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F 0584 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.
Level of Harm - Minimal harm

or potential for actual harm 34117

Residents Affected - Few Based on observation and interview the facility failed to ensure a residents room was maintained in a
comfortable homelike environment. This applies to 1 of 12 residents (R33) reviewed for resident rights in the
sample of 12.

The findings include:

On 3/11/25 at 8:45 AM, R33 was observed in her room lying in her bed. A section of the baseboard wall on
the left lower side next to the bathroom door was missing approximately one foot fully exposed open hole.
On the right lower side next to the bathroom door another section of the wall was missing approximately six
inches with wood exposed and several ants observed around the area. R33 said she has notified the staff,
but nothing has been done to repair the wall and ants are present year round.

On 3/11/25 at 1:41 PM, V10 (Maintenance Supervisor) said the facility has been neglected over the years
and it's catching up with lots of repairs needed. He is aware of the R33's room wall near the bathroom
needing repair it has been like that for some time, but he is the only maintenance staff and has not had time
to repair her wall.

The facility did not provide a policy regarding maintenance of the building.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
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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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34506
potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure activities that meet residents
Residents Affected - Few physical, mental, and psychosocial well being were provided for two of 12 residents (R22, R26) in the sample
of 12.

The findings include:

1. R22's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including bipolar
disorder, psychotic features, obesity, alcohol abuse, major depressive disorder, and insomnia.

R22's Care Plan written February 28, 2019 shows R22 independently structures his daily activities as
evidenced by pursuing independent leisure activities daily and/or attending activities/groups of choice.
Remind R22 of all activities available that are of his interest, R22 likes to go on dine outs with staff, donuts
and coffee, offer one on one visits/activities as R22 will accept.

R22's Minimum Data Set (MDS) dated [DATE] shows he is cognitively intact. R22's MDS shows it is
somewhat important to have books, newspapers, and magazines to read and participate in religious services
or practices. It is very important to him to do things with groups of people, do his favorite activities, and very
important to go outside to get fresh air when the weather is good.

On March 10, 2025 at 9:59 AM, R22 said, The activities suck. It is all second grade activities. | don't color
pictures, | don't play second grade games, | don't like arts and crafts. | would like to do something age
appropriate. We used to be able to go to restaurants. | like to read the newspaper, but we don't get that
anymore now that the new company took over. R22 said he goes outside with the residents that smoke, but
he does not smoke.

2. R26's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including major
depressive disorder, alcohol abuse, cocaine abuse, generalized anxiety disorder, and insomnia.

R26's MDS dated [DATE] shows he is cognitively intact. R26's Activity assessment was not completed.
R26's MDS dated [DATE] shows it is somewhat important to him to have books, newspapers, and
magazines to read and to do things with groups of people. It is very important to R26 to do his favorite
activities, to get outside, and to listen to music he likes.

On March 10, 2025 at 10:19 AM, R26 said the previous activity director quit. R26 said the new activity
director is the social services person now. R26 said he cannot just go outside when he wants. R26 said
there's not enough staff to be able to go outside when he wants.

(continued on next page)
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F 0679 On Monday March 10, 2025 at various times throughout the day, there was no activity staff seen. There were
a few residents playing cards in the TV room. There were no staff directing any activities on Monday March
Level of Harm - Minimal harm or 10, 2025. On Tuesday, March 11, 2025, there was an activity calendar that was hanging up by the dining

potential for actual harm room. The activity calendar showed that at 9:00 AM there was devotions, 9:30 AM-exercise, 12:00 PM fast
food, and 2:00 PM olympic games. There was no devotions going on at 9:00 AM and no exercise going on at
Residents Affected - Few 9:30 AM and no staff observed in the activity room. Multiple residents were observed wandering the halls

back and forth.

The facility's Resident Council Minutes dated February 2025 shows, Residents expressed that they would
like to see more stem science activities and outside groups.

On March 12, 2025 at 9:55 AM, V14 CNA (Certified Nursing Assistant) said the facility doesn't get the
newspaper everyday. V14 said the newspaper comes in the mail. We get it when we get it. We just got the
end of Februarys newspaper. V14 said when the facility gets the newspaper, its set on the CNA desk and
residents can get it when they want. V14 said the facility gets one newspaper when they get the newspaper.

On March 11, 2025 at 12:25 PM, V5 Activity Director/Social Services/CNA-Certified Nursing Assistant said
she has been the facility's Activity Director for about two months. V5 said she works every other weekend.
V5 said when she's not working, then the residents have activity packets to work on which include
crosswords, sudoku puzzles, and coloring pages.

The facility's Activities Policy reviewed September 2024 shows, It is the policy of this facility to provide an
ongoing program to support residents in their choice of activities based on their comprehensive assessment,
care plan, and preferences. Facility-sponsored group, individual, and independent activities will be designed
to meet the interests of each resident, as well as support their physical, mental, and psychosocial well-being.
Activities will be designed with the intent to: enhance the resident's sense of well-being, belonging, and
usefulness. Create opportunities for each resident have a meaningful life, promote or enhance physical
activity, promote self-esteem, dignity, pleasure, comfort, education, creativity, success and independence,
reflect resident's interests and age .
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F 0680 Ensure the activities program is directed by a qualified professional.

Level of Harm - Minimal harm or 34506
potential for actual harm
Based on observation, interview, and record review, the facility failed to ensure the facility's activity program
Residents Affected - Many was directed by a qualified professional. This failure has the potential to affect all residents residing in the
facility.

The findings include:

The facility's Resident Census and Condition form dated March 10, 2025 shows the facility census was 43.
On March 11, 2025 at 12:25 PM, V5 Activity Director/Social Services/CNA-Certified Nursing Assistant said
she has been the facility's Activity Director for about two months. V5 said she works every other weekend.
V5 said when she's not working, then the residents have activity packets to work on which include

crosswords, sudoku puzzles, and coloring pages.

On March 11, 2025 at 3:30 PM, V1 (Regional Director of Operations) said that V5 does not have any activity
director certifications.
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F 0740

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Ensure each resident must receive and the facility must provide necessary behavioral health care and
services.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34117

Based observation, interview and record review the facility failed to provide behavioral health care services
for residents with diagnoses of mental iliness. This applies to 4 of 4 residents (R32, R41, R26, R22) reviewed
for behavioral services in the sample of 12.

The findings include:

1. R32's face sheet shows he is a [AGE] year old male admitted to the facility on [DATE], with diagnoses
including major depressive disorder, recurrent, severe with psychotic symptoms, PTSD (post traumatic
stress disorder), generalized anxiety, and insomnia.

R32's PASRR Il (Preadmission Screening and Resident Review) dated 6/16/24 shows he has a diagnosis of
schizophrenia, major depressive disorder, and PTSD. R32 has a hard time interacting with others, has
unclear thoughts, gets easily upset, has feelings of worthlessness, hopelessness, trouble sleeping, sees and
hears things, has nightmares R32 needs help to coordinate his care, needs encouragement and support to
remain active and engaged in treatment, requires monitoring from supportive staff through the coordination
and medical management of behavioral health symptoms programs to teach daily living skills, mental health
education, crisis intervention services or plan, individual, group and family psychotherapy services.

R32's facility assessment dated [DATE] shows he is cognitively intact, has little interest in doing things,
feeling down and depressed, feeling tired, having little energy, and trouble concentrating.

On 3/10/25 at 9:56 AM, R32 was observed in his room playing video games. He said he has been at the
facility for seven months of complete boredom. He came to the facility because he was told there would be a
counselor on site, he was lied to on what this place was. He said he goes out for counseling services every
two weeks but that's not enough. He said it would help if they had services in the facility, life skills offered
and someone to talk to.

On 3/12/25 at 1:50 PM, R32 was observed walking up and down the hall. He said he wants something to do,
he said he asked the staff if he could get a job working in the kitchen and wants to know when he will be
discharged .

On 3/11/24 at 9:33 AM, V13 (Certified Nursing Assistant-CNA) said R32 keeps to himself, he isolates, sleeps
a lot and is really quiet.

(continued on next page)
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F 0740 On 3/11/25 at 12:25 PM, V5 (Activity Director/Social Services) said she was a CNA at the facility for two
years. She has been the activity director for about two months and started social services less then one
Level of Harm - Minimal harm or month. There was no social service staff prior to her. The Administrator helps her with the referral and new
potential for actual harm admissions. She does 1:1 counseling services with the residents and started psychosocial groups weekly but
does not have any behavioral health background. She is not sure what psych services the resident needs.
Residents Affected - Some V9 (MDS Coordinator) goes over the residents PASRR and updates the careplan. She said she is not sure

what services R32 is receiving. He has expressed he wants to get a job and this is the first time she's
assisting a resident with seeking employment.

R32's Physician Progress note dated 1/9/25 documents he reported feeling depressed because he is still at
facility and wants to be discharged .

R32's current careplan shows initiated June 24, 2024 shows he is risk for depression and self harm with
interventions to assess physiological needs and seek to resolve, assess for deepening depression-increased
withdrawal, lack of appetite and change in self care .provide appropriate interactions/attention and practice
appropriate coping/behavior management skills. R32 also has history of paranoid thoughts and behaviors
with interventions including psychotherapy, encourage and praise participation in group therapy meetings.

2. R41's face sheet shows he is a [AGE] year old male admitted to the facility on [DATE] with diagnoses
including major depressive disorder severe with psychotic features, bipolar, attention deficit disorder, and
post traumatic stress disorder, disc displacement, lumbar region, and generalized anxiety.

R41's PASSR Il dated 1/10/25 shows he has diagnosis including anxiety, ADHD, depression, bipolar, and
PTSD. The services and supports the facility staff are provide theses services include rehabilitate services
including pharmotherpay including administration and monitoring, provision of a structured environment,
socialization and recreation activities to decrease isolation, improve mood, and increase peer interaction.
Your favorite past time is writing .crisis interventions services or plan, individual, group and family
psychotherapy .supportive psychotherapy may be helpful to discuss your thoughts and feelings within a
supportive setting and teach you healthy coping skills for self care. Substance use counseling to help identify
triggers, avoid relapse, and maintain sobriety. Group therapy led by a behavioral heath professional to help
learn practice strategies to cope with mental health concerns, build interpersonal skills and develop social
support form others who may be able to relate to you development of appropriate personal support networks
who can connect with you.

R41's Physician Progress note dated 2/7/25 documents (R41) will be looking into another facility with more
intense psych services as he thought that is what this facility was.

R41's Physician Progress note dated 1/24/25 documents (R41) has been at facility for two weeks, it has
been a big adjustment was sent from behavioral health to get more intensive care for mental health issues
and said was going to a SMHRF (Specialized Mental Health Rehabilitation Facility) .will also look into
another facility with more intense psych services as he thought that is what this facility was.

(continued on next page)
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F 0740

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

On 3/10/25 at 10:15 AM, R41 was observed in his room with the door closed. He said he's been at the facility
since January. He said he should have not been brought here, he was told he was going to a SMHRF to
receive mental health services. He said since he's been at the facility, he found his own therapy.

On 3/12/25 at 11:25 AM, R41 said he is feeling overwhelmed, there is no counselor or staff he can talk to
when he feels this this. V9 (Social Services/Activity) is new to the role, she's nice but she also is in charge of
activities. He said he's been invited to one group about being the best you can be while at the facility. He has
therapist he's been seeing for about a decade, but there no psych services the facility provides him.

On 3/11/25 at 12:25 PM, V5 (Activity Director/Social Services) said she was a CNA (Certified Nursing
Assistant) at the facility for two years. She has been the activity director for about two months and started
social services less then one month. There was no social service staff prior to her. The Administrator helps
her with the referral and new admissions. She does 1:1 counseling services with the residents and started
psychosocial groups weekly but does not have any behavioral health background. She is not sure what
psych services the resident needs. V9 (MDS Coordinator) goes over the residents PASRR and updates the
careplan. R41 came to the facility with a lot of his own services, he sees the psych NP (Nurse Practitioner),
and does not know what psych services the facility is providing him.

On 3/11/25 at 2:03 PM, V9 (MDS/Careplan/Restorative Nurse) said she has been at the facility over 4 years.
She asks the residents what psych services work for them, and refers them to an outside counseling service.
The facility offers tele health visits every two weeks with the psych NP. She makes sure the resident has a
PASRR I, showing they have a mental illness but she does not review it or implement the behavioral heath
services they need. We used to have behavioral health aides in the facility who were trained to manage
residents with behaviors.

On 3/12/25 at 11:54 PM, V11 (Psych Nurse Practitioner) said she does tele health visits with the residents
every two weeks. The facility used to have an in person psychiatrist, but he has retired and the residents
should receive outside mental health services. We are looking for an in-person psychiatrist the residents do
better and would like to have more frequent visits. The previous social worker was having groups that would
benefit the residents for trauma, anxiety, grief, PTSD, and behavior management and would like to see the
groups come back.

R41's current careplan does not include a careplan for his anxiety, bipolar disorder or PTSD. His careplan
shows he may display sign and symptoms of depression but does not specify what signs with interventions
to remain in contact with his therapist and group therapy.

The facility did not provide evidence of any behavioral groups provided to residents.

34506

3. R22's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including bipolar
disorder, psychotic features, obesity, alcohol abuse, major depressive disorder, and insomnia. R22 is less

than [AGE] years old.
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F 0740 On March 10, 2025 at 9:59 AM, R22 said the facility only provides psych services on the screen. R22 said
there is no psychiatrist that comes to the facility. R22 said he would rather see a psychiatrist in person.
Level of Harm - Minimal harm or

potential for actual harm R22's Nursing Facility Placement Notice of Determination dated February 14, 2019 shows special services:
Mental Health Rehabilitation activities, professional observation for medication monitoring, adjustment and/or
Residents Affected - Some stabilization, iliness self management, and substance use/abuse management.

4. R26's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including major
depressive disorder, alcohol abuse, cocaine abuse, generalized anxiety disorder, and insomnia. R26 is less
than [AGE] years old.

R26's lllinois preadmission screening and resident review dated February 1, 2024 shows, You need help
with managing your mental health symptoms. You will benefit from continuous psychiatric services for
monitoring your medication and how well your medication is working for you, individual, group, and family
psychotherapy.

On March 10, 2025 at 10:19 AM, R26 said he has been at the facility for three years. R26 said he's never
met the psych doctor. R26 said the appointments are only on a screen. R26 said he would rather see a
psychiatrist in person.
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F 0742 Provide the appropriate treatment and services to a resident who displays or is diagnosed with mental
disorder or psychosocial adjustment difficulty, or who has a history of trauma and/or post-traumatic stress
Level of Harm - Minimal harm or disorder.

potential for actual harm
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34117
Residents Affected - Few
Based on observation, interview, and record review the facility failed to implement, develop, and provide
resident centered mental health services for a resident with a diagnosis including PTSD (Post- Traumatic
Stress Disorder). This applies to 1 resident (R142) reviewed for behavioral health in the sample of 12.

The findings include:

R142's face sheet shows R142 is a [AGE] year-old female admitted to the facility on [DATE] with diagnoses
including major depressive disorder, schizoaffective disorder, PTSD-chronic, borderline personality disorder
and suicidal ideations.

R142's PASRR Il (Preadmission Screening and Resident Review) dated 1/30/25 shows the facility should
provide R142 with rehabilitate services for systemic plans which are designed to change inappropriate
behaviors, provision of a structured environment to keep yourself safe and other safe, programs to teach
daily living skills to help promote independence, individual, groups and family psychotherapy to decrease
mental health symptoms, development of appropriate support networks. The PASRR Il shows behaviors &
symptoms include serious difficulty interacting with others, excessive isolation from or avoidance of others.
(R142) requires assistance thinking through or completing tasks.

V11's Psych Progress noted dated 2/7/25 documents R142 has a history of sexual and physical abuse,
(R142) is having panic attacks and crying every night, either sleeps all day or not at all. Has transitioned from
female to either non-binary or male depending on personality. Gender Identity disorder, Possible DID
(Dissociate Identify Disorder), reports multiple personalities .plan is for psychotherapy.

On 3/10/25 at 9:37 AM, R142 was observed in R142's room with the door closed. R142 said R142 was
recently hospitalized for suicide ideation and came to the facility for psych services and has been at the
facility for about one month. R142 said she prefers to go by a different name and identifies as a male. R142
said R142 is in between therapists and has had one tele health session with the psych NP (Nurse
Practitioner). R142 prefers to have in person visits and stated, | do better in person. R142 said R142 loves to
be outside and likes to have tasks to do, likes reward-based systems, it helps motivate R142. R142 said
R142 likes to draw and journal. R142 has history of family abuse and does not have contact with certain
family members.

(continued on next page)
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F 0742 On 3/11/25 at 11:35 AM, R142 was observed in R142's room with the door closed. R142 said prior to coming
to the facility R142 was receiving counseling from a local counseling service, and is not receiving those
Level of Harm - Minimal harm or services now. There are no groups for trauma, wellness, life skills or managing behaviors at the facility to
potential for actual harm attend. R142 said when R142 first came to the facility not all the staff were aware of R142's preference of
pronouns, and R142 does not identify as female and prefers to be called by a different name. They placed
Residents Affected - Few me in a room with another female and a there was a sign on the door no males in female rooms. R142 told

the nurse R142 identifies as male sometimes and felt triggered when the nurse asked what body part R142
was born with, R142 thought that it was creepy and inappropriate to ask what was in between a baby's legs.
Another nurse referred me to as it is a she.

R142's written note provided to the surveyors on 3/12/25 listed ideas to better this place. Having more
groups/activities that promote and teach us ways to improve our health and wellness. A group for the
demographics of us that plan on leaving here to work on life skills, like budgeting, cleaning and home safety
would be a good idea. Having a group for learning life skills and tools for self-care.

On 3/11/25 at 9:15 AM, V14 (CNA/Certified Nurse Assisstant) said there used to be group therapy every
Tuesday and Thursday for the residents when the social worker was here.

On 3/11/25 at 1:35 PM, V13 (CNA) said at first, she called R142 by her legal name and R142 told her that's
not my name. | didn't know that. No one reported to me R142 prefers to be called they/them or refers to a
male name. R142 does not identify as female, but V13 didn't know that.

On 3/11/25 at 12:25 PM, V5 (Activity Director/Social Services) said she was a CNA at the facility for two
years. She has been the activity director for about two months and started social services less than one
month. There was no social service staff prior to her. The Administrator helps her with the referral and new
admissions. She does 1:1 counseling service with the residents and started psychosocial groups weekly but
does not have any behavioral health background. She is not sure what psych services the resident needs.
V9 (MDS Coordinator) goes over the residents PASRR and updates the care plan. R142 goes out for
counseling but does know what services R142 receives. R142 recently had a care plan meeting, R142 does
not identify as a male and prefers to be called they/them. It's in the care plan and the CNAs should look at
the residents care plan.

On 3/11/25 at 2:03 PM, V9 (MDS/Care plan/Restorative Nurse) said she has been at the facility over 4 years.
She asks the residents what psych services work for them and refers them to an outside counseling service.
The facility offers tele health visits every two weeks with the psych NP. She makes sure the resident has a
PASRR I, showing they have a mental illness, but she does not review it or implement the behavioral health
services they need. We used to have behavioral health aides in the facility who were trained to manage
residents with behaviors.

On 3/12/25 at 11:54 PM, V11 (Psych Nurse Practitioner) said she does tele health visits with the residents
every two weeks. The facility used to have an in-person psychiatrist, but he has retired, and the residents
should receive outside mental health services. We are looking for an in-person psychiatrist the residents do
better and would like to have more frequent visits. The previous social worker was having groups that would
benefit the residents for trauma, anxiety, grief, PTSD, and behavior management and would like to see the
groups come back. R142 is being worked up for DID with R142's previous psychiatrist, R142 would benefit
with family counseling, and she is not sure why R142 is not receiving those services.

(continued on next page)
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F 0742 R142's current care plan initiated on 3/10/25 (approximately one month after her admission) shows a history
of suicidal thoughts, agitation, anxiety, and states different personalities the interventions show R142 is on a
Level of Harm - Minimal harm or behavior management program. The care plan also shows R142 has ineffective coping or overt behaviors
potential for actual harm due to PTSD diagnosis. Known triggers include (Specify), known psychosocial issues/behaviors attributed to
PTSD diagnosis (Specify) and other PTSD information (Specify). The care plan does not show R142's
Residents Affected - Few triggers or PTSD information. The care plan does not show how R142 prefers to be called and how R142

identifies. The care plan does not show R142 likes to journal, likes tasks and does well with reward based.
The facility did not provide evidence of what psych services R142 is receiving.

The facility did not provide a policy regarding psych services/behavior management/PTSD.
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F 0745

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide medically-related social services to help each resident achieve the highest possible quality of life.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34117

Based on observation, interview and record review the facility failed to ensure medically related social
services were provided for 4 of 4 residents (R32, R41, R142, R26) reviewed for social services in the sample
of 12.

The findings include:

1. R32's face sheet shows he is a [AGE] year old male admitted to the facility on [DATE], with diagnoses
including major depressive disorder, recurrent, severe with psychotic symptoms, PTSD (Post Traumatic
Stress Disorder), generalized anxiety, and insomnia.

On 3/10/25 at 9:56 AM, R32 was observed in his room playing video games. He said he has been at the
facility for seven months of complete boredom. He came to the facility because he was told there would be a
counselor on site, he was lied to on what this place was. He said he goes out for counseling services every
two weeks but that's not enough. He said it would help if they had services in the facility, life skills offered
and someone to talk to.

On 3/12/25 at 1:50 PM, R32 was observed walking up and down the hall. He said he wants something to do,
he said he asked the staff if he could get a job working in the kitchen and wants to know when he will be
discharged .

R32's current care plan shows for discharge planning shows staff will establish pre-discharge plan with the
resident and evaluate progress and revise. R32's electronic record does not show evidence of quarterly
discharge plan.

2. R41's face sheet shows he is a [AGE] year old male admitted to the facility on [DATE] with diagnoses
including major depressive disorder severe with psychotic features, bipolar, attention deficit disorder, and,
post traumatic stress disorder, disc displacement, lumbar region, and generalized anxiety.

On 3/12/25 at 11:25 AM, R41 was observed in room. The frame of his glasses were held together by tape.
He said he was just informed by his insurance provider he qualifies for dental and vision. He said he needs
new glasses and needs to see the dentist. No one at the facility has helped him. He said he is feeling
overwhelmed, there is no counselor or staff he can talk to when he feels this this. V9 (Social
Services/Activity) is new to the role, she's nice but she also is in charge of activities.

On 3/12/25 at 12:32 PM, V2 (DON/Director of Nurses) said the facility should be providing arrangements for
dental care, she could not find if any residents are on a list for dental or vision services.

R41's current careplan shows his teeth are in poor condition with multiple cavities. Intervention shows to
coordinate arrangements for dental care and transportation.

(continued on next page)
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F 0745 R41's electronic health record shows there is no documentation of social service notes.

Level of Harm - Minimal harm or 3. R142's face sheet shows R142 is a [AGE] year old female admitted to the facility on [DATE] with
potential for actual harm diagnoses including major depressive disorder, schizoaffective disorder, PTSD-chronic, borderline
personality disorder and suicidal ideation's.

Residents Affected - Some
On 3/10/25 at 9:37 AM, R142 was observed in R142's room with the door closed. R142 said R142 was
recently hospitalized for suicide ideation and came to the facility for psych services and has been at the
facility for about one month. R142 said R142 prefers to go by a different name and identifies as a male. R142
said R142 is in between therapists and has had one tele health session with the psych NP (Nurse
Practitioner). R142 prefers to have in person visits and stated, | do better in person.

On 3/11/25 at 11:35 AM, R142 was observed in R142's room with the door closed. R142 said prior to coming
to the facility R142 was receiving counseling for Internal Family Counseling Services and is not receiving
those services now. There are no groups for trauma, wellness, life skills or managing behaviors at the facility
to attend.

4. R26's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including major
depressive disorder, alcohol abuse, cocaine abuse, generalized anxiety disorder, and insomnia. R26 is less
than [AGE] years old.

R26's lllinois preadmission screening and resident review dated February 1, 2024 shows, You need help
with managing your mental health symptoms. You will benefit from continuous psychiatric services for
monitoring your medication and how well your medication is working for you, individual, group, and family
psychotherapy.

On March 10, 2025 at 10:19 AM, R26 said he has been at the facility for three years. R26 said he's never
met the psych doctor. R26 said the appointments are only on a screen. R26 said he would rather see a
psychiatrist in person.

On 3/11/25 at 12:25 PM, V5 (Activity Director/Social Services) said she was a CNA (Certified Nurses
Assistant) at the facility for two years. She has been the activity director for about two months and started
social services less than one month. There was no social service staff prior to her. She does not have a
degree or training for this position. She does not know what services residents are receiving or what services
they should be receiving.
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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34117

Residents Affected - Few Based on observation, interview and record review the facility failed to ensure medications were
administered as ordered and failed to ensure controlled medications were accounted for and reconciled. This
applies to 3 of 4 residents (R41, R21, R22) reviewed for pharmacy services in the sample of 12.

The findings include:

1. On 3/10/25 at 10:15 AM, R41 said on Saturday (3/9/25) he missed the evening medication pass because
he was watching TV and was not paying attention to the time. About 12:30 AM, he went to the nurses station
for his medications. The nurse said he was late and refused to give me my medications. She said | missed
the window. He takes medication for his heart and was upset she refused to give my medications. No staff
came to remind me about the time for his medications.

On 3/10/25 at 11:17 AM, V2 (DON/Director of Nurses) said R41 did report to me yesterday he did not receive
his evening medications on 3/9/25. If the resident does not show up to take their medications she would
expect the staff to go to the residents room and remind them to go take their medications and document if
the resident refuses or attempts made to remind the resident.

R41's Medication Administration Record (M.A.R.) dated March 2025 shows orders to administer at 8:00 PM
including lamotrigine 150 mg (milligrams) for mood stabilizer, melatonin 3 mg give two tabs at bedtime for
insomnia, memantine 10 mg for anxiety, metoprolol extended release 50 mg for hypertension, singulair 10
mg, gabapentin 300 mg give three caps three times a day for anxiety. R41's M.A.R. shows these
medications were not administered.

2. 0n 3/10/25 at 12:27 PM, during the narcotic count with V12 (LPN-Licensed Practical Nurse). R21's
Controlled Substance Form dated March 2025 for hydrocodone 10-325 mg take one tablet every six hours
shows two doses on 3/9/25 were not signed out and accounted for. V12 said when she did the narcotic count
with the night nurse this morning the count was off, the nurse on Sunday did not sign out the medication.
Who's to say he took his medications, because the nurse did not sign it off. Nursing had to fill in the dates on
3/9/25 and verified with R21 he took the medications.

R21's Controlled Substance Form dated March 2025 for hydrodone 10-325 mg shows no nurse signature on
3/9/25 at 11:00 AM and 5:00 PM. This same form states, IMPORTANT: THE NURSE WHO SIGNS THIS
RECORD MUST ALSO SIGN THE SEPARATE MEDICATION ADMINISTRATION RECORD FOR EACH
DOSE GIVEN.

R21's Medication Administration Record for March 2025 for orders including hydrocone 10-325 mg give one
tablet every six hours as needed for pain. The M.A.R. on 3/9/25 shows hydrocodone 10-325 mg did not show
it was documented as administered at 11:00 AM and 5:00 PM.

34506

(continued on next page)
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F 0755 3. R22's Admission Record shows he was admitted to the facility on [DATE] with diagnoses including bipolar

disorder, psychotic features, obesity, alcohol abuse, major depressive disorder, and insomnia.
Level of Harm - Minimal harm or

potential for actual harm R22's Order Summary Report dated March 10, 2025 shows an order that started May 1, 2023 for
benztropine (cogentin) 1 MG two times a day for tremors related to bipolar disorder, current episode
Residents Affected - Few depressed, severe without psychotic features and haloperidol 2 MG tablet in the morning for agitation related

to bipolar disorder.

On March 10, 2025 at 9:59 AM, R22 said he has not received his cogentin. R22 said he did not know why.
R22 said he will not take his haldol without his cogentin.

On March 10, 2025 at 1:29 PM, V12 LPN (Licensed Practical Nurse) said R22 has not gotten his cogentin
because it needs a prior authorization from the doctor. V12 said that R22 will not take his haldol without his
cogentin. At 1:36 PM, V2 DON (Director of Nursing) said R22 needed a prior authorization for his cogentin
starting on March 3, 2025. V2 said the nurse just told her that R22 will not take his haldol without his
cogentin. V2 said the nurse first sent the prior authorization form on March 3, 2025 and V2 was not sure if
R22's doctor responded. V2 said she sent the form again on March 5, 2025 and the doctor did not respond.
V2 sent it again on March 7, 2025 and did not receive a response from the doctor. V2 said she called R22's
primary doctor office on March 7, 2025 and left a message. V2 said she sent it to the doctor again on March
10, 2025. V2 said the doctor said to send it to the psychiatrist. V2 said she sent it to the psychiatrist and the
psychiatrist signed the prior authorization form on March 10, 2025.

The facility's Medication Administration Policy dated November 2024 shows, Medications are administered
by licensed nurses, or other staff who are legally authorized to do so in this state, as ordered by the
physician and in accordance with professional standards of practice, in a manner to prevent contamination or
infection.
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F 0756 Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34506

Residents Affected - Few Based on interview and record review, the facility failed to address pharmacy recommendations for three of
five residents (R18, R35, R33) reviewed for medication regimen review in the sample of 12.

The findings include:

1. R18's Admission Record dated March 12, 2025 shows R18 was admitted to the facility on [DATE] with
diagnoses including schizoaffective disorder, bipolar type, convulsions, bipolar disorder, major depressive
disorder, generalized anxiety disorder, and insomnia.

R18's Pharmacy Recommendations report dated February 12, 2025 shows, [R18] has orders for labs, but at
the time of this review, they were not available in the medical record. The missing lab values include: CBC
(Complete Blood Count), BMP (Basic Metabolic Profile), hepatic panel, GGT (Gamma-Glutamyl
Transferase), ammonia, and A1C (Glycated Hemoglobin) every three months. Recommendation: Unless
otherwise indicated, please ensure that ordered labs are obtained. Please disregard recommendation if
these labs have been recently obtained.

On March 12, 2025 at 11:49 AM, V2 DON (Director of Nursing) said the labs for R18 were not done. At 12:15
PM, V9 (MDS-Minimum Data Set/Care Plan Coordinator) said that she tries to review residents' charts to see
if they got labs done. V9 said she did not know why R18's labs were not done.

2. R35's Admission Record dated March 12, 2025 shows she was admitted to the facility on [DATE] with
diagnoses including bipolar disorder, generalized anxiety disorder, post traumatic stress disorder, and
borderline personality disorder.

R35's consultant pharmacist report dated February 12, 2025 shows, [R35] had a high TSH (thyroid
stimulating hormone) of 5.79 on September 17, 2024 and receives levothyroxine 25 mcg (micrograms) daily.
Please increase levothyroxine to 37 MCG daily and obtain a follow up TSH concentration in six to eight
weeks. This report was not addressed by R35's physician.

R35's Medication Administration Record shows she has levothyroxine 25 mcg ordered.
34117

3. The Pharmacy Recommendation Review from 2/1/25 to 2/28/25 shows recommendations for R33 to
discontinue hydroxyzine PRN (as needed) for anxiety, also has an order for hydroxyzine 100 mg daily. If the
medication cannot be discontinued at this time, please: fill in below. The form is blank below.

On 3/12/25 at 10:17 AM, V2 (DON) said she had been at the facility less than two weeks. She found a pile of
pharmacy recommendations forms in the DON's office not done. She confirmed R33's recommendation was
not done.
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F 0758

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
medications are only used when the medication is necessary and PRN use is limited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34506

Based on interview and record review the facility failed to address a gradual dose reduction and failed to
ensure an as needed anti-anxiety medication had a stop date for two of five residents (R18, R33) reviewed
for gradual dose reductions in the sample of five.

The findings include:

1. R18's Admission Record dated March 12, 2025 shows R18 was admitted to the facility on [DATE] with
diagnoses including schizoaffective disorder, bipolar type, convulsions, bipolar disorder, major depressive
disorder, generalized anxiety disorder, and insomnia.

R18's Consultation Report dated January 9, 2025 shows, [R18] has received buspirone 10 MG (milligrams)
three times daily since February 27, 2025. Please attempt a gradual dose reduction of buspirone to 10 MG
twice daily. This report was not addressed by the physician.

On March 12, 2025 at 10:09 AM, V2 DON (Director of Nursing) said the DON and the MDS (Minimum Data
Set) Coordinator are the staff members responsible for ensuring the gradual dose reductions are addressed.
V2 said R18's gradual dose reduction has not been addressed. At 12:15 PM, V9 (MDS Coordinator) said she
has not followed up to see if R18's gradual dose reduction was completed.

34117

2. R31's Physician Order Sheets dated March 2025 shows order date of 11/21/24 for hydroxyzine tablet give
two tablets every six hours as needed (PRN-as needed) for anxiety without a stop date.

On 3/12/15 at 10:17 AM, V2 said PRN psychotropic medications should have a stop date of 14 days. V2
confirmed R33's recommendation was not done.

The facility's Pharmacy Recommendation Review from 2/1/25 to 2/28/25 shows a recommendation to
discontinue PRN hydroxyzine dose rationale for Recommendation: CMS requires that PRN orders for
non-antipsychotic psychotropic drugs be limited to 14 days .
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F 0812

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

Procure food from sources approved or considered satisfactory and store, prepare, distribute and serve food
in accordance with professional standards.

22499

Based on observation, interview and record review the facility failed to ensure the dishwasher sanitation
solution was checked at the recommended level prior to use.

This applies to all 43 residents in the facility.
The findings include:

The CMS 671: Application for Medicare and Medicaid dated 3/10/25 shows the facility census as 43
residents.

On 3/11/25 at 8:31 AM V7 (Cook) was asked to check the sanitation level in the dishwasher. V7 found
Quaternary Ammonia test strips in the drawer and handed them to V8 (Dietary Aide). V8 then put the strip
into the water reservoir on the dishwasher. The strip turned yellow. V7 then noticed that the sanitizing
solution bucket was almost empty and proceeded to change it to a full bucket. V7 then used the same strips
again and tested the water in the same reservoir of the dishwasher. The strip was even lighter yellow.
Surveyor looked at the bucket on sanitizing solution. It read, Hypochlorite. V8 then noticed there was another
roll of testing strips on the floor, under the dishwasher. (The strips, the plastic container and the key (chart)
were all scattered under the dishwasher). V8 picked up all three pieces and gave them to V7. V7 then tested
the dishwasher water reservoir with those strips and it registered at 50 ppm (parts per million).

V7 then showed Surveyor the log book. The form entitled Low Temp Dish Machine Log shows that V8
checked the dishwasher before use and the sanitizing solution measured 100 ppm.

V8 was then asked if she checked the dishwasher prior to use and she stated, yes.

On 3/11/25 at 8:50AM V6 (Dietary Manager) stated, The (sanitation level) of the dishwasher should be 100
(ppm). We were using quaternary ammonia until the new company took over. We ran out of the old
chemicals about a month ago and switched to this one (Hypochlorite). They should be checking the
dishwasher with every meal. At 9:46 AM V6 brought the strips the staff had used on the third test to the
Surveyor and stated, These are the ones we always use. Surveyor stated, V8 stated she checked the
dishwasher this morning however the strips were found under the dishwasher on the floor. V6 stated, Well
we know that is not true, obviously. Well | know the strips were there on Sunday because | used them.

The facility policy entitled Dishwasher Temperature dated 1/2025 states, The sanitizing solution shall be
50ppm Hypochlorite (chlorine) on dish surface in final rinse. This same policy states, Chemical solutions
shall be maintained at the correct concentration, based on periodic testing, at least once per shift, and for the
effective contact time according to manufacturer's guidelines. Results of concentration checks shall be
recorded.
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F 0883 Develop and implement policies and procedures for flu and pneumonia vaccinations.

Level of Harm - Minimal harm or 22499
potential for actual harm
Based on interview and record review the facility failed to ensure the pneumonia vaccine was consented or
Residents Affected - Some declined prior to administration.

This applies to 4 of 5 residents (R34, R35, R12 and R39) reviewed for immunizations in the sample of 12.
The findings include:

On 3/11/25 R35 and R34's EMRs (Electronic Medical Records) show that R35 received the PCV 20 vaccine
on 12/21/23. No consents were found in R35 and R34's EMR.

On 3/11/25 R12 and R39's EMRs show that R12 and R39 both declined the Pneumonia vaccine. No
declinations were found in R12 and R39's EMR.

On 3/12/25 V1 (Corporate Regional Director of Operations) confirmed that the facility did not have the
pneumonia consents or declinations for these 4 residents.

The facility policy entitled Pneumococcal Vaccine dated 10/2023 states, The resident/representative retains
the right to refuse the immunization. The facility will document in the clinical record the reason for refusal or
the medical contraindications of the immunization. and A consent form shall be signed prior to the
administration of the immunization and filed in the individual's medical record.
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