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330.911

Section 330.911 Health Care Worker Background
Check

A facility shall comply with the Health Care
Worker Background Check Act [225 ILCS 46] and
the Health Care Worker Background Check Code
(77 1. Adm. Code 955).

This REQUIREMENT was not met as evidenced
by:

Based on interview and record review the facility
failed to ensure internet based website checks
were done for newly hired employees. This
applies to all 19 residents residing in the facility.

The findings include:

The facility roster provided 7/22/25 shows, 19
residents residing in the facility.

V3-V7 all Certified Nursing Assistants (CNAs), V8
housekeeping, and V9 Cook personnel files show
the facility only checked the health care worker
portal. None of the personnel files had any
internet based website checks (lllinois Sex
Offender, lllinois Department of Corrections
(IDOC) sex offender search, IDOC wanted
fugitives search, IDOC inmate search, national
public sex offender search and the website of the
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Health and Human Services Office of Inspector
General (OIG)) done.

On 7/22/25 at 10:40 AM, V1 Administrator stated,
she does not check any internet based websites
for employees and no one has ever told her to do
that.

The facility's Healthcare Worker Background
Check policy (no date) shows, "All personnel
must submit a Healthcare Worker Background
Check as follows: 4. Internet searches on the
lllinois Sex Offender registry, the Department of
Correction's Sex Offender Search, the
Department of Correction's Inmate Search, the
Department of Corrections Wanted Fugitives
Search, the National Sex Offender Public
Registry, etc."

The lllinois healthcare worker background check
act shows, "..."Initiate" means obtaining from a
student, applicant, or employee his or her social
security number, demographics, a disclosure
statement, and an authorization for the
Department of Public Health or its designee to
request a fingerprint-based criminal history
records check; transmitting this information
electronically to the Department of Public Health;
conducting Internet searches on certain web
sites, including without limitation the lllinois Sex
Offender Registry, the Department of Corrections'
Sex Offender Search Engine, the Department of
Corrections' Inmate Search Engine, the
Department of Corrections Wanted Fugitives
Search Engine, the National Sex Offender Public
Registry, and the List of Excluded Individuals and
Entities database on the website of the Health
and Human Services Office of Inspector General
to determine if the applicant has been adjudicated
a sex offender, has been a prison inmate, or has
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committed Medicare or Medicaid fraud, or
conducting similar searches as defined by rule;
and having the student, applicant, or employee's
fingerprints collected and transmitted
electronically to the lllinois State Police...." (C)
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