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

a) For the purpose of this Section only, a nursing
facility is any bed licensed as a skilled nursing or
intermediate care facility bed, or a location certified
to participate in the Medicare program under Title
XVIII of the Social Security Act or Medicaid program
under Title XIX of the Social Security Act.

¢) Any person who seeks to become eligible for medical
assistance from the Medical Assistance program under
the lllinois Public Aid Code to pay for long-term care
services while residing in a facility shall be screened

in accordance with 89 Ill. Adm. Code 140.642(b)(4).
(Section 2-201.5(a) of the Act)

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)
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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.

g) If the results of the background check are
inconclusive, the facility shall initiate a
fingerprint-based check, unless the fingerprint check

is waived by the Director of Public Health based on
verification by the facility that the resident is
completely immobile or that the resident meets other
criteria related to the resident's health or lack of
potential risk, such as the existence of a severe,
debilitating physical, medical, or mental condition

that nullifies any potential risk presented by the
resident. (Section 2-201.5(b) of the Act) The facility
shall arrange for a fingerprint-based background check
or request a waiver from the Department within 5 days
after receiving inconclusive results of a name-based
background check. The fingerprint-based background
check shall be conducted within 25 days after receiving
the inconclusive results of the name-based check.

These requirements were not met as evidenced by:

Based on record review and interview, the facility

failed to conduct a criminal history background check
and/or a registered sex offender search within 24 hours
of admission to the facility. This failure affected 2

of 10 residents (R70, R84) reviewed for identified
offenders in the sample size of 36.

The findings include:

1. R70’s face sheet documented an initial admission
date of 08/20/2025 and a last admission date of
09/06/2025. Past medical history included but not
limited to: bipolar Il disorder, depression, and
generalized anxiety disorder. Face sheet indicated a
discharge to the hospital on 09/09/2025.

On 09/10/2025, facility provided background check
documents for R70 that showed a criminal background
check was completed for R70 on 08/22/2025 which is 48
hours after her initial admission date. National and

state sex offender registry checks provided by facility
were all dated 08/20/2025. Facility did not provide any
additional criminal background or registry check
documentation within 24 hours of R70’s most recent
admission date of 09/06/2025.

S9999

STATE FORM

Event ID: 1D1990-H1 Facility ID: IL6009989 If continuation sheet Page 2 of 3



lllinois State Department of Health

PRINTED: 11/04/2025
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

0051607

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY COMPLETED
A. BUILDING 09/11/2025
B. WING

NAME OF PROVIDER OR SUPPLIER
OREGON LIVING AND REHABILITATION CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
811 SOUTH 10TH STREET , OREGON, lllinois, 61061

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE DATE
APPROPRIATE DEFICIENCY)

S9999

Continued from page 2

2. R84’s face sheet documented an initial admission
date of 02/28/2025 and a last admission date of
08/25/2025. Past medical history included but not
limited to hypertension and generalized anxiety
disorder.

On 09/10/2025, facility provided background check
documents for R84 that showed criminal background
checks were completed for R84 on 08/27/2025 which is 48
hours after her most recent admission date, and

provided no documentation that a national sex offender
registry search was conducted within 24 hours of her
admission.

On 09/11/2025 at 9:53 AM, V11 (Director of Community
Relations) said the Criminal History Information
Response Process (CHIRP), lllinois Department of
Corrections (IDOC) and national/state sex offender
searches are usually run on a resident’s admission date
or the day prior. At 10:07 AM, V11 said R84’s national
sex registry search was most likely not run due to the
previous social service director leaving with short
notice and “was missed due to his mess that was left
over” At 10:11 AM, V11 indicated that R70's CHIRP
should have been run on the 20th or prior to her

initial admission date and not two days after admitting
to facility. At 10:14 AM, V11 added that if a resident

is gone for longer than ten days, then she must run a
new background and sex offender check for the resident
within 24 hours of new admission date.

Admission Requirements policy last reviewed 03/07/2025

reads in part, “a background check shall be completed
according to lllinois regulations.”
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