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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. (Section2-201.5(b)
of the Act)

f) The facility shall check for the individual's name
on the lllinois Sex Offender Registration website
atwww.isp.state.il.us and the Illinois Department
of Corrections sex registrant search page at

www ldoc.state.il.us to determine if the individual
is listed as a registered sex offender.

Section 300.625 |dentified Offenders

S 000
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c} If the results of a resident's criminal history

| background check reveal that the resident is an

identified offender as defined in Section 1-114.01
of the Act, the facility shall do the following:

1) Immediately notify the Department of State
Police, in the form and manner required by the
Department of State Police, that the resident is an
identified offender.

2) Within 72 hours, arrange for a
fingerprint-based criminal history record inquiry to

i be requested on the identified offender resident.

The inquiry shall be based on the subject's name,
sex, race, date of birth, fingerprint images, and
other identifiers required by the Department of
State Police. The inquiry shall be processed
through the files of the Department of State

i Police and the Federal Bureau of Investigation to

locate any criminal history record information that
may exist regarding the subject. The Federal
Bureau of Investigation shall furnish to the
Depariment of State Police, pursuant to an
inquiry under this subsection (c)(2), any criminal
history record information contained in its Tiles.

These requirements were not met as evidenced

i by

Based on record review and interview, the facility
failed to submit background checks, check the

| llinois Department of Corrections (IDOC)

website, and check the lilinois State Police (ISP)
website within 24 hours of admission.

This applies to 9 of 9 residents (R1, R2, R3, RS,
R, R10, R11, R12, R13) that were reviewed for
criminal backgrounds in the sample of 10.
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The findings include:

R1's face sheet showed R1 was admitted to the
facility on 1/10/22. R1's background check form
was submitted on 2/7/23. The lllinois Department
of Corrections (IDOC) and the lilinois State Police
{ISP) website have not been checked as of
2/7/23.

R2's face sheet showed R2 was admitted to the
facility on 8/13/21. R2's background check form
was submitted 2/4/22 and came back as a hit as
an identified offender (6 months after R2's
admission). The IDOC and ISP websites were not
checked until 2/21/22. (6 months after R2's
admission).

R3's face sheet showed R3 was admitted to the
facility on 5/6/21. R3's background check form
was submitted 7/28/21 and came back as a hit as
an identified offender (2 months after R3's
admission). The IDOC and ISP websites were
checked on 7/30/21 (2 months after R3's
admission).

R8's face sheet showed R8 was admitted to the
facility on 1/19/23. As of 2/7/23, the facility has
not submittéd a background check form or
checked the IDOC and ISP websites.

R9's face sheet showed R9 was admitted to the
facility on 12/20/22. As of 2/7/23, the facility has
not submitted a background check form or
checked the IDOC and ISP websites.

R10's face sheet showed R10 was admitted to
the facility on 11/11/22. As of 2/7/23, the facility
has not checked the IDOC and ISP websites.

R11's face sheet showed R11 was admitted to the
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the facility on 12/28/22. As of 2/7/23, the facility

facility on 12/1/22. As of 2/7/23, the facility has
not submitted a background check form or
checked the IDOC and ISP websites.

R12's face sheet showed R12 was admitted to

has not submitted a background check form or
checked the IDOC and ISP websites.

R13's face sheet showed R13 was admitted to
the facility on 2/4/23. R13's background check
form was submitted on 2/7/23. As of 2/7/23, the
IDOC and ISP websites have not been checked.

On 2/7/23 at 12:46PM, V3 (Social Services)
stated, "The admissions director will alert me of
all new admissions and then 1 initiate the
background checks. If someone comes back as a
hit, then | initiate the fingerprinting process. The
admissions department is responsible for
checking the IDOC and ISP websites; | don't have
anything to do with that. There are a few
background checks missing because | checked
thern at home and never printed them out, but [
did check them at one point."

On 2/7/23 at 1:10PM, V1 (Administrator) stated,
"Our admissions person usually checks the IDOC
and ISP website, but she is on vacation, and |
honestly don't even know where they are. We
should have a better process, but we don't. There
are a few background checks missing but I'm
sure they were dorie."

The facility's policy titled, "Abuse Prevention
Program" reviewed on 1/4/18 showed, "This
facility shall check and review the criminal history
background for any resident seeking admission to
the facility in order fo identify previous criminal
convictions. This facility will: request a criminal
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history background check within 24 hours after
admission of a new resident; check for the
resident's name on the llinois sex offender
registration web site. www.isp.state.il.us. Check
for the resident's name on the llinois Department
of Corrections sex registrant search page.
www.idoc.state.il.us.”
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