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Initial Comments

Annual Licensure and Certification

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 is NOT MET as evidence by:

Based on interview and record review, the facility
failed to obtain and conduct pre-employment
screening, including the Health Care lllinois Sex
Offender Search, Department of Corrections Sex
Offender search, Department of Corrections
Inmate Search, Department of corrections
wanted fugitive search, national sex offender
search, lllinois Department of Financial and
Professional Regulations (IDFPR) and the Health
and Human Services Office of Inspector General
search within 30 days of hire for 7 out of 10
employees reviewed for the Health care Worker
Background Protocol.

Findings include:

1. V18, Plant and Maintenance, was hired on
8/20/2024 without the lllinois Sex Offender
Search, Department of Corrections Sex Offender
search, Department of Corrections Inmate
Search, Department of corrections wanted
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fugitive search, national sex offender search,
lllinois Department of Financial and Professional
Regulations (IDFPR) and the Health and Human
Services Office of Inspector General searches
completed within 30 days of hire.

2.V19, CNA, was hired on 1/28/2025 without the
lllinois Sex Offender Search, Department of
Corrections Sex Offender search, Department of
Corrections Inmate Search, Department of
corrections wanted fugitive search, national sex
offender search, lllinois Department of Financial
and Professional Regulations (IDFPR) and the
Health and Human Services Office of Inspector
General searches completed within 30 days of
hire.

3. V20, CNA, was hired on 8/02/2024 without the
Illinois Sex Offender Search, Department of
Corrections Sex Offender search, Department of
Corrections Inmate Search, Department of
corrections wanted fugitive search, national sex
offender search, lllinois Department of Financial
and Professional Regulations (IDFPR) and the
Health and Human Services Office of Inspector
General searches completed within 30 days of
hire.

4.V21, CNA, was hired on 9/3/2024 without the
lllinois Sex Offender Search, Department of
Corrections Sex Offender search, Department of
Corrections Inmate Search, Department of
corrections wanted fugitive search, national sex
offender search, lllinois Department of Financial
and Professional Regulations (IDFPR) and the
Health and Human Services Office of Inspector
General searches completed within 30 days of
hire.

5.V22, CNA, was hired on 8/20/2024 without the
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Illinois Sex Offender Search, Department of
Corrections Sex Offender search, Department of
Corrections Inmate Search, Department of
corrections wanted fugitive search, national sex
offender search, lllinois Department of Financial
and Professional Regulations (IDFPR) and the
Health and Human Services Office of Inspector
General searches completed within 30 days of
hire.

6. V23, Activities, was hired on 11/12/2024
without the lllinois Sex Offender Search,
Department of Corrections Sex Offender search,
Department of Corrections Inmate Search,
Department of corrections wanted fugitive search,
national sex offender search, lllinois Department
of Financial and Professional Regulations
(IDFPR) and the Health and Human Services
Office of Inspector General searches completed
within 30 days of hire.

7.V24, CNA, was hired on 1/28/2025 without the
Illinois Sex Offender Search, Department of
Corrections Sex Offender search, Department of
Corrections Inmate Search, Department of
corrections wanted fugitive search, national sex
offender search, lllinois Department of Financial
and Professional Regulations (IDFPR) and the
Health and Human Services Office of Inspector
General searches completed within 30 days of
hire.

On 2/4/2025 at 3:45 PM, V15, Human
Resources/Business Office, stated she was not
aware she needed to have documentation on
completing the lllinois Sex Offender Search,
Department of Corrections Sex Offender search,
Department of Corrections Inmate Search,
Department of corrections wanted fugitive search,
national sex offender search, lllinois Department
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of Financial and Professional Regulations
(IDFPR) and the Health and Human Services
Office of Inspector General searches. V15 stated
she has not been getting this documentation on
any new hires since she started working at the
facility 3 years ago.

On 2/5/2025 at 11:57 AM, the facility was unable
to provide copies of documentation for when the
state registry for each employee was ran. V1,
Administrator provided copies of what they had
on V18, V19, V20, V21, V22, V23, and V24 for
their lllinois Department of Public Health-Health
Care Worker Registry which did not document
time or date ran.

On 2/6/2025 at 12:50 PM, V1, Administrator,
stated she expects the background checks to be
completed.

The Facility's Abuse Identification, Prevention and
Reporting Policy, dated 2/28/2024, documented
prior to a new employee starting a work schedule,
this facility will: check the lllinois Worker Registry
on any individual being hired for a CNA position
and file an lllinois Sate Police Healthcare Worker
Background Check application on any individual
being hired for all positions. The policy failed to
include the remaining searches listed in the
Health Care Worker Background Check Code.
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