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F 0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise
his or her rights.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review, the facility failed to ensure staff treated a resident with dignity and
Residents Affected - Few respect by not interacting in a manner that enhanced self-worth and quality of life for 1 (R1) of 4
residents reviewed for Resident Rights in the sample of 4.Findings Include: R1's, admission Record,
Note: The nursing home is documented R1 admitted to the facility on [DATE]. R1's diagnoses listed include cerebral ischemia,
disputing this citation. other speech and language deficits following cerebral infarction, cognitive communication deficit,

aphasia, dysphonia, Parkinsonism, weakness, and transient cerebral ischemic attack. R1's Minimum
Data Set (MDS), dated [DATE], documented a Brief Interview for Mental Status (BIMS) of 14,
indicating R1 is cognitively intact. R1's document titled, Summary of Daily Skilled Service, dated
04/03/2026, documented implemented functional transfer training with V3 (Family Member) using
V3's vehicle. R1 required max assist with sit to stand transfers, stand pivot transfers, and was
dependent with sitting on the very edge of seat in the car. R1 would fall back into a severe posterior
lean and would not attempt to move herself in any direction and would not assist with transfer. V8
(Physical Therapy Assistant) provided max assist to hold patient in upright posture. R1 relied on V8 to
place R1's lower extremities into the vehicle. R1 was slouched downward in the seat and received
max encouragement and prompts. R1 refused to participate two times with V8 and one time with V3.
R1 continued to rely on the physical assistance and demonstrated that she is not able to perform a
car transfer safely. V8 recommended to V3 that family travel with R1 in a lower vehicle to prevent fall
risk. R1 was not cooperative or motivated to participate in car transfers despite encouragement from
V8 and V3. It was discussed with V3 and R1 that R1 has reached her plateau in progress with physical
therapy services at this time due to noncompliance with exercising and increasing activity during the
day as R1 sits in the recliner all day. On 07/07/2026 at 3:31 PM, V3 (Family Member) stated the
incident occurred on 04/03/2026 and R1 was working with V8. V3 stated V8 sat down on the bed and
was discussing that V8 thought R1 would have gotten more movement back after her stroke. V3
stated V8 asked R1 if she was doing the exercises she was given to be done when not in therapy. V3
stated V8 asked R1 what she did when she was not in therapy. V3 stated V8 was raising her voice to
R1. V3 stated V8 said to R1, Look at me, | am talking to you. V3 stated throughout the interaction she
was patting R1 on the back. V3 stated V8 was eye level with R1 and was talking to her. V3 stated
that V8 had a nosebleed because she was so upset. V3 stated V8 asked R1, Do you remember me
giving you therapy? and R1 replied, No. V3 stated this upset V8, and V8 loudly said, | am not going to
be accused of Medicaid fraud. V3 stated V8 continued to be loud saying. You can't tell people that |
am not here when | am here. V3 stated you could tell this upset V8 a lot. V3 stated V8 then raised her
voice and yelled, You could get me fired for saying that. V3 stated she tried to calm V8 down. V3
stated R1 did not realize when she was receiving therapy from someone other than V8, that she was
(continued on next page)
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F 0550 still receiving therapy. V3 stated R1 identifies therapy as V8 only. V3 stated that V8 kept saying she
does not want to be accused of fraud, and she doesn't want to get fired. V3 stated V8 stormed out the

Level of Harm - Minimal harm door and did not come back. V3 stated before V8 left the room she kept telling V8 she has been a

or potential for actual harm blessing to R1 and has got more movement back than anyone else had. V3 stated V8 did a good job
working with R1 and that day was the only day there was an issue. V3 stated throughout the

Residents Affected - Few interaction R1 did not respond to V8 and kept gazing off. V3 stated R1 has a processing delay, is
having transient ischemia strokes and has Parkinson's. V3 stated she did not want to tell on V8. V3

Note: The nursing home is stated V1 (Administrator) called her to discuss the incident. V3 stated she told V1 what had happened

disputing this citation. and that she still wanted V8 to provide therapy for R1. V3 stated she was never made aware of the

outcome of the situation with V8. V3 stated they were never apologized to, and it was brought up in
the care plan meeting before R1 was discharged . V3 stated during the care plan meeting, she was
told the matter was confidential. On 07/07/2026 at 2:11 PM, V5 (Business Office Manager) stated she
was walking from the administrator's office back towards her office down the 100 hall, when she
heard V8 saying to R1 in a loud tone, You're going to get me in trouble for Medicaid fraud. V5 stated
V8 was sitting down and was close to R1's face. V5 stated V8 sounded very stern and emotional. V5
stated she went and got V9 (Therapy Director). V5 stated herself and V9 went to tell V1
(Administrator). V5 stated she was shocked because she had never heard V8 speak to anyone that
way. V5 stated she believes this occurred around April to the First part of May 2026. On 07/07/2026
at 2:45 PM, V8 (Physical Therapy Assistant) stated she was the therapist who was providing care for
R1. V8 stated she was working with R1 on the Friday before Easter. V3 stated R1, V3 and herself
were working on car transfers, as this was one of the goals that needed to be achieved before R1
could be discharged and it did not go well. V8 stated R1 was blaming V8 for R1 not being able to
complete the car transfer. V8 stated this whole situation has been very uncomfortable for her. V8
stated she worked with R1 for many months to get her strong enough to go back home. Originally V3
wanted me to continue seeing R1 after this incident, then changed her mind. V8 stated R1 was
accusing her of not seeing her when V8 said she was. V8 stated, | did ask R1 to quit saying that | was
not treating her when | was because that could be considered Medicaid Fraud. V8 stated V3 was in
the room when this occurred. V8 stated she has never verbally abused any resident she has taken
care of. V8 stated she feels the family is blaming her for R1 not getting more movement back from the
stroke she had. V8 stated she never yelled at R1. V8 stated that she tries to be a cheerleader and
encourage R1 to get better. V8 stated that she was never trying to be negative with R1. V8 stated she
sat on the bed, so she was eye level and was trying to be encouraging. V8 stated she asked her to
look at her so she could continue encouraging R1. V8 stated R1 stated that V8 was not providing
therapy for her and that upset V8. V8 stated V3 kept saying that isn't what R1 means and apologizing
for it. On 07/07/2026 at 3:04 PM, V9 (Therapy Director) stated she did not hear V8 yell at R1. V9
stated V3 was talking about it in the hallway. V9 stated she asked V3 about the alleged incident. V9
stated that V3 told her it was a miscommunication and that the car transfer went bad. V9 stated V3
told her that R1 said she wasn't being seen by V8, and that upset V8. V9 stated V3 went on to say
that R1 says she doesn't receive therapy when V8 is not there, even if another therapist treats R1. V3
reported to V9 that V8 kept saying you cannot accuse me of Medicaid fraud. V9 stated V3 did not
want to report anything at that time, that V3 really felt like it was all a big misunderstanding. V9

stated she went to VV1and discussed the situation with her. V9 stated V3 had already left the building
so V1 and herself called V3 on the phone. V9 stated that V3 had positive remarks to make about V8
and even called her a blessing. V9 stated during the phone call V3 kept saying V8 was the only
therapist that has been able to show this much improvement with R1. On 07/07/2026 at 9:27 AM, V1
(continued on next page)
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F 0550 (Administrator) stated she was made aware, around lunch time on 04/03/2026, that V8 was in R1's
room and was talking very loudly. V1 stated she found it odd that V3 did not come tell her this as she
Level of Harm - Minimal harm is in her office at least daily. V1 stated she immediately went to R1's room and V3 had already left. V1
or potential for actual harm stated she spoke to R1 and R1 was only concerned about not receiving therapy. V1 stated she went
back to her office and called V3 on the phone. V1 stated V3 kept saying it was water under the bridge,
Residents Affected - Few and it was a miscommunication. V3 told V1 that R1 only associates V8 with therapy. V1 stated V3
explained when any other staff member would provide therapy, R1 would not realize that she was
Note: The nursing home is receiving therapy. V1 stated V3 said V8 was very worried about losing her job over the accusations
disputing this citation. R1 was saying. V1 stated V3 gave praise for how good V8 was with R1 and that she did not want a

new therapist to see R1. She stated that V3 never told her that V8 was loud, threatening, or abusive.
V1 stated V3 just kept saying it was just a miscommunication. V1 stated herself and V9 consulted
human resources and V9's boss and agreed that V8 should be written up as customer service. V1
stated V8 was educated about not saying works like Medicaid Fraud to residents and tone. V1 stated
last week V3 was in the facility so she could help her with a hearing for a denial on her therapy. On
07/08/2026 at 1:59 PM, V5 stated R1 was in room [ROOM NUMBER] when the incident happened. V5
stated she wouldn't consider it yelling and V8 was being stern and loud. V5 stated when she heard the
interaction she stopped at the door. V5 stated as soon as she realized what happened she went to the
Administrator about it. On 07/09/2026 at 9:17 AM, V1 stated V8 is a louder person and she was
educated on understanding how loud she is and how others can perceive it. V1 stated V8 was also
educated on using the words Medicaid fraud. V1 stated those were not words that R1 would have
been able to understand. V1 stated after the conversation she had with V3, she did not feel that V8
had abused R1. V1 stated while she was on the phone with V3, V3 kept repeating that it was all a
misunderstanding from her mom not understanding that V8 was there every day to provide therapy. V1
stated she investigated the incident as soon as V5 and V9 brought it to her attention. V1 stated she
immediately went to R1's room and V3 was already gone. V1 stated herself and V9 called V3 on the
phone at 1:39 PM. V1 stated this phone call lasted roughly 18 minutes. During this phone call V3 was
praising V8 and did not want the facility to change out physical therapists when she offered that. V1
stated she did not see it as abuse. V1 stated if at any time during the conversation with V3, if she had
even suggested any key words that would have made her think it was abuse, she would have
investigated it as abuse. On 07/09/2026 at 9:26 AM, V3 stated, R1 is helpless and when V8 was eye
level | was scared because | had never withessed her act that way. V3 stated she was under the
impression that it was reported to state by the facility. V3 stated she was told by a facility staff
member that nothing ever happened with the incident between R1 and V8. V3 stated when she asked
about the outcome in the care plan meeting and was told it was confidential, she realized nothing was
probably done, so she decided to report it. On 07/09/2026 at 11:37 AM, V5 stated she does not feel
the incident with V8 and R1 was abuse. V5 stated she felt it was inappropriate as it was a heated,
emotional, defense to being accused of something. V5 stated she did not see it as abuse. The initial
report was received at the State Survey Agency on 07/07/2026 at 3:54 PM via email. It
documented:An allegation of verbal abuse was reported by a State Surveyor. Surveyor reports an
allegation against V8 (Physical Therapy Assistant). Surveyor states that the allegation is that V8
raised her voice, got in R1's face and said, don't turn your head when I'm talking to you, and made
accusation of Medicaid fraud. R1 was discharged home on May 31, 2026. V8 has been suspended
pending investigation. Attending Physician, Power of Attorney, Local Police and Ombudsman have
been notified. Final report within 5 days. The final report was reported to IDPH on 07/08/2026 at 4:59
PM via email, documenting: Interviewable residents were interviewed, including those that are on
(continued on next page)
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F 0550 therapy case load, with no one reporting that V8 had mistreated or spoken inappropriately to them.
Facility staff were interviewed with no one reporting that they have witnessed V8 being abusive in
Level of Harm - Minimal harm any way. This issue was previously reviewed, and V8 was disciplined according to facility policy for
or potential for actual harm unprofessionalism on 4/6/2026. After a thorough investigation we do not substantiate verbal abuse
with this incident. Attending Physician, POA, and Ombudsman will be notified of the investigation
Residents Affected - Few findings. V8's Employee counseling form documented on 04/06/2026 that V8 was
counseled/educated on professionalism, tone of voice and late documentation. Under the section
Note: The nursing home is titled, Action to be Taken to Improve Performance, it stated V8 will be mindful of tone of voice and
disputing this citation. use motivation tools that remain positive in presentation. V8 will remain professional in all treatment

approaches and family interactions. The facility policy titled, Quality of Life - Dignity, documented,
Each resident shall be cared for in a manner that promotes and enhances quality of life, dignity,
respect, and individuality.1. Residents shall be treated with dignity and respect at all times.2. Treated
with dignity and respect means the resident will be assisted in maintaining and enhancing his or her
self-esteem and self-worth. 7. Staff shall speak respectfully to residents at all times, including
addressing the resident by his or her name of choice.
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F 0609 Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review the facility failed to report an allegation of staff to resident verbal abuse

Residents Affected - Few timely to the State Survey Agency and local law enforcement for 1 (R1) of 4 residents reviewed for
abuse in the sample of 4.Findings include:R1's, admission Record, documented that R1 admitted to

Note: The nursing home is the facility on [DATE]. R1's diagnoses include cerebral ischemia, other speech and language deficits

disputing this citation. following cerebral infarction, cognitive communication deficit, aphasia, dysphonia, Parkinsonism,

weakness, and transient cerebral ischemic attack. R1's Minimum Data Set (MDS), dated [DATE],
documented a Brief Interview for Mental Status (BIMS) of 14, indicating that R1 is cognitively intact.
On 07/07/2026 at 9:27 AM, V1 (Administrator) stated she was made aware, around lunch time on
04/03/2026, that V8 was in R1's room and was talking very loudly. V1 stated she immediately went to
R1's room and V3 (Family Member) had already left. V1 stated she spoke to R1 and R1 was only
concerned about not receiving therapy. V1 stated she went back to her office and called V3 on the
phone. V1 stated during the conversation with V3, V3 never once said anything about abuse. V1 stated
the conversation that she had with V3 did not lead her to believe V3 was making an abuse accusation.
V1 stated if she had been told an abuse allegation, she would have handled the situation differently.
V1 stated V3 never told her that V8 was loud, threatening, or abusive. V1 stated V3 just kept saying it
was just a miscommunication. On 07/07/2026 at 1:05 PM, V4 (Chief Operating Officer) stated the
facility has no verbal abuse allegations that have been reported. The initial report was received at the
State Survey Agency on 07/07/2026 at 3:54 PM via email. It documented:An allegation of verbal
abuse was reported by a State Agency Surveyor. Surveyor reports an allegation against V8 (Physical
Therapy Assistant). Surveyor states that the allegation is that V8 raised her voice, got in R1's face
and said, don't turn your head when I'm talking to you, and made accusation of Medicaid fraud. R1
was discharged home on May 31, 2026. V8 has been suspended pending investigation. Attending
Physician, Power of Attorney, Local Police and Ombudsman have been notified. Final report within 5
days. The final report was reported to the State Survey Agency on 07/08/2026 at 4:59 PM via email,
documenting: Interviewable residents were interviewed, including those that are on therapy case load,
with no one reporting that V8 had mistreated or spoken inappropriately to them. Facility staff were
interviewed with no one reporting that they have witnessed V8 being abusive in any way. This issue
was previously reviewed, and V8 was disciplined according to facility policy for unprofessionalism on
4/6/2026. After a thorough investigation we do not substantiate verbal abuse with this incident.
Attending Physician, POA, and Ombudsman will be notified of the investigation findings. On
07/09/2026 at 9:05 AM, V9 (Director of Therapy) stated at no point in the conversation with V3 did V3
ever mention any words that would have made me think it was abuse. V9 stated V3 just kept saying it
was a miscommunication and that she thought V8 was a blessing to R1. V9 stated V3 said it was
water under the bridge and wanted V8 to continue seeing R1. V9 stated if V3 thought it was abuse,
why would she want V8 to continue seeing R1. On 07/09/2026 at 9:17 AM, V1 stated after the
conversation she had with V3, she did not feel that V8 had abused R1. V1 stated while she was on the
phone with V3, V3 kept repeating that it was all a misunderstanding from her mom not understanding
that V8 was there every day to provide therapy. The facility Policy titled, Abuse Prevention, dated
08-16-2025, documented: VII. External Reporting of Potential Crime and Abusel. Reporting of
allegations. Upon report of any allegation of a crime, suspicion of a crime, potential abuse, neglect,
mistreatment or exploitation, the administrator is required to notify the lllinois Department of Public
Health, the local police, and the ombudsman immediately or within 1 hour of the alleged violation.
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F 0610 Respond appropriately to all alleged violations.
Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
or potential for actual harm interview and record review the facility failed to thoroughly investigate an allegation of staff to
resident verbal abuse for 1 (R1) of 4 residents reviewed for abuse in the sample of 4. Findings
Residents Affected - Few include:R1's, admission Record, documented that R1 admitted to the facility on [DATE]. R1's
diagnoses include cerebral ischemia, other speech and language deficits following cerebral infarction,
Note: The nursing home is cognitive communication deficit, aphasia, dysphonia, Parkinsonism, weakness, and transient cerebral
disputing this citation. ischemic attack. R1's Minimum Data Set (MDS), dated [DATE], documented a Brief Interview for

Mental Status (BIMS) of 14, indicating that R1 is cognitively intact. The initial report was received at
the State Survey Agency on 07/07/2026 at 3:54 PM, via emalil. It documented:An allegation of verbal
abuse was reported by a State Agency Surveyor. Surveyor reports an allegation against V8 (Physical
Therapy Assistant). Surveyor states that the allegation is that V8 raised her voice, got in R1's face
and said, don't turn your head when I'm talking to you, and made accusation of Medicaid fraud. R1
was discharged home on May 31, 2026. V8 has been suspended pending investigation. Attending
Physician, Power of Attorney, Local Police and Ombudsman have been notified. Final report within 5
days. The final report was reported to the State Survey Agency on 07/08/2026 at 4:59 PM, via email,
documenting: Interviewable residents were interviewed, including those that are on therapy case load,
with no one reporting that V8 had mistreated or spoken inappropriately to them. Facility staff were
interviewed with no one reporting that they have witnessed V8 being abusive in any way. This issue
was previously reviewed, and V8 was disciplined according to facility policy for unprofessionalism on
4/6/2026. After a thorough investigation we do not substantiate verbal abuse with this incident.
Attending Physician, POA, and Ombudsman will be notified of the investigation findings. R1's
electronic medical record was reviewed and there was no documentation of the incident. On
07/07/2026 at 2:11 PM, V5 (Business Office Manager) stated she was walking from the
administrator's office back towards hers when she heard V8 (Physical Therapy Assistant) saying to
R1 in aloud tone, You're going to get me in trouble for Medicaid fraud. V5 stated she went and got V9
(Therapy Director). V5 stated herself and V9 went to tell V1 (Administrator). On 07/07/2026 at 3:04
PM, V9 (Therapy Director) stated she did not hear V8 yell at R1. V9 stated V3 was talking about it in
the hallway. V9 stated she asked V3 about the alleged incident. V9 stated she went to V1
(Administrator) and discussed the situation with her. V9 stated V3 had already left the building so V1
and herself called V3 on the phone V9 stated at no time during the conversation did V3 allege any
allegations of abuse. On 07/07/2026 at 9:27 AM, V1 (Administrator) stated she was made aware,
around lunch time on 04/03/2026, that V8 was in R1's room and was talking very loudly. V1 stated
she immediately went to R1's room and V3 had already left. V1 stated she spoke to R1 and R1 was
only concerned about not receiving therapy. V1 stated she went back to her office and called V3 on
the phone. V1 stated during the conversation with V3, V3 never once said anything about abuse. V1
stated the conversation that she had with V3 did not lead her to believe V3 was making an abuse
accusation. V1 stated if she had been told an abuse allegation, she would have handled the situation
differently. V1 stated V3 never told her that V8 was loud, threatening, or abusive. V1 stated V3 just
kept saying it was just a miscommunication. On 07/09/2026 at 9:17 AM, V1 stated after the
conversation she had with V3, she did not feel that V8 had abused R1. V1 stated she investigated the
incident as soon as V5 and V9 brought it to her attention. V1 stated she immediately went to R1's
room and V3 was already gone. V1 stated she and V9 called V3 on the phone at 1:39 PM. V1 stated
this phone call lasted roughly 18 minutes. V1 stated she did not see it as abuse. V1 stated if at any
(continued on next page)
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F 0610 time during the conversation with V3, if she had even suggested any key words that would have made
her think it was abuse, she would have investigated it as abuse. The facility Policy titled, Abuse

Level of Harm - Minimal harm Prevention, dated 08-16-2025, documented: VI. Internal Investigation of Abuse, Neglect, or

or potential for actual harm Misappropriation Allegations and Response 1. All incidents will be documented, whether or not abuse
occurred, was alleged or suspected.2. Any incident or allegation involving abuse, neglect or

Residents Affected - Few misappropriation will result in an abuse investigation.

Note: The nursing home is

disputing this citation.
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