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S0000 
 

Initial Comments  
 
Complaint Investigation 2612583/2793189  
 

S0000  
 

03/16/2026

S9999 Final Observations  
 
Statement of Licensure Violations:  
 
300.610a)  
 
300.1210b)  
 
300.3210t)  
 
 
Section 300.610 Resident Care Policies  
 
a) The facility shall have written policies and  
procedures governing all services provided by the  
facility. The written policies and procedures shall be 
formulated by a Resident Care Policy Committee  
consisting of at least the administrator, the advisory 
physician or the medical advisory committee, and  
representatives of nursing and other services in the 
facility. The policies shall comply with the Act and  
this Part. The written policies shall be followed in  
operating the facility and shall be reviewed at least  
annually by this committee, documented by written, 
signed and dated minutes of the meeting.  
 
 
Section 300.1210 General Requirements for Nursing  
and Personal Care  
 
b) The facility shall provide the necessary care and  
services to attain or maintain the highest practicable 
physical, mental, and psychological well-being of  
the resident, in accordance with each resident's  
comprehensive resident care plan. Adequate and  
properly supervised nursing care and personal care 
shall be provided to each resident to meet the total 
nursing and personal care needs of the resident.  
 
Section 300.3210 General  
 
t) The facility shall ensure that residents are not  
subjected to physical, verbal, sexual or  
psychological abuse, neglect, exploitation, or  
misappropriation of property.  
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S9999 Continued from page 1 
These requirements are not met as evidenced by:  
 
 
Based on observation, interview, and record review, 
the facility failed to protect a cognitively impaired  
resident (R7) from sexual abuse by another resident 
with a known pattern of sexually inappropriate  
behaviors. R8 was observed with his hand on R7’s 
thigh moving towards her genital area. This failure  
applies to two of three residents (R7, R8) reviewed  
for abuse in the sample of 8.  
 
 
Findings Include:  
 
The facility face sheet shows R7 was admitted to the 
facility on 2/16/2026, with diagnoses to include  
hemiplegia (paralysis) of the right side, aphasia  
(inability to speak), cerebral infarction (stroke) and  
dysphagia (difficulty with swallowing).  
 
The facility assessment, dated 2/26/2026, for R7  
shows her to have no speech, is rarely understood, 
and has memory impairment. R7 uses a wheelchair  
to self-propel and requires maximum assistance  
from staff for her activities of daily living.  
 
The care plan for R7, dated 2/28/2026, shows her to 
have severely impaired decision making and is  
non-verbal due to history of multiple strokes. The  
care plan does not show any behaviors for R7.  
 
A facility state report dated 3/2/2026 shows R7 was 
observed by staff in the resident common area and  
at approximately 6:30 PM. Another male resident  
(R8) was observed touching R7 in an inappropriate  
manner.  
 
On 3/3/2026 at 3:00 PM, V1 (Administrator) said she 
was notified of the incident at approximately 6:40  
PM by V17 (Agency Nurse). V1 said V17 told her she 
saw R8 touching R7’s thigh and working his way up 
towards R7’s private area. V17 then told V1 that R8 
stated R7 was teasing him. V1 said the police and  
the families of both residents were called as well as 
the physician. V1 said she told the families the staff 
were able to stop it before it became inappropriate.  
V1 said she does not feel it was abuse as it was not 
willful and R8 did not seek out R7. V1 said R7 has a 
history of wanting to hold hands with others and will 
wheel herself over to other people and grab their  
hands. V1 said R7’s family are pressing legal  
charges against R8. V1 said R7 and R8 have been  
placed on 15-minute checks.  
 
On 3/4/2026 at 7:45 AM, V1 said the police came
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S9999 Continued from page 2 
back the night before and served R8 with papers to 
appear in court. V1 said he is being charged with  
criminal sexual abuse.  
 
The notice to appear signed by R8 on 3/3/2026  
shows he is to appear in court for the charges of  
criminal sexual abuse.  
 
On 3/4/2026 at 9:03 AM, this surveyor was in the  
hall near the resident common area and saw R7 and 
R8 holding hands. There were numerous staff  
present near the area, walking by and standing at  
the nursing station talking. No staff intervened until 
V1 saw this surveyor standing near the situation and 
was alerted to R7 and R8 holding hands. V1 said she 
was placing R8 on a 1:1 observation.  
 
On 3/4/2026 at 10:54 AM, V17 (Licensed Practical  
Nurse-LPN, Agency Nurse) said she was the nurse  
assigned to R8 that night. V17 said she was at the  
nursing station across from the residents' common 
area and she looked up and saw R8 with his hand  
on R7’s thigh and he was moving his hand up to  
her private area. V17 said she immediately separated 
the residents, called for the nurse for R7, and asked 
R8 to leave the common area. V17 said R8 was  
yelling and cursing at her and said R7 was teasing  
him. V17 said when R7’s nurse came to get the  
resident, he told her that earlier in the shift, R8  
wanted R7 brought closer to him, and he took R7 to 
the other end of the building away from R8. V17 said 
if she had known this, she certainly would have kept 
a closer eye on the situation and kept female  
residents away from R8. V17 said the police  
responded right away and spoke with R8.  
 
On 3/3/2026 at 3:30 PM, V11 (Registered Nurse-RN) 
said on 3/2/2026 at around 5:00 PM, he was near  
the resident common area and heard R8 yell out to  
staff to bring R7 over to him and he would help  
calm her down. V11 said R7 was trying to stand up  
on her own. V11 said he took R7 to the other  
nursing unit to keep her away from R8 due to the  
history R8 has with female residents. V11 said R7  
likes to hold hands with anyone and will roll up to  
them and grab their hands. V11 said R8 has a  
history of inappropriate behavior with other female  
residents. V11 said he has been caught touching and 
kissing other female residents.  
 
On 3/4/2026 at 12:30 PM, V22 (Social Services) said 
R8 likes to “chat up the ladies.” V22 said R8 does  
not social distance and likes to hold hands with  
another female resident (R6) who has dementia and 
has a history of hand holding with male residents  
and staff. V22 said R8 has had other incidents of

S9999 03/16/2026

FAIR OAKS REHAB & HEALTHCARE 1515 BLACKHAWK BOULEVARD , SOUTH BELOIT, Illinois, 61080

STATE FORM Event ID: 1F1A14-H1 Facility ID: IL6002984 If continuation sheet Page 3 of 7



PRINTED: 05/24/2026
FORM APPROVED

Illinois Department of Public Health

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER:

0050963

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

(X3) DATE SURVEY COMPLETED

03/10/2026

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

(X4) ID 
PREFIX 

TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

ID 
PREFIX 

TAG

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE 
APPROPRIATE DEFICIENCY)

(X5) 
COMPLETION 

DATE

S9999 Continued from page 3 
kissing R6. V22 said R7 is new to the facility and  
likes to hold hands with other staff and residents.  
V22 said R7 would be the one to go up to R8 and  
grab his hands. V22 said he has spoken with R8’s  
son and he said his father has always been a  
“ladies' man” and liked to frequent bars and chase 
the ladies.  
 
On 3/4/26 at 12:46 PM, V14 (R7’s Daughter) said,  
“My mom’s nurse called me that night to let me  
know. He said there was an incident with one of the 
other residents and my mom, that he was trying to  
get into her pants and that one of the nurses had  
seen what was happening and split them up. She  
has only been at the facility for about two and a half 
weeks. She can move her wheelchair with her feet.  
My mom doesn't speak; she has global aphasia so 
she can't tell you how she is feeling. Before she  
had her medical issues, she would have yelled and  
screamed about this happening to her. She had a  
stroke, so her right side is weak. If she didn't have 
any of that, she would have jumped up and gotten  
away from him. They said they are going to keep  
him away from her and that they would be checking 
on him every 15 minutes to see where he is,  
because my mom can't be in her room by herself,  
due to her fall risk, they put her in that little tv room 
next to the nurses’ desk. I told them I don't want  
that guy there anymore; I don't need to be worrying 
that my mom is going to be harmed. It makes me  
feel bad because I feel like I put her in a place to be 
harmed.”  
 
A call was placed to V31 (the responding police  
officer) with no return call. A Freedom of Information 
Act request was made for the police report, and a  
redacted copy was obtained. The report written by  
V31 was dated 3/2/2026 at 7:19 PM. V31  
documented he was called to the facility for a  
disorderly resident. V31 interviewed the nurse who  
told him she witnessed a male resident's hand on a 
female resident's lap, inside her pants and around  
the area of her vagina. The report shows the nurse  
said he did not touch the vagina but was close to it 
and she stopped it from happening. The nurse  
stated the male resident became verbally aggressive 
with her and when she took him to his room, he told 
her the other resident had aroused him. The nurse  
stated the female resident cannot speak or move  
very well so there is no way she would have given  
consent. The report then shows an interview with  
the male resident saying he was aware of why the  
police were there, but he did not do anything. The  
male resident understood what was being said and  
was coherent. At first the male resident said he was 
sitting across from the female resident, and she
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S9999 Continued from page 4 
placed her hand on his hand. The male resident  
understood the female resident could not speak and 
he stated she is new to the building. The male  
resident then changes his story and stated he  
reached over and grabbed her hand and had his  
hand placed on her lap. He added he would never  
touch anyone in their private area. He said all he did 
was rub around her thigh and lap, but nothing  
sexual happened. V31 then spoke with a witness; a 
resident of the facility who said he was watching TV 
and the male and female resident were behind him.  
The resident said he turned his head back and saw 
the female resident swat away the hand of the male 
resident. He then heard a nurse yell, and he knew  
something was wrong. He then heard the male  
resident and the nurse argue. The resident stated  
this is not the first time the male resident has done 
this, he has touched other female residents in  
inappropriate areas. When they are sitting in the TV 
room watching TV, and the male resident see’s  
something on TV, like a woman, he begins to talk  
dirty. V31 then spoke with a second nurse who said 
this is not the first time this has happened, a few  
weeks ago he made out with another female resident 
who suffers with dementia. The nurse said he feels  
the male resident is aware of what he is doing and  
earlier that night the male resident wanted me to  
bring the female resident to him, he added this was 
unusual but did not take the female near the male  
resident. V31 then spoke with a CNA (Certified  
Nursing Assistant) who said she has seen the male 
resident engage in multiple instances of  
inappropriate touching with other residents. She had 
observed the male resident touch female residents  
around their breasts and mentioned kissing another 
resident on the mouth.  
 
On 3/5/2026 at 9:59 AM, a return call to V17 was  
made to clarify her statement. V17 said R8’s hands 
were not inside R7’s pants. His hands were on the  
outside of her clothing. V17 said R7 was wearing  
black pants and an incontinence brief. V17 said she 
did not tell the police his hands were inside her  
clothing.  
 
Review of R8’s clinical record shows he was started 
on Depo-Provera (a hormonal medication of the  
progestin type) on 8/1/2025 for abnormal sexual  
behavior. The injection was ordered to be given to  
R8 every 3 months.  
 
On 3/5/2026 at 8:10AM, V2 (Director of  
Nurses-DON) said she was not aware of why R8 was 
started on Depo-Provera.  
 
On 3/5/2026 at 8:20 AM, V22 (Social Services) said
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S9999 Continued from page 5 
he was not aware of when or why the Depo-Provera 
was started. V22 said he does not know who  
ordered it or why.  
 
A Physician progress note, dated 7/14/2025, shows 
V16, (R8’s Primary Care Physician), ordered the  
Depo-Provera due to staff stating inappropriate  
sexual behavior towards female residents.  
 
On 3/5/2026 at 11:40 AM, V16 (R8’s Physician) said 
he is not too familiar with him, but name sounds  
familiar. "I don't remember any specifics. Given the 
history they gave me, I don't remember what  
happened, but if there is abnormal sexual behavior, 
Depo-Provera is the first “go-to medication” to  
stunt those very heavy, abnormal hormone surges in 
hopes to decrease the urge for him to go into those 
kinds of behaviors. After some time if it is not  
working, you would also have to consider  
psychiatric behaviors and add antipsychotics as a  
last resort because they are risky medications. I  
don't remember the patient or the details of what  
happened, but this is a routine medication for taking 
care of patients with these kinds of problems. If they 
described behaviors that were unwanted, no matter  
what it is, sexually inappropriate is sexually  
inappropriate, it doesn't matter how they describe it. 
Rubbing of legs and hands is inappropriate, and you 
would need to do something, and that would be the 
first medication that you would give. I would expect 
them to have closer supervision of those patients  
until the behaviors are all done, and they responded 
well to the treatment. They need to keep an eye on  
these patients until they don’t pose a risk to other  
residents…”  
 
A review of progress notes for R8 shows on  
8/5/2025, R8 was observed by family touching the  
abdomen of a female resident. On 1/7/2026, R8 was 
observed kissing the hand of another female  
resident. A progress note, dated 1/10/2026, shows  
R8 was observed following a female resident around 
the front room, the female tried to move multiple  
times but R8 continued to follow her and was trying 
to hold her hands and rub her arms. On 2/6/2026, a 
note was written by V22 (Social Service Director)  
stating R8’s son was notified of R8 kissing a female 
resident on the mouth.  
 
A review of the nursing progress notes for R6 shows 
on 3/14/2025, R6 and R8 were observed in R8’s  
room and were being “Sexually inappropriate.”  
Nurse V11 was contacted and he said he does not  
remember the incident, it was last year.  
 
The facility face sheet for R8 shows he was admitted
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S9999 Continued from page 6 
to the facility with diagnoses to include congestive  
heart failure, chronic pulmonary disease,  
osteoarthritis and depression. The facility  
assessment, dated 1/21/2026, shows him to have  
mild cognitive impairment, shows no behaviors and 
requires supervision with his activities of daily  
living. The care plan for R8 shows he may be  
socially inappropriate with other residents, dated  
2/27/2025. On 3/20/2025, an intervention was added 
stating do not allow him to be unsupervised with  
female residents. On 2/27/2025, an intervention to  
intervene to protect the rights and safety of others,  
remove from the situation and take to alternate  
location as needed.  
 
The facility face sheet for R6 shows she was  
admitted to the facility with the diagnosis of  
Alzheimer’s Disease. The facility assessment, dated 
2/10/2026, shows her to have severe cognitive  
impairment and requires moderate assistance from  
staff for her activities of daily living. A care plan,  
with a revision date of 2/12/2026, for may make  
sexual inappropriate comments of advances towards 
male staff and residents. Interventions include if  
found making inappropriate physical advances,  
remove her from the situation immediately.  
 
The behavior monitoring tool used by the facility  
shows no behaviors were observed for R6, R7, or R8 
for the last 30 days.  
 
The undated facility abuse policy shows each  
resident has the right to be free from abuse.  
Definitions of sexual abuse is sexual behavior  
exhibited by one person or another without consent 
or the capacity to consent. This includes kissing and 
hugging. Resident behaviors are monitored for  
changes that trigger abuse behaviors. Our facility  
will reassess care plan interventions on a regular  
basis. Intervention strategies based on resident  
screenings will be implemented to prevent  
occurrences of abuse. Our facility will remove any  
alleged perpetrator from any further contact with any 
resident.  
 
 
(B)
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