Department of Health & Human Services Printed: 06/25/2026
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
145899 B. Wing 04/23/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Warren Barr Orland Park 14601 South John Humphrey Dr
Orland Park, IL 60462

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 0686 Provide appropriate pressure ulcer care and prevent new ulcers from developing.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview, and record review, the facility failed to ensure staff were aware of required
LALM (Low Air Loss Mattress) settings and failed to ensure the LALM settings were set to the

Residents Affected - Few correct settings (while in use) for two of three residents (R3, R6) reviewed for pressure ulcers.

Findings include: 1.R3 was admitted to the facility on [DATE] with diagnoses including multiple
sclerosis, paraplegia, and pressure ulcer of sacral region (stage 3).R3's (2/1/26) functional
assessment affirms resident is dependent on staff for toileting hygiene and requires supervision or
touching assist with rolling left/right.R3's (4/10/26) evaluation for potential skin integrity impairment
affirms resident is high risk. R3's care plan states (12/20/24) Resident has potential for impairment

to skin integrity related to paraplegia, protein-calorie malnutrition, spinal stenosis, impaired mobility,
incontinence and history of refusal of care, interventions: low air loss mattress for pressure

reduction. (1/5/26) Resident has an actual impairment to skin integrity sacrum (stage 3) resolved.
R3's (1/5/26) POS (Physician Order Sheets) include air mattress - check working condition.R3's
(4/8/26) wound assessment states the patient continues on an alternating air/low air loss mattress

for pressure redistribution. Ensure settings are maintained at an appropriate level based on the
patient's needs and body habitus. On 4/13/26 at 3:51pm, R3 was lying atop of a LALM. R3's LALM
settings were on 260 pounds and static mode, however, R3 did not appear to weigh 260lbs, and static
mode provides a firm surface. R3's (2/1/26) BIMS (Brief Interview Mental Status) determined a score
of 14 (cognition intact). On 4/13/26 at 4:07pm, R3's sacrum was observed and noted to be healed at
this time. Surveyor inquired about R3's LALM settings. V13 (Registered Nurse) stated, It's on 260.
Surveyor inquired how much R3 weighs; R3 responded, About 150. V13 was asked if R3's LALM was
on static mode. V13 replied, Static? it's on. V13 was asked if R3's LALM was supposed to be in static
mode while just lying in bed. V13 stated Yeah; however static mode provides a firm surface. R3's
(4/14/26) weight was 146 pounds.On 4/15/26 at 12:39pm, V16 (Wound Care Coordinator) was asked
who's responsible for resident LALM settings. V16 (Wound Care Coordinator) stated, Either me or the
wound nurse; we check it every day first thing in the morning. The CNAs (Certified Nursing
Assistants) check it as well. | also have wound care techs too and they check it daily. Nobody is to
touch the air mattress settings, except myself or the wound care nurses. V16was aed what R3's
LALM settings should be on. V16 responded, Her air mattress setting should be somewhere around
140 or 150 because the boxes might not be exact, but also its adjusted to the patients' comfort. So, if
the patient is 150 (pounds) were not gonna (sic) have it at 300. V16 was asked what happens when
the LALM weight setting is too high? V16 replied, It could increase the pressure under the patient.
SV16 was asked about R3's LALM (mode) setting. V16 stated, It would be on intermittent; it wouldn't
be on static. Static makes it equally firm across the mattress. 2.R6's diagnoses include type I
diabetes mellitus, cellulitis of right lower limb, and absence of left leg below knee.R6's (4/10/26)
evaluation for potential skin integrity impairment affirms resident is high risk. R6's (3/19/26) care

plan states the resident has an actual skin integrity impairment to right lower leg.R6's (3/12/26)

BIMS determined a score of 15 (cognition intact). On 4/13/26 at 3:29pm, R6 was lying atop of a LALM
with the setting on 350 pounds; however, R6 did not appear grossly obese. V11 (Registered Nurse)
(continued on next page)

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.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER TITLE (X6) DATE
REPRESENTATIVE'S SIGNATURE

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 145899 Page1 of o



Department of Health & Human Services Printed: 06/25/2026

. . . . 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
145899 B. Wing 04/23/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Warren Barr Orland Park 14601 South John Humphrey Dr
Orland Park, IL 60462

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 0686 stated, The weight setting is 350. Surveyor inquired how much R6 weighs. R6 responded, 242. R6 was
asked about the dressing observed on R6's right medial calf. R6 stated, There's a wound there but it's

Level of Harm - Minimal harm just about healed. R6's (4/13/26) weight was 238.2 pounds.On 4/15/26 at 1:04pm, V16 was asked

or potential for actual harm what R6's LALM settings should be on. V16 (Wound Care Coordinator) responded, His settings should
be somewhere between 230 or 250; it depends on the box we are using. The skin care regimen policy

Residents Affected - Few (revised 7/3/25) states residents with stage Ill or IV pressure injuries will be placed in specialized air

mattresses like low air loss mattresses.The (undated) LALM manufacturer guidelines state; press the
static mode button from the touch panel - to provide a firm surface.
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