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Initial Comment

Annual Licensure Survey
295.3040, 955.165 c)

Section 295.3040 Health Care Worker
Background Check

This Regulation is not met as evidenced by:
General Violation

Section 295.3040 Health Care Worker
Background Check

An establishment shall comply with the Health
Care Worker Background Check Act and the
Health Care Worker Background Check Code.

(Source: Amended at 36 Ill. Reg. 13632, effective
August 16, 2012)

Section 955.165 Fingerprint-Based Criminal
History Records Check

c) Educational entities and health care
employers shall conduct Internet searches on
certain web sites, including without limitation the
lllinois Sex Offender Registry, the Department of
Corrections' Sex Offender Search Engine, the
Department of Corrections' Inmate Search
Engine, the Department of Corrections Wanted
Fugitives Search Engine, the National Sex
Offender Public Registry, and the website of the
Health and Human Services Office of Inspector
General to determine if the applicant has been
adjudicated a sex offender, has been a prison
inmate, or has committed Medicare or Medicaid
fraud, or shall conduct similar searches as
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provided by the web-based application. (Section
15 of the Act)

These requirements are not met as evidenced by:

Based on interview and record review, the
establishment failed to ensure the 6 Registry
checks were completed prior to employee hire
and in the employee file for two (E5, E9) of two
new employees reviewed. This deficient practice
has the probability to affect all residents.

Findings include:

An onsite visit was conducted on 2/9/26. Selected
employee files were requested.

According to Employee Roster:
E5 (Resident Associate) was hired on 6/30/25.
E9 (Resident Associate) was hired on 12/27/25.

Employee files provided by E10 (Human
Resources Director) on 2/9/26 at 12:05PM did not
have the documents indicating the 6 internet
searches were completed for E5 and E9. E10
said, (E10) will find the documents and it will be
submitted to surveyor.

On 2/9/26 at 1:25 PM, E10 provided E5's and
E9's Healthcare Workers Registry forms to
surveyor. According to the forms, the 6 internet
searches were completed on 2/9/26, the day of
survey. E10 said, the 6 Registry checks should
have been completed prior to employee hire.
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