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Heritage Health-Hoopeston 423 North Dixie Highway
Hoopeston, IL 60942

F 0584

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation and interview the facility failed to maintain a homelike environment by failing to maintain linen in 
good condition. This failure affected two of twelve residents (R25, R33 ) reviewed for homelike environment 
on the sample list of 36. 1. On 7/27/2025 at 10:39 AM R25 stated the towels are worn and have frayed edges 
and holes. R25 held up a towel with worn, frayed edges and two washcloths with frayed edges on every side. 
R25 stated she doesn't understand why the staff don't get rid of the worn linen and instead provide linen that 
is in good shape for residents to wash up with. R25's Minimum Data Set (MDS) dated [DATE] documents 
R25 is cognitively intact. 2. On 7/28/25 at 8:06 AM R33 stated the edges of towels get frayed. There was a 
wet washcloth on bathroom sink with frayed, stringy edges. R33 held up another washcloth that had frayed 
edges with golf ball sized hole along edge. R33 stated he has seen worse than those and with such a nice 
place you would think they would provide nicer towels and washcloths. R33's Minimum Data Set (MDS) 
dated [DATE] documents R33 is cognitively intact. On 7/29/2025 at 1:20 PM there was three washcloths with 
frayed edges in the clean linen cart on north hall. On 7/29/2025 at 1:41 PM V4 Housekeeping Supervisor 
stated the facility outsources laundry services and when it returns clean the housekeeping staff put the clean 
linen in the storage room. When staff need more on the floor, they come to the storage room and get what 
they need. V4 confirmed staff should be throwing away linen that has frayed edges and holes. V4 stated he 
will educate staff to toss the worn linen and let him know it needs to be replaced.
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