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F 0607 Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Level of Harm - Minimal harm 43351
or potential for actual harm
Based on interview and record review, the facility failed to perform background check searches on the six
Residents Affected - Many offender Website links on the State Health Care Worker registry, and failed to ensure the initiation date of
background checking were done prior to a new employee starting a work schedule. These failures have the
potential to affect all the residents at the facility.

Findings include:

The (undated and untitled) facility provided document indicated V9 (Housekeeping/Laundry/Maintenance
Supervisor) was hired on 09/26/24, V19 (Certified Nursing Assistant - CNA) was hired on 09/23/24, V20
(CNA) was hired on 09/23/24, and V22 (Certified Nursing Assistant) was hired on 10/09/24.

The (undated and untitled) facility provided document indicated V9 works all floors and started working
09/30/24, V19 and V20 work on 2nd floor and started working on 10/05/24, and V22 works on 2nd floor and
started working on 10/09/24.

On 10/16/2024 at 10:01am, V4 (Business Office Manager) stated, It is required of the State Health Care
Facilities to run the Health Care Worker Registries prior to hire to ensure who we bring into the facility to
work are properly screened for the safety of our residents and other staff; to prevent potential abuse.

On 10/16/2024 from 10:13am - 10:37am, during the review of V9, V19, V20, and V22 personnel files, V4
stated, | checked their lllinois Sex Offender, Department of Corrections Sex Offender, Department of
Corrections Inmate Search, Department of Corrections Wanted Fugitive, and Health and Human Services
Office of Inspector General registries yesterday (10/15/24) because | know you will look for these. | am under
the impression once they are eligible at the State Health Care Worker Registry, it is okay to hire them without
checking the other 6 registries. This surveyor also pointed out to V4 that dates were missing for the initiation
of the background checking. V4 stated, There is really no assurance when | checked their background
because there is no date indicated on the sheets.

On 10/16/2024 at 2:52pm, V1 (Administrator) stated, The main purpose of checking the State Health Care
Worker Registry and to do searches on the other six registry links is to make sure the staff we hire do not
have a background, like we cannot hire people who have records. Because if you hire a sex offenders or
thieves, these people can put residents and staff in jeopardy. It is for the safety of the residents and staff. |
expect (V4) to run backgrounds before the staff starts working to make sure that we are hiring appropriate
people to work in nursing home.

(continued on next page)
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Review of V9's personnel file has no date for the initiation of that background checking. Of note, the lllinois
Sex Offender, National Sex Offender registries, and Health and Human Services Office of Inspector General
registries were done on 10/15/24; and the Department of Corrections Sex Offender, Department of
Corrections Inmate Search, Department of Corrections Wanted Fugitive searches were not performed.

Review of V19's personnel file has no date for the initiation of that background checking. Of note, the lllinois
Sex Offender, National Sex Offender registries, and Health and Human Services Office of Inspector General
registries searches were performed on 10/15/24; and the Department of Corrections Sex Offender,
Department of Corrections Inmate Search, Department of Corrections Wanted Fugitive searches were not
performed.

Review of personnel V20's file has no date for the initiation of that background checking. Of note, the lllinois
Sex Offender, National Sex Offender registries, and Health and Human Services Office of Inspector General
registries searches were performed on 10/15/24; and the Department of Corrections Sex Offender,
Department of Corrections Inmate Search, Department of Corrections Wanted Fugitive searches were not
performed.

Review of V22's personnel file has no date for the initiation of that background checking. Of note, the lllinois
Sex Offender, National Sex Offender registries, and Health and Human Services Office of Inspector General
registries searches were performed on 10/15/24; and the Department of Corrections Sex Offender,
Department of Corrections Inmate Search, Department of Corrections Wanted Fugitive searches were not
performed.

The (2/2017) Abuse prevention program documented, Policy. This facility affirms the right of our resident to
be free form abuse, neglect, exploitation, misappropriation of property or mistreatment. This facility therefore
prohibits abuse, neglect, exploitation, misappropriation of property, and mistreatment of residents. The
purpose of this policy is to assure that the facility is doing all that is within its control to prevent occurrences
of abuse, neglect, exploitation, misappropriation of property and mistreatment of residents. This will be done
by: conducting pre-employment screening of employees. Procedures. |. Pre-employment Screening of
Potential Employees. This facility will not knowingly employ any individual convicted by a court of law of
resident abuse, neglect, exploitation, mistreatment, or misappropriation of resident property. This facility will
not knowingly employ any staff convicted of any crimes listed in the State Health Care Worker Background
Check Act or with findings of abuse, neglect, exploitation, mistreatment, or misappropriation of resident
property listed in the on the State healthcare Worker Registry. Prior to new employee starting a work
schedule, this facility will: Check the State Health Care Worker Registry on any individual being hired for
prior reports of abuse, neglect or misappropriation of resident property, and the six offender Website links on
the Registry.
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