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F 0565 Honor the resident's right to organize and participate in resident/family groups in the facility.

Level of Harm - Minimal harm 33970
or potential for actual harm
Based on record review and interview the facility failed to only allow residents in the resident council
Residents Affected - Many meeting, failed to record attendance at resident council meeting minutes, failed to identify residents who had
concerns during resident council meeting minutes and failed to resolve concerns voiced in the resident
council meeting. These failures have the potential to affect all 62 residents who currently reside in the facility.

Findings Include:

The lllinois Long Term Care Ombudsman Resident Council Tool Kit for Staff Liaison documents A resident
council is an independent group of long term care facility residents who typically meet at a minimum of once
a month to discuss concerns and suggestions in the facility and to plan activities that are important to them.
Resident Councils are structured in various ways, but usually every resident living in a facility is an automatic
member of the council. All grievances raised during the meeting should be recorded in the minutes.
Responses to grievances should be received in a timely manner as indicated in the facility's grievance policy.
Responses should be specific and should be reflected in subsequent minutes.

The lllinois Long Term Care Ombudsman Program Resident Council Tool Kit for Staff Liaison documents
Families and friends of residents who live in the community retain the right to form family councils. If there is
a family council in the facility, or if one is formed at the request of family members or the ombudsman, a
facility shall make information about the family council available to all current and prospective residents, their
families and their representatives. The information shall be provided by the family council, prospective
members or the ombudsman.

The Facility's Resident Council Minutes dated 4/6/24 document We had 14 residents at council. Also in
attendance were two family members. The Resident Council Minutes did not document the names of anyone
present other than V8 (Activity Director).

The Facility's Resident Council Minutes dated 5/2/24 document Environmental Services: sides of toilets not
being cleaned and wiped down. 3 out of 6 residents had this problem. The Resident Council Minutes did not
document the names of the residents with this concern or what the plan was to address this concern. The
Resident Council Minutes for the next month dated 6/6/2024 did not document any resolution to this concern.

(continued on next page)
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F 0565 The Facility's Resident Council Minutes dated 5/2/24 document We had 6 residents at council. Also in
attendance was the food and nutrition director. The Resident Council Minutes did not document the names of

Level of Harm - Minimal harm or any of the residents at the meeting, nor did the minutes address the reasoning for the food and nutrition

potential for actual harm director in the meeting or who invited that person.

Residents Affected - Many The Facility's Resident Council Minutes dated 6/6/24 document Maintenance: sink was making a noise in

two of the resident's rooms. The Resident Council Minutes do not document which residents had this
concern or what the plan was to address the concern. The Facility's Resident Council Minutes for the next
month dated 7/11/24 does not document any resolution to this concern.

The Facility's Resident Council Minutes dated 6/6/24 documents We had 8 residents at council. The minutes
do not identify the name of any of the residents present.

The Facility's Resident Council Minutes dated 7/11/24 documents We had 5 residents at council. Also in
attendance was the ombudsman, the food and nutrition director and the head chef. The minutes do
document the names of any of the residents present. The minutes do not document the name or the
reasoning for the food and nutrition director and the head chef to be in the meeting, nor who invited them.

The Facility's Resident Council Minutes dated 8/1/24 document Environmental Services: All 7 residents at
the council said their floor needs to be scrubbed; Nursing: All 7 residents at the council said they are
concerned about the CNA's long nails. Both concerns had (V8/Activity Director) will write up grievance form
and submit to the appropriate department. The Resident Council Minutes did not identify the names of which
residents had concerns. The next months Resident Council Minutes dated 9/5/24 do not document any
resolution to these concerns.

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 145703 Page 2 of 4



Department of Health & Human Services Printed: 05/28/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
145703 B. Wing 03/21/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Silvis Center for Nursing Rehab & Care 1455 Hospital Road
Silvis, IL 61282

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0583 Keep residents' personal and medical records private and confidential.

Level of Harm - Minimal harm or 34542
potential for actual harm
Based on observation, and interview, the facility failed to ensure resident privacy was protected by not
Residents Affected - Few closing the door, during nursing care, for one resident (R262) of 16 residents (R5, R8, R18, R20, R21, R34,
R35, R39, R40, R45, R268, R312, R313, R314, and R315), reviewed for privacy, in a total sample of 29.

FINDINGS INCLUDE:

On 03/18/25, at 12:00 p.m., while standing in the hallway by R262's room door, the State Agency observed
R262's door to be open. R262 was heard vomiting and complaining to V4/Licensed Practical Nurse that her
stomach was hurting. V5/R262's Daughter was standing in the hallway by R262's door.

On 03/18/25, at 12:00 p.m., V5 stated, The door should be closed.

On 03/18/25, at 12:03 p.m., at 12:03 V4 came out of R262's room. When asked about R262's door being

open and R262 being heard in the hallway vomiting and complaining about pain, V4 stated, [the door] should
have been closed for privacy.
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F 0692 Provide enough food/fluids to maintain a resident's health.

Level of Harm - Minimal harm or 33970
potential for actual harm
Based on record review and interview the facility failed to reweigh a resident after a significant change for
Residents Affected - Few one resident (R8) of three residents reviewed for weight change in a total sample of 29.

Findings Include:

R8's Medical Record documents her weight on 11/3/24 as 125.8 pounds.

R8's Medical Record documents her weight to be 173 pounds on 11/22/24 and again on 12/1/24.

R8's Progress Note dated 12/27/24 documents that the Registered Dietician did not make any new
recommendations for R8's diet because she questioned the accuracy of the weight. Registered Dietician
documented This weight was possibly done with her wheelchair.

On 3/19/25 at 2:25 PM V2 (Director of Nursing) stated (R8) did not have any significant weight gain. She

should have been reweighed after the 11/22/24 weight of 173. We have no specific policy to say that, but
good nursing judgement should have told (staff) that (R8) did not gain almost 50 pounds in one month.
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