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ANNUAL LICENSURE 

 

S9999 S9999 02/04/2026Final 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 Illinois Sex Offender Registration website at 
www.isp.state.il.us and the Illinois 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 was not met as evidenced by: 

Based on interview and record review facility failed to
check Illinois Department of Corrections sex registrant
parolee search page for newly admitted residents. This
applies to 10 out of 10 residents (R84, R89, R90, R91,
R92, R93, R98, R99, R100, and R102) reviewed for 
resident background checks in a sample of 20. 

The findings include: 

1.The EMR shows R84 was admitted January 19, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R84 within 24 hours of 
admission to the facility. 
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2.The EMR shows R89 was admitted January 19, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R89 within 24 hours of 
admission to the facility. 

3.The EMR shows R90 was admitted January 19, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R90 within 24 hours of 
admission to the facility. 

4.The EMR shows R91 was admitted January 17, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R91 within 24 hours of 
admission to the facility. 

5. The EMR shows R92 was admitted January 18, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R92 within 24 hours of 
admission to the facility. 

6. The EMR shows R93 was admitted January 16, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R93 within 24 hours of 
admission to the facility. 

7. The EMR shows R98 was admitted January 17, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R98 within 24 hours of 
admission to the facility. 
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8. The EMR shows R99 was admitted January 16, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R99 within 24 hours of 
admission to the facility. 

9. The EMR shows R100 was admitted January 16, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R100 within 24 hours of 
admission to the facility. 

10. The EMR shows R102 was admitted January 16, 2026. 

Facility does not have documentation to show the 
Illinois Department of Corrections Paroled individuals
search page was checked for R102 within 24 hours of 
admission to the facility. 

1/21/2026 1:06 PM V7 (SSD/ Social Service Director) 
said she does not run the resident background checks 
V19 runs the backgrounds checks. V7 said she monitors 
V19 to make sure that background checks are done. V7 
said the CHIRP is completed by corporate office. 

1/21/2026 1:12 PM V19 (receptionist) V19 said she is 
responsible for completing all background checks on new
admissions and utilizes a checklist to ensure each site
has been checked. V19 said she checks the Dru Sjodin 
National Sex Offender Public website, Illinois 
Department of Corrections Sex Registrant Registry, 
Illinois State Police Registered Sex Offender Registry,
Illinois State Police Missing Sex Offender Registry and
Illinois State Police Child Murder and Violent Offender
Against Youth Registry. V19 said she if given a list of
names of new admissions. V19 said she was not aware of
the other sites needed to be checked. V19 did not 
complete the search of the Illinois Department of 
Corrections paroled individuals. 

The facility’s policy titled Registered Sex Offenders 
and Identified Offenders dated February 2024 showed…A.
Pursuant to Public Act 096-1372, the facility is 
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required to determine if a prospective admission is a 
registered sex offender. The facility also shall 
request a criminal history background check pursuant to
the Uniform Conviction Information Act for all persons
18 or older upon admission. Any admission to the 
facility is conditional pending the results of these 
criminal background checks…B.2) the facility will check
prospective admission’s names against the registries 
mandated by Public Act 094-0163: Dru Sjodin National 
Sex Offenders Public Website, the Illinois State Police
Missing Sex Offender Registry and the Illinois State 
Police Child Murder and Violent Offender Against Youth
Registry. 

(C) 
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