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Initial Comment
Original investigation of FRI IL 194756.

295.6000 a)13) cited.

Section 295.6000 Resident Rights

This Regulation is not met as evidenced by:
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 lllinois, 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:

13) The right to be free of abuse or neglect or
financial exploitation or to refuse to perform labor;

VIOLATION

Based on record review and interviews, the
establishment failed to prevent theft for one of
one sampled residents. (R1)

Findings include:

Establishment "Investigation" Notes that R1 has
Diagnosis including : Dementia and Mild
Agitation.... and that R1 has resided on the
Establishment Memory Care Unit since 1/29/25
with impaired memory due to Dementia and a
BIMS of 6.

Investigation reads, "On Monday June 9, 2025,
Nurse notified the D.O.N. of a message left on

A 000

A6000

lllinois Department of Public Health
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

STATE FORM

6899

5LKR11

If continuation sheet 1 of 2




Illinois Department of Public Health

PRINTED: 07/01/2025

FORM APPROVED

the answering service that Logan County Sheriffs
Dept. had (R1's) wallet....... they stated that (R1's)
wallet was found on the 1300 block of route 121,
which is approximately 2 miles south of Lincoln,
IL. They found it on June 8 at approximately 7
pm. The wallet contained an ID only."

On 6/23/25 at 10:05 A.M., E1 (Executive Director)
confirmed that R1's wallet had been taken from
R1's room and was found on the road side, then
turned into the police. E1 stated that according to
the family, R1 had his ID and $30 in his wallet at
the time it was stolen. E1 stated that through their
investigation, they have a strong suspicion that
E3 (An Agency Nurse) was the one that took the
wallet. E1 stated they found out that E3 lives very
close to where the wallet was found and E3 had
worked the day it was found. E1 stated that they
can not actually prove that E3 took R1's wallet but
E3 will no longer be working at the establishment.

On 6/23/25 at 11:20 A.M., Z1 (R1's Son and
POA) stated that even though R1 is confused and
has memory issues, they let R1 keep his wallet.
Z1 stated that they took out all of his credit cards
and just left his expired license and $30. Z1
stated R1 was so used to having his wallet, they
just wanted to let him keep it with him. Z1 stated
that it is upsetting that the wallet and $30 was
stolen but he is satisfied that the establishment
management investigated the theft. Z1 stated that
the sheriffs office said that he can pick up the
wallet at their office when he gets the chance.
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