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Statement of Licensure Violations

350.625e)
350.625f)

Section 350.625 Determination of Need 
Screening and Request for 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 seeking admission 
to the facility.  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)
f)  The facility shall check for the individual's 
name on the Illinois State Police Sex Offender 
Registry website at https://isp.illinois.gov/Sor, the 
Illinois Department of Corrections Parolee Sex 
Offender Registrant website at 
https://www2.illinois.gov/idoc/Offender/Pages/Par
oleeSexRegistrantSearch.aspx.

These regulations were not met as evidenced by:

Based on record review and interview, the facility 
failed to provide evidence of the required criminal 
history background check, the Illinois Sex 
Offender Registration check, and the Illinois 
Department of Corrections sex registrant search, 
impacting one of one in the sample of eight who 
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was admitted to the facility within the last year 
(R7).

Findings include:

R7's Individual Service Plan documents admit 
date of 10/24/24.

Facility ran R7's Criminal History Information 
Response Process (CHIRP) on 12/10/24.

Facility was unable to produce evidence of Illinois 
Sex Offender Registration check or Illinois 
Department of Corrections sex registrant search 
for R7.

On 12/11/24 at 1:17 pm, E1/Administrator 
confirmed R7's CHIRP was ran on 12/10/24, and 
the facility did not search R7 on the Illinois Sex 
Offender Registration check or Illinois 
Department of Corrections sex registrant.
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