IDPH

ILLINOIS DEPARTMENT OF PUBLIC HEALTH

525-535 West Jefferson Street + Springfield, illinois 62761-0001 « www.dph.illinois.gov

February 19, 2019

Vcorp Agent Services, Inc., Registered Agent
Aperion Care Mascoutah, LLC

208 South LaSalle Street, STE 814

Chicago, lllinois 60604

RE:  Complaint #: [L00107781
Survey Date: December 19, 2018
Docket Type: 19-C0046
Violation Type: Level B

Dear Registered Agent:

An investigation has been conducted by the Hllinois Department of Public Health pursuant
to a complaint concerning the long-term care facility known as Aperion Care Mascoutah.

Licensure

Pursuant to the provisions contained in the Nursing Home Care Act, or the ID/DD
Community Care Act or the MC/DD Act, the Department must determine if each allegation in a
complaint is valid, invalid or undetermined. The Department must also determine whether to cite
a facility with one or more State violations or federal deficiencies (violations). The Department’s
determinations on the above referenced complaint are indicated on the attached “Complaint
Determination Form.” If your facility was cited with violations or deficiencies, then any rights
you may have to a hearing will be described in the notices accompanying those violations or
deficiencies.

If you have any questions, please contact the Division of Long-Term Care Quality
Assurance at 217/782-5180 or, for the hearing impaired, the Departrment’s TTY number at 1-800-

547-0466.
Sincerely,
Sherry Ba%
Division Chief of Quality Assurance
Office of Health Care Regulations
Enclosure
cc: Administrator
File

Aperion Care Mascoutah/December 19, 2018/RegAgent/S.Geer

PROTECTING HEALTH, IMPROVING LIVES
Nationally Accredited by PHAB



DEPARTMENT OF PUBLIC HEALTH

STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH ) Docket No. NH19-C0046
STATE OF ILLINOIS, }
Complainant, )
)
v. )
)
APERION CARE MASCOUTAH, LLC, )
D/B/A, APERION CARE MASCOUTAH, )
Respondent. )

NOTICE OF TYPE "B" VIOLATION(S); NOTICE OF PLAN OF CORRECTION REQUIRED;
NOTICE OF FINE ASSESSMENT; NOTICE OF PLACEMENT ON QUARTERLY LIST OF
VIOLATORS; NOTICE OF OPPORTUNITY FOR HEARING

Pursuant to the authority granted by the Nursing Home Care Act (210 ILCS 45/1-101 et seq.)
(hereinafter, the “Act”), NOTICE IS HEREBY GIVEN:

NOTICE OF TYPE "B" VIOLATION(S)

It is the determination of the Illinois Department of Public Health, State of Illinois, (hereinafter,
the “Department”) that there has been a failure by Respondent to comply with the Act. This
determination is subsequent to a Complaint IL00107781 Investigation conducted by the Department on
December 19, 2018, at Aperion Care Mascoutah, 901 North Tenth Street,Mascoutah , Illinois 62258. On
February 14; 2019, the Department determined that such violations constitute one or more Type “B”
violations of the Act and the Skilled Nursing and Intermediate Care Facilities Code, 77 Ill. Adm. Code
300 (hereinafter, the “Code”). The nature of each such viclation and sections of the Code that were
violated are further described in the Summary of Licensure Violation which is attached hereto and
_ incorporated herein as Attachment A and made a part hereof.

A Type “B" violation may affect your eligibility to receive or maintain a two-year license, as
prescribed in Sec. 3-110 of the Act.

NOTICE OF PLAN OF CORRECTION REQUIRED

Pursuant to Section 3-303(b) of the Act and Section 300.278 of the Code, the facility shall have
10 days after receipt of notice of violation in which to prepare and submit a plan of correction. Any
previous submissions are considered to be comiments to the licensure findings and are not eligible as a
plan of correction for this notice.

Each plan of correction shall be bused on an assessinent by the facility of the conditions or
occurrences that are the basis of the violation and an evaluation of the practices, policies. and procedures
that have caused or contributed to the conditions or occurrences. Evidence of such assessment and
evaluation shail be maintained by the facility. Each plan of correction shall include:

1) A description of the specific corrective action the facility is taking, or plans to
take, to abate, eliminate, or correct the violation cited in the notice.

2) A description of the steps that will be taken to avoid future occurrences of the
same and similar violations.



3) A specific date by which the corrective action will be completed.

If a facility fails to submit a plan of correction within the prescribed time period, The Department
will impose an approved plan of correction.

NOTICE OF FINE ASSESSMENT

Pursuant to Section 3-305 of the Act the Department hereby assesses against Respondent a
monetary penalty of $ 2,200.00, as follows:

Type B violation of an occurrence for violating one or more of the following sections of the
Code: 300.610a), 300.1210b)4), 300.1220b)3) and 300.3240a). The fine was doubled in this
instance in accordance with 300.282i) and j) of the Code due to the violation of the sections of the
Code with a high risk designation: 300.1210b) and 300.3240a).

Section 3-310 of the Act provides that all penalties shall be paid to the Department within ten
(10) days of receipt of notice of assessment by mailing a check (note Docket # on the check) made
payable to the Illinois Department of Public Health to the following address:

Illinois Department of Public Health
525 West Jefferson, 5" Floor, QA
Springfield, lllinois 62761

If the penalty is contested under Section 3-309, the penalty shall be paid within ten (10) days of
receipt of the final decision, unless the decision is appealed and stayed by court order under Section 3-713
of the Act.

A penalty assessed under this Act shall be collected by the Department. If the person or facility
against whom a penaity has been assessed does not comply with a written demand for payment within
thirty (30) days, the Director shall issue an order to do any of the following:

{A) Direct the State Treasurer to deduct the amounts otherwise due from the State for the
penalty and remit that amount to the Department.

(B) Add the amount of the penalty to the facility's licensing fee; if the licensee refuses to
make the payment at the time of application for renewal of its license; the license shall
not be renewed; or

(© Bring an action in circuit court to recover the amount of the penalty.

NOTICE OF PLACEMENT ON QUARTERLY LIST OF VIOLATORS

In accordance with Scction 3-304 of the Act, the Department shall place the Facility on the
Quarterly List of \iolators.

NOTICE OF OPPORTUNITY FOR A HEARING

- Pursuant to Sections 3-301, 3-303(e), 3-309, 3-313, 3-315, and 3-703 of 1 ¢ Act, the licensee
shall have a right to a hearing to contest this Notice of “B” Violation(s); Notice vl Fine Assessment; and
Notice ot Placement on Quarterly List of Violators. In order to obtain a hearing, the licensee must send a
written request for hearing no later than ten (10) days after receipt by the licensee of these Notices.

FAILURE TO REQUEST A HEARING WITHIN TEN DAYS OF RECEIPT OF THIS NOTICE
WILL CONSTITUTE A WAIVER OF THE RIGHT TO SUCH HEARING.



FINE REDUCTION IF HEARING WAIVED

Pursuant to Sections 3-309 and 3-310 of the Act, a licensee may waive its right to a hearing in
exchange for a 35% reduction in the fine. In order to obtain the 35% reduction in the fine, the licensee
must send a written waiver of its right to a hearing along with payment totaling 65% of the original fine
amount within 10 business days after receipt of the notice of violation. (Please refer to the Notice of Fine
Assessment section on where to send your fine Payment),

Plan of Correction, Hearing Requests and Waivers can be emailed to the following email
address: DPH.LTCQA.POCHearing@illinois.gov. If your facility does not have email capabilities
then mail it to the attention of: Sammye Geer, Illinois Department of Public Health, Long Term
Care — Quality Assurance, 525 West Jefferson, Springfield, IL. 62761.

Ao/ Paris

Sherry Barr {/
Division Chief of Quality Assurance
Office of Health Care Regulation

Dated this 19" dayof February ,2019.




DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS

THE DEPARTMENT OF PUBLIC HEALTH
STATE OF ILLINOIS
Complainant,

Docket No. NH 19-C0046

V.

APERION CARE MASCOUTAH, LLC,
D/B/A, APERION CARE MASCOUTAH,
Respondent.

)
)
)
)
)
)
)
)
)
)

PROOF OF SERVICE

The undersigned certifies that a true and correct copy of the attached Notice of Type “B” Violation(s);
Notice of Fine Assessment; Notice of Placement on Quarterly List of Violators; and Notice of
Opportunity for Hearing were sent by certified mail in a sealed envelope, postage prepaid to:

Registered Agent: Vcorp Agent Services, Inc.

Licensee Info: Aperion Care Mascoutah, LLC

Address: 208 South LaSalle Street, STE 814
Chicago, lllinois 60604

That said documents were deposited in the United States Post Office at Springfield, Illinois, on the
19" day of February . 2019,

Sammye Geer %

Administrative Assistant [
Long Term Care - Quality Assurance
Office of Health Care Regulations

BF300/19-C0046/Aperion Care Mascoutah/December 19, 2018/S.Ceer
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Statement of Licensure Violation:

300.610a)
300.1210b)4)
300.1220b)3)
300.3240a)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating
the facility and shall be reviewed at least annually
by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
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5000 Initial Comments S 000
Complaint Investigation:
1847861/IL107781
59999 Final Observations 59999

Attachment A |
statement of Licensure Violations

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

TITLE {X6) DATE

01/04/19

STATE FORM L abva1

If continuation sheel 1 of 5




lllinois Department of Public Health

PRINTED: 01/29/2019

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

FORM APPROVED
{X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
IDENTIFICATION NUMBER: A. BUILDING COMPLETED
C
IL6003768 B. WING 12/19/2018

NAME OF PROVIDER OR SUPFLIER

APERION CARE MASCOUTAH
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plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident. Restorative measures
shall include, at a minimum, the following
procedures:

4) All nursing personnel shall assist
and encourage residents so that a resident's
abilities in activities of daily living do not diminish
unless circumstances of the individual's clinical
condition demonstrate that diminution was
unavoidable. This includes the resident's abilities
to bathe, dress, and groom; transfer and
ambulate; toilet; eat; and use speech, language,
or other functional communication systems. A
resident who is unable to carry out activities of
daily living shall receive the services necessary to
maintain good nutrition, grooming, and personal
hygiene.

Section 300.1220 Supervision of Nursing
Services

b) The DON shall supervise and
oversee the nursing services of the facility,
including:

3) Developing an up-to-date resident
care plan for each resident based on the
resident's comprehensive assessment, individual
needs and goals to be accomplished, physician's
orders, and personal care and nursing needs.
Personnel, representing other services such as
nursing, activities, dietary, and such other
modalities as are ordered by the physician, shall
be involved in the preparation of the resident care
plan. The plan shall be in writing and shall be
reviewed and modified in keeping with the care
needed as indicated by the resident's condition.
The plan shall be reviewed at least every three
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Section 300.3240 Abuse and Neglect

a) An owner, licensee, administrator,
employee or agent of a facility shall not abuse or
neglect a resident. (Section 2-107 of the Act)

These requirements are not met as evidenced by:

Based on interview and record review, the facility
failed to promote the highest practicable level of
psychosocial well being for one of 11 residents
(R2) reviewed for dignity in the sample of 11. This
failure resulted in R2's call light not being
answered timely causing her to have multiple
episodes of being incontinent of bowel. This
caused her to have feelings of humiliation and
embarrassment.

Finding includes:

R2's Physician Order Sheet (POS), dated
12/2018, documents partial diagnoses of Morbid
{Severe Obesity) and Complete Traumatic
Amputation at level between Hip and Knee.

R2's Minimum Data Set (MDS), dated 10/25/18,
documents a Brief Interview of Mental Status
(BIMS) score of 15, indicating R2 is cognitively
intact. R2's MDS further documents R2 requires
extensive assist for toileting needs and is
frequently incontinent of bladder and bowel.

R2's Care Plan dated 3/9/18, documents "(R2)

has a Activity of Daily Living (ADL) self-care

performance deficit related to Chronic back pain,

history of lumbar fracture, spinal stenosis,

degenerative arthritis of lumbar spine and Left

llinois Department of Public Health
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Above the Knee Amputation.” Interventions
include "Toilet use: (R2) requires extensive assist
by one staff for toileting. Uses bedpan at this
time. Is occasionally incontinent of bowel and
bladder, offer toileting check every 2 hours and
as needed.”

On 12/19/18 at 9:30 AM, R2 stated "l use the
bedpan when | have to go to the bathroom. The
staff have to put me back in my bed from my
wheel chair. | have had to wait to get my call light
answered anywhere from 30 minutes up to an
hour. | am able to use the bedpan for my toileting
needs if the staff gets to me on time. | have had a
bowel movement in my wheel chair three times in
the past manth and a half and it's a terrible
humiliating feeling. | get very embarrassed." R2
further stated "I am sometimes incontinent with
my urine but | have never had issues of being
incontinent with my bowels. It's just when | have
to wait so long to get laid down to use the
bedpan.”

On 12/19/18 at 10:29 AM, V1, Administrator,
stated he was aware there was an issue with call
lights not being answered timely. He stated V2,
Director of Nurses, had identified this as an issue
when reviewing video tape footage from the
facility in regards to call lights.

On 12/19/18 at 11:20 AM, V7, Certified Nurse
Assistant (CNA), stated "(R2) is alert and oriented
and is able to make her needs known. (R2) is
able to use her call light and she uses the bed
pan for her toileting needs.”

Resident Council Minutes, dated 10/4/18,
document "Residents expressed concerns for
lengthy wait times for their call lights to be
answered."

llinois Department of Public Health
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Resident Council Minutes, dated 12/6/18,
document “Call lights not being answered in a
timely manner is still 2 concern.”

The facility's policy titled "Call Light”, dated
2/2/18, documents "Purpose: To respond to
resident's requests and needs in a timely and
courteous manner." The Policy documents
"Guidelines: Resident call lights will be answered
in timely manner. 1. All residents that have the
ability to use a call light shall have the nurse call
light system available at all times and within easy
accessibility to the resident at the bedside or
other reasonable accessible location. 2. All staff
should assist in answering call lights. Nursing
staff members shall go to resident room to
respond to call system and promptly cancel the
call light when the room is entered.” The Policy
documents "Procedure: 1. Answer light promptly.”

(B)
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LTC07202 COMPLAINT DETERMINATION FORM

FAC. NAME: APERION CARE MASCOUTAH COMPLAINT #: 0107781
LIC. ID #: 0054700
DATE COMPLAINT RECEIVED: 12/04/18 15:06:00

IDPH Code Allegation Summary Determination

105 IMPROPER NURSING CARE ‘

The facility has committed violations as indicated in the attached+
No Violation

*Facilities participating in the Medicare and/or Medicaid programs
will not receive a copy of the certification deficiencies as they
have already received a copy through the certification program
process.

Determination Codes
1 = VALID - A complaint allegation is considered "valid" if the
Department determines that there is some credible evidence that
there has been a deficiency (non-compliance with the Act or rules
& regulations) relating to the complaint allegation.

2 = INVALID - A complaint allegation is considered "invalid" if the
Department determines that there is no credible evidence that
there has been a deficiency (non-compliance with the Act or rules
& regulations) relating to the complaint allegation.

3 = UNDETERMINED - A complaint allegation is considered "undetermined"
if the Department finds there is insufficient information reported
to initiate or complete an investigation.

RESIDENT INJURY - Per the P&A v. Lumpkin consent decree, allegations
of regident injury will always be "valid" if the resident who is
the subject of the allegation was injured.



