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146003 03/10/2026

Loft Rehab of Rock Springs, The 2530 North Monroe Street
Decatur, IL 62526

F 0584

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not
limited to receiving treatment and supports for daily living safely.

Based on observation, interview and record review the facility failed to maintain a clean environment
for one (R4) of five residents reviewed for housekeeping on the sample list of seven.Findings
include:R4's undated census report documents an admission date of 4/9/2016. The same report
documents R4's diagnoses as Personal History of Covid-19, Age-Related Nuclear Cataract,
Homonymous Bilateral Field Defects, Right Side, Cerebral Infarction, Hyperlipidemia, Essential
(Primary) Hypertension, Major Depressive Disorder, Single Episode, Bipolar Disorder, Current Episode
Manic Without Psychotic Features, Moderate, Anxiety Disorder, Vitamin Deficiency, Intermittent
Explosive Disorder, Nicotine Dependence, Alcohol Abuse, and Obsessive-Compulsive Disorder.On
03/09/26 at 10:45AM R4's room contained a black bookcase shelving unit which contained model cars
that were covered in dust. The shelves were also covered with dust. The windowsill had
cobwebs/dust from the plant containers to the windowsill as well as cobwebs surrounding a
decorative light in the windowsill.On 03/09/26 at 10:45AM R4 stated housekeeping comes to clean
the room every two or three days and they do not clean very well. R4 lifted up a half full trashcan
stating that the trash has not been emptied for three days. R4 pointed to the windowsill and stated it
has been dirty for a long time.On 3/10/2026 at 09:44 AM V12 Housekeeping Supervisor stated the
housekeeping department is understaffed and resident rooms are not cleaned appropriately.The Room
Change Cleaning and Disinfection policy dated 5/21/2021 documents It is the policy of this facility to
ensure the provision of routine cleaning and disinfection in order to provide a safe, sanitary
environment. The policy further documents: Cleaning refers to the removal of visible soil from objects
and surfaces and is normally accomplished manually or mechanically using water and detergents.
Policy Explanation and Compliance Guidelines: 1. Routine cleaning and disinfection of frequently
touched or visibly soiled surfaces will be performed in common areas, resident rooms, and at the time
of discharge.
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