager 
or designee and continue until the 
next Quality Assurance meeting on 
10/28/25. If the substitution ratio as 
compared to service days are 
<20%, audits will be reduced to 
weekly and continue to be weekly 
as part of the QA systemic change. 
If ratio is >20% audits will continue 
to be daily until the next Quality 
assurance meeting. The goal is to 
have 80% accuracy with monthly 
meal plans served as planned.  
 
 
.   
 
  

Proposed 
Completion date is 
10/28/25 
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§ 51.140 (h) Sanitary conditions 
The facility must:  
(1) Procure food from sources 
approved or considered 
satisfactory by Federal, State, or 
local authorities. 
(2) Store, prepare, distribute, and 
serve food under sanitary 
conditions; and 
(3) Dispose of garbage and refuse 
properly. 
 

To correct this deficient practice, the 
direct care staff immediately audited 
the resident refrigerators for name 
and expiration dates. All food 
improperly stored with no resident’s 
name or dates was disposed of.  
 

This deficient practice has the 
potential to affect all residents at the 
Illinois Veterans’ home at Chicago.  
Signs were placed on all resident 
refrigerators to remind resident, 
families and visitors of the food 
storage policy. This measure will 
encourage proper food storage 
practices and help maintain 
compliance with health and safety 
guidelines. 
 
 

The systemic change the facility has 
implemented to ensure the deficient 
practice does not recur is for direct care 
staff to monitor all food bought into the 
facility from outside sources. Policies 
and procedures for food brought from 
outside sources will be implemented 
and in-serviced to residents, family, 
visitors and staff.  
Clear signage has been placed on all 
resident refrigerators reminding staff 
and families that all food items bought 
into the facility must have residents 
name and be dated 5 days from date of 
storage. 
As part of the systemic changes, 
residents and families will receive a 
copy of the “Food bought into the facility 
from outside sources” as part of the 
admissions process.  
The Unit Nurse or designee will audit all 
clinical and resident refrigerator items 
daily for compliance and record findings 
on the refrigerator temperature log. The 
charge nurse will audit all refrigerator 
logs for compliance twice daily and 
report findings and corrective actions on 
the charge nurse shift report.  
Infection preventionist will add all 
resident refrigerators to the 
environmental rounds list for random 
monthly audits.  

To ensure the sustainability of 
corrective actions and monitor 
compliance. The unit nurse or 
designee will audit resident 
refrigerators once daily on each 
shift (AM and Noc), starting on 
9/15/2025 and will continue to 
record these findings daily on the 
refrigerator log as part of the 
facility’s systemic changes. To 
monitor compliance the Charge 
nurse will conduct routine daily 
checks of all refrigerator logs and 
report findings on charge nurse 
shift report.  All findings for 
corrective actions will be reviewed 
at the Quality Assurance meeting 
on 10/28/25 with the goal of 100% 
compliance.  
 
 
 
 
 

Proposed 
completion date is 
10/28/2025 
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§ 51.200 (a) Life safety from fire.  
(a) Life safety from fire. The facility 
must meet the applicable 
provisions of NFPA 101, Life 
Safety Code and NFPA 99, Health 
Care Facilities Code 

1. To correct this deficiency 
Engineering removed the 
signage from the header above 
the doors and affix them to the 
actual doors on 7/01/2025. This 
allows for the egress sign to be 
within eyelevel of the door.  

 
 
 
 
 
2. The corrective action the facility 

has taken was to place all 
oxygen cylinders in the proper 
storage holders.  

 

It was identified that all residents 
have the potential to be affected by 
the deficient practice. The 
engineering team conducted a 
review of all delayed egress doors to 
ensure all signage was viewable at 
eyelevel.  
 
 
 
 
 
It was identified that all residents 
have the potential to be affected by 

the deficient practice. The clinical 

team conducted a review of all 
resident care areas where oxygen is 
in use or stored to ensure all oxygen 
cylinders were stored appropriately.  
 

The systemic changes the facility has 
implemented to prevent reoccurrences 
of this deficient practices is to add 
assessments of the egress doors and 
signage to the weekly engineering life 
safety environmental rounds report. The 
engineer or designee will monitor the 
location and condition of the signage 
and report all discrepancy to the 
Assistant Chief Engineer.  
 
 
To ensure the deficient practice of 
improper oxygen storage does not 
recur, the facility has implemented 
several systemic changes. A new policy 
has been initiated with the 
Administrator, medical director and 
engineering team to provide guidance to 
staff on proper oxygen storage. Oxygen 
storage will be added to the facility’s 
weekly engineering life safety rounds 
and to the charge nurse daily shift 
report.  
 
 

As part of the ongoing quality 
assurance plan the goal is to have 
100% compliance rate on all 
delayed egress signage audits. 
Audits will be conducted weekly 
beginning 9/15/2025 by the 
stationary engineer or designee 
and continue until the next Quality 
Assurance meeting on 10/28/25. 
 
 
 
To ensure the sustainability of 
corrective actions and monitor 
compliance. The charge nurse or 
designee will audit all oxygen 
storage units once weekly which 
began on 7/1/2025 and will 
continue until 10/28/25. The results 
of the audit will be reviewed as part 
of the facility’s ongoing Quality 
Assurance Plan on 10/28/25 with 
the goal of 100% compliance. 

Proposed 
completion date of 
10/28/2025 
 
 
 
 
 
 
 
 
 
Proposed 
completion date is 
10/28/2025 
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§ 51.210 (b) Disclosure of State 
agency and individual 
responsible for oversight of 
facility. 
Disclosure of State agency and 
individual responsible for 
oversight of facility. The State 
must give written notice to the 
Office of Geriatrics and 
Extended Care, VA 
Headquarters, 810 Vermont 
Avenue, NW, Washington, DC 
20420, at the time of the change, 
if any of the following change: 
 
(1) The State agency and 
individual responsible for 
oversight of a State home 
facility; 
(2) The State home 
administrator; 
(3) The director of nursing 
services (or other individual in 
charge of nursing services); and 
(4) The State employee 
responsible for oversight of the 
State home if a contractor 
operates the State home 

The corrective action plan the facility 
has implemented was providing 
notification and disclosure of IVHC 
changes in Administrator and 
Director of Nursing on 6/18/2025 to 
the Office of Geriatrics and Extended 
Care (VA-GEC).  

It was identified that all residents 
have the potential to be affected by 
the deficient practice. 

The systemic changes implemented by 
IVHC to ensure that this deficient 
practice will not recur is to create a 
policy for notification procedures for all 
changes in full-time Home 
Administrators and Director of nursing. 
The policy review was initiated on 
8/26/25 with proposed completion date 
of 9/11/2025. 
 
  

To monitor this practice the Human 
Resources Specialist of the home 
will review and implement the 
notification procedures to notify the 
Veterans Affairs Office of 
Geriatrics and Extended Care (VA-
GEC) of any agency change in 
facility oversight for the Home 
Administrator and Director of 
Nursing. Monitoring will be 
conducted during the new hire 
process for onboarding these job 
classifications beginning 9/11/2025 
and will be reviewed at the 
proceeding Quality Assurance 
meeting beginning on 9/30/2025. 
The facility goal is to be 100% 
compliance. 

Proposed 
Completion date is 
09/30/2025. 

 


