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145945 11/28/2025

Imboden Creek Senior Living 180 West Imboden
Decatur, IL 62521

F 0801

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Employ sufficient staff with the appropriate competencies and skills sets to carry out the functions of
the food and nutrition service, including a qualified dietician.

Based on interview and record review, the facility failed to employee a Certified Dietary Manager for
food services. This failure has the potential to affect all 75 residents currently residing in
facility.Findings include:Facility Midnight Census, dated 11/28/2025 ,documents there are 75
residents currently residing in the facility.On 11/28/2025 at 1:19 PM, V11 (Dietary Manager (DM))
stated he is not certified for dietary management and he is not currently enrolled in any certification
courses.On 11/28/2025 at 10:50 AM, V1 (Administrator) stated V11(DM) is not certified and V16
(Regional Registered Dietician) consults for facility on a monthly basis. On 11/28/2025 at 2:38 PM, V1
(Administrator) confirmed V11 (DM) is not a Certified Dietary Manager, and V11(DM) is not currently
enrolled in any certification courses. The facility's job description for the Director of Food Services
that is undated documents the general purpose of this job description is to assist in planning,
organizing, developing, and directing the overall operation of the Dietary Department in accordance
with current and federal, state, and local standards governing the facility, and as may be directed by
the Administrator, to ensure the quality nutritional services are provided on a daily basis and that the
Dietary Department is maintained in a clean, safe, sanitary manner.
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