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A 000 Initial Comment A 000

Original investigation of Complaint 2426102 / IL
176288.

Violation 295.3040 cited.

A3040 Section 295.3040 Health Care Worker A3040
Background Check

This Regulation is not met as evidenced by:
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)

VIOLATION

Based on interviews and record reviews, the
establishment failed to verify employment through
the Health Care Worker Registry for 18 of 18
sampled caregivers. (E3 through E20)

Findings include:

On 9/3/24 at 10:05 A.M. E1 (Health and Wellness
Director) stated that their establishment does not
complete annual employment verification through
the Health Care Worker Registry for their
caregivers. E1 stated that they were unaware that
this was a requirement in the Assisted Living
Regulations.

On 9/3/24 at 10:05 A.M. E2 (Past Executive
Director / Current Marketing Director) stated that
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she was unaware that the establishment was
required to log into the Health Care Worker
Registry annually and verify caregivers
employment. E2 stated that this is not being done
for any of the current caregivers at present time.

Current employee roster notes that there are 18
caregivers working at the establishment at this
time.
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