
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

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.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

14E888 05/21/2025

Sharon Health Care Willows 3520 North Rochelle
Peoria, IL 61604

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** 49187

Based on interview and record review, the facility failed to ensure a resident was free from sexual abuse for 
one of four residents (R5) reviewed for abuse in a sample of seven. 

Findings include:

R2's current Face Sheet documents R2 admitted to the facility on [DATE] with the following diagnoses, but 
not limited to: Unspecified Dementia (without Behavioral Disturbance, Psychotic Disturbance, Mood 
Disturbance, and Anxiety), Bipolar Disorder, Major Depressive Disorder, and Anxiety Disorder.

R2's MDS (Minimum Data Set) Assessment, dated 5/6/25, documents R2 is cognitively intact and ambulates 
without assistance.

R2's current Care Plan documents, (R2) has a history of inappropriate sexual behaviors. 

R5's MDS Assessment, dated 4/8/25, documents R5 is cognitively intact.

On 5/19/25 at 12:55 PM R5 was sitting in the south dining room at a table in a chair. R5 was visibly upset 
and stated, (R2) constantly sexually assaults me and I don't like it at all. (R2) intentionally comes over by me 
and does sexual gestures with his fingers (makes his pointer finger and middle finger into a V shape, puts 
them up by his mouth, and sticks his tongue in and out). (R2) is trying to say he wants to do something 
sexual to me. (R2) is always saying directly to me I want to have sex with you just me and you me and you 
forever and let's go have sex. I have told him multiple times I don't like it, and he won't quit. I have PTSD 
(Post Traumatic Stress Disorder) because I was raped as a child. I have reported what (R2) has said and 
done to me to (V1/Administrator) a few months ago and multiple times before that including different staff 
members, but (V1/Administrator) says there is nothing they (the facility) can do besides re-direct (R2). R5 
stated R2 just did the same sexual gestures to her last week and said again let's have sex to her in the 
dining room.

On 5/19/25 at 1:02 PM V10/Restorative Aide stated, (R2) talks inappropriate to (R5) a lot. I think he does it to 
(R5) because he knows she does not like it. I have witnessed (R2) make sexual gestures to (R5) with his 
fingers and say things to her like let's have sex. (V1/Administrator) is aware of (R2) talking inappropriately to 
(R5) and just tells us too re-direct (R2). I don't know if I reported it myself to (V1), but I know she is aware of 
it. 

(continued on next page)
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

On 5/20/25 at 2:43 PM V15/Social Services stated, It was reported to me by (V17/Housekeeper) that he saw 
(R2) standing at (R5)'s table in the dining room and overheard (R2) telling (R5) and her boyfriend (R8) that if 
(R8) would have slept in a little longer, he would have had (R5) down to his room having sex with her. 

On 5/21/25 at 10:06 AM V17/Housekeeper stated While (R5) and (R8) were sitting at a table in the dining 
room (a month or two ago) I saw (R2) go over to their table and tell them both that if (R8) wouldn't have 
gotten up so early and down to the dining room with (R5), that he would have taken (R5) back to his room to 
have sex with her. (R5) was upset with him saying that. I reported it to (V15/Social Services) right after it 
happened. 

On 5/21/25 at 12:33 PM V1/Administrator verified (R5) did report to her around two months ago that (R2) 
was making sexual gestures with his hands directly to her constantly and that she didn't like it. V1 also 
verified R5 has reported to her in the past (could not remember exactly how long) that R2 kept telling R5 that 
he wanted to have sex and R2 asked him to stop, and he wouldn't stop asking her. V1 stated, I did not 
document when (R5) and I had these conversations and should have.

The facility's Abuse Prevention Program Policy, dated 6/3/24, documents Abuse means any physical or 
mental injury or sexual abuse inflicted upon a resident other than by accidental means. Abuse is the willful 
infliction if injury, unreasonable confinement, intimidation, or punishment with resulting physical harm, pain, 
or mental anguish. Willful, as used in the definition of abuse, means the individual must have acted 
deliberately, not that the individual must have intended to inflict injury or harm. Definitions: Sexual Abuse is 
non-consensual sexual contact of any type with a resident. Sexual abuse includes, but not limited to, sexual 
harassment, sexual coercion, or sexual assault.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper 
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49187

Based on interview and record review, the facility failed to report potential resident to resident sexual abuse 
allegations to the Administrator and state agency for one of four residents (R5) reviewed for abuse in a 
sample of seven.

Findings include:

R2's current Face Sheet documents R2 admitted to the facility on [DATE] with the following diagnoses, but 
not limited to: Unspecified Dementia (without Behavioral Disturbance, Psychotic Disturbance, Mood 
Disturbance, and Anxiety), Bipolar Disorder, Major Depressive Disorder, and anxiety disorder.

R2's MDS (Minimum Data Set) Assessment, dated 5/6/25, documents R2 is cognitively intact and ambulates 
without assistance. This same MDS also documents R2 is cognitively intact and ambulates without 
assistance.

R2's current Care Plan documents, (R2) has a history of inappropriate sexual behaviors. 

R5's MDS Assessment, dated 4/8/25, documents R5 is cognitively intact.

As of 5/19/25, the facility's reports in the last four months to the local State Agency did not contain 
documentation of R2 potentially sexually abusing R5 as being reported.

On 5/19/25 at 12:55 PM R5 was sitting in the south dining room at a table in a chair. R5 was visibly upset 
and stated, (R2) constantly sexually assaults me and I don't like it at all. (R2) intentionally comes over by me 
and does sexual gestures with his fingers (makes his pointer finger and middle finger into a V shape, puts 
them up by his mouth, and sticks his tongue in and out). (R2) is trying to say he wants to do something 
sexual to me. (R2) is always saying directly to me I want to have sex with you just me and you me and you 
forever and let's go have sex. I have told him multiple times I don't like it and he won't quit. I have PTSD 
because I was raped as a child. I have reported what (R2) has said and done to me to (V1/Administrator) a 
few months ago and multiple times before that including different staff members, but (V1/Administrator) says 
there is nothing they (the facility) can do besides re-direct (R2). R5 stated R2 just did the same sexual 
gestures to her last week and said again let's have sex to her in the dining room.

On 5/19/25 at 1:02 PM V10/Restorative Aide stated, (R2) talks inappropriate to (R5) a lot. I think he does it to 
(R5) because he knows she does not like it. I have witnessed (R2) make sexual gestures to (R5) with his 
fingers and say things to her like let's have sex. (V1/Administrator) is aware of (R2) talking inappropriately to 
(R5) and just tells us too re-direct (R2). I don't know if I reported it myself to (V1), but I know she is aware of 
it. I should have reported it to (V1). 

(continued on next page)
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Residents Affected - Few

On 5/20/25 at 2:43 PM V15/Social Services stated, It was reported to me by (V17/Housekeeper) that he saw 
(R2) standing at (R5)'s table in the dining room and overheard (R2) telling (R5) and her boyfriend (R8) that if 
(R8) would have slept in a little longer, he would have had (R5) down to his room having sex with her. I did 
not report this to (V1). I am still new, so I didn't even think about reporting it. 

On 5/21/25 at 10:06 AM V17/Housekeeper stated While (R5) and (R8) were sitting at a table in the dining 
room (a month or two ago) I saw (R2) go over to their table and tell them both that if (R8) wouldn't have 
gotten up so early and down to the dining room with (R5), that he would have taken (R5) back to his room to 
have sex with her. (R5) was upset with him saying that. I reported it to (V15/Social Services) right after it 
happened. I did not report it to (V1/Administrator) or anyone else and should have. 

On 5/21/25 at 12:33 PM V1/Administrator verified (R5) did report to her around two months ago that (R2) 
was making sexual gestures with his hands directly to her constantly and that she didn't like it. V1 also 
verified R5 has reported to her in the past (could not remember exactly how long) that R2 kept telling R5 that 
he wanted to have sex and R2 asked him to stop, and he wouldn't stop asking her. V1 stated, I did not 
document when (R5) and I had these conversations and should have. I did not report to the state agency 
what (R5) reported to me what (R2) was doing to her. If anyone is aware or witnesses any type of abuse, 
including sexual abuse they should immediately report it to me.

The facility's Abuse Prevention Program Policy, dated 6/3/24, documents Definitions: Sexual Abuse is 
non-consensual sexual contact of any type with a resident. Sexual abuse includes, but not limited to, sexual 
harassment, sexual coercion, or sexual assault. VIII. External Reporting: A. Initial Reporting of Allegations. 
When an allegation of abuse, exploitation, neglect, mistreatment, or misappropriation of resident property 
has occurred, the resident's representative and the Department of Public health's regional office shall be 
informed by telephone of fax. Public Health shall be informed that an occurrence of potential abuse, neglect, 
exploitation, mistreatment, or misappropriation of resident property has been reported and is being 
investigation. This report shall be made immediately, but not later than two hours after the allegation is 
made, if the event that cause the allegation involve abuse or resulted in serious bodily injury.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Respond appropriately to all alleged violations.

49187

Based on record review and interview, the facility failed to ensure an investigation was completed after 
potential resident to resident sexual abuse allegation was reported for one of four residents (R5) reviewed for 
abuse in a sample of seven.

Findings include:

As of 5/19/25, the facility's investigations for allegations of abuse did not contain documentation of R5 being 
sexually abused by R2.

On 5/19/25 at 12:55 PM R5 was sitting in the south dining room at a table in a chair. R5 was visibly upset 
and stated, (R2) constantly sexually assaults me and I don't like it at all. (R2) intentionally comes over by me 
and does sexual gestures with his fingers (makes his pointer finger and middle finger into a V shape, puts 
them up by his mouth, and sticks his tongue in and out). (R2) is trying to say he wants to do something 
sexual to me. (R2) is always saying directly to me I want to have sex with you just me and you me and you 
forever and let's go have sex. I have told him multiple times I don't like it and he won't quit. I have PTSD 
because I was raped as a child. I have reported what (R2) has said and done to me to (V1/Administrator) a 
few months ago and multiple times before that including different staff members, but (V1/Administrator) says 
there is nothing they (the facility) can do besides re-direct (R2). R5 stated R2 just did the same sexual 
gestures to her last week and said again let's have sex to her in the dining room.

On 5/21/25 at 12:33 PM V1/Administrator verified (R5) did report to her around two months ago that (R2) 
was making sexual gestures with his hands directly to her constantly and that she didn't like it. V1 also 
verified R5 has reported to her in the past (could not remember exactly how long) that R2 kept telling R5 that 
he wanted to have sex and R2 asked him to stop, and he wouldn't stop asking her. V1 stated she did not 
document when her and R5 had those conversations, nor did an investigation regarding the alleged 
allegations.

The facility's Abuse Prevention Program Policy, dated 6/3/24, documents Definitions: Sexual Abuse is 
non-consensual sexual contact of any type with a resident. Sexual abuse includes, but not limited to, sexual 
harassment, sexual coercion, or sexual assault. A. All incidents will be documented whether abuse, neglect, 
exploitation, mistreatment, or misappropriation of resident property occurred, was alleged or suspected. B. 
Any incident or allegation, involving abuse, neglect, exploitation, mistreatment, or misappropriation of 
resident property will result in an investigation. D. Investigation Procedures: The appointed investigator will, 
at a minimum, attempt to interview the person who reported the incident, anyone likely to have direct 
knowledge of the incident and the resident, if interviewed. Any written statements that have been submitted 
will be reviewed, along with any pertinent medical records or other documents.
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