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Initial Comments

Annual Licensure Survey

Final Observations

Statement of Licensure Violations:
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 lllinois Sex Offender Registration website at
www.isp.state.il.us and the lllinois 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.

The REQUIREMENT was not met as evidenced by:

Based on interview and record review, the facility
failed to ensure that lllinois Department of
Corrections (IDOC) Sex Registrant searches were
completed for newly admitted residents.

This applies to 10 of 10 residents (R13, R27, R32, R45,
R50, R62, R72, R86, R87, and R89) reviewed for criminal
background checks in the sample of 20.

Findings include:

1. R13's EMR (Electronic Medical Record) showed that
R13 was admitted to the facility on October30, 2025.

2.R27's EMR showed that R27 was admitted to the
facility on October 2, 2025.

3. R32's EMR showed that R32 was admitted to the
facility on November 13, 2025.

4. R45's EMR showed that R45 was admitted to the
facility on November 10, 2025.
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5. R50's EMR showed that R50 was admitted to the
facility on November 22, 2025.

6. R62's EMR showed that R200 was admitted to the
facility on November 9, 2025.

7.R72's EMR showed that R202 was admitted to the
facility on November 17 , 2025.

8. R86's EMR showed that R86 was admitted to the
facility on December 3, 2025.

9. R87's EMR showed that R87 was admitted to the
facility on November 26 , 2025.

10. R89's EMR showed that R257 was admitted to the
facility on November 25, 2025.

On December 10, at 11:53 AM V31 (Regional Financial
Coordinator) stated she is responsible for running
background checks on residents until they hire a new
business office manager. V31 stated that they only run
the Criminal History Information Response Process
(CHIRP), the National sex offender public website, the
lllinois department of corrections inmate search and
the lllinois state offender registry on residents and

no others. V31 stated that on the IDOC site they only
run the inmate search.

On December 10, 2025 at 3:01 PM, V30 (Director of
Centralized Admission Data) stated they run the
following background checks on all new admissions: The
IDOC Individual in custody search, The National sex
offender registry, and the lllinois state police sex
offender registry and the (CHIRP). V30 stated they do
not run any other background checks or searches other
than the four mentioned above. As of December 10, 2025
at 3:01 PM, the facility did not have any documentation
to show that R13, R27, R32, R45, R50, R62, R72, R86,
R87, and R89's names were checked on the IDOC Sex
Registrant search page.

The facility's abuse prevention and reporting policy
last revised October 2022 showed the following:
“Pre-Admission Screening of Potential Residents: This
facility shall check the criminal history background on
any resident seeking admission to the facility in order
to identify previous criminal convictions. This

facility will: request a Criminal History Background
Check within 24 hours after admission of a new
resident, check for te resident’s name on the lllinois
Sex Offender Registration Web site www.isp.state.il.us
Check for the resident’s name on the lllinois Department
of Corrections sex registrant search page. (C)
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