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Initial Comments

Annual Licensure and Certification Survey

Final Observations
Statement of Licensure Violations
300.615¢e)

Section 300.615 Determination of Need
Screening and Request for Resident Criminal
History Record Information

e) In addition to the screening required by
Section 2-201.5(a) of the Act and this Section, a
facility shall, within 24 hours after admission of a
resident, request a criminal history background
check pursuant to the Uniform Conviction
Information Act for all persons 18 or older seeking
admission to the facility, unless a background
check was initiated by a hospital pursuant to the
Hospital Licensing Act. Background checks shall
be based on the resident's name, date of birth,
and other identifiers as required by the
Department of State Police. (Section 2-201.5(b)
of the Act).

These Requirements were NOT Met as evidence
by:

Based on interview and record review the facility
failed to ensure background checks for one
resident (R83) was initiated within 24 hours of
admission and failed to notified lllinois
Department of Public Health's Identified Offender
Program Office Via Identified Offender Program
Management Information System within the
required regulation timeframe.
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Findings include:

R83's had an admission date of 1/12/2021 and
the CHIRP has a run date of 1/22/2021.

On 12/12/2023 surveyor reviewed Identified
Offenders Program Facility Report documents
one resident R83 was admitted to the facility on
1/12/2021 but the Identified Offenders Program
was not notified until 2/18/2021.

On 12/12/2023 at 11:03am V19 (Social Service
Director) stated, she has to notify the IOP
program within 14 days of admission unless a
person is on isolation and that she does not know
what the delay was with R83 other than it was
during Covid-19, but she did not recall.

Review of documents provided showed R83's
had an admission date of 1/12/2023 and the
criminal background check run for lllinois Sex
Offender Registry and National Sex Offender
Registry on 1/18/2021 and the lllinois Department
of Corrections of 1/22/2021. Surveyor reviewed
R83's Nursing Home Resident Fingerprint
Consent Form with a date of 2/18/2021.

Policy titled Identified Offender with a revised
date of 6/10/2023 documents, in part, the facility
will comply with the state regulations in
addressing residents who are identified offenders
and if the results of a resident's criminal history
background check reveal that the resident is an
identified offender the facility will: Within 72
hours, arrange for a fingerprint-based criminal
history record inquiry to be requested on the
identified offender resident.
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