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Section 300.626 Discharge Planning for
Identified Offenders

a) If, based on the security measures listed in the
Identified Offender Report and Recommendation,
a facility determines that it cannot manage the
identified offender resident safely within the
facility, it shall commence involuntary transfer or
discharge proceedings pursuant to Section 3-402
of the Act and Section 300.3300 of this Part.
(Section 2-201.6(g) of the Act)

¢) When a resident who is an identified offender
is discharged, the discharging facility shall notify
the Department.

These REQUIREMENTS are not met as
evidenced by:

Based on observation, interview and record
review, the facility failed to notify the (State)
Department of Public Health of the discharges for
two residents (R178 and R179) of two residents
reviewed for ldentified Offenders Discharges in a
sample of 31.

Findings include:
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The facility's Admission of Identified Offender-
(State) Policy dated 1/24/18 documents: "4.
Facility must review screenings and all supporting
documentation to determine if the placement is
appropriate. 5. Facility must develop a plan of
care appropriate to the needs of the offender."

The Identified Offenders Program Facility Report
dated 6/6/24 documents: "R178 and R179,
Identified Offenders- Current Residents."

The facility's Electronic Heath Record/EHR
documents R178 was admitted to the facility on
8/5/21 and discharged on 11/18/21. The facility's
EHR documents R179 was admitted to the facility
on 11/7/19 and discharged on 6/29/20.

There were no EHR documentation to indicate
that discharge information was sent to (State)
Department of Public Health for R178 and R179.

On 6/14/24 at 1:05pm, V5 Social Services
Director/SSD stated, "Both of them deceased in
the facility on hospice; we know there is nothing
found in documentation to show that we notified
the State Department of their discharges; could
have been that when they deceased, we did not
know that we had to notify State.”
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