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S0000 
 

Initial Comments  
 
Complaint Investigation 2674140/2975351  
 

S0000  
 

05/01/2026

S9999 Final Observations  
 
Statement Of Licensure Violations:  
 
300.661  
 
Section 300.661 Health Care Worker Background  
Check  
 
A facility shall comply with the Health Care Worker  
Background Check Act and the Health Care Worker 
Background Check Code.  
 
THESE REQUIREMENTS WERE NOT MET  
EVIDENCED BY:  
 
Based on record review and interview the facility  
failed to report certified nursing assistants (CNAs)  
employment and failed to maintain required registry 
verification in the health care worker registry,  
including hire, termination, and annual verification  
requirements.  
 
 
This applies to 2 (V18 and V22) of 5 employees  
reviewed for unqualified personnel. This failure also 
resulted in the inability to ensure CNA registry  
status remained active for 1 (V18) of 5 employees  
reviewed for unqualified personnel.  
 
The findings include:  
 
 
Information provided on the healthcare worker  
registry showed V18 (CNA) was hired on March 03,  
2024, and termed on August 1, 2024. The date  
verifying still in position, was shown as April 03,  
2026. Verification of employment was not submitted 
during V18’s employment at the facility.  
 
Information provided on the healthcare worker  
registry showed V22 (CNA) was hired on July 02,  
2014. V22 still works at the facility and therefore  
does not have a term or last day date listed on the  
registry. Under the section "date verifying still in  
position” there were two dates, September 14, 2021, 
and April 08, 2026. V22’s employment verification
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S9999 Continued from page 1 
had not been updated annually as required by the  
CNA Facts (guidance).  
 
On April 07, 2026, at 2:25 PM V8 (Business Office  
Manager) said that the facility reports to state’s  
healthcare worker registry to report work history of  
certified nurses’ assistants. V8 said that they may  
be behind on a few but normally submits verification 
of employment to the healthcare worker registry  
annually.  
 
Review of the state’s CNA (Facts) guidance on  
dph.illinois.gov showed 1. Health care employers are 
required to obtain access to the Department’s Web 
portal and the Health Care Worker Registry’s Web  
application. The health care employer shall indicate 
employment dates and termination dates of the  
CNAs hired and separated from employment,  
respectively. If the CNA continues to work at that  
facility, the health care employer must provide  
verification no less than annually. The health care  
employer enters these dates directly into the  
registry’s Web application. This employment  
information is what keeps the CNA active on the  
registry.  
 
(C)
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