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Initial Comments 

Complaint Investigation Survey: 

2681036/2725012 

Final Observations 

Statement of Licensure Violations

300.615b 

300.615c) 

300.615e) 

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

b) All persons seeking admission to a nursing facility 
must be screened to determine the need for nursing 
facility services prior to being admitted, regardless
of income, assets, or funding source. (Section
2-201.5(a) of the Act) A screening assessment is not 
required provided one of the conditions in Section 
140.642(c) of the rules of the Department of Healthcare 
and Family Services titled Medical Payment (89 Ill. 
Adm. Code 140.642(c)) is met. 

c) Any person who seeks to become eligible for medical 
assistance from the Medical Assistance program under 
the Illinois 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
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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) 

These requirements were not met as evidenced by the 
following: 

Based on interviews and record review, the facility 
failed to conduct a Criminal History Information 
Response Process (CHIRP) for newly admitted residents 
(R4, R10 and R11). This failure has the potential to 
affect 137 resident that reside in the facility. 

Findings include: 

R4 is 32 year old with diagnosis including 
schizoaffective disorder and essential hypertension. 

R10 is 46 year old with diagnosis including paranoid 
schizophrenia and post-traumatic stress disorder. 

R11 is 66 year old with diagnosis including but not 
limited to: Schizoaffective disorder, type 2 diabetes 
mellitus with unspecified convulsions, essential 
hypertension and insomnia. 

On 2/17/26 at 1:32 pm, V17 (Director of Marketing) 
stated the following, “Usually, me (V17) or my 
co-worker V23 (Admissions Coordinator) are responsible
for residents’ background checks upon admission. We try
to do the CHIRP (Criminal History Background Checks) 
within the same day or the next morning after 
admission. We actually should do them within 24 hours 
of admission. I believe that is the IDPH regulation. It
was an error on our part for not completing the CHIRPs
within 24 hours. Part of the resident’s care plan is 
based off the resident’s background. This should be 
done for everyone’s safety.” 

R4’s Admission Record documents an admission date of 
2/6/26. 

R4’s Criminal History background check was conducted on
2/1026. 

R10’s Admission Record documents an admission date of 
1/19/26. 

R10’s Criminal History background check was conducted 
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on 2/2/26. 

R11’s Admission Record documents an admission date of 
1/16/26. 

R11’s Criminal History background check was conducted 
on 1/22/26. 

Facility Census Report dated 2/5/26 documents 137 
active residents. 

Facility document titled, Identified Offender Facility 
policy and procedure documents the following, it is the 
policy of this facility to establish a resident 
sensitive and resident secure environment; in 
accordance with the provisions of the Nursing Home Care 
Act, this facility shall check the criminal history 
background on any resident seeking admission to the 
facility in order to identify previous criminal 
convictions; Conduct a criminal history background check 
within 24 hours of admission. 

                                               (C)
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