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Initial Comments

Annual Licensure Survey

Final Observations

Statement of Licensure Violations:
300.610a)

300.615¢)

Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall be
formulated by a Resident Care Policy Committee
consisting of at least the administrator, the advisory
physician or the medical advisory committee, and
representatives of nursing and other services in the
facility. The policies shall comply with the Act and
this Part. The written policies shall be followed in
operating the facility and shall be reviewed at least
annually by this committee, documented by written,
signed and dated minutes of the meeting.

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

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)

These REQUIREMENTS were not met as evidenced by:

Based on interview and record review, the facility
failed to submit background checks, check the lllinois
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Department of Corrections (IDOC) website, and check the
lllinois State Police (ISP) website within 24 hours of
admission for 1 of 5 residents (R175) reviewed for
resident background checks in the sample of 34.

The findings include:

R175’s Admission Record showed R175 was admitted to the
facility on 3/7/26.

R175’s lllinois State Police background check, IDOC
website check, and ISP website check were each dated
3/9/26 (completed 2 days after R175’s admission).

On 3/9/26 at 1:24 PM, V11, Director of Admissions,
stated resident background checks, including IDOC and
ISP website checks, should be completed within 24 hours
of a resident’s admission.

The facility’s Resident Background Check policy
(undated) showed, “In accordance with 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...”
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