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Complaint Investigation 2464383/IL173958

Final Observations
Statement of Licensure Violations:

300.610a)
300.1210b)
300.1210c)
300.1210d)6)
300.3210t)

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.

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
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.
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c) Each direct care-giving staff shall review
and be knowledgeable about his or her residents'
respective resident care plan.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken
to assure that the residents' environment remains
as free of accident hazards as possible. All
nursing personnel shall evaluate residents to see
that each resident receives adequate supervision
and assistance to prevent accidents.

Section 300.3210 General

t) The facility shall ensure that residents are not
subjected to physical, verbal, sexual or
psychological abuse, neglect, exploitation, or
misappropriation of property.

These requirements were not met as evidenced
by:

Based on interview and record review, the facility
failed to ensure a resident was free from physical
abuse and failed to ensure the safety of residents
by failing to accurately screen and assess a new
resident upon admission and implement
necessary safety interventions for two of three
residents (R1, R2) reviewed for abuse on the
sample list of nine. This failure failure resulted in
a newly admitted resident (R1) residing in a room
with R2 and R1 being physically aggressive with
R2, hitting R2 in the face with a closed fist. As a
result of the physical abuse, R2 experienced
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facial discomfort and swelling along with
psychosocial harm.

Findings Include:

The facility's undated Preliminary 24 Hour Abuse
Investigation Report documents on 6/3/24 at
approximately 11:45 pm, V1 Administrator
received an allegation that R1 struck R2 on the
side of the face.

R1's Admission Referral Pack dated 5/10/24
contained a plan of care dated 2/6/24 that
documents R1 has been identified as an Offender
of a felony offense as listed in Section 25 of
Healthcare Worker Background Check Act and
has been assessed as a Moderate Risk towards
other residents, staff or visitors. The nature of
resident's offense was criminal trespass,
burglary, false alarm complaints, DUI, retail theft,
criminal damage to state property, resisting a
peace officer, aggravated battery. He has a
criminal history of being incarcerated most of his
life from 1983-2021.

R1's ongoing Census documents R1 was
admitted to the facility on 5/10/24.

R1's Medical Record contained two different
lllinois State Police Background Checks for R1,
each with a different date of birth. The first one
dated 5/10/24 documents, "no record on file." The
second one dated 5/22/24 documents, multiple
"hits" and documents the following arrests and
convictions: criminal trespass to land, false
alarm/complaint to 911, burglary, DUI (Driving
Under the Influence)/Alcohol, retail theft, criminal
damage to state property, resisting a peace
officer, possession of cannabis, attempted theft,
and aggravated battery.
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R1's MDS (Minimum Data Set) dated 5/17/24
documents R1 is alert and oriented, has verbal
behaviors, and requires supervision with
ambulation and transfers.

R1's Care Plan dated 5/31/24 does not document
any Identified Offender Information.

R1's Progress Notes dated 6/4/24 at 12:00 am by
V4 Agency LPN (Licensed Practical Nurse)
documents R1 was placed on 15 minute checks
and R2 (R1's roommate) was removed from the
room due to R2's allegations of R1 striking R2 in
the face.

R1 and R2's Physical Abuse Investigation Folder
contained the following staff witness statements:

V9 CNA's (Certified Nursing Assistant) statement
documents R1 became very aggressive on
Monday night (6/3/24). It started when R1 came
back to the facility and just progressed. A little
after 11:00 pm, another CNA came and got V9
stating that R1 had hit R2, R1's roommate, in the
face and they needed separated. V4 Agency LPN
(Licensed Practical Nurse) reported that the
police were called to diffuse the situation and for
V9 and the other staff to wait on the police.
Before the police officer arrived, R1 came out of
the room and started cursing the staff out. When
the police officer arrived, R1 was still yelling at
everyone while we were trying to calm him down.
R1 said that since staff didn't see R1 hit R2, it
didn't happen. After the police officer left the
facility, staff asked R1 to switch rooms and R1
cursed staff out again and accused staff of being
racist against R1 so R2 agreed to switch rooms
instead.
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V10 CNA's statement documents, at the
beginning of V10's shift (3rd shift) on 6/3/24, R1
was yelling out profanity. As V10 started walking
to R1's room, R1 came out into the hallway and
started yelling at the nursing staff. Upon arrival to
R1's room, R2 was telling the nurse that R1 hit
R2 in the side of the head with R1's fist. R1
returned to the room still yelling at the staff and
R2. The police were called, and the officer
suggested we separate the residents for the
night. R2 was moved into a different room.

V11 CNA's statement documents on 6/3/24
during 3rd shift, R1 and R2's call light was on and
upon entry to the room, R2 yelled out that R1
needed to get out of the room because R1 came
over to R2's side of the room and hit R2 in the
face. V11 "asked them both to stay quiet until |
(V11) got back with a nurse." Once the nurse
arrived, the situation further escalated. R1 was
saying racial and rude remarks to the staff. R2
was moved to a different room.

R2's Other Skin Condition Report dated 6/4/24 at
12:06 am by V4 Agency LPN (Licensed Practical
Nurse) documents R2 has slight swelling to the
left side of the face, near the eye.

R2's Progress Note dated 6/4/24 does not
document the allegation of R1 hitting R2 however
it does document a new skin concern of "slight
swelling on left cheek near the eye" with no
bruising at this time.

On 6/10/24 at 11:00 am, R2 stated R2 had loaned
R1, former roommate, some money. R2 stated
R1 never paid R2 back so R2 asked R1 for the
money and R1 "hauled off and hit me (R2) in the
face." R2 stated the police were called and R2
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was moved into a different room. R2 explained
R2 was happy to move because R2 was fearful of
what R1 would do to R2 since R2 reported R1 to
the police. R2 also stated that after being hit in
the face, R2's face was initially sore and swollen.

On 6/11/24 at 8:15 am, V5 SSD (Social Service
Director) confirmed R1 hit R2. V5 SSD (Social
Service Director) stated the Corporate Office
completes background checks, prior to
admission, for all new admissions and if it comes
back with a hit, then they give it to V5 to schedule
finger prints. V5 stated V5 noticed the original
background check had the wrong birthday input
into the system so a new background was
completed and that is when R1's "hits" showed
up. V5 reviewed R1's ongoing census that
documents upon admission (5/10/24), R1 was
admitted into a four bed ward then was moved
into a private room on 5/12/24, but V5 is unsure
what happened to cause that room move. V5
explained that R1 remained in the private room
until 5/22/24 when R1 was moved into a
semi-private room with R2, due to another
resident needing the private room R1 was in. V5
explained that after R1 hit R2 on 6/4/24, R2 was
moved into a different room because R1 refused
to move rooms. When asked about any safety
precautions that were in place due to R1's
background report, V5 stated V5 was aware of
R1's background information however R1 was not
displaying any behaviors until R1 was placed with
a roommate, therefore no safety precautions
were in place or care planned. V5 also stated, "It
has surprised us all because when (R1) was first
admitted, (R1) was very pleasant but something
happened and (R1) just turned left." V5
explained, R1 has not been physical with anyone
since the incident with R2 however R1 continues
to harass and torment, to the point where the staff
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are fearful of R1. V5 stated the next day when V5
checked on R2, R2 was still talking about the
incident and wanted the police called again. The
police came back out but R2 again did not press
charges.

On 6/11/24 at 10:12 am, V15 Freedom of
Information Officer with the Danville Police
Department confirmed that on 6/3/24 a couple
minutes before midnight, the Danville Police
Department received a call regarding R1 hitting
R2, then was called back the following day
regarding the same incident.

On 6/11/24 at 10:42 am, V13 Regional Director of
Operations, with V1 Administrator present, stated
R1's background was run prior to R1's admission
and as soon as the facility figured out it was run
with the wrong date of birth, another background
check was run. When asked about interventions
to keep facility residents safe from R1 based off
R1's background check, V13 did not provide any
and stated V13 was not aware that R1 had an
aggravated battery conviction on R1's record.

On 6/11/24 at 10:50 am, R1 stated when R1 was
admitted to the facility and placed into a room
with other residents, a four bed ward, that R1 told
both V1 Administrator and V5 SSD that the other
two facilities R1 had been at in the past had R1 in
a private room due to R1's background check
and recommendations from the police but that
this facility told R1 they could not do that. R1
explained after being in the four bed ward,
another resident complained about R1, so the
facility moved R1, then moved R1 in with just one
other resident. R1 stated R1 thought R1 could
handle it with just one other resident but "l (R1)
couldn't. (R2) accused me (R1) of hitting (R2) so
now | (R1) have to defend myself. Had they
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{facility} had me (R1) in a room by myself to start
like I (R1) told them {V1 and V5} | (R1) needed;
this never would have happened.”

On 6/11/24 at 11:07 am, V1 stated R1 never told
V1 that R1 needed to be in a private room based
on R1's background check however R1 did ask
V1 about being in a private room but the facility
couldn't accommodate that.

The facility's Abuse Prevention and Reporting
Police dated October 2022 documents this facility
prohibits abuse, neglect, exploitation,
misappropriation of property, and mistreatment of
residents. Abuse is defined as any physical or
mental injury inflicted upon a resident other than
by accidental means.

(B)
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