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Manor Court of Clinton 1 Park Lane West
Clinton, IL 61727

F 0680

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Ensure the activities program is directed by a qualified professional.

49492

Based on observation, interview, and record review, the facility failed to provide the services of a clinically 
qualified Director of Activities. This failure has the potential to affect all 77 residents residing in the facility.

Findings include:

On 02/18/25 at 10:52 AM V5 states V5 is the Director of Activities and is required to manage all aspects of 
the activity department. This includes completing and implementing the facility activity calendar as well as 
scheduling staff. V5 states V5 is not certified and must enroll to begin the certification course. V5 states V5 is 
unsure when that will occur. 

On 02/18/25 at 11:00 AM V5, Activity Director, was actively managing activity personnel and directing the 
activity staff and coordination of the activities.

On 02/19/25 at 10:58 AM V1 states V5 is the Activity Director and is not certified. 

The resident census report indicates 77 residents reside in the facility.
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