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300.610a) 

300.1010h) 

300.1210a) 

300.1210b) 

300.1210c) 

300.121 0d)2)5) 

300.1220b)3) 

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.
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air mattress control panel. 

The facility's in-service dated 5/5/25 documents: Air 

bed settings are based on the resident's weight which 

can be found in the system. There are also wristbands 

located on the base of the board with weights. 

3. On 5/7/25 at 1 :15pm, R120 was observed on a regular

pressure reducing mattress. VB (nurse) said, R120 is on 

a regular mattress. R120 was not on an air mattress. 

On 5/8/25 at 2:36pm, V2, Director of Nursing (DON) 

said, if the wound doctor's make a recommendation for a 

low air loss mattress, it must be followed. 

On 5/9/25 at 12:39pm, V2 said, an air loss mattress is 

a pressure relieving mattress. 

Progress note dated 4/5/25 documents: spoke to R120's 

family who requested that patient have a consultation 

to be placed on an air mattress for bed sore 

prevention. She stated that R120 was on an air mattress 

in the previous facility she stayed in as well as in 

the hospital. 

Wound doctor note dated 4/8/2025 documents: 

Recommendation: Low Air Loss Mattress 

Pressure Ulcer Prevention Protocol dated 5/18/25 

documents: All bed in the facility will have pressure 

reducing mattresses unless pressure relieving 

mattresses are required according to the resident's 

needs. 

"B"
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300.615e) 

300.615f)  
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Section 300.615 Determination of Need Screening and 

Request for Resident 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 

18 or older seeking admission to the facility, unless a 

background check was initiated by a hospital pursuant to 

the Hospital Licensing Act. 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 Sex Offender Registration website at 

www.isp.state.il.us and the Illinois Department of 

Corrections sex registrant search page at 

www.idoc.state.il.us to determine if the individual is 

listed as a registered sex offender. 

This requirement was not met as evidenced by: 

Based on interview and record review the facility 

failed to follow their abuse policy by not completing their 

pre-admission screening by checking the Illinois sex 

offender for 10 of 10 (R33, R48, R71,R95, 

R130-R135) residents reviewed for background checks. 

Findings Include: 

R33 was admitted to the facility on 1/21/25. 

R33 background check on the Illinois sex registry was 

conducted on 5/8/25. 

R48 was admitted to the facility on 3/22/24. 

R48 background check on the Illinois sex registry was 

conducted on 5/8/25. R71 was admitted to the facility on 

2/4/20. 
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R71 background check on the Illinois sex registry 

was conducted on 5/8/25. 

R95 was admitted to the facility on 2/5/25. 

R95 background check on the Illinois sex registry was 

conducted on 5/8/25. 

R130 was admitted to the facility on 4/17/25. 

R130 background check on the Illinois sex registry was 

conducted on 5/8/25. 

R131 was admitted to the facility on 5/5/25. 

R131 background check on the Illinois sex registry was 

conducted on 5/9/25. 

R132 was admitted to the facility on 5/7/25. 

R132 background check on the Illinois sex registry was 

conducted on 5/9/25. 

R133 was admitted to the facility on 5/8/25. 

R133 background check on the Illinois sex registry was 

conducted on 5/9/25. 

R134 was admitted to the facility on 5/2/25. 

R134 background check on the Illinois sex registry was 

conducted on 5/9/25. 

R135 was admitted to the facility on 5/2/25. 

R135 background check on the Illinois sex registry was 

conducted on 5/9/25. 

On 5/9/25 at 4:51 PM, V18(admissions) said she will run 

residents background checks prior to admission. V18 
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said she was checking national sex offender site until 

today when she was told to check Illinois sex offender 

site going forward. 

Facility abuse policy revised October 2022 documents 

under pre admission of potential residents: the 

facility will check the criminal background on any 

resident seeking admission to the facility in order to 

identity previous criminal convictions. The facility 

will request criminal history background check within 

24 hours of admission of a new resident. check the 

resident name on the Illinois sex offender registration 

website. Check the residents name on the Illinois 

department of corrections sex registrant search page.
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