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Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.

Based on interview and record review the facility failed to ensure residents were free from verbal
abuse for 4 of 4 residents (R1-R4) reviewed for verbal abuse in the sample of 7.The findings
include:The facilities Final Report dated 4/8/26 showed, at approximately 5:50 PM on 4/3/26 the
administrator was notified of an allegation of verbal abuse between R1, and 3 other residents (R2-R4)
in the dining room. Staff interviews: housekeeping: R1 entered dining room and made unclear
statement as she walked by the 3 residents. Other residents started yelling back. All yelled curse
words at each other. Nurse: heard residents yelling profanities at each other. Residents separated, R1
put on 1:1 supervision due to threatening behavior.Residents were interviewed on 4/3/26 and written
statements were obtained by the facility. R5's statement showed R1 came into the dining room and
started chewing everyone's butts. He believed R1 started it. R6's statement showed R1 was walking
around the table behind R3 and R4. Something was said and everyone started yelling and screaming at
each other. R1 got stopped by V7 housekeeper. V7's statement showed she heard all of it. R1 called
R3 a bitch. R4 yelled back at R1.Staff were interviewed on 4/3/26 and written statements were
obtained by the facility. V7 housekeeper's written statement showed R1 entered the dining room and
made an unclear statement as she walked by 3 other residents. R3 yelled, Fuck you bitch. R1 yelled
back, Fuck you, you ho. No one wants your man. I'll beat your ass. R2 and R4 started yelling. V7
stated R1 charged at R3 and she put her arm up to keep them separated. V6 Licensed Practical Nurse
- LPN's statement showed she was walking by the dining room and heard yelling. V6 said she
observed an altercation between R1, R3, and R4. All 3 residents were yelling loudly at each other
using profane language. R1 was yelling nobody wants your man and stated she would beat R3's
ass.On 4/19/26 at 9:23 AM, R2 stated the person behind what happened isn't here anymore. R2
identified R1 as the person that started the verbal incident in the dining room. R2 stated R1 always
talked loudly and thought she had something to say when she really didn't. R1 yelled at people and
threatened them all the time. R2 stated R1 needed to keep her mouth shut and stay away from him
and there wouldn't be a problem.On 4/19/26 at 9:33 AM, R3 and R4 were in R3's room together. R4
stated R1 flipped out while they were sitting there minding their own business. R4 stated R1 went
after R3, and two staff members had to stop her. R4 stated words were said back and forth and it got
a little out of control. R3 stated R1 came into the dining room yelling and screaming and everyone told
her to shut up. R3 stated R1 calmed down for a little bit and then came after her because she is R4's
girlfriend. R1 has threatened to have R4 beat up and to shoot him. R3 stated she did not feel safe at
all because R1 is in the room next to her and they share an adjoining bathroom. R3 stated she did not
feel safe even though the facility had a babysitter in the hall. R3 and R4 stated what happened that
day in the dining room was random and R1 gets angry quickly.On 4/19/26 at 1:08 PM, V6 LPN stated
she was walking past the dining room when the incident occurred, heard the commotion and them
screaming at each other. R1 was yelling at R3 that she didn't want her man. R1 was walking towards
R3 so she stepped in front of her and told the other resident to stop yelling. V6 stated R1, walked in
screaming at R3 and the R3 screamed back at her. R1 stated she would beat her ass. R1 stated R1 hit
a nurse when she first came in. V6 stated verbal abuse is any cussing around or at other residents. V6
(continued on next page)
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stated what happened was verbal abuse.On 4/19/26 at 1:28 PM, V8 LPN stated she came in at the
later part of the incident after the residents were separated. V8 stated she talked to R3 and R4 to
hear their concerns. They said R1 needed to be out of the facility. They felt like R1 attacked them. V8
stated R1 can get aggressive.On 4/19/26 at 2:50 PM, V1 Administrator stated Abuse is intentional
whether it is physical, mental, verbal etc. Verbal abuse is when someone is threatening another
person, telling them they are going to hurt them; verbally assaulting another person; yelling/cussing
could be verbal abuse.The facility's Abuse Prevention and Reporting - Illinois (2026) showed verbal
abuse is the use of oral, written, or gestured language that willfully includes disparaging and
derogatory terms to residents or families, or within their hearing distance, regardless of an
individual's age, ability to comprehend or disability. Examples of verbal abuse include , but are not
limited to threats of harm, saying things to frighten a resident, such as telling a resident that he/she
will never be able to see his/her family again
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