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F 0600 Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical
punishment, and neglect by anybody.
Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interviews and record review, that facility failed to ensure that one resident (R1) was free from verbal
Residents Affected - Few abuse by a staff member. This failure has affected one (R1) resident from a sample of nine residents

reviewed for abuse. Findings include:R1 is a [AGE] year old with diagnosis including but not limited

to: End stage renal disease, chronic obstructive pulmonary disease, depression, hypotension and
constipation.R1's BIMS (Brief Interview of Mental Status) score is 15, which indicates cognitively
intact.On 4/27/26 at 10:00 am, V1 (Administrator) stated the following, | was notified via telephone on
yesterday around 1:00 pm about the complaint from R1. The manager on duty (V9/ Restorative
Director) called and she stated that V8 CNA (Certified Nurse Assistant) had used profanity with R1.0n
4/27/26 at 3:30 pm, R1 stated the following, The other day (4/26/26), V8 placed cream on top of

feces on my butt. | asked her to clean me again and | complained to the nurse. After an hour she came
into my room and started arguing with me and | reminded her that she was being recorded. She (V8)
stated that she does not care about me calling the State (lllinois Department of Public Health). | asked
her four times to leave his room. She stated she does not care about this job because she would have
another job in no time. She then told me that | would still be crippled in my bed while she works
somewhere else. She would not leave my room and just stayed there to argue. | stated that | did not
want V8 as my CNA. | just don't want her to take care of me anymore because she is ghetto. | don't
want her to get in trouble. | am happy here. | don't want to go to another facility. | feel safe here.At
that time, R1 played a video and audio recording of the exchange between he and V8 on 4/26/26
during the night shift. The recording documented the following: R1 asked V8 to leave his room for the
second time and reminded her that his camera was recording; V8 started laughing and stated, I'm so
scared.; R1 told V8 that she should be scared of losing her job; V8 stated, | could get another job and
you would still be lying here in this bed.On 4/28/26 at 10:00 am, V9 (Restorative Director) stated the
following, | was manager on duty on Sunday 4/26/26 between 9am -5 pm when R1 asked to speak
with me. He had stated that he had an issue with the overnight CNA (V8). He complained that she did
not clean him good enough after he had a bowel movement and that they (R1 and V8) had a verbal
disagreement. R1 stated that V8 began to use profanity towards him and told him that she did not care
that he was recording. He stated that he had asked her to leave his room, and she had refused. R1 no
longer wants her (V8) to provide care for him anymore.On 4/28/26 at 2:10 pm V1 (Administrator/
Abuse coordinator), stated the following, It is absolutely not ok for a staff member to go back and
forward in a verbal altercation with a resident. The staff member needs to respect the resident and
leave the room when asked to. V8 has been suspended pending investigation.On 4/28/26 at 2:30 pm
V8 (CNA) stated the following, R1 is on a buddy system, so we (staff) never render care or go to his
room alone. On that day (4/26/26) | had cleaned him after he had a bowel movement. He activated his
call light around 2 am and complained to the nurse (V3) about not being cleaned properly. | (V8) went
and asked him (R1) what the issue was and he started yelling and stating that he was still dirty and
smelled feces. | did not take anyone with me to his room at that time. R1 continued yelling at me and
stated that | should not be caring for him and that | should not be in the building. | did tell him that |
(continued on next page)
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these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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could get another job and that he would still be there (at the facility). | should have left his room when

he asked instead of arguing with him, but | was just confused about his allegations.Facility Incident
Report dated 4/26/26 at 2:10 pm documents the following, on 4/26/26 R1 asked to speak to the

Manager on duty (V9) to report an alleged verbal disagreement with and V8 (CNA). R1 reports feeling
safe. Investigation initiated and V8 was sent home pending investigation.Facility policy titled Abuse

Prevention Program dated 3/1/21 documents, it is the policy of this facility to prohibit and prevent

residents abuse, neglect, exploitation, mistreatment, and misappropriation of resident property and a
crime against a resident in the facility; Verbal abuse is any use of oral, written, or gestured language

that includes disparaging and derogatory terms to residents or their families, or within their hearing
distance, to describe residents, regardless of their age, ability to comprehend or disability.
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