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Final Observations
Statement of Licensure Violations
300.661

Section 300.661 Health Care Worker Background
Check

A facility shall comply with the Health Care
Worker Background Check Act and the Health
Care Worker Background Check Code.

This requirement was NOT met as evidenced by:

Based on interview and record review, the facility
failed to check three CNA's (Certified Nursing
Assistants) and one dietary aide on the six
required registry websites prior to hiring the staff.

This applies to all 87 residents in the facility.
The findings include:

On May 1, 2024, surveyor and V8 (HR/Human
Resources) went over the files of V14 (Dietary
Aide), V15 (CNA), V16 (CNA), and V17 (CNA).

On May 1, 2024 at 08:24 AM, V8 said V14 was
hired on September 28, 2022. V8 said the
registry was checked on September 29, 2022,
and fingerprinting was done on October 6, 2022,
which resulted on October 7, 2022. V8 said V14
began working at the facility prior to being
cleared. V8 said V15 (CNA) was hired on July
27, 2023 and the registries were checked on
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August 3, 2023. V8 said V16 (CNA) was a re-hire
to the facility, so no registries were re-checked.
V8 said V17 (CNA) was hired on August 1, 2023
and the registries were checked on August 3,
2023. On May 2, 2024 at 01:12 PM, V8 said V16
(CNA) was initially hired on November 10, 2021
and quit on March 4, 2022. V8 said V16 was
re-hired on June 19, 2023 but the registries were
not checked again. V8 said the registries should
have been checked prior to re-hiring V16.

The facility's Abuse Prevention and Reporting
policy revised on October 24, 2022 showed Prior
to a new employee starting a work schedule, this
facility will: Check the lllinois Health Care Worker
Registry on any individual being hired for prior
reports of abuse, neglect, or misappropriation of
resident property, previous fingerprint check
results, and the sex offender website links on the
Registry; and Initiate an lllinois State Police live
scan fingerprint check for any unlicensed
individual being hired without a previous
fingerprint check.
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