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F 0600

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49663

Based on interview and record review, the facility failed to ensure residents were free from verbal abuse for 1 
of 3 (R2) residents reviewed for abuse in the sample of 6.

 Findings Include:

R2's Admission Record documents an initial admitted [DATE]. R2's Admission Record documented the 
following diagnoses of down syndrome, unspecified, type 2 diabetes mellitus without complications. 

R2's Minimum Data Set (MDS) annual assessment dated [DATE], documented a Brief Interview for Mental 
Status Score of 15, indicating R2 is cognitively intact.

R1's Admission Record documents an initial admitted [DATE]. R1's Admission Record documented the 
following diagnoses of major depressive disorders, generalized anxiety disorder and delusional disorders. 

R1's Minimum Data Set (MDS) quarterly assessment dated [DATE], documented a Brief Interview for Mental 
Status Score of 15, indicating R1 is cognitively intact. 

R1's Facility Progress Notes dated 12/20/2024 at 10:11 AM by V9 (Licensed Practical Nurse/LPN), 
documented when other patient (R2) ask patient (R1) to stop yelling, he says he'll beat their f***ing ass to 
come outside. 

R1's Facility Progress Note dated 12/20/2024 at 5:17 PM by V9 (LPN) documented, R1 agreed to go to the 
local hospital to be assessed to see if acute infection causing change in his behavior or seek mental health 
help. Local ambulance called and transported R1 to local hospital. 

(continued on next page)
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146124 01/08/2025

Carmi Manor Rehab & Nrsg Ctr 615 West Webb Street
Carmi, IL 62821

F 0600

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 1/7/2025 at 10:15 AM, V9 (Licensed Practical Nurse/LPN) stated that R1 and R2 did have an argument in 
the dining room on 12/20/24. V9 stated that R1 was hollering at R2 and said, shut the f**k up. V9 stated 
when R2 asked R1 to be quiet, R1 said he will beat his f***ing ass to come outside. V9 stated, she did 
contact V2 (Director of Nursing/DON) to notify her of R1's behavior. V9 stated that V2 told her to separate R1 
and R2, contact R1's physician and/or send R1 to the local emergency room for evaluation. V9 stated that 
she did leave a message for R1's physician (V10) and when V10's office returned her call related to R1 and 
said R1 could go to the hospital for mental health or do an emergency discharge due to R1 threatening 
people and destroying property. V9 stated, R1 did agree to go to the local hospital for evaluation. 

On 1/7/2024 at 10:11 AM V2 (DON) stated she had been notified via phone by V9 (Licensed Practical 
Nurse/LPN) on 12/20/2024 that R1 had been making accusations about R2. V2 stated, R1 had been having 
behavioral outbursts lately, and she encouraged V9 to contact R1's physician to notify him of R1's behavior 
or send R1 to the local emergency room for evaluation. 

On 1/7/2025 at 9:05 AM, R2 stated he had an argument recently with R1. R2 stated they argued over the 
music box playing during breakfast in the dining room. R2 stated he did report the argument to V5 
(Administrator in Training). R2 stated R1 did make threatening comments to him, however, he did not want to 
say what R2 had said. 

On 1/7/2025 at 10:00 AM, R1 stated he had an argument with R2 in the dining room recently. R1 stated he 
was watching television in the dining room when R2 came in and turned on the music box. R1 stated he did 
go over and unplug the music box from the wall. R1 stated there were words exchanged between him and 
R2 but would not elaborate on what was said. R1 stated R2 did state he was going to call the police. R1 said, 
he thought V2 (Director of Nursing) had been called during the argument by V9 (LPN). R1 stated he 
assumed the argument had been reported to administration but, he never had been questioned about the 
altercation. 

On 1/7/2025 at 10:22 AM, V5 (Administrator in Training) stated there had been some conflict between R1 
and R2. V5 stated, R2 did come to his office to discuss a recent verbal altercation that happened between 
R1 and R2 on 12/20/2024. V5 stated, R2 told him R1 had been calling him names and R2 did not want his 
family to know about it. V5 stated he did not start an abuse investigation per facility policy.

The Facility's Initial Reportable Event dated 1/7/2025 documented an investigation had been started into the 
verbal altercation between R1 and R2 that occurred on 12/20/24. 

(continued on next page)
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146124 01/08/2025

Carmi Manor Rehab & Nrsg Ctr 615 West Webb Street
Carmi, IL 62821

F 0600

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The facility policy titled Residents Right to Freedom from Abuse, Neglect, and Exploitation Policy and 
Procedure (dated 2024) documents under Policy: To Facility's residents have the right to be free from abuse, 
neglect misappropriation of their property, and exploitation as defined in this policy. This includes, but is not 
limited to, freedom from corporal punishment, involuntary seclusion, and any physical or chemical restraint 
not required to treat the resident's medical symptoms. This policy applies to any and all owners, directors, 
officers, clinical staff, employees, independent contractors, consultants, and other currently or potentially 
working for the Facility (Associates). The same policy documents under Procedure, III. The Facility shall 
review altercations from resident to resident as a potential situation of abuse. A. Staff shall monitor for any 
behaviors that may provoke a reaction by resident or others, which include, but are not limited to: a. Verbally 
aggressive behavior, such as screaming, cursing, bossing around/demanding, insulting to race or ethnic 
group, intimidating; .
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Carmi Manor Rehab & Nrsg Ctr 615 West Webb Street
Carmi, IL 62821

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49663

Based on interview and record review, the facility failed to timely initiate an investigate for an abuse 
allegation for 1 of 3 resident (R2) reviewed for abuse in a sample of 6.

Findings Include:

R2's Admission Record documents an initial admitted [DATE]. R2's Admission Record documented the 
following diagnoses of down syndrome, unspecified, type 2 diabetes mellitus without complications. 

R2's Minimum Data Set (MDS) annual assessment dated [DATE], documented a Brief Interview for Mental 
Status Score of 15, indicating R2 is cognitively intact.

R1's Admission Record documents an initial admitted [DATE]. R1's Admission Record documented the 
following diagnoses of major depressive disorders, generalized anxiety disorder and delusional disorders. 

R1's Minimum Data Set (MDS) quarterly assessment dated [DATE], documented a Brief Interview for Mental 
Status Score of 15, indicating R1 is cognitively intact. 

R1's Facility Progress Notes dated 12/20/2024 at 4:00 AM by V11 (Registered Nurse/RN), documented 
LATE ENTRY, .R1 went in the nourishment room and dumped a cooler full of ice on the floor. R1 then 
opened doors to the smoke shack and left them wide open for the alarms to go off. R1 also unplugged the 
time clock, took mechanical lifts machine batteries out then dropped them and pushed every button of the fax 
machine.

R1's Facility Progress Notes dated 12/20/2024 at 10:11 AM by V9 (Licensed Practical Nurse/LPN), 
documented when other patient (R2) ask patient (R1) to stop yelling, he says he'll beat their f***ing ass to 
come outside. 

On 1/7/2025 at 9:05 AM, R2 stated he did have an argument recently with R1. R2 stated they argued over 
the music box playing during breakfast in the dining room. R2 stated he did report the argument to V5 
(Administrator in Training). R2 said that R1 made threatening comments to him and was concerned enough 
at the time to report it to V5.

On 1/7/2025 at 10:00 AM, R1 stated he had an argument with R2 in the dining room recently. R1 stated he 
was watching television in the dining room when R2 came in and turned on the music box. R1 stated he did 
go over and unplug the music box from the wall. R2 stated that there were words exchanged between him 
and R2. R1 stated that he thought the argument was reported to V5 but was never questioned about the 
incident.
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146124 01/08/2025

Carmi Manor Rehab & Nrsg Ctr 615 West Webb Street
Carmi, IL 62821

F 0610

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 1/7/2025 at 10:15 AM, V9 (Licensed Practical Nurse/LPN) stated that R1 and R2 did have an argument in 
the dining room on 12/20/24. V9 stated that R1 was hollering at R2 and said, shut the f**k up. V9 stated that 
when R2 asked R1 to be quiet, R1 said he will beat his f***ing ass to come outside. V9 stated she did contact 
V2 (Director of Nursing/DON) to notify her of R1's behavior. V9 stated V2 told her to separate R1 and R2, 
contact R1's physician and/or send R1 to the local emergency room for evaluation. V9 stated that she did 
leave a message for R1's physician (V10) and when V10's office returned her call related to R1 and said R1 
could go to the hospital for mental health or do an emergency discharge due to R1 threatening people and 
destroying property. V9 stated R1 did agree to go to the local hospital for evaluation.

R1's Facility Progress Note dated 12/20/2024 at 5:17 PM by V9 (LPN) documented, R1 agreed to go to the 
local hospital to be assessed to see if acute infection causing change in his behavior or seek mental health 
help. Local ambulance called and transported R1 to local hospital.

On 1/7/2024 at 10:20 AM, V1 (Administrator) stated the abuse policy documents that the facility shall review 
altercations from resident to resident as potential situation of abuse. 

On 1/7/2025 at 10:22 AM, V5 (Administrator in Training) stated there had been some conflict between R1 
and R2. V5 stated, R2 did come to his office to discuss a recent verbal altercation that happened between 
R1 and R2 on 12/20/2024. V5 stated R2 told him R1 had been calling him names and R2 did not want his 
family to know about it. V5 stated he did not start an abuse investigation per facility policy.

On 1/7/2025 at 10:29 AM, V1 stated he was initiating an abuse investigation between R1 and R2 that 
happened on 12/20/2024. 

The Facility's Initial Reportable Event dated 1/7/2025 documented an investigation had been started into the 
verbal altercation that occurred on 12/20/24 between R1 and R2.

The facility policy titled Residents Right to Freedom from Abuse, Neglect, and Exploitation Policy and 
Procedure (dated 2024) documents under Procedure, III. The Facility shall review altercations from resident 
to resident as a potential situation of abuse. A. Staff shall monitor for any behaviors that may provoke a 
reaction by resident or others, which include, but are not limited to: a. Verbally aggressive behavior, such as 
screaming, cursing, bossing around/demanding, insulting to race or ethnic group, intimidating; .
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