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300.615f)

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.

This REQUIREMENT is not met as evidenced by:

Based on interview and record review the facility
failed to provide documentation for checking the
lllinois Sex Offender Registration website and the
lllinois Department of Corrections sex registrant
search page for 7 of 7 residents (R23, R80, R81,
R82, R187, R236, R238) reviewed for criminal
background checks in a sample of 39.

Findings include:

1. R23's Face sheet documents an admission
date of 04/26/24.

2. R80's Face sheet documents an admission
date of 04/23/24.

3. R81's Face sheet documents an admission
date of 05/01/24.
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4. R82's Face sheet documents an admission
date of 05/08/24.

5. R187's Face sheet documents an admission
date of 05/23/24.

6. R236's Face sheet documents an admission
date of 05/23/24.

7. R238's Face sheet documents an admission
date of 05/17/24.

On 05/29/24 at 2:17 PM V1 (Administrator)
stated, they check all the websites for the
residents but they do not have any documentation
besides the CHIRP (Criminal History Information
Response Process).

On 05/29/24 at 10:30 AM the facility was unable
to provide evidence that the website's for the
lllinois Sex Offender Registration website and the
lllinois Department of Corrections sex registrant
search page were checked for R23, R80, R81,
R82, R187, R236, and R238.

On 05/30/24 at 1:45 PM, V1 (Administrator)
stated the facility does not have a policy for doing
background for residents.
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