
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

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

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the 
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date 
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

145759 10/04/2024

Rosiclare Rehab & Hcc 55 Ferrell Road
Rosiclare, IL 62982

F 0677

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49664

Based on observation, interview, and record review the facility failed to assist dependent residents with 
repositioning and incontinence care for 2 of 3 residents (R5 and R 15) reviewed for Activities of Daily Living 
(ADL's) in a sample of 18.

The findings include: 

1. R5's New Admission Information sheet in the medical record documents and admitted [DATE]. 

R5's Physician Order Sheet dated 9/1/2024, documents diagnoses including Physical Debilitation, 
Hypertension, Anxiety, Osteoarthritis, Psychosis, and Moderate to Severe Dementia.

R5's Minimum Data Set (MDS) dated [DATE] documents a Brief Interview for Mental Status (BIMS) score of 
2, indicating R5 has severe cognitive impairment. Section GG, Functional Abilities and Goals, documents R5 
is totally dependent on staff for all functional abilities. Section H, Bladder and Bowel, documents R5 is 
always incontinent of bowel and bladder.

R5's Care Plan documents a Focus area of the risk for alteration in skin integrity related to decreased 
mobility. Documents interventions, with revision date of 8/27/2024, include peri care and barrier cream as 
needed after incontinent episodes. The same Care Plan also documents a Focus area dated 5/16/2024 of 
R5 requiring staff assist with ADL's (Activity of Daily Living). Intervention dated 8/27/2024, assist with bed 
mobility. Focus dated 8/28/2024, documents R5 is incontinent of Bowel and Bladder. Documented 
interventions, dated 8/28/2024, include change every 2 hours and as needed per staff and clean peri area 
with each incontinence episode.

On 9/26/2024 at 12:15 PM, upon entering the facility, R5 was observed sitting in the day area in a geriatric 
recliner, positioned on left hip with a pillow observed behind the right hip. From 12:30PM through 3:18PM R5 
was observed to be remaining in the same position in the geriatric recliner, on the left hip with a pillow placed 
under the right hip. R5 remained in the same location in the day room area.

On 9/26/2024 at 3:20PM, V2 (Licensed Practical Nurse/ Minimum Data Set Director) stated that R5 should 
be repositioned and have peri/incontinence care every 2 hours. V2 stated R5 had been in day room area 
since lunch.
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On 9/26/2024 at 3:30PM, V5 (Certified Nursing Assistant/CNA) was asked how often R5 should be checked 
and repositioned and V5 stated every 2 hours at least. V5 stated she works 2PM -10PM and she assumes 
R5 was checked and repositioned around 1:00PM. V5 stated R5 is always incontinent of bowel and bladder 
and is dependent on the staff for incontinence care and repositioning. V5 stated R5's skin always looks red.

On 9/26/2024 at 3:30PM, V5 and V6 (CNAs) took R5 to her room per the geriatric recliner and transferred R5 
to the bed with the mechanical lift. R5 was provided incontinence care with noted redness to peri area and 
thighs. A new disposable undergarment was placed on R5 and R5 was transferred back to the geriatric 
recliner with the mechanical lift.

2. R15's New Admission Information sheet in the medical record documents an admitted [DATE]. 

R15's Physicians Order Sheet dated 9/1/2024 documents diagnoses including Left Middle Cerebral 
Cardiovascular Accident, Right Sided Hemiparesis, Aphasia, Hypertension, and Depression. 

R15's MDS dated [DATE] documents a BIMS score of 1, indicating R15 has severe cognitive impairment. 
Section GG, Functional Abilities and Goals, documents R15 requires substantial/maximal assistance for 
toileting and dressing and R15 requires partial/moderate assist for turning and repositioning and showers. 
Section H, Bladder and Bowel, documents R15 is always incontinent of bowel and bladder and is not on a 
toileting program. 

R15's Restorative Nursing Program Documentation documents that R15 is involved in a dressing program, 
transfer program, bed mobility program, and passive range of motion program.

R15's Care Plan documents a Focus area, with a revision date 8/29/2024, of Bowel and Bladder 
incontinence. Documented interventions for this focus area, dated 8/29/2024, include check resident every 2 
hours and assist with toileting as needed and provide peri care after each incontinence episode. R15's Care 
plan also documents a Focus area, with a revision date of 6/11/24, of alteration in skin integrity related to 
decreased mobility with documented interventions including staff assistance with peri care and toileting. 

On 9/26/2024 at 12:15 PM, upon entering the facility, R15 was observed sitting in the day area in a standard 
wheelchair. From 12:30PM through 3:18PM, R15 was observed to remained in the wheelchair with periods 
of leaning over and sleeping. Throughout this time, R15 remained in the same location in the day room area.

On 9/26/2024 at 3:20PM, V2 (Licensed Practical Nurse /Minimum Data Set Director) stated R15 should be 
repositioned and have peri/incontinence care every 2 hours. V2 stated R15 had been in Day Room since 
lunch. 

On 9/26/2024 at 3:50PM, V5 (CNA) was asked how often R15 should be checked and repositioned. V5 
stated every 2 hours at least. V5 stated she came in to work at 2 PM and she assumes R15 was checked 
and repositioned by the day shift on the 1:00PM rounds. V5 stated R15 is always incontinent of bowel and 
bladder and dependent on the staff for transfers and incontinence care.
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On 9/26/2024 at 3:50PM, R15 was taken to her room via wheelchair by V5. V5 transferred R15 using a gait 
belt. V5 provided incontinence care with urine noted to disposable undergarment. A new disposable 
undergarment was placed on R15 and R15 was left in bed to rest.

The facility policy titled Preventative Skin Care, dated 1/18, documents It is the facility's policy to provide 
preventative skin care through repositioning and careful washing, rinsing, drying, and observation of the 
resident's skin condition to keep them clean, comfortable, well groomed, and free from pressure ulcers. 
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