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Statement of Licensure Violations 1 of 3

300.510a)

Section 300.510 Administrator

a) There shall be an administrator licensed under 
the Nursing Home Administrators Licensing and 
Disciplinary Act (Ill. Rev. Stat. 1987, ch. 111, par. 
3651 et seq.) full-time for each licensed facility. 
The licensee will report any change in 
administrator to the Department, within five days.  

These requirements are NOT MET as evidenced 
by: 

Based on observation, interview and record 
review, the facility failed to employ a full-time 
licensed nursing home administrator, as required 
by state regulations. This failure has the potential 
to affect all 127 residents that reside within the 
facility. 

Findings include:

Record review of facility provided census 
(4/28/2025) documents that 127 residents reside 
in the facility. 

On 4/28/25 at 10:19 am, V1 (Assistant 
Administrator) affirmed that V1 does not have a 
nursing home administrator's license and stated, 
"I am getting ready to retire soon". 
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On 4/28/2025 at 10:55 AM, V44 (Housekeeper) 
stated that V1 (Assistant Administrator) is the 
administrator of the facility. V44 denied 
knowledge of any other administrator in the 
facility. 

On 4/28/2025 at 11:24 PM, V26 (Registered 
Nurse) stated that V1 was the administrator of the 
facility. V26 denied knowing who V42 
(Administrator) was and affirmed that V1 is the 
administrator. 

On 4/28/2025 at 11:46 PM, V3 (Social Services 
Director) stated that V1 is the administrator of the 
facility. 

On 4/28/2025 at 12:40 PM, V1 stated that V42 is 
the administrator of the building and is "in and 
out". V1 stated that V42 comes to the facility 
"around 2 to 3 days per week" and that V1 is 
responsible for the day-to-day operations of the 
facility. 

On 4/28/2025, V42 was not observed by the 
survey team at any time during the survey. 

On 4/29/2025 at 11:04 AM, V48 (Assistant 
Director of Social Services) stated that the 
administrator of the facility is V1. 

On 4/29/2025 at 12:15 PM, V34 (Receptionist) 
affirmed that V1 is the administrator for the 
facility.

On 4/29/2025, V42 was not observed by the 
survey team at any time during the survey. 

On 4/30/2025 at 10:04 AM, V4 (Registered 
Nurse, Infection Preventionist/Quality Assurance 
Nurse) stated that V42 is the administrator and 
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that V1 is the assistant administrator. V4 stated 
that V4 sees V42 "every once in a while" and has 
"seen (V42) a couple times since V4 began 
working (at the facility)". V4 stated that V4 has 
worked at the facility "for a couple of years". 

On 4/30/2025 at 11:04 AM, V9 (MDS Coordinator, 
Licensed Practical Nurse) affirmed that V9 has 
worked at the facility "since the 90's". V9 stated 
that V48 is the administrator but that V1 runs the 
facility. V9 recalled seeing V48 "maybe 3 times 
per month". 

On 4/30/2025 at 11:32 AM and 11:52 AM, V48 
was called by the survey team by phone and was 
unable to reach V48.

On 4/20/2025 at 12:18 PM, V1 affirmed that V1 is 
in charge of the day-to-day operations of the 
facility. V1 affirmed that V1 had texted V48 to let 
V48 know the survey team was attempting to 
contact V48. V1 affirmed that the state 
requirement is a full-time licensed nursing home 
administrator. V1 affirmed that V1 is not currently 
licensed as a nursing home administrator. V1 
stated that the last time V48 was in the building 
was the beginning of April. Surveyor requested 
V48's employee file and V1 stated, "we would 
have to get that from corporate, I don't have 
access to that". V48's employee file was not 
provided to the survey team prior to the exit of the 
survey. 

On 4/30/2025 at 1:19 PM, V48 was called by the 
survey team via phone and was unable to reach 
V48. 

On 4/30/2025, V42 was not observed by the 
survey team at any time during the survey. 
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Record review of facility assessment (4/16/2025) 
documents in part that the facility needs an 
administrator. 

Record review of Administrator job description 
(undated) documents in part, "To direct and 
manage overall facility operations including but 
not limited to: all general regulatory, 
administrative areas of: Nursing; Mental Health & 
Social Services; Maintenance; Marketing; Dietary; 
Activities; Risk Management; Budgeting & 
Bookkeeping; Human Resources; and other 
duties/responsibilities as assigned by the 
governing board members. QUALIFICATIONS & 
ESSENTIAL REQUIREMENTS:  ... - Must be able 
to work a flexible schedule with or without notice. 
This includes the requirement to be "on-call" 
twenty-four hours per day, seven days per week 
and be able to report to the facility as needed ... 
The duties of this position include, but are not 
limited to: - Directs all facility internal/external 
operations. This includes physical inspection of 
facility environment and personal care services, 
audits of clinical records, audits of human 
resource records/materials; audits of ancillary 
department records and staff observations ... On 
call 24 hours a day, seven days a week ..." 

(B)
Statement of Licensure Violations 2 of 3

300.610a)
300.625k)

Section 300.610  Resident Care Policies

a) The facility shall have written policies and 
procedures governing all services provided by the 
facility.  The written policies and procedures shall 
be formulated by a Resident Care Policy 
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Committee consisting of at least the 
administrator, the advisory physician or the 
medical advisory committee, and representatives 
of nursing and other services in the facility.  The 
policies shall comply with the Act and this Part.  
The written policies shall be followed in operating 
the facility and shall be reviewed at least annually 
by this committee, documented by written, signed 
and dated minutes of the meeting. 

Section 300.625  Identified Offenders 

k) The facility shall incorporate the Identified 
Offender Report and Recommendation into the 
identified offender's care plan.  (Section 
2-201.6(f) of the Act) l)  If the identified offender is 
a convicted (see 730 ILCS 150/2) or registered 
(see 730 ILCS 150/3) sex offender  or if the 
Identified Offender Report and Recommendation 
prepared pursuant to Section 2-201.6(a) of the 
Act reveals that the identified offender poses a 
significant risk of harm to others within the facility, 
the offender shall be required to have his or her 
own room within the facility subject to the rights of 
married residents under Section 2-108(e) of the 
Act.  (Section 2-201.6(d) of the Act)

These requirements are NOT MET as evidenced 
by: 

Based on observation, interview and record 
review, the facility failed to ensure that a sex 
offender resided in a private room with a private 
bathroom. This failure has the potential to affect 2 
residents (R81, R114) in a sample of 54.  

Findings include:

Record review of R66's "Criminal History Analysis 
Security Recommendation Report" (4/24/2014) 
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documents in part that R66 is a convicted and/or 
registered sex offender and that R66 "must be 
placed in a single resident room with a private 
bathroom facility". 

Record review of document titled "Re: Private 
Room Placement for Registered/Convicted Sex 
Offenders" (3/24/2014) documents in part that the 
Illinois Department of Public Health notified 
Kensington Place Nursing and Rehab that R66 
was a convicted/registered sex offender and that 
R66 is "required to have a private room within the 
nursing facility". 

Record review of R66's resident census 
information documents that R66 has been in a 
room that has 4-beds since 12/12/2023.

Record review of R81 and R114's face sheets 
document in part that they reside within the same 
room as R66 (sex offender). 

On 4/30/2025 at 1:48 PM, R66 was observed in a 
room with 3 other roommates. V1 (Assistant 
Administrator) stated that V1 was aware that R66 
was a sex offender and required a private room. 
V1 explained that that facility "did not have any 
private rooms available because the current 
private rooms were taken by residents on hospice 
and on isolation". V1 affirmed that residents on 
hospice do not require private rooms. V1 stated 
that the facility census is 127 residents and that 
the facility is licensed for 155 beds.   

Facility policy titled, "Identified Offender Facility 
Policy and Procedure" (2011) documents in part, 
"It is the policy of this facility to establish a 
resident sensitive and resident secure 
environment ... Private bed rooms The following 
residents shall have their own room: Convicted or 
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Registered Sex Offenders ..."

(C)
Statement of Licensure Violations 3 of 3

300.610a)
300.661

Section 300.610  Resident Care Policies

a) The facility shall have written policies and 
procedures governing all services provided by the 
facility.  The written policies and procedures shall 
be formulated by a Resident Care Policy 
Committee consisting of at least the 
administrator, the advisory physician or the 
medical advisory committee, and representatives 
of nursing and other services in the facility.  The 
policies shall comply with the Act and this Part.  
The written policies shall be followed in operating 
the facility and shall be reviewed at least annually 
by this committee, documented by written, signed 
and dated minutes of the meeting. 

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.

These requirements are NOT MET as evidenced 
by: 

Based on interview and record review, the facility 
failed to follow the facility's abuse policy regarding 
pre-employment screening of abuse for 
healthcare workers. This failure has the potential 
to affect all 127 residents that reside within the 
facility.
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Findings include:

Record review of facility provided census 
(4/28/2025) documents 127 residents reside in 
the facility. 

On 4/29/2025 at 12:01 PM, V34 (Receptionist) 
affirmed that V34 is responsible for completing 
background checks and sex offender checks for 
staff within the facility. Surveyor reviewed the 
employee files of V35 (Certified Nursing 
Assistant), V36 (Certified Nursing Assistant), V37 
(Certified Nursing Assistant), V38 (Certified 
Nursing Assistant), V39 (Laundry Aide) and V40 
(Dietary Aide) with V34. V35's employee records 
included a hire date of 10/28/2024, registry check 
date of 11/08/2024 (indicating this was completed 
after hire) and did not include documentation that 
the (State) Sex Offender Registry, DOC 
(Departmend of Corrections) sex offender, DOC 
inmate search, DOC wanted fugitive or Health 
and Human Services Office of Inspector General 
(HHS OIG) registry was searched. V36's 
employee records did not include a check of the 
DOC sex offender registry or DOC wanted 
fugitive registry. V37's employee records included 
a hire date of 8/30/2019, registry check date of 
9/12/2019 (indicating this was completed after 
hire) and did not include documentation that the 
(State) Sex Offender Registry, DOC sex offender, 
DOC inmate search, DOC wanted fugitive or HHS 
OIG registry was searched. V38's employee 
records included a hire date of 11/18/2023, 
registry check date of 12/7/2023 (indicating this 
was completed after hire) and did not include 
documentation that the (State) Sex Offender 
Registry, DOC sex offender, DOC inmate search, 
DOC wanted fugitive or HHS OIG registry was 
searched. V39's employee records did not include 
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documentation that the (State) Sex Offender 
Registry, DOC sex offender, DOC inmate search, 
DOC wanted fugitive or HHS OIG registry was 
searched. V40's employee records did not include 
documentation that the (State) Sex Offender 
Registry, DOC sex offender, DOC inmate search, 
or DOC wanted fugitive was searched. V34 
explained that the facility "has 10 days to 
complete a background check once an employee 
is hired" and that the facility checks the (State) 
Sex Offender Registry, DOC sex offender, DOC 
inmate search, DOC wanted fugitive, and HHS 
OIG registry. Once the registry is checked, the 
facility prints out the results and places them in 
the employee files. V34 could not give a cause to 
why the facility did not have the search results 
completed and in the employees files. V34 stated 
that the background checks and registry checks 
are important because they help protect the 
residents against staff that would be at high risk 
of harming them. 

On 4/30/2025 at 12:18 PM, V1 (Assistant 
Administrator) affirmed that V1 is the abuse 
prevention coordinator and that completing 
background checks/registry checks are a 
component of the facility's abuse prevention 
program. V1 stated that the background 
checks/registry checks should be completed prior 
to the employee working in the facility. 

Record review of facility abuse policy titled, 
"ABUSE PREVENTION PROGRAM" (10/2022) 
documents in part, " ... Procedures I 
Pre-Employment Screening of Potential 
Employees ... Prior to a new employee starting a 
work schedule, this facility will:  ... Check the 
(State) Health Care Worker Registry on any 
individual being hired for prior reports of abuse, 
neglect or misappropriation of resident property, 
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previous fingerprint check results, and the 
offender Website links on the Registry; ..."

(C)
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