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F 0600 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews, the facility failed to affirm the right of their residents to be free from verbal and

Level of Harm - Actual harm mental abuse and failed to prevent potential further abuse by failing to remove the alleged perpetrator (R2)
from interacting with R1. These failures affected two (R1, R2) out of four residents reviewed for abuse.

Residents Affected - Few These failures resulted in R1 feeling unsafe and scared for her safety, was unable to sleep, and felt like no

one was doing something to protect her. Findings Include: On 10/17/25 at 9:39 AM, Surveyor observed R1
sitting by the side of her bed alert and oriented to time, place, and situation. R1 stated, There is one
gentleman his name is [R2]. He [R2] lives on the same floor as me. He [R2] is two rooms down from my
room. He [R2] is black. He [R2] has prosthetics on both legs. He [R2] uses his wheelchair and continues to
pass by my room and harasses and threatens me almost every day. This started a month ago. | have
everything written down. It started on 9/14/25 at 6:15 PM, | came back from the hospital. | was in the hospital
for multiple seizures. When | came back from the hospital [R2] keeps calling me white boy and he [R2] tells
me that I'm faking my amnesia. | learned his [R2] name from one of the staff. Every day he [R2] sees me in
the hallway he would laugh and mock me. | told [V6 (Receptionist)] that I'm not comfortable around [R2] and
that he keeps calling me names. [V6] said he would report it, but no one came to talk to me. On 9/29/25
before 10:30 AM, | was in my room and my door was wide open. [R2] passed by and stopped. [R2] was
laughing. | mumbled as***le quietly. | said it to myself not to him [R2]. [R2] heard it and he said if he hears
that again he would punch me in the face or kill me. | think the CNA [Certified Nursing Assistant] heard it but
| don't know her name. Right after [R2] told me that | reported it [V6] and | asked who | should speak with
about racial and sexual harassment. Because almost every day [R2] would call me fa**ot and white boy. The
same day at 10:45 AM, [V7 (Psychiatric Rehabilitation Services Aide)] came to my room. [V7] is my social
worker. | told [V7] about the racial, sexual, and violent harassment from [R2]. | told [V7] that [R2] laughs at
me, that [R2] says he will kill me and that he would call me white boy, fa**ot, and tr*ny. It's a derogatory way
of saying transgender. It's sexual harassment. | feel very upset, scared, and unsafe. Why I'm here. | can't
sleep at night. [R2] is two doors down from my room. Sometimes staff are not around. At any point [R2] can
easily come while I'm sleeping and stab me. They did not move [R2] from my floor. Every day | would see
[R2] and he is always sitting up in the front lobby. | feel unsafe. [R2] roams around the whole first floor by
himself and he would always follow where I'm at. After [V7] left then one of the nurses came to my room so
she can document. The nurse's name is [V13 Licensed Practical Nurse)]. [V13] came to my room at 11:10
AM. [V13] wanted to know what happened and | told her everything. The next day on 9/30/25 at 10:15 AM,
[V7] came to visit me in my room. [V7] said they spoke with [R2] that they are going to do something. They
did not tell me what they were going to do. [V7] asked me if | wanted to change my room. | told her [V7] that |
like my room and | like the first floor and that | don't want to move. [V7] said they will do something with [R2].
On 10/2/25 at 11:55 AM, | went down the hall to put my empty lunch tray on the cart. When | passed by
[R2's] room, he was sitting on his wheelchair by the door. [R2] laughed at me and called me a white boy. |
said you're still an as***le and | kept going. [R2] followed me out of his room. | saw him [R2] following me so |
went to the office by the exit door in the lobby. There were two women in the office. | think they are the head
of nursing. | told them what was going on that I'm being chased by [R2] and threatening to kill me. One of
them asked me if | wanted to change rooms. | said no. | said I'm not the one creating trouble. This is
happening on a daily basis. | did not get their names because there's a lot of things going on in my head.
They did not say a word. They just told me to go back to my room. They were the nursing managers. | was
emotionally distraught. | did not know what to do. On the same day at 2:30 PM, [V10 (Social Service
Director)] the head of social services came to my room. | explained what happened to [V10]. | told her [V10]
that [R2] was chasing me threatening to kill me. [V10] wanted me to change rooms. | told her [V10] | should
not have to change my room. [V10] asked me if | felt safe on this floor, and | said absolutely not. [V10] asked
me if | would feel safe if [R2] is placed on the other floor. | said | would feel safe then. If [R2] was transferred
to a different floor, | would feel safe even at night when I'm sleeping. They still have not moved [R2]. On
10/16/25 at 5:00 PM, [R2] was outside. | was coming out of the van from my doctor's appointment. | saw him
[R2] and followed me holding his phone up to my face and laughing. [R2] called me an ugly-fa**ot-tr*ny. No
one heard or witnessed the incident. [R2] does not threaten me when anybody is around.On 10/17/25 at
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews, the facility failed to send the initial and final reports of abuse allegations to
lllinois Department of Public Health (IDPH) for two (R1, R2) out of four residents reviewed for abuse.Findings
Include: On 10/17/25 at 9:39 AM, Surveyor observed R1 sitting by the side of her bed alert and oriented to
time, place, and situation. R1 stated, There is one gentleman his name is [R2]. He [R2] lives on the same
floor as me. He [R2] is two rooms down from my room. He [R2] is black. He [R2] has prosthetics on both
legs. He [R2] uses his wheelchair and continues to pass by my room and harasses and threatens me almost
every day. This started a month ago. | have everything written down. It started on 9/14/25 at 6:15 PM, | came
back from the hospital. | was in the hospital for multiple seizures. When | came back from the hospital [R2]
keeps calling me white boy and he [R2] tells me that I'm faking my amnesia. | learned his [R2] name from
one of the staff. Every day he [R2] sees me on the hallway he would laugh and mock me. | told [V6
(Receptionist)] that I'm not comfortable around [R2] and that he keeps calling me names. [V6] said he would
report it, but no one came to talk to me. On 9/29/25 before 10:30 AM, | was in my room and my door was
wide open. [R2] passed by and stopped. [R2] was laughing. | mumbled as***le quietly. | said it to myself not
to him [R2]. [R2] heard it and he said if he hears that again he would punch me in the face or kill me. | think
the CNA [Certified Nursing Assistant] heard it but | don't know her name. Right after [R2] told me that |
reported it [V6] and | asked who | should speak with about racial and sexual harassment. Because almost
every day [R2] would call me fa**ot and white boy. The same day at 10:45 AM, [V7 (Psychiatric
Rehabilitation Services Aide)] came to my room. [V7] is my social worker. | told [V7] about the racial, sexual,
and violent harassment from [R2]. | told [V7] that [R2] laughs at me, that [R2] says he will kill me and that he
would call me white boy, fa**ot, and tr*ny. It's a derogatory way of saying transgender. It's sexual
harassment. | feel very upset, scared, and unsafe. Why I'm here. | can't sleep at night. [R2] is two doors
down from my room. Sometimes staff are not around. At any point [R2] can easily come while I'm sleeping
and stab me. They did not move [R2] from my floor. Every day | would see [R2] and he is always sitting in
the front lobby. | feel unsafe. [R2] roams around the whole first floor by himself and he would always follow
where I'm at. After [V7] left then one of the nurses came to my room so she can document. The nurse's
name is [V13 Licensed Practical Nurse)]. [V13] came to my room at 11:10 AM. [V13] wanted to know what
happened and | told her everything. The next day on 9/30/25 at 10:15 AM, [V7] came to visit me in my room.
[V7] said they spoke with [R2] that they are going to do something. They did not tell me what they were going
to do. [V7] asked me if | wanted to change my room. | told her [V7] that | like my room and | like the first floor
and that | don't want to move. [V7] said they will do something with [R2]. On 10/2/25 at 11:55 AM, | went
down the hall to put my empty lunch tray on the cart. When | passed by [R2's] room, he was sitting on his
wheelchair by the door. [R2] laughed at me and called me a white boy. | said you're still an as***le and | kept
going. [R2] followed me out of his room. | saw him [R2] following me so | went to the office by the exit door in
the lobby. There were two women in the office. | think they are the head of nursing. | told them what was
going on that I'm being chased by [R2] and threatening to kill me. One of them asked me if | wanted to
change rooms. | said no. | said I'm not the one creating trouble. This is happening on a daily basis. | did not
get their names because there's a lot of things going on in my head. They did not say a word. They just told
me to go back to my room. They were the nursing managers. | was emotionally distraught. | did not know
what to do. On the same day at 2:30 PM, [V10 (Social Service Director)] the head of social services came to
my room. | explained what happened to [V10]. | told her [V10] that [R2] was chasing me threatening to kill
me. [V10] wanted me to change rooms. | told her [V10] | should not have to change my room. [V10] asked
me if | felt safe on this floor, and | said absolutely not. [V10] asked me if | would feel safe if [R2] is placed on
the other floor. | said | would feel safe then. If [R2] was transferred to a different floor, | would feel safe even
at night when I'm sleeping. They still have not moved [R2]. On 10/16/25 at 5:00 PM, [R2] was outside. | was
coming out of the van from my doctor's appointment. | saw him [R2] and followed me holding his phone up to
my face and laughing. [R2] called me an ugly-fa**ot-tr*ny. No one heard or witnessed the incident. [R2] does
not threaten me when anybody is around.On 10/17/25 at 11:04 AM, Surveyor observed R2 outside wheeling
himself on a wheelchair. Surveyor made an introduction and asked if [R2] can be interviewed. R2 stated, No.

| don't have time for that. I'm waiting for my bus to go for an appointment. Surveyor asked if [R2] is familiar
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F 0610 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record reviews, the facility failed to thoroughly investigate allegations of abuse and failed to

Level of Harm - Actual harm prevent potential further abuse by failing to remove the alleged perpetrator (R2) from interacting with R1.
These failures affected two (R1, R2) out of four residents reviewed for abuse. These failures resulted in R1

Residents Affected - Few feeling unsafe and scared for her safety, was unable to sleep, and felt like no one was doing something to

protect her. Findings Include: On 10/17/25 at 9:39 AM, Surveyor observed R1 sitting by the side of her bed
alert and oriented to time, place, and situation. R1 stated, There is one gentleman his name is [R2]. He [R2]
lives on the same floor as me. He [R2] is two rooms down from my room. He [R2] is black. He [R2] has
prosthetics on both legs. He [R2] uses his wheelchair and continues to pass by my room and harasses and
threatens me almost every day. This started a month ago. | have everything written down. It started on
9/14/25 at 6:15 PM, | came back from the hospital. | was in the hospital for multiple seizures. When | came
back from the hospital [R2] keeps calling me white boy and he [R2] tells me that I'm faking my amnesia. |
learned his [R2] name from one of the staff. Every day he [R2] sees me on the hallway he would laugh and
mock me. | told [V6 (Receptionist)] that I'm not comfortable around [R2] and that he keeps calling me names.
[V6] said he would report it, but no one came to talk to me. On 9/29/25 before 10:30 AM, | was in my room
and my door was wide open. [R2] passed by and stopped. [R2] was laughing. | mumbled as***le quietly. |
said it to myself not to him [R2]. [R2] heard it and he said if he hears that again he would punch me in the
face or kill me. I think the CNA [Certified Nursing Assistant] heard it but | don't know her name. Right after
[R2] told me that | reported it [V6] and | asked who | should speak with about racial and sexual harassment.
Because almost every day [R2] would call me fa**ot and white boy. The same day at 10:45 AM, [V7
(Psychiatric Rehabilitation Services Aide)] came to my room. [V7] is my social worker. | told [V7] about the
racial, sexual, and violent harassment from [R2]. | told [V7] that [R2] laughs at me, that [R2] says he will kill
me and that he would call me white boy, fa**ot, and tr*ny. It's a derogatory way of saying transgender. It's
sexual harassment. | feel very upset, scared, and unsafe. Why I'm here. | can't sleep at night. [R2] is two
doors down from my room. Sometimes staff are not around. At any point [R2] can easily come while I'm
sleeping and stab me. They did not move [R2] from my floor. Every day | would see [R2] and he is always
sitting up the front lobby. | feel unsafe. [R2] roams around the whole first floor by himself and he would
always follow where I'm at. After [V7] left then one of the nurses came to my room so she can document.
The nurse's name is [V13 Licensed Practical Nurse)]. [V13] came to my room at 11:10 AM. [V13] wanted to
know what happened and | told her everything. The next day on 9/30/25 at 10:15 AM, [V7] came to visit me
in my room. [V7] said they spoke with [R2] that they are going to do something. They did not tell me what
they were going to do. [V7] asked me if | wanted to change my room. | told her [V7] that | like my room and |
like the first floor and that | don't want to move. [V7] said they will do something with [R2]. On 10/2/25 at
11:55 AM, | went down the hall to put my empty lunch tray on the cart. When | passed by [R2's] room, he
was sitting on his wheelchair by the door. [R2] laughed at me and called me a white boy. | said you're still an
as***le and | kept going. [R2] followed me out of his room. | saw him [R2] following me so | went to the office
by the exit door in the lobby. There were two women in the office. | think they are the head of nursing. | told
them what was going on that I'm being chased by [R2] and threatening to kill me. One of them asked me if |
wanted to change rooms. | said no. | said I'm not the one creating trouble. This is happening on a daily basis.
| did not get their names because there's a lot of things going on in my head. They did not say a word. They
just told me to go back to my room. They were the nursing managers. | was emotionally distraught. | did not
know what to do. On the same day at 2:30 PM, [V10 (Social Service Director)] the head of social services
came to my room. | explained what happened to [V10]. | told her [V10] that [R2] was chasing me threatening
to kill me. [V10] wanted me to change rooms. | told her [V10] | should not have to change my room. [V10]
asked me if | felt safe on this floor, and | said absolutely not. [V10] asked me if | would feel safe if [R2] is
placed on the other floor. | said | would feel safe then. If [R2] was transferred to a different floor, | would feel
safe even at night when I'm sleeping. They still have not moved [R2]. On 10/16/25 at 5:00 PM, [R2] was
outside. | was coming out of the van from my doctor's appointment. | saw him [R2] and followed me holding
his phone up to my face and laughing. [R2] called me an ugly-fa**ot-tr*ny. No one heard or witnessed the
incident. [R2] does not threaten me when anybody is around.On 10/17/25 at 11:04 AM, Surveyor observed
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