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14E848 09/19/2024

Decatur Rehab & Health Care CT 136 South Dipper Lane
Decatur, IL 62522

F 0727

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Have a registered nurse on duty 8 hours a day; and  select a registered nurse to be the director of nurses on 
a full time basis.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 20892

Based on observation, interview, and record review the facility failed to employ a Registered Nurse to serve 
as full time Director of Nurses (DON). This failure has the potential to affect all 39 residents in the facility. 

Findings Include:

Upon survey entrance and throughout the survey (9/18/24) there was no Director of Nurses present and 
employed by the facility.

On 9/20/24 at 2:58 PM, V1 (Administrator) confirmed the facility does not currently employ a full time DON. 
There has not been a full time DON employed by the facility since August 15, 2024. V1 confirmed the facility 
census is currently 39 residents.

The Facility assessment dated [DATE] documents, a full time nursing supervisor (Director of Nurses) is 
required in order to meet the resident's needs and provide competent support and care for the facility's 
resident population.
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