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Facility Reported Incident of October 21, 2024 

IL180282

 

 S9999 Final Observations  S9999

Statement of Licensure Violations:

300.610 a)

300.1210 b)

300.3210 t)

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 

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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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 are not met as evidenced by:

Based on observation, interview, and record 

review, the facility failed to ensure a resident was 

free from sexual abuse. This resulted in R1 being 

being "afraid and in shock."

This applies to 1 of 3 residents (R1) reviewed for 

abuse in the sample of 3. 

The findings include: 

R1's face sheet shows she is a 68-year-old 

female admitted to the facility 8/9/23, with 

diagnoses including major depressive disorder, 

unspecified dementia, and frontotemporal 

neurocognitive disorder. 

R1's Minimum Data Set assessment dated 

9/23/24 shows she is cognitively intact with a 

Brief Interview for Mental Status score of 15, with 

no behaviors of psychosis including 

hallucinations, delusions, no behavioral 

symptoms or rejections of cares. 

The facility's Initial Report, dated 10/21/24, 

documents R1 alleged housekeeping services V4 

(Former Employee/Laundry Aide) exposed 

himself in an appropriate manner. The Final 

Report documents R1 alleged V4 entered her 

room and exposed himself while R1 was 

sleeping. An interview conducted with V4 stated, 

"I have no answer, I do not know what 
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happened." V4 has been employed at the facility 

as a laundry aide through a community program 

PAEP (Parents Alliance Employment Project), 

which is an organization that assists individuals 

with mild cognitive deficits to obtain and retain 

employment. R1's roommate was interviewed, 

but she was not able to recall any disturbances. 

V4 has been terminated from the facility. 

V4's statement, dated 10/21/24 at 3:45 PM, 

states, "I do not know why this happened. I do not 

have an answer for you. I don't know what to 

say." 

On 11/1/24 at 9:51 AM, R1 was observed in her 

room. She was well groomed, alert to person, 

time, and place. R1 said she has been at the 

facility over one year and a couple of months. On 

10/21/24, in the afternoon, she was in her room 

lying down on her side facing the window. She 

was reading a book and fell asleep. She felt 

something near her face; she opened her eyes 

and V4 was standing there with "his instrument 

out." She said she jumped from her bed. V4 left 

her room and stated, "I didn't do anything". R1 

ran out of her room and reported the incident to 

staff who were in the hallway. V4's genitals were 

fully exposed. R1 stated, "I was afraid and in 

shock." R1 reported to V1 (Administrator) it was 

V4 who exposed himself to her. They called V4's 

brother and V1, Administrator, "promised me he 

will never be back here." 

On 11/1/24 at 10:42 AM, V7 (Admissions 

Director) said on 10/21/24, she was walking down 

the hallway with V6 (Regional Director of 

Admissions), when R1 ran out of her room 

pointing to V4, and said he was in her room and 

exposed himself to her. R1 pointed to V4 and 

said, "It was you." V4 said, "I didn't do anything; I 
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didn't do anything." R1 looked shocked and was 

visibly distraught. V7 stated she went to V1's 

office and reported the incident. 

On 11/1/24 at 11:13 AM, V6 (Regional Director of 

Admission) said she was walking down the hall 

on 10/21/24 with V7. R1 came out of her room 

and pointed to V4. R1 said V4 pulled out his penis 

and exposed himself to her. R1 was very upset 

and shaken up. 

On 11/1/24 at 10:53 AM, V8 (Maintenance 

Director) said V4 had been employed at the 

facility for about three months. He (V4) was hired 

as a laundry aide, but it did not work out. V8 said 

V4 had been helping him with maintenance. On 

10/21/24, he was working outside with V4. He 

turned around and V4 was not there; he went 

inside the building and heard a resident yelling. 

He did not think of anything because that is 

common in this setting. He then heard his name 

paged over head to report to V1's office. "(V1) 

asked me where (V4) was. I told (V1), (V4) was 

outside with me, but then I could not find (V4)." 

V1 reported to him there was an incident with V4 

and R1. V4 was in the laundry room. V8 said he 

asked V4 what happened. V4 was kind of 

confused and said, "I didn't do anything." V8 said 

he escorted V4 to V1's office and he remained in 

the room. V1 asked him what happened, and V4 

said he didn't remember. V8 said he reviewed the 

camera, and it showed V4 entering R1's room, 

but V4 said he does not remember going into 

R1's room. "(V4) has some special needs, and 

usually does not go into resident rooms by 

himself, and I was supposed to be with him. (V4) 

left without telling me where he was going, and I 

did not know where he was. (V4) did not have any 

reason going into (R1's) room. (V4's) brother was 

notified and picked him up from the facility." 
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On 11/1/24 at 11:26 AM, V3 (Assistant Director of 

Nursing/ADON) said she talked to R1 after the 

incident. "(R1) told me V4 was a nice guy, but 

something was wrong with him. She said she was 

lying down sleeping and woke up with (V4's) 

genitals out in front of her. (R1) has been at the 

facility for a while, she is pleasant, she knows me 

by name and comes to me with concerns." R1 

does not have any behaviors and if that's what 

she said happened, "I have to believe her." 

On 11/1/24 at 11:31 AM, V10 (Social Service 

Director) said R1 reported to her she was lying 

down in her bed reading a book and V4 exposed 

himself to her. She followed him out of the room 

and reported the incident. R1 is alert and oriented 

and does not have a history of fabrication. V10 

would call this abuse. 

On 11/1/24 at 11:39 AM, V9 (Certified Nursing 

Assistant-CNA) said R1 is alert with no behaviors. 

She lets staff know what she needs. R1 is "very 

alert." 

On 11/1/24 at 1:12 PM, V1 (Administrator) said 

he was notified by V6 and V7 regarding the 

incident. "(R1) said she was asleep in her room 

and (V4) exposed himself and she chased after 

him out of the room." V1 interviewed V4; "he had 

a flat affect and stated, 'I don't know, I don't 

remember' repeatedly. This was a tough one, 

there was two different stories and there was no 

witness. I don't know what happened." If it did 

happen, V1 would consider this abuse. "(V4) was 

terminated, out of the best interest of everyone, it 

was not the right setting for him." At 2:21 PM, V1 

said he reviewed the camera, and it showed V4 

entering R1's room at the same time of the 

alleged incident. It shows R1 leaving the room 
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after V4 left her room and reporting the incident to 

V6 and V7, but V4 denied going into R1's room. 

The facility's Abuse Prevention Program and 

Policy states, "residents have the right to be from 

abuse, neglect, exploitation, misappropriation, of 

property or mistreatment... Abuse means any 

physical or mental injury or sexual assault 

inflicted upon a resident other than by accidental 

means ..." 

(B)
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