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Final Observations
Statement of Licensure Violation:

300.6156)

300.615¢€) 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).

This requirement is not met as evidenced by:

Based on record review and interview, the facility
failed to initiate criminal background checks
within 24 hours of a resident's admission. This
applies to 1 resident (R3) in the sample of 20,
and 1 resident (R24) in the supplemental sample
reviewed for criminal background verification.

The findings include:

R3 was admitted to the facility on March 6, 2015.
The facility's records showed R3's criminal
background check was initiated on 3/9/2015.

R24 was admitted to the facility on February 28,
2015. The facility's records showed R24's
criminal background check was initiated on
3/2/2015.
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On 4/8/2015 at 11:50 a.m., E11 (Director of
Admissions) said R3 "was admitted late on a
Friday night and the criminal background check
was not initiated until Monday morning." E11 also
said R24 "came in late on a Saturday evening
through hospice from home and the criminal
background check was not initiated until Tuesday,
March 2, 2015." E11 said she is the only person
responsible for initiating the criminal background
checks for the facility, and does not work on the
weekend. E11 also said there is no system in
place for criminal background checks to be
initiated in her absence.
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