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 A 000 Initial Comment  A 000

Complaint IL200515

Technical Infraction: 295.4060 a) g) h)6) & 

295.9000 a).

During this survey, it was identified that the 

establishment did not have an appropriate 

number of staff for its resident population.  The 

regulations were reviewed with the establishment 

who verbalized understanding.  It was determined 

a technical infraction would be given surrounding 

this event. While the surveyor was onsite, the 

establishment has taken steps to correct the 

situation, including prevention from reoccurrence. 

No violation imposed. 

Cited violations:

295.6000 a)12)

 

 A6000 Section 295.6000 Resident Rights

This Regulation  is not met as evidenced by:

 A6000

Type 1 Violation

Section 295.6000 Resident Rights 

a)         No resident shall be deprived of any 

rights, benefits, or privileges guaranteed by law, 

the Constitution of the State of Illinois, or the 

Constitution of the United States solely on 

account of his or her status as a resident of an 

establishment, nor shall a resident forfeit any of 

the following rights:

12) The right to be free of chemical and physical 

restraints; 

Based on interview and observation the 

establishment failed to keep R4 free from 

 

Illinois Department  of Public Health

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 26899STATE FORM M3DI11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 06/04/2026 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Illinois Department of Public Health

ASL5106064 03/13/2026

C

NAME OF PROVIDER OR SUPPLIER

COPPER CREEK COTTAGES

STREET ADDRESS, CITY, STATE, ZIP CODE

1007 E COLUMBIA STREET

LITCHFIELD, IL  62056

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 A6000Continued From page 1 A6000

physical restraint. This creates a substantial 

probability of severe harm to a resident or 

residents. 

Finding include:

Observation: R4 was noted to be in bed with 4 

bedrails in the up position. 4 bed rails were noted. 

2 rails were in the up postion on each side of the 

upper body and 2 rails were noted in the up 

position on each side of the lower body. The bed 

was about 2 feet from the floor and R4 had no 

way of lowering the rails or getting out of the bed. 

Interview: E1 stated that R4 was on hospice, but 

if able, would not be able to get out of the bed 

with the rails up.
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