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Initial Comment
Facility Reported Incident to 4/28/26 IL201607

Violation cited:
295.6000 a)1)2)13)

Section 295.6000 Resident Rights

This Regulation is not met as evidenced by:
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 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:

1) The right to live in an environment that
promotes and supports each resident's dignity,
individuality, independence, self-determination,
privacy, and choice and to be treated with
consideration and respect;

2) The right to respect for bodily privacy and
dignity at all times, especially during care and
treatment;

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

Based on observation, interview and record
review the establishment failed to ensure
cognitively impaired residents were protected
from peer to peer abuse. This failure has the
significant negative impact on the delivery of
services to the residents. This failure resulted in
the violation of R1's bodily autonomy and creates
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a substantial probability of severe harm to a
resident or residents.

Findings include:

The Establishment's lllinois Department of Public
Health Incident Report dated 4/28/26 documents,
"Staff alerted nurse on duty that they observed
resident (R2) standing behind resident (R1) in his
apartment while performing room rounds. Both
residents were observed with their clothing at
their ankles, (R1) was bent over the end of his
(R2's) bed and (R2) was thrusting behind her." It
continues to document, a skin assessment was
performed on R1 and R1 had been incontinent of
bowel. It continues to document camera footage
was reviewed and showed R2 "motioning" R1 into
his apartment.

R2's Individualized Service Plan dated 12/7/25
documents R2 struck another peer resident twice
in the head. It further documents R2 was then
moved to a different "neighborhood" in the
establishment.

R2's Individualized Service Plan dated 2/28/26
documents R2 tried to get a female peer to follow
him, she did not want to go, so R2 slapped her on
the head.

On 4/30/26 at 11:58 AM, E2, Nurse Manager,
stated R2 has a history of peer to peer
altercations. E2 stated staff reporting finding R1
in R2's apartment with their pants off and R2 was
"thrusting" behind R1. E2 stated she is unsure if
there was penetration, but staff separated R1 and
R2 and redirected both residents. E2 stated R1's
Power of Attorney/significant other "didn't want to
hear the details but was happy staff intervened".
E2 stated R2's room was not relocated because
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there is no other room to put him since he has
already had peer to peer altercations with other
male residents.

On 4/30/26 at 11:59 AM E1, Executive Director,
stated she reviewed camera footage and it
showed R2 "luring" R1 into his apartment.

On 4/30/26 at 12:15 PM, R1 was observed
ambulating independently in the common area of
the unit. R1 was not oriented and was speaking
"word salad".

On 4/30/26 at 12:30 PM, R2 was observed in his
apartment with the door locked. R2 was
interviewed and was not oriented to time or place.

R1's room was located across the hall from R2's.

On 4/30/26 at 12:23 PM, EB6, Direct Support
Person (DSP) stated the staff try to keep
residents away from R2 and that R2 will sit on the
couch and jack off in front of the other residents.
E6 stated R2 has a history of physical abuse
against other residents but not sex abuse but he
tries to lure women into his room. The Surveyor
asked if she has observed Roger with an erection
and E6 replied "He do get hard. When we give
him a shower, we have him wash his privates
because if we do, he gets a hard on."

On 5/4/26 at 1:12 PM, E4, Certified Nursing
Assistant (CNA) stated R1 has a history of
entering other resident's rooms. E4 stated she
witnessed R1 in R2's room with her pants down.
E4 stated R1's "mind isn't there" but R2 seemed
"embarrassed for being caught". E4 stated R2
has been inappropriate before and has tried
taking other women in his room.
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On 5/4/26 at 4:00 PM, ES5, Direct Support Person
(DSP), stated she witnessed R2 standing behind
R1 "thrusting" with both of their pants down
around their ankles. E5 stated R1 had feces on
her buttocks and R2 had feces in his pubic hair.
E5 stated R2 has a history of aggression and he
blackened his former roommates eye. E5 stated
staff are fearful of R2. E5 stated R2 "jacks off
(pleasures himself) on the couch" in the common
area. E5 stated neither R1 or R2 are mentally
capable to give or deny consent.

R1's Mini Mental Status Exam (MMSE) dated
3/30/26 documents R1 was unable to complete
any of the tasks, resulting in a 0 out of 30 score,
indicating severe cognitive impairment.

R2's MMSE 8/19/25 documents R2 scored a
result of 17 out of 30, indicating mild cognitive
impairment.
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