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295.6000 a) 1) cited

Section 295.6000 Resident Rights

This Regulation is not met as evidenced by:
Type 2 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;

Based on interview and record review, the
establishment failed to allow R1 to receive phone
calls from a family member for one of three
residents reviewed for resident rights. This
creates a substantial probability of harm to a
resident or residents.

Findings include:
On 12-9-25 at 11:45 am, E4 former LPN/Licensed

Practical Nurse stated the following: On 11-6-25
a call came in from Z2, R1's grandaughter. Z2
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stated she was a nurse from the VA, Veteran's
Affairs and needed to speak with R1. E4 went to
R1's room, put his phone on speaker and dialed
Z2's phone number believing Z2 was a hospice
nurse. When Z2 answered she said to R1 do you
know who this is? E4 became suspicious
thinking Z2 was trying to take advantage of R1.
E4 took the phone and hung up on Z2. E4 then
contacted E1 Executive Director who told her to
block Z2's number in R1's phone which she did.
E4 called R1's POA, Z1 daughter who stated Z2
was trying to get money from R1 and she did not
want them talking. E4 let the nurse know in
report that Z1 daughter did not want R1 talking
with Z2.

On 12-9-25 at 11:05 am, E3 LPN stated Saturday,
12-6-25, Z2 called the establishment wanting to
talk with R1. E3 explained they were instructed
not let her talk with R1. E3 did not have anything
that legally stated that so she instructed Z2 to call
E1 on Monday as E3 was unsure if Z2 was
permitted to talk with R1 or not. E3 stated she
was told in report that R1's family did not want Z2
taking with R1.

On 12-6-25 at 10:45 am, E5 LPN stated she has
not talked with Z2 on the phone but did hear in
nursing report that Z2 was not allowed to talk with
R1.

On 12-6-25 at 1:50 pm, Z2 stated she is R1's
granddaughter. Z2 stated she had repeatedly
tried to call R1 on his cell phone but believes his
number was blocked/changed. In the past
month, Z2 stated she has called the
establishment three or more times and has been
told that she was not allowed to talk with R1. Z2
was concerned and had police do a wellness
check on him.
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On 12-6-25 E1 stated she thought E4 was
referring to the nurse's phone when she told E4 to
block Z2's number, not R1's personal cell phone.
E1 stated there must be a misunderstanding as
she did not tell staff that Z2 could not talk with R1,
just that they couldn't tie up the facility work
phone by giving it to R1. E1 stated Z1 is the
POA/Power of Attorney but is not guardian. E1
stated Z1 does have concerns with Z2 talking
with R1 but E1 understands it is R1's right to talk
with Z2. E1 stated R1 is alert and able to make
his own decisions.

The establishment's undated Resident Rights
policy documents " Per the Assisted Living and
shared Housing Act Section 95.6000, 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 (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;

R1's service plan dated 8-2-25 documents R1 is
independent with most activities of daily living and
lives in the assisted living part of the
establishment.

lllinois Department of Public Health

STATE FORM

609 RCIO11

If continuation sheet 3 of 3




