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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 300.3210 General

a) No resident shall be deprived of any rights,
benefits, or privileges guaranteed by State or federal
law, the Constitution of the State of lllinois, or the
Constitution of the United States solely on account of
the resident's status as a resident of a facility.

1) Residents shall have the right to be treated with
courtesy and respect by employees or persons providing
medical services or care and shall have their human and
civil rights maintained in all aspects of medical care

as defined in the State Operations Manual for Long-Term
Care Facilities.
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B) A facility shall protect and promote the rights of
the resident.

These Requirements were not met as evidenced by:

Based on observation, interview and record review the
facility failed to allow one resident (R18) to make her
own decisions of sixteen residents reviewed for choices
in a total sample of fifty-seven. This failure caused

R18 emotional distress and crying.

Findings Include:

The Facility's undated "Resident Rights Policy and
Procedure" documents "Self-determination. Every
resident has the right to, and the facility must

promote and facilitate, resident, self-determination
through support of resident choice, including but not
limited to the rights specified in this section. A.

each resident has right to choose activities, schedules
(including sleeping and waking times), health care and
providers of health care services consistent with his
or her interests, assessments, and plan of care. B.
Each resident has the right to make choices about
aspects of his or her life in the facility that are
significant to the resident."

R18's MDS (Minimum Data Set) dated 4/21/2025 documents
R18's BIMS (Brief Interview for Mental Status) score as
15 out of 15, indicating R18 is cognitively intact.

On 5/21/25 at 12:11 PM R18 was in dining room on her
hallway, had hands over her eyes and was crying. When
asked what was wrong, she stated "Is this some sort of
punishment? | don't want to be up. | want to be in bed.

| hurt, | am miserable, the light is directly in my

eyes and every time | ask to go back to bed, they say
they are going to go get help and then they do not come
back."

On 05/21/25 at 12:13 PM V16 (Certified Nurse Aid)
stated that this resident "never wants to get up, but
the nurses say to get her up for at least every meal."
V16 confirmed that R18 told her while she was getting
her out of bed that R18 did not want to get up.
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On 05/21/25 12:13 PM V17 (Licensed Practical Nurse)
stated "(R18) does not want to get up, if we would let
her she would just drink her chocolate shakes and eat
those big chocolate bars she has in her freezer down
there. (in her room). V17 confirmed that this resident

is able to make her needs known and does make her own
care decisions but "maybe shouldn't, she doesn't take
care of herself, she is diabetic, she needs food, not
shakes and chocolate. She needs to be up and moving."
V17 denied ever telling any staff member to get R18 out
of bed when she did not wish to.

On 5/22/25 at 11:02 AM V1(Administrator) stated that no
resident should be gotten up against their own wishes.

On 5/22/25 at 11:03 AM V4 (Social Service Director)
stated that R18 should not have been gotten out of bed
if she did not want to. V4 confirmed that V16

(Certified Nurse Aid) came to her after she was
questioned about getting R18 up. V4 stated "I think
(V16/CNA) thought she was doing the right thing, but |
educated her that we do not get people up against their
wishes ever."
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