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Initial Comments

Annual Licensure and Certification Survey

Fina! Observations

Statement of Licensure Violations:
300.661

Section 300.661 Health Care Worker Background
Check

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

This regulation was not met as evidenced by:

Based on interview and record review the facility
failed to verify background checks had been
completed for new employees. This has the
potential to affect all 68 residents that reside at
the facility.

The findings include:

The Resident Census and Conditions of
Residents form CMS-672 shows on 4/18/2022
the facility census was 68. .

The facility provided list shows that V8 (Certified
Nursing Assistant/ CNA) was hired by the facility
on 11/22/2021 and V9 (CNA) was hired on
2/10/2022.

V8's most recent health care worker registry
check provided by the facility shows: Work
Eligibility: Not Yet Determined. Determination of
llinois State Police Background Check: No
background check on record. The same records
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show no waiver on file.

V9's most recent health care worker registry
check provided by the facility shows: Work
Eligibility: Not Yet Determined. Determination of
lllinois State Police Background Check: No
background check on record. The same record
shows no waiver on file.

On 4/19/2022 at 12:39 PM, V10 (Human
Resources) said when | took over doing
employee background checks from the previous
employee they told me if it says on IDPH (lllinois
Department of Public Health) registry site it is not
yet determined for the work eligibility, it doesn't
mean they were not eligible to work it just means
it wasn't determined yet. V10 also said if an
employee background check says not eligible we
would need a waiver or we cannot hire them.

On 04/19/22 at 2:09 PM, V10 said "so now that |
have talked to some other people | understand
they (V8 and V9) should have been sent out for
finger printing. I thought since they were in the
IDPH registry it meant they had their back ground
checks and fingerprints done. 1 know now going
forward what | need to look for.”

The facility's Abuse Prevention Program Facility
Policy effective November 22, 2017 states, "The
purpose of this policy and the Abuse Prevention
Program is to describe the process for
identification, assessment, and protection of
residents from abuse, neglect, misappropriation
of property, and exploitation. This will be
accomplished by: Conducting pre-employment
screening of employees ..."
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