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Statement of Licensure Violation:
 
300.615 f)

Section 300.615 Determination of Need 
Screening and Request for Resident Criminal 
History Record Information

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.
  
These requirements are not met as evidenced by:
 
Based on interview and record review, the facility 
failed to check the Illinois Sex Offender and/or the 
Department of Corrections sex registrant for 
criminal background checks on new admissions 
to the facility for 10 residents (R11, R13, R186, 
R187, R188, R189, R190, R383, R384, R386).
 
The findings include:
 
1. R11's EMR (Electronic Medical Record) 
showed R11 was admitted to the facility on May 8, 
2024. The facility was unable to provide 
documentation that they had checked the Illinois 
Department of Corrections sex registrant search. 

2. R13's EMR showed R13 was admitted to the 
facility on November 11, 2024. The facility was 
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unable to provide documentation that they had 
checked the Illinois Department of Corrections 
sex registrant search. 

3. R186's EMR showed R186 was admitted to the 
facility on April 14, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 

4. R187's EMR showed R187 was admitted to the 
facility on April 17, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 

5. R188's EMR showed R188's initial admission 
to the facility was on March 22, 2025. The facility 
was unable to provide documentation that they 
had checked the Illinois Department of 
Corrections sex registrant search. 

6. R189's EMR showed R189 was admitted to the 
facility on April 29, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 

7. R190's EMR showed R190 was admitted to the 
facility on April 10, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 

8. R383's EMR showed R383 was admitted to the 
facility on April 11, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 
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9. R384's EMR showed R384 was admitted to the 
facility on April 11, 2025. The facility was unable 
to provide documentation that they had checked 
the Illinois Department of Corrections sex 
registrant search. 

10. R386's EMR showed R386 was initially 
admitted to the facility on April 8, 2025. The 
facility was unable to provide documentation that 
they had checked the Illinois Department of 
Corrections sex registrant search. 
 
On April 22, 2025, at 10:30 AM, V18 (Admissions) 
said when a referral is approved and the resident 
gets admitted to the facility, we have 24 hours to 
make sure the background checks are done. V18 
said she send an email to the facility's centralized 
admission team, and they help with the 
paperwork. V18 said the company transitioned to 
a centralized admission team sometime in late 
February or early March of this year. We have a 
form we attach in an email to the centralized 
admission team with the resident's full name, 
date of birth, race, and sex. The centralized 
admission team works 7 days a week. 

On April 22, 2025, at 11:05 AM, V19 (Regional 
Director of Admission and Marketing) said she 
accesses the ISP (Illinois State Police) website 
and views Illinois sex offenders, IDOC (Illinois 
Department of Corrections) individual in custody, 
and NOSPW (National Sex Offender in Public 
Website), and of course they run the CHIRP as 
soon as they are notified resident is coming to the 
facility. 

V1 (Administrator) provided the facility's "Abuse 
Prevention and reporting -Illinois" when asked for 
a policy on background checks. This policy was 
last revised on October 24, 2022. On page 6 of 
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the policy it shows, " .....Check for the resident's 
name on the Illinois Department of Corrections 
sex registrant search page. www.idoc.state.il.us.           

                                                                       (C)
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