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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- July 2009 Edition
- ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD /D-0/ 9
. . APPLICATION FOR PERMIT

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFIC IEC
This Section must be completed for all projects. R E' VED

Facility/Project Identification MAR 2 9 2010
Facility Name: St. John's Hospital HEALTH FACIITEES 5
Street Address: 800 East Carpenter Street SERVICES REVIEW Boggg_
City and Zip Code:  Springfield, lllinois 62769

County: Sangamon Health Service Area E-Q1 Health Planning Area; 3
Applicant Identification

{Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis
Address: 4936 Laverna Road Springfield, {llinois 62794

Name of Registered Agent: Mr. Leo A. Lenn

Name of Chief Executive Officer;  Mr. Robert P. Ritz, President and Chief Executive Officer

CEO Address: St. John's Hospital 800 East Carpenter Street Springfield, lilinois 62769
Telephone Number 217 544-6464 Extensmn 44572

-

EARPEND POCUNENTATION A
"ff.}jﬁfﬂpyﬂe}‘“ﬂdu o E

Type of Ownership

Non-profit Corporation O Partnership
. Il For-profit Corporation I:I Governmental
] Limited Liability Company O Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of
each partner specifying whether each is a general or limited partner.

. Primary Contact
[Person to receive all correspondence or inquiries during the review period]
Name: Mr. Michael Cox
Title: Director of Planning
Company Name St. John's Hospital
Address: 800 East Carpenter Street Springfield, lllinois 62769

Telephone Number: 217-544-8464 Extension 45412
E-mail Address: Michael.Cox@st-jochns.org
Fax Number; 217-527-5525

Additional Contact
[Person who is also authorized to discuss the application for permit]

‘ Name: Ms. Andrea R. Rozran
Title: Principal
| Company Name: Diversified Health Resources, Inc.
‘ Address: 875 N. Michigan Avenue #3250 Chicago, IL 60611-1960

| Telephone Number; 312-266-0466
- ( . E-mail Address: arozran@diversifiedhealth.net

Fax Number; 312-266-0715




Additional Applicant Identification
[Provide for each co-applicant {refer to Part 1130.220].

Exact Legal Name: Hospital Sisters Services, Inc. :

Address: 4936 LaVerna Road Springfield, lllinois 62794

Name of Registered Agent Mr. Leo A. Lenn

Name of Chief Executive Officer:Ms. Stephanie S. McCutcheon, President/Chief Executive Officer

CEQ Address: 4936 LaVerna Road Springfield, illinois_62794

Telephone Number: 217-492-5860

Type of Ownership

Non-profit Corporation O Partnership
U For-profit Corporation ] Governmental
'l Limited Liability Company dJ Sole Proprietorship O Other

o Corporations and limited liability companies must provide an lilinois certificate of good standing.
o Partnerships must provide the name of the state in which organized and the name and address of

each partner specifying whether each is a general or limited partner.

Additional Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name: Hospital Sisters Health System
Address: 4936 Leverna Road Springfield, lliinois 62794
Name of Registered Agent. Mr. Leo A. Lenn
Name of Chief Executive Officer. Ms. Stephanie S. McCutcheon, President/Chief Executive Officer
CEQ Address:. 4936 LaVerna Road Springfield, lllinois 62794
Telephone Number: 217-492-
APPERLE LI el R SR A | b R A Y
AHTCA TN '
Type of Ownership
Non-profit Corporation O Partnership
] For-profit Corporation U Governmental
U] Limited Liability Company U Sole Proprietorship ] Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
o Parinerships must provide the name of the state in which organized and the name and address of

o each partner specifying whether each is a general or limited partner.
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Post Permit Contact
_[Person to receive all correspondence subsequent to permit issuance)

Name: Mr. David Olejniczak

Title: Chief Operating Qfficer

Company Name St. John's Hospital

Address; 800 East Carpenter Street Springfield, lllinois 62769
Telephone Number: 217-544-6464 Extension 44577

E-mail Address: Dave OQlgjniczak@st-johns.org

Fax Number: 217-535-3989

Additional Post-Permit Contact

Person who is atso authorized to receive all correspondence subsequent to permit issuance]
Name: Ms. Andrea R. Rozran

Title: Principal

Company Name: Diversified Health Resources, inc.

Address: 875 N. Michigan Avenue #3250 Chicago, IL 60611-1960
Telephone Number:  312-266-0466

E-mail Address: arozran@udiversifiedhealth.net

Fax Number: 312-266-0715

Site Ownership
_[Provide this information for each applicable site)

Exact Legal Name of Site Owner: St John's Hospital of the Hospital Sisters of the Third Order of St. Francis

Address of Site Qwner: 4936 Laverna Rd. Springfield, llinois 62794

s

Street Address or Legal Description of Site: 800 E. Carpenter Street Springfield, il
AEEE N R A TN A S A AREN T IV R N ER ENTIEDGD TR
FORMEE

inois 62769

i
k]

Operating Identity/Licensee SEE ATTACHMENT-2A
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: St. John's Hospital

Address: 800 East Carpenter Street Springfield, Illinois 62769

Non-profit Corporation O Partnership

'] For-profit Corporation £ Governmental

'l Limited Liability Company 0 Sole Proprietorship 'l Other

o Corporations and limited liability companies must provide an lllinois certificate of good standing.
Partnerships must provide the name of the state in which organized and the name and address of each
partner specifying whether each is a general or limited partner. SEE ATTACHMENT-2A

Organizational Relationships

EAPEENDTEEN
i nl,_:.ﬁ}la_-é?

Provide (for each co-applicant) an organizational chart containing the name and relationship of any person
who is related (as defined in Part 1130.140). If the related person is participating in the development or
funding of the project, describe the interest and the amount and type of any financial contribution.

Mo
[) i

Flood Plain Requirements N
Applicableto only new construction projects™ [Refer to application instructions ]

llinois Executive Order #2005-5 {h il.usfabout/hfpb.

Provide documentation that the project complies with the requirements of lllinois Executive Order #2005-5
pertaining to construction activities in special flood hazard areas. As part of the flood plain requirements
please provide a map of the proposed project location showing any identified floodptain areas. Floodplain
maps can be printed at www.FEMA.gov or www.illinoisfloodmaps.orqg. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the requirements of
htm).

1"‘ PR (= AT )
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Historic Resources Preservation Act Requirements

_[Refer to application instructions |

Provide documentation regarding compliance with the requirements of the Historic Resources Preservation
Act,

APPEND DOCUMENTATION AS A1TACHMENT-5, N NUMEREC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. . - . GEiiicon SR

DESCRIPTION OF PROJECT

1. Project Classification [Check those applicable - refer to Part 1110.40 and Part 1120.20(b)}
Part 1120 Applicability or Classification:
Part 1110 Classification: {Check one only.]

(O Part 1120 Not Applicable
[ Category A Project
Category B Project

[l DHS or DVA Project

Substantive

O Non-substantive

2. Project Outline
In the chart below, indicate the proposed action(s) for each clinical service area involved by writing the number of beds,

stations or key rooms involved:

‘spag
100N

Clinical Service Areas

ysiqejsy
puedxg
STUIPOW
anunuoasIq
sSwooy Asy
10 suonel§

Medical/Surgical, Obstetric, Pediatric and Intensive Care

Acute/Chronic Mental lliness

Neonatal Intensive Care

Open Heart Surgery

Cardiac Catheterization

In-Center Hemodialysis

Non-Hospital Based Ambulatory Surgery

General Long Term Care

Specialized Long Term Care

Selected Organ Transplantation

Kidney Transplantation

Subacute Care Hospital Model

Post Surgical Recovery Care Center

Children's Community-Based Health Care Center

Community-Based Residential Rehabilitation Center

Long Term Acute Care Hospital Bed Projects

Clinical Service Areas Other Than Categories of Service:

16 ORs

. Surgery X
See Att. 16

Ambulatory Care Services (organized as a service}

Diagnostic & Interventional Radiology/Imaging

MRI

Therapeutic Radiology

. Laboratory

. Pharmacy X N/A

. Qccupational Therapy

» Physical Therapy

* Major Medical Equipment

Freestanding Emergency Center Medical Services

Master Design and Related Projects

Mergers, Consolidations and Acquisitions
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e i

¢ APPEND DOCUMENTATION AS ATTACHMENT-6, IN NUMERIC SEGUENTIAL ORDER AFTER THE LAs’_T PAGE OF THE APPLICATION =

f FORM.

3. Narrative Description

Provide in the space below, a brief narrative description of the project. Ekplain WHAT is to be done in State Board
defined terms, NOT WHY it is being done. If the project site does NOT have a street address, include a legal description
of the site. Include the rationale regarding the project’s classification as substantive or non-substantive.

This modemization project proposes to replace several of St. John's Hospital's existing Clinical
Service Areas. This will be accomplished by demolishing two existing buildings and part of a third
building and constructing a new addition as well as modernizing existing space.

This project includes the following Clinical Service Areas:

) Construction of a replacement for the Main Surgical Suite;

. Construction of a replacement for the Post-Anesthesia Recovery Unit (PACU) serving the
Main Surgical Suite,

° Construction of a replacement for Surgical Prep for A.M. surgical admissions and same-day

surgery patients and Stage || Recovery for the Main Surgical Suite,

Construction of a Satellite Pharmacy adjacent to the Main Surgical Suite;
Construction of a replacement Central Sterile Processing and Distribution Service;
Construction of a replacement Pre-Surgical Testing Service;

Construction of shell space for a future replacement of the Emergency Department.

The project also includes construction of reptacement and/or expansion space for the following
non-clinical service areas:

Biomedical Engineering;

Medical Education;

Nursing Education;

Nursing Administration;

Computer Laboratory;

Storage;

Entrances, Lobbies and Public Space;
Elevator | obbies;

Connectors to Existing Buildings; -
Mechanical and Electrical Space and Equipment;
Elevator shafts;

Stairwells;

Mechanical, Electrical, and Data Shafts.

The new addition will consist of a basement, a first floor of shell space for a future replacement of
the Emergency Department, a second floor of interstitial space and mechanical systems, plus two
floors (3rd and 4th floors) with hospital departments (Clinical and Non-Clinical Service Areas). The
new addition will connect to and be contiguous with several existing hospital buildings, creating a
surgical platform for the hospital.

Schematic drawings for the project will be found on the following pages.

This project is "substantive" in accordance with 77 lll. Adm. Code 1110.40.b) because it does not
meet the criteria for classification as a "non-substantive" project.
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Project Costs and Sources of Funds

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a

project or any component of a project is to be accomp

fair

lished by lease, donation, gift, or other means, the

market or dollar value (refer to Part 1130.140) of the component must be included in the estimated project
cost. If the project contains non-clinical components that are not related to the provision of health care,
complete the second column of the table below. See 20 ILCS 3960 for definition of non-clinical. Note, the

use and sources of funds must equal.

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Preplanning Costs $791,605 $339,260 $1,130,865
Site Survey and Soil Investigation $29,400 $12,600 $42,000
Site Preparation $2,017,624 $864,696 $2,882,320
Off Site Work $0 $1,422,753 $1,422,753
New Construction Contracts $29,539,007 $18,439,175 $47,978,182
Modernization Contracts $8,686,324 $1,455,213 $10,141,537
Contingencies $3,881,753 $1,905177 $5,786,930
Architectural/Engineering Fees $2,122,817 $909,778 $3,032,595
Consuiting and Other Fees $3,540,832 $1,517.500 $5,058,332
Movable or Other Equipment {not in
construction contracts) $23,382,657 $2,329,068 $25,711,725
Bond Issuance Expense (project related) $899,258 $385,398 $1,284,656
Net Interest Expense During Construction
(project related) $3,360,000 $1,440,000 $4,800,000
Fair Market Value of Leased Space or
Equipment $0 50 $0
Other Costs To Be Capitalized $154,000 $11,773,430 $11,927,430
Acquisition of Building or Other Property
(excluding land) %0 $0 30
TOTAL USES OF FUNDS $78,405,277 $42,794,048 $121,199,325
SOURCE OF FUNDS CLINICAL NON-CLINICAL TOTAL
Cash and Securities $30,041,709 $17,157,616 $48,099,325
Pledges 50 $0 $0
Gifts and Bequests $0 $0 $0
Bond Issues (project related) $47,463,568 $25,636,432 $73,100,000
Mortgages/Loans $0 $0 $0
Leases (fair market value) 30 $0 50
Governmental Appropriations $0 $0 $0
Grants 30 30 30
Other Funds and Sources 50 $0 50
TOTAL SOURCES OF FUNDS $78,405,277 $42794,048 | $121,799,325
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"THE LAST PAGE OF THE APPLICATION FORM. 7"

Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that will be
or has been acquired during the last two calendar years:

Land acquisition is related to project ] Yes No

Purchase Price: 3
Fair Market Value: §

The project involves the establishment of a new facility or a new category of service
[] Yes No

If yes, provide the dollar amount of all non-capitalized operating start-up costs (including operating
deficits) through the first full fiscal year when the project achieves or exceeds the target utilization

specified in Part 1100.

Estimated start-up costs and operating deficit cost is

Project Status and Completion Schedules
Indicate the stage of the project’s architectural drawings:

[] None or not applicable [[] Preliminary

B . Schematics [] Final Working
Anticipated project completion date (refer to Part 1130.140): _June 30, 2014

' Indicate the following with respect to project expenditures or to obligation (refer to Part 1130.140):

Purchase orders, leases or contracts pertaining to the project have been executed.

[] Project obligation is contingent upon permit issuance. Provide a copy of the contingent
“certification of obligation” document, highlighting any language related to CON
contingencies.

Project obligation will occur after permit issuance.

State Agency Submittals
Are the following submittals up to date as applicable:

Cancer Registry
APORS
Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been submitted

All reports regarding outstanding permits

—
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Cost Space Requirements

‘

Provide in the following format, the department/area GSF and cost. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department's or area's portion of the surrounding circulation

space. Explain the use of any vacated space.

Gross Square Feet Amount of Propose_l(_lh';?tlgl. Gross Square Feet

- New . Vacated
Dept. / Area Cost Existing | Proposed Const. Modernized Asls Space

CLINICAL
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON CLINICAL
Administrative
Parking

Gift Shop

Total Non-clinical
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Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- July 2009 Edition

Complete the following chart, as applicable. 'Complete a separate chart for each facility that is a part of the
project and insert following this page. Provide the existing bed capacity and utilization data for the latest
Calendar Year for which the data are available. Any bed capacity discrepancy from the Inventory will result

in the application being deemed incomplete.

FACILITY NAME: St. John's Hospital

CITY: Springfield

REPORTING PERIOD DATES: From: January 1, 2009 to: December 31, 2008
Category of Service Authorized | Admissions | Patient Days Bed Proposed
Beds” Incl. Observ. Changes Beds
Medical/Surgical 308 12,211 57,884" 0 308
Obstetrics 38 2,499 6,894* 0 38
Pediatrics 32 1,312 5,259" 0 32
Intensive Care 44 2,145 11,564" 0 44
Comprehensive Physical
Rehabilitation 0 0 0 0 0
Acute/Chranic Mental lliness 40 758 7.407 0 40
Neonatal intensive Care 40 461 9,254 0 40
General Long Term Care 37 895 9,985 0 37
Specialized Long Term Care 0 0 0 0 0
Long Term Acute Care 0 0 0 0 0
Other {(identify) 0 0 0 0 0
TOTALS: 539 20,281*™ 108,247 0 539

*Patient days are reported for inpatient days plus observation days on the nursing unit
“*|ntensive Care Admissions exclude Transfers into the Intensive Care Unit.
*Tnia| Admissions exclude Transfers into the Intensive Care Unit.
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CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The authorized
representative(s) are;

o inthe case of a corporation, any two of its officers or members of its Board of Directors;

o in the case of a limited liability company, any two of its managers or members (or the sole manger or
member when two or more managers or members do not exist),

o inthe case of a partnership, two of its general partners (or the sole general partner, when two or more
general partners do not exist);

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is filed on the behalf of St. John's Hospital of the Hospital Sisters of the
Third Order of St. Francls, in accordance with the requirements and procedures of the lllinois Health
Facilities Planning Act. The undersigned certifies that he or she has the authority to execute and file
this application for permit on behalf of the appficant entity. The undersigned further certifies that the
data and information provided herein, and appended hereto, are complete and correct to the best of
his or her knowledge and belief. The undersigned also certifies that the permit application fee
requlireg for this application is sent herewith or will be paid upon request.

SIGNATURE SI%RE -
Kobort P. itz T idhae| _Hoostsh

PRINTED NAME PRINTED NAME
Pfesiden—l' ~ C&0 Chaivmwan, &M of bt‘ﬂq‘otj
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and sworn to before me Subscribed and sworn to before me
this ffvh dayof _MALct 2010 this A day of M

) MY COMMISSION EXPY
DECEMBER 27, 20

ggnature of Notary % j ~—"" Signature of Notary G %\ LINDAM. c()RDEwL(
35 -

Seat Seal

LINDA M, GORDERY

MY COMMISSION EXPIRES
DECEMBER 27, 2010

R

m

]

2::

“Insert EXACT legal name of the applicant




CERTIFICATION
The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are: '

o inthe case of a corporation, any two of its officers o members of its Board of Directors;

o inthe case of a limited fiability company, any two of its managers or members (or the sole
manger or member when {wo or more managers or members do not exist);

o inthe case of a partnership, two of its general partners {or the sole general partner, when two or
more general partners do not exist);

o inthe case of estates and trusts, fwo of Its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o in the case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is flled on the behalf of Hospital Sisters Services, Inc., *

in accordance with the requirements and procedures of the lllinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity. The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
her knowledge and belief. The undersigned also certifies that the permit application fee required
for this application is sent herewith or will be pald upon reques;

K b Four W L

SIGNATURE ¢/ SIGNATURE
LEO A.LEVN LO\,LU'PMC_{. D. & chumeachen.
PRINTED NAME ' PRINTED NAME
FTREASVRERL., Cvsed Operating OFHEicea
PRINTED TITLE PRINTED TITLE
Notarization: Notarization;

Subscribed and swom to before me Subscribed and swom to before me
this 1§ __ day of & adede 2010 this | day ofw

Signat% of Notary 2 %% Signaiure of Notary 0

Seal

Seal

Officiat Seal
Sylvia Rebecca Gansz

Official Seal
Sylvia Rebecca Gansz
Notary Public State of llinois
My Commission Expires 04/17/2012

" Notary Public State of illinis
My Cormmission Expires 04/1712012

. *Insert EXACT legal name of the applicant




CERTIFICATION

The application must be signed by the authorized representative(s) of the applicant entity. The
authorized representative(s) are:

o in the case of a corporation, any two of its officers or members of its Board of Directors;

o inthe case of a limited liability company, any two of its managers of members (or the sole
manger or member when two or more managers or members do not exist);

o in the case of a partnership, two of its general partners {or the sole general pariner, when two of
more general partners do not exist),

o inthe case of estates and trusts, two of its beneficiaries (or the sole beneficiary when two or more
beneficiaries do not exist); and

o inthe case of a sole proprietor, the individual that is the proprietor.

This Application for Permit is flled on the behalf of Hospital Sisters Health System, *

in accordance with the requirements and procedures of the ilinois Health Facilities Planning Act.
The undersigned certifies that he or she has the authority to execute and file this application for
permit on behalf of the applicant entity, The undersigned further certifies that the data and
information provided herein, and appended hereto, are complete and correct to the best of his or
hetr knowledge and belief. The undersigned also certifles that the permit application fee required
for this application is sent herewith or will be paid upon request.

SIGNATURE
LEc A, CExJ

PRINTED NAME

TREASVR ER_

NAATURE

. S
PRINTED NAME

PRINTED TITLE

Notarization;
Subscribed and sworn to before me

this | R day of Mga;b 2010

Signaﬁre of Notary 8

Seal
Official Seal
Sylvia Rebecca Gansz

Notary Public State of lllinois
My Commission Expires 0411772012

*Insert EXACT legal name of the applicant

Chiel Operctiny otbicen

PRINTED TITLE

MNotarization:
Subscribed and sworn to before me
this 1:& day of

3 Signature of Notary a

Seal

Official Seal
Sylvia Rebecca Gansz
Notary Public State of lllinois
My Commission Expires 04/17/2012

18
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SECTION III. - PROJECT PURPOSE, BACKGROUND AND ALTERNATIVES - INFORMATION

REQUIREMENTS

This Section is applicable to all projects except those that are solely for discontinuation with no project costs.

Criterion 1110.230 - Project Purpose, Background and Alternatives

READ THE REVIEW CRITERION and provide the following required information:

1.

BACKGROUND OF APPLICANT

A listing of all health care facilities owned or operated by the applicant, including licensing, certification
and accreditation identification numbers, if applicable.

A certified fisting of any adverse action taken against any facility owned and/or operated by the
applicant during the three years prior to the filing of the application.

Authorization permitting HFSRB and DPH access to any documents necessary to verify the
information submitted, including, but not limited to: official records of DPH or other State agencies; the
licensing or certification records of other states, when applicable; and the records of nationally
recognized accreditation organizations. Failure to provide such authorization shall constitute an
abandonment or withdrawal of the application without any further action by HFSRB.

If, during a given calendar year, an applicant submits more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfil the information
requirements of this criterion. In such instances, the applicant shall attest the information has been
previously provided, cite the project number of the prior application, and certify that no changes have
occurred regarding the information that has been previously provided. The applicant is able to submit
amendments to previously submitted information, as needed, to update and/or clarify data.

1.

PURPOSE OF PROJECT

Document that the project will provide health services that improve the health care or well-being of the
market area population to be served.

Define the planning area or market area, or other, per the applicant’s definition.

Identify the existing problems or issues that need to be addressed, as applicable and appropriate for
the project. {See 1110.230(b) for examples of documentation ]

Cite the sources of the information provided as documentation.

Detail how the project will address or improve the previously referenced issues, as well as the
population’s health status and well-being.

Provide goals with quantified and measurable objectives, with specific timeframes that relate to
achieving the stated goals.

For projects involving modernization, describe the conditions being upgraded. For facility projects, include
statements of age and condition and regulatory citations. For equipment being replaced, include repair and
maintenance records.
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ALTERNATIVES
Document ALL of the alternatives to the proposed project:
Examples of alternative options include:
A) Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

entities to meet all or a portion of the project's intended purposes, developing
alternative settings to meet all or a portion of the project's intended purposes,

C) Utilizing other health care resources that are available to serve all or a portion
of the population proposed to be served by the project; and

2) Documentation shall consist of a comparison of the project to alternative options. The
comparison shall address issues of cost, patient access, quality and financial benefits
in both the short term (within one to three years after project completion) and long

term. This may vary by project or situation.

3) The applicant shall provide empirical evidence, including quantified outcome data, that
verifies improved quality of care, as available.

R T S
APPEND DOCUMENTATIO
APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Spacé

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive.

2. If the gross square footage exceeds the GSF standards in Appendix B, justify the discrepancy by
documenting one of the following::

a. Additional space is needed due to the scope of services provided, justified by clinical or
operational needs, as supported by published data or studies,

b. The existing faciiity’s physical configuration has constraints or impediments and requires an
architectural design that results in a size exceeding the standards of Appendix B;

c. The project involves the conversion of existing bed space that results in excess square
foctage.

' APPLICATION FORM.

R

s ‘,#1_:,‘ SEE L 4 B _.:
APPEND DOCUMENTATIO

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of projects that involve services, functions or
equipment for which HFSRB has established utilization standards or occupancy targets in 77 lil. Adm.

Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or
exceed the utilization standards specified in 1110.Appendix B.

‘APPEND DOCUMENTATION AS' MENT-A4, IN N
APPLICATIONFORM. - & "5

} P T

UNFINISHED OR SHELL SPACE:
NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT HAVE UNFINISHED OR SHELL SPACE

Provide the following information:
1. Total gross square footage of the proposed shell space;

2. The anticipated use of the shell space, specifying the proposed GSF tot be allocated to each
department, area or function;

3. Evidence that the shell space is being constructed due to
a. Requirements of governmental or certification agencies,; or
b. Experienced increases in the historical occupancy or utilization of those areas proposed to

occupy the shell space.

4. Provide:




—
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b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into

operation.

T Y T e Sl WAt AN T R I oo .
it Ly 5 ATy L TRR T A LN s ; .
ERIC. SEQUEN AL ORDERAFTER THE LAST.RAGE OF-THE

Y AP PEND DOCUMENTATION AS ATTACHMENT-15,5IN NU

CAPPLICATION FORM. " -~ @ #%, i 5o :
7, X : a _:_...léf‘_a__.- -. h-"fﬁ‘a‘-,’ i :“ s -i;.,, K .

SOV -~ -
e, L e TR ' s

ASSURANCES:

Submit the following:

1. Verification that the applicant will submit to HESRB a CON application to develop and utilize the shell
t at the time or the categories of service involved.

space, regardless of the capital thresholds in effec

2 The estimated date by which the subsequent CON application (to develop and utilize the subject shell

space) will be submitted; and

3. The anticipated date when the shell space will be completed and placed into operation.

FTER THE LAST PAGE OF THE. . -

BT TR AR Rl B L
-APPEND DOCOMENTATION AS:ATTACHMENT-16:!IN:NUA
" APPLICATION FORM: - ‘ ' ;

e A‘ ke
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R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to establish, expand and/or modernize Clinical Service Areas Other than

Categories of Service must submit the following information:

Indicate changes by Service:

Indicate # of key room changes by action{s):

# Existing # Proposed #to #to #to
Service Key Rooms Key Rooms Establish Expand Modernize
Surgery 28 0 0 16
Post-Anesthesia Care
Unit (Recovery, PACU) 40 50 0 10 19
Surgical Prep/
Stage Il Recovery 56 55 0 0 35
Satellite Pharmacy N/A N/A N/A N/A N/A
Central Sterile
Processing/Distribution N/A N/A N/A N/A N/A
Pre-Surgical Testing 2 7 0 5 2
Shell for Future o
Emergency Department 33 29 0 0 this project
3. READ the applicable review criteria outlined below and SUBMIT all required information:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b) - Need Determination —
Establishment
Service Modernization {c)(1) - Deteriorated Facilities
and/or
{c)(2) - Necessary Expansion
PLUS
(C)(3)(A) - Utilization - Major Medical
Equipment
Or
{C)(3NB) - Utilization — Service or Facility
i"A_PPTEﬁ‘D' BOCUMENTATION AS INDICATED BELOW,TN NOMERIC sﬁﬁ"ﬁ:éﬁtl‘ﬁ' bﬁbag-‘mﬁéﬂ?ﬁ'z

THE LAST,PAGE OF THE APPLICATION FORM: .- ;.2

SRRTE,

R Attachment Number
APPLICABLE REVIEW CRITERIA

Need Determination - Establishment 62
Service Demand 63
Referrals from Inpatient Base 64
Physician Referrals 65
Historical Referrals to Other Providers 66
Population Incidence 67
Impact of Project on Other Area Providers 68
Utilization 69
Deteriorated Facilities 70
Necessary Expansion 71
Utilization -Major Medical Equipment 72
Utilization - Service or Facility 73
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T. Financial Feasibility

This section is applicable to all projects subject to Part 1120.

REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN}

Does the applicant (or the entity that is responsible for financing the project or is responsible for assumin
applicant's debt obligations in case of default) have a bond rating of “A” or better?
Yes X NoO

CO-APPLICANT HOSPITAL SISTERS SERVICES, INC., HAS AN "AA" BOND RATING
If yes is indicated, submit proof of the bond rating of "A" or better (that is less than two years old) from
Fitch’s, Moody's or Standard and Poor’s rating agencies and go to Section XXVI. If no is indicated, su

the most recent three years’ audited financial statements including the following:
1. Balance sheet 3. Change in fund balance
2. Income statement 4. Change in financial position

SEE ATTACHMENT 75 FOR PROOF OF "AA" BOND RATING
A. Criterion 1120.210(a), Financial Viability

1. Viability Ratios

If proof of an “A” or better bond rating has not been provided, read the criterion and complete
the following table providing the viability ratios for the most recent three years for which audited
financial statements are available. Category B projects must also provide the viability ratios for
the first full fiscal year after project completion or for the first full fiscal year when the project

' exceeds target utilization (per Part 1100), whichever is iater.

ENG

Current Ratio

Net Margin Percentage

Percent Debt to Total
Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the
calculation and applicable line item amounts from the financial statements. Complete a
separate table for each co-applicant and provide worksheets for each. insert the worksheets

after this page.

2. Variance

Compare the viability ratios provided to the Part 1120 Appendix A review standards. 'f any of
the standards for the applicant or for any co-applicant are not met, provide documentation that a
person or organization will assume the legal responsibility to meet the debt obligations should
the applicant default. The person or organization must demonstrate compliance with the ratics
in Appendix A when proof of a bond rating of “A” or better has not been provided.
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REVIEW CRITERIA RELATING TO FINANCIAL FEASIBILITY (FIN)
(continued)

B. Criterion 1120.210{b), Availability of Funds
NOT APPLICABLE BECAUSE HOSPITAL SISTERS SERVICES, INC., HAS AN "AA” BOND RATING

If proof of an “A” or better bond rating has not been provided, read the criterion and document that
sufficient resources are available to fund the project and related costs including operating start-up
costs and operating deficits. Indicate the dollar amount to be provided from the foliowing sources:

Cash & Securities
Provide statements as to the amount of cash/securities availabte for the project.
Identify any security, its value and availability of such funds. Interest to be earned or
depreciation account funds to be earned on any asset from the date of application
subrission through project completion are also considered cash.

Pledges
For anticipated pledges, provide a letter or report as to the dollar amount feasible
showing the discounted value and any conditions or action the applicant would have
to take to accomplish goal. The time period, historical fund raising experience and
major contributors also must be specified.

Gifts and Bequests
Provide verification of the dollar amount and identify any conditions of the source and
timing of its use.

Debt Financing (indicate type(s}
For general obligation bonds, provide amount, terms and conditions, including any
anticipated discounting or shrinkage) and proof of passage of the required referendum
or evidence of governmental authority to issue such bonds;
For revenue bonds, provide amount, terms and conditions and proof of securing the
specified amount;
For mortgages, provide a letter from the prospective lender attesting to the
expectation of making the loan in the amount and time indicated;
For leases, provide a copy of the lease including ali terms and conditions of the lease
including any purchase options.

Governmental Appropriations
Provide a copy of the appropriation act or ordinance accompanied by a statement of
funding availability from an official of the governmental unit. If funds are to be made
available from subsequent fisca!l years, provide a resolution or other action of the
governmental unit attesting to such future funding.

Grants
Provide a letter from the granting agency as to the availability of funds in terms of the
amount, conditions, and time or receipt.

Other Funds and Sources
Provide verification of the amount, terms and conditions, and type of any other funds
that will be used for the project.

TOTAL FUNDS AVAILABLE
C. Criterion 1120.210(c), Operating Start-up Costs
NOT APPLICABLE BECAUSE HOSPITAL SISTERS SERVICES, INC., HAS AN "AA" BOND RATING

If proof of an "A" or better bond rating has not been provided, indicate if the project is
classified as a Category B project that involves establishing a new facility or a new category of service? Yes O
No O . If yes is indicated, read the criterion and provide in the space below the amount of operating start-up
costs {the same as reported in Section 1 of this application) and provide a description of the items or
components that comprise the costs. Indicate the source and amount of the financial resources available to
fund the operating start-up costs (including any initial operating deficit) and reference the documentation that

verifies sufficient resources are available.

RO R T O RS T A B N7 B RN T ERIC A SORDER R
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. u. Economic Feasibility

This section is applicable to all projects subject to Part 1120.

SECTION XXVI. REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON)

A. Criterion 1120.310(a), Reasonableness of Financing Arrangements

Is the project classified as a Category B project? Yes No 0. If no is indicated this criterion_is
not applicable. If yes is indicated, has proof of a bond rating of "A” or better been provided? Yes
No O. If yes is indicated this criterion is not applicable, go to item B. If no is indicated, read the

criterion and address the followmg:
NOT APPLICABLE BECAUSE OF HOSPITAL SISTERS SERVICES, INC.'S "AA" BOND RATING

e all available cash and equivalents being used for project funding prior to borrowing? [ Yes
X No

“If no is checked, provide a notarized statement signed by two authorized representatives of the
applicant entity (in the case of a corporation, one must be a member of the board of directors) that
attests to the following:

1. a portion or all of the cash and equivalents must be retained in the balance sheet asset
accounts in order that the current ratio does not fall below 2.0 times; or o

2. borrowing is less costly than the liquidation of existing investments and_the existing
mvesct’ments being retained may be converted to cash or used to retire debt within a 60-day
period.

B. Criterion 1120.310(b), Conditions of Debt Financing

Read the criterion and provide a notarized statement signed by two authorized representatives of the
applicant entity {in the case of a corporation, one must be a member of the board of directors) that

. attests to the following as applicable:

1. The selected form of debt financing the project will be at the lowest net cost avajlable or if a
more costly form of financing is Selected, that form is more advantageous due to such
terms as prepayment privileges, no required mortgage, access to a ditional debt, term
(years) financing costs, and other factors,

2. All or part of the project involves the leasing of eguipment or facilities and the expenses

incurred with such leasing are less costly than cons?ructing anew facilEy or purchasing new
equipment. SEE ATTACHMENT 76

B. Criterion 1120.310(c), Reasonableness of Project and Related Costs
Read the criterion and provide the following:
1.  Identify each department or area impacted by the proposed project and provide a cost and

square footage allocation for new construction and/or modernization using the following format
{insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) | Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft, Const. $ Mod. $ Cost
New Mod. | New Circ.* | Mod. Circ.” (AxC) {B x E) (G+H)
Contingency
TCOTALS
* Include the percentage (%) of space for circulation
ik_ 2. For each piece of major medical equipment included in the proposed project, the applicant must

certify one of the following:

NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE MAJOR MEDICAL EQUIPMENT

BE




COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE - SURGERY ADDITION AND MODERNIZATION

. A B C D E F G
. Cost/Sq. Fool Gross Sq. Ft. New Construction | Modemization | Total Costs
epartment New Mod. New Mod. (AxC) (BxD) (E +F)
Clinical Service Areas:
Surgery including Surgical Path $472.94 $369.90 25,560 10,320 $12.088.226 $3,817.334] $15,905.560
Satellite Pharmacy $0.00 $322.82 0 1,042 30 $336,383 $336,383
PACU $447.91 $0.00 10,625 0 $4,759,054 $0 $4,759,054
Surgical Prep/Stage 1] Recovery $456.21 $328.64 6,060, 11,817 $2,764,609 $3,817,793 $6,582,402
Pre-Surgical Testing $0.00 $326.55 0 2,189 50 $714.814 §714.814
Central Sterile Processing and Distribution $461.37 $0.00 14,383 0 $6,635.917 $0 $6.635,817
Shell Space for Future Emergency Department $178.82 $0.00 18,405 0 $3,291,201 §0 $3,291.201
SUBTOTAL CON COMPONENTS $393.68 $345.13 75,033 25,168 $29,539,007 $8.686,324| $38,225,331
Contingency I R R T ' $2,937,214 $944,533]  $3,881,753
TOTAL - CLINICAL SERVICE AREAS $432.83 $382.66 75,033 25,168 $32,476,221 $9,630,863) $42,107.084
Non-Clintcal Servica Areas:
Biomedical Engineering $0.00 $268.37 0 583 50 $1566,459 $156,45%
Medical Education $287.36 $268.53 1,469 524 5422135 $140,712 $562,847
Nursing Education $200.99 $0.00 2437 0 $709.147 §0 $708,147
Nursing Administration $280.84 $0.00 123 0 $34,543 50 $34,543
Administration $264.92 $0.00 5,630 0 51,465,028 50 $1,465,028
Computer Laboratory $288.41 $0.00 155 0 $44,703 $0 $44,703
Storage $201.50 $0.00 2,400 0 $483,601 $0 $483,601
Public Space $0.00 $218.06 0 4,229, $0 $922,175 §922,175
Elevator Lobbles $286.31 $271.04 1,370 457 $392,245 $123,867 $516,112
onnectors to Existing Buildings $336.77 $0.00 16,007 0 $5,390,734 $0 $5.390,734
chanical/Electrical Space and Equipment $276.08 $0.00 27918 0 $7,707,144 30 $7,707,144
l-evator Shafts $146.97 $116.74 2,007 110 $308,204 $12,842 $321,046
Stairwells $291.40 $261.30 4,498 264 $1.310,703 $68,984 $1,379,687
Mechanical/Electrical/Data Shafls $139.35 $113.01 1,227 267 $170,988 $30,174 $201,162
SUBTOTAL NON-CON COMPONENTS $282.68 $226.18 6,434 $18,439,175 $1,455,213]  $19,894,388
Contingency LR i . $1,800,228 $104,949)  $1,905,177
TOTAL CLINICAL SERVICE AREAS $310.27 $242.48 65,231 6,434 $20,239,403 $1,560,162| $21,799,565
PROJECT TOTAL $375.83 $354.12 140,264 31,602 $52,715,624 $11,191,025] $63,906,649
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REVIEW CRITERIA RELATING TO ECONOMIC FEASIBILITY (ECON})
{continued)

a. that the lowest net cost available has been selected; or
b. that the choice of higher cost equipment is justified due to such factors as, but not

limited to, maintenance agreements, options to purchase, or greater diagnostic or
therapeutic capabilities.

NOT APPLICABLE BECAUSE THIS PROJECT DOES NOT INCLUDE MAJOR MEDICAL EQUIPMENT

3.

D.

List the iterms and costs included in preplanning, site survey, site preparation, off-site work,
consulting,and other costs to be capitalized. If any project line item component includes costs
attributable to extracrdinary or unusual circumstances, explain the circumstances and provide
the associated dollar amount. When fair market value has been provided for any component of
project costs, submit documentation of the value in accordance with the requirements of Part

1190.40.
Criterion 1120.310{d), Projected Operating Costs

Read the criterion and provide in the space below the facility's projected direct annual operating
costs (in current dollars per equivalent patient day or unit of service, as applicable) for the first full
fiscal year of operation after project completion or for the first full fiscal year when the project
achieves or exceeds target utifization pursuant to 77 Ill. Adm. Code 1100, whichever is later. If the
project involves a new category of service, also provide the annual operating costs for the service.
Direct costs are the fully allocated costs of salaries, benefits, and supplies. Indicate the year for
which the projected operating costs are provided.

FY2015
St. John's Hospital $1,493

Criterion 1120.310(e), Total Effect of the Project on Capital Costs

Is the project classified as a category B project? Yes No 0. If no is indicated, go to item F. If
yes is indicated, provide in the space below the facility's total projected annual capital costs as
defined in Part 1120.130(f) (in current dollars per equivalent patient day) for the first full fiscal year of
operation after project completion or for the first full fiscal year when the project achieves or exceeds
target utilization pursuant to 77 Ill. Adm. Code 1100, whichever is later. Indicate the year for which
the projected capital costs are provided.

FY2015
St. John's Hospital $184.80
Criterion 1120.310{f), Non-patient Related Services NOT APPLICABLE

Is the project classified as a category B project and involve non-patient related services? Yes O
No . If no is indicated, this criterion is not applicable. If yes is indicated, read the criterion and
document that the project will be self-supporting and not result in increased charges to
patients/residents or that increased charges are justified based upon such factors as, but not limited
to, grc;;nst benefit or other analysis that demonstrates the project will improve the applicant's financial
viaoiity.
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SAFETY NET IMPACT STATEMENT that describes all of the following:

1. The project's material impact, if any, on essential safety net services in the community, to the extent that it is
feasible for an applicant to have such knowledge.

2. The project’s impact on the ability of another provider or heaith care system to cross-subsidize safety net
services, if reasonably known to the applicant.

3. How the discontinuation of a facility or service might impact the remaining safety net providers in a given
community, if reasonably known by the applicant.

Safety Net Impact Statements shall also include all of the following:

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided
by the applicant. The amount calculated by hospital applicants shall be in accordance with the reporting
requirements for charity care reporting in the lllinois Community Benefits Act. Non-hospital appficants shall
report charity care, at cost, in accordance with an appropriate methodology specified by the Board.

2. For the 3 fiscal years prior to the application, a certification of the amount of care provided to Medicaid
patients. Hospital and non-hospital applicants shall provide Medicaid information in a manner consistent with
the information reported each year to the lllinois Department of Public Health regarding “inpatients and
Outpatients Served by Payor Source” and "Inpatient and Gutpatient Net Revenue by Payor Source” as
required by the Board under Section 13 of this Act and published in the Annual Hospital Profile.

3. Any information the applicant believes is directly relevant to safety net services, including information
regarding teaching, research, and any other service
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After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit;

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Appiicant Identification 322
2 | Site Ownership 3<
3 | Organizationa! Relationships (Organizational Chart) Certificate
of Good Standing Ete. i a 9
4 | Flood Plain Requirements < |
5 | Historic Preservation Act Reqguirements S5¢
6 | Description of Project sq9
7 | Project and Sources of Funds ltemization A
8 | Cost Space Requirements 70
9 | Discontinuation
10 | Background of the Applicant 74
11 | Purpose of the Project [t
12 | Alternatives to the Project ; $3
13 | Size of the Project 157
14 | Project Service Utilization 2ot
15 { Unfinished or Shell Space 2/
16 | Assurances for Unfinished/Shell Space 21s
17 | Master Design Project
; . 18 | Mergers, Consolidations and Acquisitions

Categories of Service:

; 19 | Planning Area Need

| 20 | Service Demand — Establishment of Category of Service

31 | Service Demand — Expansion of Existing Category of Service
22 | Service Accessibility — Service Restrictions

23 | Unnecessary Duplication/Maldistribution

24 | Category of Service Modernization

25 | Staffing Availability

26 | Assurances

Service Specific:

27 | Comprehensive Physical Rehabilitation
28 | Neonatal Intensive Care

29 | Open Heart Surgery

30 | Cardiac Catheterization

31 | In-Center Hemodialysis

32 | Non-Hospital Based Ambulatory Surgery

General Long Term Care:

33 | Pianning Area Need

34 | Service to Planning Area Residents

35 | Service Demand-Establishment of Category of Service

36 | Service Demand-Expansion of Existing Category of Service
37 | Service Accessibillty

. 38 | Description of Continuum of Care
. 39 | Components
(V 40 | Documentation
41 | Description of Defined Population to be Served

Page 63
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NO.

ATTACHMENT

INDEX OF ATTACHMENTS

PAGES

42

Documentation of Need

43

Documentation Related to Cited Problems

44

Unnecessary Duplication of Service

45

Maldistribution

46

Impact of Project on Other Area Providers

47

Deteriorated Facilities

28

Documentation

49

Utilization

50

Staffing Availability

51

Facility Size

52

Community Related Functions

53

Zoning

54

Assurances

Service Specific (continued...):

56

Specialized Long Term Care

56

Selected Organ Transplantation

57

Kidney Transplantation

58

Subacute Care Hospital Model

59

Post Surgical Recovery Care Center

60

Children's Community-Based Heaith Care Center

61

Community-Based Residential Rehabilitation Center

Clinical Service Areas Other than Categories of Service:

62

Need Determination - Establishment

63

Service Demand

64

Referrals from Inpatient Base

65

Physician Referrals

66

Historical Referrals to Other Providers

67

Population Incidence

68

Impact of Project on Other Area Providers

69

Utilization

70

Deteriorated Facilities

71

Necessary Expansion

YT
f

72

Utilization- Major Medical Equipment

73

Utilization-Service or Facility

Z 3]

FEC:

74

Freestanding Emergency Center Medical Services

Financia! and Economic Feasibility:

75

Financial Feasibility

240

76

Economic Feasibility

=271

77

Safety Net Impact Statement

242
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File Number 3528-156-8

To all to whom these Presents Shall Come, Greeling:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 nereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 1ST

dayof  FEBRUARY  AD. 2010

oo e Wtz

Authenficate at: hitp/www.cyberdriveiliinois.com SECRETARY OF STATE

32
- ATTACHMENT 1, PAGE 1




File Number 5325-639-2

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

HOSPITAL SISTERS SERVICES, INC., A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON NOVEMBER 04, 1983, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST
dayof ~ FEBRUARY  AD. 2010

Authentication #: 1003202764 M

Authenticate al: http://www.cyberdriveillinois.com

SECRETARY OF STATE

33
ATTACHMENT 1, PAGE 2




File Number 5163-355-5

To all to whom these Presents Shall Come, Greeting:

. 1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

HOSPITAL SISTERS HEALTH SYSTEM, A DOMESTIC CORPORATION, INCORPORATED
UNDER THE LAWS OF THIS STATE ON DECEMBER 26, 1978, APPEARS TO HAVE
COMPLIED WITH ALL THE PROVISIONS OF THE GENERAL NOT FOR PROFIT ‘
CORPORATION ACT OF THIS STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS
A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

dayof  FEBRUARY  AD. 2010

= . ml- F
b NREANT A
. Authentication #: 1003202768 ‘We/

Authenticate at: hitp://www.cyberdrivellinois.com

SECRETARY OF STATE

ATTACHMENT 1, PAGE 3




File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

,_ 1, Jesse White, Secretary of State of the State of Illinois, do
. hereby certify that

ST. JOHUN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 1ST

day of FEBRUARY A.D. 2010

. . Authentication £ 1003202760 ._,M/

Authenticate at hitp:/fwww.cyberdriveillingls.com

SECRETARY OF STATE
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| ALTA Forim - 1966 Commitment

Ararican Land Tille Association

REVISED

Chicago Title Insurance Company
Providing Title Related Services Since 1847

CRICAGO TITLE INSURANCE COMPANY, a Nebraska corporation, herein called the Company,
for a valuable consideration, hereby commits to issue its policy/ies of title insurance, as identified in Schedule A
(which policy or policies cover title risks and are subject to the Exclusions from Coverage and the Conditions and
Stipulattons as contained ia said policytdies) in favar of the Proposed Insured named in Schedule A, as ¢wner or
mortgagee of the estato or interost in the land described or referred to in Schedule A, upon payment of the
premiums and charges therefar, all subject to the provisions of Schedules A and B hereof and to the "American
Land Title Association Commitment - 1966" Conditions and Stipulations which are hereby incorporated by
reference and made a part of this Commitment. A complete copy of the Commitment Conditions and
Stipulations is available ulgon re%uest and inclnde, but are not limited to, the proposed Insured’s obligation to
disclose, in writing, knowledge of any addiiional defects, liens, encumbrances, adverse claims ot other matters
which are not contained in the Commitment; provisions that the Company's liability shall in no event exceed the
angownt of the policy/ies as stated in Schedule A hereof, must be based on the terms of this Commitment, shalf be
only to the proposed Insured and shall be only for actual loss incurred in good faith reliance on this Commitment;
and provisions relating to the General Exceptions, to which the policy/ies will be subject unless the same are

I disposed of to the satisfaction of the Company.

This Commitment shall be effective :aly when the identily of the proposed Insured and the amount of the
policy or policies committed for have been inserted in Schedule A hereof by the Company, either at the time of
the isspance of this Commitment ar by isstanice of a revised Commitment.

This Commitment is preliminary ta the issuance of such poliey or policies of title insurance and all liability
and obligations herevader shall cease and terminate six months after the effective date hereof or when the policy
or Eo!icies committed for shall issue, whichever first oceurs, provided that the failure to issue sueh policy or
policies is not the fauit of the Company.

This Commitment is based upon a svarch and examination of Compauy records and/or public records by the
Company. Utilization of the information ronjained herein by an entity other than the Company for the purpose
of issuing a title commitment or policy or policies shall be considered a violation of the proprietary rights of the
Company of its search and examination work product.

This commitment shall not be valid ¢+ binding until sigaed by an authorized signatory.

lssued By: CHICAGO TITLE INSURANCE COMPANY
By

CHICAGO TITLE INSURANCE COMPANY
1043 SOUTH FIFTH STREET
SPRINGFIELD, IL 62702

f ities To: f
?ZE‘EI %?Egg—‘ggg; ° Authorized Signatory V
Fax Number:

(217)705-909 CommitmentNo.: | 710104374

DEJEA 12/87
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CHICAGO TITLE INSURANCE COMPANY

| " COMMITMENT FOR TITLE INSURANCE
. ' SCHEDULE A

YOUR REFERENCE: ORDER NO.: 1271 710104374 SPR

EFFECTIVE DATE: JUNE 2, 2008

1. POLICY OR POLICIES TO BE ISSUED:

OWNER'S POLICY: ALTA OWNERS 2006
AMOUNT : TO COMB
PROPOSED INSURED: St. John's Hespital of the Hospital Sisters of the Third

Order of Bt. Francis

2. THE ESTATE OR INTEREST IN TE#£ LAND DESCRIBED OR REFERRED TO IN THIS COMMITMENT
| .’ AND COVERED HEREIN 1§ A FEE SIMPLE UNLESS OTHERWISE NOTED.

1. TITLE TO SAID ESTATE OR INTEREST IN SAID LAND IS AT THE EFFECTIVE DATE VESTED IN:

St. John's Hospital of tlhe Hospital Sisters of the Third Order of St. Francis

4. MORTGAGE OR TRUST DEED TC BE INSURED:

NONE

@

PICSCHAL
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CHICAGO TITLE INSURANCE COMPANY .

COMMITMENT FOR TITLE INSURANCE
. - SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 sEx

5. THE LAND REFERRED TO IN THIS COMMITMENT IS DESCRIBED AS FOLLOWS:

Parcel I:
The property bounded on the North by the South line of Carpenter Street, on the

South by the North line of Mason Street, on the Wect by the East line of Seventh
Street and on the East by the West line of Ninth Street, legally described as:

All of Blocka 5 & & of J. Adama Addition lying South of the Bouth line of
Carpenter Street,

lote 1, 2, 3 and 4 of J. Leber’s Addition.
Block 2 of J. Mitchellrs Addition.
Lots 6, 7, B, 9, 10 and 11 of Block 1 of J. Mitchell's Addition.

Lots L, 2, 3, 4, 5, &, 12, 1%, 14, 15 and 15 of Block 12 of Walls and Peck’s
Addition.

Block 3 of J. Mitchell’s Addition, (except leased portion per tax assessment

bill). -
Block 4 of J. Mitchell’'s Addition and Lots 1, 2, 3, 4, 5, 12, 13, 14, 15 and 16

;_. of Block 13 of Wells and Peck's Addition, in Springfield, Sangamon County,
Illincis.

Parcel II:
The property bounded on the North by the North line of Mason Street, on the South

by the North line of Madison Street, on the West by the East line of Seventh
Street and on the Fast by the West line of Ninth Street, legally described as

fallowa:

Lots 5, 6, 7, 68, $, 10, 11 aud 12 of Block § of 7. Mitehell’s Addition and Lots
1, 2, 3, 4, 5, 12, 13, 14, 15 and 16 of Block 18 of Wells and Peck’s Rddition,
including the vacated alley iying thereis.

All of the lots of Block 6 of J. Mitcheil's Addition, in Springfield, Sangamon
County, Illinois, (except 34% of land value ang office area as per tax assesser
bi1l), including the vacated alley lying therein.

Barcel IIT:
The property bounded on the North by Reynolds, on the South by Madison, on the
East by 7th 5treet and on the West by 6th Street, legally degcribed as:

A1 of the lots of Bleck 1 off B. Mitchell's Additien, including the vacated alley

lying within.

all of the lots of Block 2 of E. Mitchell's hddition, (except 24% taxable porticn

CONTINUED ON NEXT PAGE

CRLEGAL
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CHICAGO TITLE INSURANCE COMPANY
COMMITMENT FOR TITLE INSURANCE
e SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 ser

as per real property tax assessment bill).

Parcel IV:
Block 11 of Wells and Peck’s Addiiton.

Lote &, 6, 7, 8, %, 10, 11 and 12 of Block 14 of Wells and Peck’s Addition.
Lots 4, 5, 6, 7, 8, 9, 10, 11, 12 and 13 of Block 17 of Wells and Peck’s Addition.

Lots 1, 2, 3, 4, 13, 14, 15 and 16 of Block 3 of J. Whitney’s Addition., in
springfield, Sangamon County, Illinois.

Parcel V:
gt. John’s Centrum Norrh - Tract A: (Parcel I and I} The North 50 feet of Lot 4,

the South 10. feet of Lot 5 and the North 70 feet of Lot 5, all in John Taylor's
Northwest Additionm to the City of Springfield, according to the rlat thereof recorded
Augsut 15, 1833 in Plat Book & ¢n page 100. Also, that part of the East ¢ feet of
Lot 49 in Assessor’e Subdivision of part of the West Half of Section 27 and part of
the East Half of Section 28, according to the plat thereof recorded October 7, 1868
in Plat Book 8 on page 20, lying South of the Westerly extension of the North line of
Lot S5 in said John Taylor’e Northwest Additior and lying North of the Westerly
extension of the North line of the South 10 feet of said Lot 5, being in Township 1€
. North, Range 5 West of the Thira Principal Meridian, Sangamen County, Illinois, and
more particularly described as follows:

Commencing at the Southeast corserx of Lot 1 of said John Taylor‘s Northwest Addition;
thence Nowxth 00 degrees 11 minutes 32 Geconds East along the East line of gaid Jobn
Taylor's Northwest Addition, 271.15 feet the Southeast corner of the North 50 feet of
said Lot 4, said point being the point of beginning; thence South 83 degrees 52
minutes 18 seconds West along the South line of the North 50 feet of said Lot 4,
161.02 feet to the Southwest corner of the North 50 feet of said Lot 4; thence North
00 degrees 13 minutes 44 seconds East along the West line of said John Taylor‘s
Northwest Additien, 60.00 feet Lo Nerthwest corner of the South 10 feet of gaid Lot
5, thence South 89 degrees 52 minutes 18 seconds West along the North line of the
South 10 feet of said Lot 5 extended, 5,00 feet; thenae North 00 degrees 13 minutes
44 seconds Bast along the West line of the Eaet 9 feet of paid Lot 49, 70.19 feet to
a point eon the North line of said Lot § extended; thence North 8% degrees 5¢ minutes
231 seconds East along said North line, 9.00 feet to the Morthwest corner of said Lot
5; thence North 89 degrees S0 minutes 23 seconds East along the Rorth line of said
Lot &, 160.%4 feet to the Northeast corner of sald Lot 5; thence South 00 degrees 11
minutes 32 seconds West along the Bast line of said John Taylor’s Northwest Addition,

130.29 feet to the point of beginning.

Parcel VI:
St John'w North - Lots 1, 2, 3 and 4 of Assessors Sub of 1914; Lotz 11, 12 and 13 of

Block 5, Lots Wells and Peck Addition; Lots 9 and 10 of J. Adams Addition, Block 4.

Parcel VIIL:
Lote 3, 4, 5, 6, 7 and 8 of Blotk 2 of J. Adame .

. .l Parcel 1X:

RASCONT
ILC
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CHICAGO TITLE INSURANCE COMPANY

| COMMITMENT FOR TITLE INSURANCE
. SCHEDULE A (CONTINUED)

ORDER NO.: 1271 710104374 SFR

Reynolds Street, between Seventh Street and Ninth Street, Bighth Btreet bhetween
Carpenter Street and the South side of Reynolds Street, Mason Street between the East
line of Seventh Street and the West line of Ninth Street and Eighth Street between
the North line of Mason Street and the North line of Madison Street have been vacated
and thus is the property of St. John's Hospital (Mason Street Vacation QOrdinance
124-2-86).

Parcel X:
Lot 1 James Adams ARddition;

Lots 1, 2, 4, 5 and 6, 7 and 8 and tha South 40 feet of Lot 3 E. Micchell’s Addition;

Lot 2 of Aosessor’'s Subdivision of part of the South Half of Section 27 and of the
Norch Half of Section 34.

parcel XI:
Lots 1, 2, 3, 4, 13, 14, 15, 16 and part of a vacated alley in Block 14 of Wells and

Peck’ns addicion,

Parcel XII:
Air rights lease as per ordinance 124-2-86 providing for an elevated, encloged

pedestrian walkway acrogs 7ch Srreet between Parcels III and Parcel II, all
. conditicnsg pertaining thereto.

All parcels located iﬁ"Sangaman County, Illinois.

l RAICONT PAGE A3. 2
ILC . 40 DAR 06/17/08 10:41:38
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COMMITMENT FOR TITLE INSURANCE
. - SCHEDULE B
|

ORDER WO.: 1271 710104374 .5PR

GENERAL EICEPTIONS
The owner‘s palicy will be pubject to the following exceptlone:

(1} righte ar ¢laime of parties in poscesaion not ekhown by the public records;

{2} encroachmente, overlsps, bBoundayy iine didputes 2nd any matteri woich would be 2ipgloped by aa accurate aurvey and
ingrectisn of the premisee;

{3} casemcote, or clains of ceeements, ngt ehown by che public récoxds;

{4} ady lica, oF right €o a limn, for aervices, labor, or makerial heretofore o herdafter fuxpighed, impsaed by law
and et ehown by the public recerde;

(5) taxea or apecial aegeesmipkd which arc no: shown af exiabisy liena by the publics ressvds. L

SCEEDULE B

Schedule B of the policy cr polictee to be izausgd wiil ror ineure against losa or damage fand tiie Company will nobt pay
coeta, attexmeye' feeo or expansen) which ariae by reaecn of thoee mattere appeariny on the commitment jacket, the

applicarle General Bxceptiong {(f¢e abeve), ard, af ap oumer’s polizy ig ta be iesued, the encumhrance, i any, ahewr in
Seénedyle A, aad excepbicnid to Che following matbers unlesds the sama aze dispoged of o the satisfassien of the Cowgpany:

created, firet appearing in the public recoxds or attaching subsequent to the
effective date hereof buu prier to the date the Proposed Ineured acquires fox
value of record the estate or interest or mortgage thereon covered by this
Commitment .

0 1. Defects, liens, encumbranuces, adverse claims or other matters, if any,

2. An ALTA Loan Policy will be eubjeect to the following exceptions (a) and (b),
in the abeence of the production of the data and other essential matters
described in our Form 3735:

(a) Any lien, or right to a lien, for serviceg, labor. or material hererofore
or hereafter furnished, impesed by law and not shown by the public
records;

{b} Consequences of the failure of the lender to pay out properly the whole or
apy part of the loan secured by the mortgage described in Schedule A, ac
affecting:

{1} the wvalidity of cthe lien of said mortgage, and

(1i) the priority of the lien over any other right, claim, lien or
encumbrance which has or may become eguperior te the lien of said
mortgage before the disbursement of the entire proceeds of the loan.

A 3, Taxes for the years 2008, not yet due and payable.
Taxes for the year 2007 are ag follows:

4o

14-27-337-032 (exempt}
14-27-337-034 {exempt)
14-27-409-011 (exsmpt)
14-27-413-001 {exempt)
14~27+413-003 {exempt}

ACBIR 2/88
Ie FAGE Bl DAR 0&/17/08 10:41:39
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CHICAGO TITLE INSURANCE COMPANY

COMMITMENT FOR TITLE INSURANCE

SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SPR

14-27-413-011

II.
14-27-337-031
14-27-337-033
14-27-378-012
14-27-3768-014

ITI.

14-27-336-003
14-27-336-004
14-27-336-014
14-27-336-015
14-27-377-011

Iv.

14-27-410-009
14-27-410-020
14-27-414-016
14-27-451-021
14-27-451-022

V.

34-27-308-020
14-27-308~033
14-27-308-037

VI.
14-27-333-0498

vII.
14-27-328-009
14-27-328-010

IX.
14-27-337-032
14-27-337-033
X.
14-27-335-022
14-27-335-005
14~27-335-006
14-27-335-007
14-27-335-008
14-27-335-002
14-27-335-01¢
14-27-335-015
14-27-335-017
14-27-335-021

XI.
14-27-414-012

{exempt}

(exempt}
(exempt}
{exempr)
{exempt}

{exempt)}
{exempt}
{exempt}
{exenpt)
(exempt)

(exempt}
{exempt}
{exempt)
{exempt}
{exempt}

2007 taxes 543,270.00 and are ONE HALF PAID.($21,639.00)
2007 taxes § 1,525.34 and are ONE HALF PAID. (§ 762.67)
2007 taxes § 70.60 and ayre ONE HALF PAID. (% 35.30)

(exempt}

(exampt)
(exempt)

(Part}) (exewmpt)
(Pare) {(exempt}

{exempt)
{exempt)
(exempt)
{exempt)
{exempt)
{exempt)
{exempt)
(exempt}
(exempt)
{exempt)

{exempt]

4. Ar cuptomers requast, we have examined the following allasywaya and gtate anm

PAGE B 2
10:41:¢39
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ORDER NO.: 1271 710104374 SPR

BY

followas
A. Alleyway running North and South, mid-block, between Sixth Street and

Seventh Streat, Reynelds Street and Magon Strect, designated “4A" on the map
attached ms "Allsyways': We find no racorded document vacating said allay.

The propertiea lying on both aides and adjacent to said alley are owned by St.
John’s Hospital of the Hospital Sistera of the Third Order of St. Francis.

B. Alleyway running North and South, mid-block, bhetween Sixth Street and
Eeventh Streat, Carpeanter Street and Reymnolds Street, deaigunated "4B" on the
map attachad as "Allesyways": We find no recordad document vacating said alley.
The properties lying to the East and adjacent to sald alley are owned by 5t.
John‘e Hogpital of the Heapital Sistere of the Third Order of St. Francis.

The propertiep lying to the Went and adjacent to said alley are owned by St.
John‘s Hospital of the Hospital Sisters of the Third Order of St. Francis (as
to the Southern portion, lota 14-27-335-005, 006, 007, 008, 005 & 010) and
ownad by the Salvation Army (as to the Northern portion, Lote 14-27-335-001;
002, 003 & 004).

C. Alleyway running Eagt and West, mid-block off of 19th Street, batween
Reynoldas Street and Mason Stract (vacated), designated "¢C" on the map
attachad as “Alleyways": We find said alley to have been vacated pursuant to
document recorded as Doc. #4B3035.

D. Alleyway running East and West, mid-block hatwaen 2th Street and 1l0th
Strest, Reynmolds Strest and Mapon Streat (vacated), dasignated "4D" on the map
attached as "Alleyways": We £ind n¢ racorded document vacating said alley.

The properties lying on toth sides and adjacent to said alley are cwaned by 3.
John’m Hoepital of the Hospital Sisters of the Third Order of Ht. Francie.

BE. Alleyway running Bast and West, mid-block betwaen Sth Straeet & 10th
gtreat, Meson Street (varated) and Madison Street, designated "4E" on the map
attached as “Alleyways”. We find no recordad document vacating said alley.
The properties lying on both sides and adjacent to gsaid alley are owned by St.
John‘s Hospital of the Eospital Sisters of the Third Order of St. Francis.

. AL customer’g regueat, we have examined the foregoing parcels and stata as

followd:
A. On Reynelds Streot, between Sixth & Seventh Streets, the properties lying

on both sides of Reynolds Ytreet are owned by Jt. John‘s Eospital of the
Hoapital Sigtars of the Third Order of St. Prancinm, comprising the following:
North Side:

14-27-335-009

14-27-335-010

14-27-335-021

Seuth Sida:

14.27-336-014
14-27-13e-003
14-27-33€-004

5. On Reynolds Street, between Ninth Streat and the railroad tracks, the
propertiec lying on both oides of Reymold’s Street are owned by St. John'’s
REogpital of the Hospital Sisters of the Third Order of St. Prancils, comprising

the following:
North Side:
14-27-410-009

NRCRCHEC
ILC
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| COMMITMENT FOR TITLE INSURANCE
@ SCHEDULE B (CONTINUED)

ORDER NO.: 1271 710104374 SER

14-27-410-020

South Side:

14-27-414-012

14-27-434-016.

Said parcels amrs noted on the map attached as “Rmynoldas Street Vacatioa".

Lease recorded April 12, 2005 as document 2005R11750 by St. John'’s Hoepital to
Subway Real Estate. (Affecta Parcel I).

AN &.

Reservation by the Illinoie Central Guif Railroad Company of the right for
continusd maintenance, replacement and use of all existing conduits, sewer,
water mains, gas lines, alectric powexr lines, wireg and cther utilities and
easements on Baid premises whether or not of record including the repair,
recongtruction and replacement thereof and Grantee agrees not to interefere
with the rights herein reserved or any facilities uged pursunant thereto, 26
disclosed by Quit Claim Deed recorded December 22, 1275 in Bock 620 of Deeds
at page 503 aas Document Number 374430.

{(For further particulars, see record.)

{Affecte Parcel V).

A0 7.

AP B. NOTE: Concerning the removal of minerals under the North 50 feet of the Lot 4
and the South 10 feet of Lot 5, we find the following in a Quit Claim Deed
recorded December 22, 1976 in Book 690 at page 503 as Document Number 374430
. running from Illinocis Central Gulf Railrocad Co. to Martin Tisckos and
Marinilla Ticckos: "Grantee will release for itself, ite successorgé or
asgiome, the Grantor, its successors or asoigne, from any liability for any
damages attributable to removing said minerals and this release shall run with
the land. (For further particulars, eee¢ record,) (Rffects Parcel V}.

Regervation contained in Quit Claim Deed dated September 30, 1986 and recorded
Octecber 15, 1986 as Document Number 41254, made hy Illinois Ceatral Gull
Railroad Company, a Delaware corporation, Grantor, to Peter Albanese, as
follows:

Grantor reserves for itcelf, its successors and aseigns, all coal, @il, gas,
ores, and any other minerals whether aimilar or diassimilar or now kaown Lo
exist or hereafter discovered of every kind in, on or under gaid premises,
together with the right at any time to explore, drill for, mine, remove and
market all such products in any manner which will mot damage structures on the
surface of the premiges. Grantee will release itgelf, ite successors or
assigns for any damages attributable to removing gaid minerals and this
release shall rum with the laend. (Affects Parcel V).

AQ 9.

AR 10. Encroachment of improvement from Tract A over and acrogs the West line of
Tract A as shown on unrecorded survey dated May 14, 1396 by Vascancellss
Engineering Corporation being Job No. 480-351 (being shown therein as.r"Detail

c"). (Affecte Parcel V).

Terms, provisions, conditions and limitations contained in cthe Parking,

AE 1.
Ingress and Egress Eaoement dated May 24, 1296 znd recorded May 24, 1896 ana
q Document Number 96-2101%. {For further particulars, see record.} (Affecte
HECSOHUEC PAGE B 4
e DAR 06/17/08 10:41:39
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Parcel v}.

A7 12. Rights of other parties te the Parking and Ingress and Egress Agreement
recorded May 24, 1996 as Document Number $6-21015 to the concurrent uge
thexeof, ac specified in said agreement. (For further particulars, see
record.) (Affects Parcel V).

ac 13, We find no conveyance of title to Lots 9 and 10 of Block 4, although the Tax
Asgepement billing indicates that ownership lies with St. John‘e Hespical,
(Affects Parcel VI).

ar 14, Note: The following item, while appearing on this commitment/pelicy, is
provided solely for your informatiom.

The following envirommental disclosure document(s) for transfer of real
property appear af record which include a description of the land insured or a
part thereof:

Document Number: 50J011341 Date of Recording: May 2, 1950

Document Nunbey: 32054675 recorded December 30, 1992,

(Affects Parcel XI).

By 15, Illinola EPA Letter of Remediation recorded July S, 2005 as Documidnt
2005R26804 . (Affects Parcel XI).

.1 15. Terms, conditione and provisions contained in an air rights leage as provided
in Ordinance 124-2-8B6. (Afffects Parcels IT, 11l amd XITI).

N 17. Confirmed special assescments, if any, constructive note of which is not
imparted by the records of the Recorder of Deeds.

NOTE: Drainage assessments, drainage taxes, water rentals and water taxes are
included in General Exception {(5) herein before shown and should be conaidered
when dealing with the land.

Financing Statements, if anv.

Rights of the public, the State of Illinocis, the county, the cownship and the
municipality in and to that part of the premises in gquestion taken, used ox
dedicated for roads or highway.

Rights of way for drainage ditches, drain tiles, feeders, laterals and
underground pipes, if any.

Rights of parties in possession, encroachments, overlaps, boundary line
disputes, and any such matters as would be dieclosed by an accurate survey and
ingpection of the land, and easements or claims of esasements not shown by the
public records.

Eo 18, Note: It appesars that the amount of insurance stated in Schedule A may bhe less
than B0 percent of the lesser of: (1} the value of the insured estate or

RRCSCHEC FARGE B &5
ILC DAR 06/17/08 10:41:39
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interest or (2} the full consideration paid for the land. Your attention ie
directed to those provigions of paragrapn 7(b) of the conditions and
stipulations of the owner's policy which provide that in such case, the
company may only be obligated to pay part of any logs insured against under
the terms of the policy.

The sbove note is shown for your infoarmation with respect to the owner’s
policy only and will not appear on such peclicy. Wevertheless, auch omission
ghould not be construed to mean that puch policy is not subject to those
provisions of Paragraph 7{b) of the conditione and stipulations referred to in
the note. 1If, however, the note ig stamped "waived" co the face of this
commitment, such waiver shall be deemed an acknowledgmant by the company that
the amount of insurance stated in schedule a herein is, for the purposes of
said paragraph 7{b), not less than 80 percent of the lesser of the value of
the ingured estate or interest or the full consideration paid for the land.

EQ 19. Wa note refevrenece to the pogaible vacation of the alley running North and
South through Block 3 of B. Mitchell's Addition teo the City of Springfield, in
favor of St. John’s Hospital. We find no evidence of said vacation at this

time. (Affects Parcel X}.

RR 20. Easement Agreement for Ingress and Egress recorded August 23, 2005 as Document
32005R34346, by and between St. John‘s Hospital and The Salvation Army,
providing for use by the Salvation Army of an easement lying withip Parcel

herein.

X

¥ 21, NOTE: Do to time constraints and perameters establiehed by the Owner, the
search results and examiration conducted berein are peliminary, and cannot
relied upon for the issurance of an Qwners or Lenders Policy at this time.

be

nx 22. Copies of the commitment bhave been sent to:

Graham And Graham

1201 South Bth Street
Springfield, Illinois 62703
Richard wilderson

Graham And Graham

1201 South Sth Street
Springfield, Illinois 62703
Nancy Martin
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Effective Date: May 1, 2008

Fidelity National Financial, [nc.
Privacy Statement

Fidelity Matiosal Financial, Inc. and its subsidiaries (FNFY) respect the privacy and security of your aon-public parsonal information (*Personal
Informarion”) and protecting your Personat Information is one of our top prioritics. This Privacy Statcment explain FNF's privacy practices, including
haw we use the Persanal Information we receive fram you and fram other specified sourees, 2ad to whom It may he disclosed. FNF follows the
privacy practices described in the Privacy Statement and, depending on the busincss performed, FINF companies may share informaation as described
herein.

Persopal Informetion Collected

s We may enllect Personal laformation about you rom the following sources:
s Information we receive from you on applications or othet forms, such as your name, address, social security numbcr, tax identification aumbaer,

as3¢t information and income information;
Information we receive from you through our Intcraet websites, such as your name, address, lntemet Protarol address, the website links you usad ,

ta get to our websites, and your activity while using or reviewing our websites.

Information about your transactions with or servicss performed by os, our affiliates, or others, such as information concerning your policy.
prémiums, payment history, information about your home or ather real property, information from leaders and other third partics igvolved in
suth rrangaetions, ascount balxness, and eredit eaed information; and

*»  Information we receive from consumcr or oiher reporting agencies and publicly recamded.

Diselosure of Personnl Information
e W may provide your Personal Information (excfuding information we receive from our consumer or other credit reporting agencics) 10 various

individuals and companies, rs permitied by law, without obtaining your prior avthorization. Such laws do not allow crmsumers to restrict these
diselosuges. Disclosures may include, withent {imitation, the fallawing:

To {nsuradce agenrs, brokers, representathves, suppatt organizations, or othess to provide you with sezvices you have requested, and to ¢nabie us
to deteet of prevent criminel activity, fraud, material misrepresentation, or nondiselagure in sonnections with an asurance trangactions.

To third-party contiaclors ot service providers for the purpase of determining your eligibility for an insurance benclit of payment and/or
providing you with sarvices you have raquested.

Ta 2n surance repulatory, or law enlorcement or other governmental authority, in a civil setion, in eomntetion with 2 subpoena or 2

governmental investigation
To commpanies that perform marketing services on our behalf or to other finaneial instivutions with which we have had joint marketing agreements

and /or
To ienders, lien holder, judgement creditars, or other parties claiming an encumbrance or an ititerest in title whose claim or interest must be

determined, settfed, paid or refeased prinr to a title or escrow closing

We mey aleo diselose your Persanal [nformation to others when we believe, in good faith, that such disclosure is reasonably necessary bo comply with
the law or to protect the salely of our cusiomers, employees, or property and/or to comply with a judicia? proczeding, court arder or {&pal process,
Risclosure to Affilfated Companies - We ore pemmitted by law to sBare your name, address and facts about your transaction with other FNF
companies, Such 3s insurance companies, agents, and other real estate sorvice providess to provide you with acrvices you have requested, far
marketing or product development research, or to marke: produets or servicss to you, We do not, however, disclose information we collect from
consumar of eredit reporting agencics with our affiliates or others withour your consent, in conformity with epplicable liw, unless such disclnsure
is otherwise permitted by law.

ischasure to Nonaffiliated Third Parties - We do nat diselose Percanal Information about dur customers or former custome?s to aonaffiliatcd
third partics, exeept as autlings hercin or os othevwise permitted by law,

Confideatiality ned Security of Pepsonal Informatian
We restriet aceess to Pexsansl Information about you to those employecs whe need to know that information to provide products or sénvess to

you. We maintain physical , ¢lectronic, and procedursl safeguards that comply with federal rogulation to guard Personal Information.

Access to Petvona] Information/
Rogoest foy Correction, Amcndment, or Delction of Personal Informating

As required by applicabile Jaw, we will alford you the right to access pour Persopal Information,under certain drcumsinnces to find out o whem
L palj

your Personal Information has boen disclosed, and request corraetion or deletian of your Personal Information. However FNF's cu
ig to maintain codtomers’ Persanal Information [or no less than your state's requircd rocord potention requirements for the purphse of handling
furure coverage cluims.

HiTAS.

0y you. Ign, 8l requests mede under thi ion must be jn eyitng and must fncivde your notarized signazure to cstablish vour identiry.

Where permitted hy law we may charge a reascmable fes io eover the costs incurred in responding to yuch requests. Please send requests to:

Chief Privacy OFficer
Fidelity Nationa] Financial, Inc.
601 Riverside Avenue
Jecksodville, FL 3204

Changes to this Pdvacy Statement
This Privacy Statemient may be amended from time to time consistent with applicable privacy laws. When we ameed thiz Privacy Statement, we

will past 3 motice of such changes un pur website. The effective dote of this Privacy Statement, as stated above, indicates the l3st Ume this Privacy
Sudtement was revised or matenially changed.
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File Number 3528-156-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do
hereby certify that

ST. JOHN'S HOSPITAL OF THE HOSPITAL SISTERS OF THE THIRD ORDER OF ST.

FRANCIS, A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS
STATE ON JUNE 03, 1955, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Hlinois, this 1ST
day of FEBRUARY A.D. 2010

By N AT,
\ b 7 _. i
Authentication # 1003202760 M

Authenticate al: hitp2//www.cyberdriveillinoks.com

SECRETARY OF STATE

48 ATTACHMENT 2A




l.
Organizational Relationships

This project has 3 co-applicants: St. John's Hospital, Hospital Sisters Services, Inc.
(HSSI), and Hospital Sisters Health System.

As will be seen on the Organizational Chart that appears on the following page and as
discussed in Attachment 10, HSS! is the sole corporate member of St. John's Hospital,
and Hospital Sisters Health System is the sole corporate member of HSSI.

St. John's Hospital will provide equity funding for this project.

St. John's Hospital is part of the HSSI obligated group. Debt financing for the project
will be issued on behalf of HSSI.

ATTACHMENT 3, PAGE 1
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l.
Flood Ptain Requirements

The following pages of this Attachment include the most recent Special Flood Hazard
Area Determination for the St. John's Hospital campus as well as the most recent Flood
Insurance Rate Map for this site. It should be noted that the Federal Emergency
Management Agency (FEMA) has not issued a projected distribution date for a new
Flood Insurance Rate Map for this location.

A statement from David Clejniczak, Chief Operating Officer of St. John's Hospital,
attesting to the project's compliance with the requirements of Iilinois Executive
Order #2006-5, Construction Activities in Special Flood Hazard Areas, is found on
Attachment 4, Pages 4 and 5.

ATTACHMENT 4, PAGE 1




S A
DEPRARTMENT OF [

Illinois State Water Survey

Main Office « 2204 Gritfith Drive » Champaign, Hl. 61820-7495 » Tel (217) 3332210~ Fax (217) 333-6540
Peotia Office » FO. Box 697 - Peotia, IL 61852-0697 « Tel (309) 671-3196 - Fax (309) 671-3106

NATURAL
REISO URCES
Special Flood Hazard Area Determination
rursnant fo Covernor’s Evecntive Ordar 4 (1070
|
l Requester: Suzanne Gallo, Diversified Health Resources, Inc.
| Address: 975 Morth Michizas Ave., Suic 3250
: ' City, state, zip: _Chicago, I 60611 Telephone:  (312) 266-0466
|

Site description of determination:

Site address: St. John's Hospital main campus, 800 E. Carpenter St/419 N. 6th St.

City, state, zip: _ Springfield, IL. 62702 ,

County: Sangamon Secls: St Section: 27 T. 1I6N. R 5E.  PM: 3d

Subject aiea.  Wilin arca buunded by Carpenter St on (he north, Jeiferson SL on the south, the Illinois Central
Railroad on the west, and the Norfolk Western Railroad on the east.

The property described above 1S NOT located in a Special Flood Hazard Aren (SFHA),

Floodway mapped: N/A Floodway on property: No

Sources used: FEMA Flood Insurance Rate Map (FIRM) Index Map 5/3/2004; USGS Terraserver aerial photo 4/14/1998,
Cominunity name:  City of Springfield, IL - Community number: 170604 :
Panel/map number:  17167C0242 B* ‘ Effective Date: May 3, 2004

Flood zone: _X [unshaded} Base flood elevation: N/A ft NGVD 1929

NA  a The couununiiy dues not cuiTentiy participate in the National Flood Insurance Program (NFIP);
: State and Federal grants as well as flood msurance may not be available,
*X b Panecl not printed: no Special Flood Hazard Area on the panel {panel designated all Zone C or X).

N/A_ c. No map panels printed: no Special Flood Hazerd Areas within the community (NSFHA).

The primary structure on the property:
N/A_ d. Islocated in a Special Flood Hazard Arez. Any actvity on the property must meet State, Federal, and
ivcal flvodpiain deveiopment reguiahons. Federal law requires that a flood insurance policy be obtained
as a condition of a federally-backed mortgage or ioan that is secored by the building.

N/A e, Is located in shaded Zone X or B (500-yr floodplain). Conditions may apply for local pesmits or Federal funding.
X . Ismotlocated in a Sperial Flood Hazerd Aree. Flood insurance may 53 available ai no-00dpiain 1uies.

N/A_ g A detenmination of the building’s exact location cannot be made on the current FEMA flood hazard map.

N/A _ h. Exact structure location is not available or was not provided for this determination.

Note: "This determination is based on the current Federal Emergency Management Agency (FEMA) flood hazard map
for the community. This letter does not imply that the referenced property will or will not be free from flooding or
damage. A property or structure not in a Special Flood Hazard Area may be damaged by a flood greater than that
predicted on the FEMA map or by local drainage provicms not mapped. This leter does not create {iability on the part
of the Tllinois State Water Survey, or empioyee thereof for any damage thai results from reliance on this determination,

Questions concerning this determination may be directed to Bill Saylor (217/333-0447) at the Liinois State Water Survey,
Questions concoming reqibenrcnis of Governor's Exccutive Order 4 (1¥19), or State floodplain regulstions, may be directed
to Paul Osman (217/782-3862) at the IDNR Office of Water Resources,

A S fon Title: _ISWS Surface Water and Floodplain Information  Date: 37/ 200

William Saylor, R, Minats State Water Sorvey

Printed on recycled fg)cr
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.' St_ JO]:'m’S 800 E. Carpenter Street

Springfield, Illinois 62769

HOSpital (217) 544-6464 * www.st-johns.org

February 12, 2010

Mr. Michael Constantino

Project Review Supervisor

lllinois Health Facilities and Services Review Board
525 West Jefferson

Springfield, lllinois 62702

Re: Compliance with Requirements of lllinois Executive Order #2006-5 regarding
Construction Activities in Special Flood Hazard Areas

Dear Mr. Constantino:

The undersigned are authorized representatives of St. John's Hospital of the Hospital
Sisters of the Third Order of St. Francis, the owner of the site on which St. John's
Hospital is located.

We hereby attest that this site is not located in a flood plain, as identified by the most
recent FEMA Flood Insurance Rate Map for this location, and that this location complies
with the Flood Plain Rule and the requirements stated under lllinois Executive Order
#2006-5, “Construction Activities in Special Flood Hazard Areas.”

Signed and dated as of February 12, 2010

St. John's Hospitai of the Third Order of St. Francis
An lliinois Not-For-Profit Corporation

By: David Olejnicza/k%ﬁ"é

its:  Chief Operating Officer

An Affiliate of Hospital Sisters Health System




Mr. Michael Constantino
Page Two
February 12, 2010

State of lllinois
County of Sangamon

Dated this 12™ day of February, 2010.

@2@%@%&

Notary Public




L ‘
Historic Resources Preservation Act Requirements

The following pages of this Attachment document St. John's Hospital's compliance with
the requirements of the Historic Resources Preservation Act.

Page 2 of this Attachment documents that this project has been found to be in
compliance with Section 4 of the Illinois State Agency Historic Resources Preservation
Act (20 ILCS 3420/1 et. seq.).

Verification that the project that is the subject of this CON application is the same
project approved by the lllinois Historic Preservation Agency is found in the letter
requesting the review, which appears on Page 3 of this Attachment.

ATTACHMENT 5, PAGE 1




Illinois Historic
-===—- Preservation Agency

FAX (217) 782-Bl61l

I"A. 1 Oid State Capitol Plaza + Springfield, llinois 62701-1512 - www.illinois-history.gov

Sangamon County

Springfield
Rehabilitation & Demolition and New Construction of Addition,
800 E. Carpenter St.
THPA Log #002021010

St. Johns Hospital

March 1, 2010

Andrea Rozran

Diversified Health Resources

875 N. Michigan Ave., Suite 3250
Chicago, IL 60611

Dear Ms. Rozran:

This letter is to inform you that we have reviewed the information provided
concerning the referenced project.

review of the records indicates that no historic, architectural or
aeological sites exist within the project area.

Please retain this letter in your files as evidence of compliance with Section 4 of
the Illinois State Agency Historic Resources Preservation Act (20 ILCS 3420/1 et.
seq.). This clearance remains in effect for two years from date of issuance. It
does not pertain to any discovery during construction, nor is it a clearance for
purposes of the Illinois Human Skeletal Remains Protection Act (20 ILCS 3440).

If you have any further questions, please contact me at 217/785-5027.

Sincerely,

Anne E. Haaker
Deputy State Historic
Preservation Officer

N

A teletypewriter for the speechihearing impaired is available at 217-524-7128. it is not a voice or fax line.




DIVERSIFIED
HEALTH
RESOURCES we

875 North Michigan Avenue, Suite 3250, Chicago, IL 60611
212/266-0466 Fax 312/266-0715

October 26, 2009

Ms. Anne E. Haaker

Deputy State Historic Preservation Officer
Mlinois Historic Preservation Agency

1 Old State Capitol Plaza

Springfield, Mllinois 62701

Re: IHPA LOG #032080904
St. Johns Hospital, Springfield
Demolition, Addition, Modernization

Dear Ms. Haaker:

I am seeking a re-determination letter concerning the applicability of the Historic Preservation Act
to a site that has previously received a determination letter.

St. John's Hospital is planning to undertake 2 projects. One of these projects will include the
demolition of part of one or more existing buildings, the construction of a new hospital addition,
and the modernization of an existing building. The other project will modemize existing hospital

buildings.

These hospital buildings do not have their own addresses. The hospital's address is 800 E.
Carpenter Street, Springfield. -

I have attached a copy of a determination letter from the Ilinois Historic Preservation Agency
concerning a previous project which was never undertaken.

I have also attached maps of the St. John's Hospital campus and the location of the proposed
projects in the hospital buildings.

I would appreciate it if you would send the determination letter to me by e-mail at

arozran@diversifiedhealth.net or by fax to 312-266-0715.

Thank you for your assistance in this matter. Please contact me if you have any questions.

Sincer

Andrea R, Rozran
Principal

Attachments




l.
Description of Project: Project Outline

Clinical Service Areas Number and Type of Stations/Key Rooms

Surgery (Operating Rooms)
Main Surgery 1

(8]

Prairie Heart Institute 7
Pavilion (QOutpatient Only) 5
Total Operating Rooms 28 Operating Rooms

Post-Anesthesia Recovery (PACU)
(Recovery Bays)
Main Surgery (includes Pediatrics) 29

Prairie Heart {nstitute 16
Pavilion D
Total PACU Recovery Bays 50 Recovery Bays

Surgical Prep/Stage Il Recovery
(Cubicles)

Main Surgery (includes Pediatrics) 35

Prairie Heart Institute 5

Pavilion 15

Total Surgical Prep/Stage Il Recovery

Cubicles 55 Cubicles
Pre-Admission/Pre-Surgical Testing 7 Exam Rooms plus

4 Blood Draw Stations

Emergency Department Shell Space for 29 Exam/Treatment Rooms

ATTACHMENT 6
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. Pre-Planning Costs:

Site Preparation:

Off Site Work:

. Contingencies:

@

St. John's Hospital Itemized Project Costs

Architectural Programming Casts

Architectural {Schematic Design) Costs $

Tota! Pre-Planning Costs

Site Survey and Soil Investigation;

Geotechnical Investigation
Slte Survey
Environmental Assessment

Total Site Survey and $oil Investigation

Site Civil/Mechanical Utilities| $

Site Electrical Utilities

Total Site Preparation

Site Improvements
Total Off Skte Work

New Construction Contracts:

Modernization Contracts:

New Construction Contingencies
Modernization Contingencies

Total Construction Centingencies

Architectural and Englneering Fees

Consulting and Other Fees:

Pre-Construction Services

Design Team Construction Administration
Architecture Reimbursables

Program Management

Program Management Reimbursables
Hazardous Materials Survey

Graphics Design

Graphics Design Reimbursables

Medical Equipment Planning

Medical Equipment Planning Reimbursables
Shtelding Cansulting

Legal Fees

CON Pilanning and Consultation

CON Application Processing Fee

IDPH Plan Review Fee

Building Permit Fee

Materials Testing Fee

Total Consulting and Other Fees

W W o

VW W W W ! A e A W

84,000
707,605
791,605

14,000
8,400
1,000

29,400

1,634,850
382,714
2,017,624

29,539,006

8,686,325

2,437,214
944,539
3,881,753

2,122,817

115,372
707,606
353,403
827,923
81,257
52,372
170,224
13,185
195,872
31,500
17,697
77,597
155,622
70,000
28,000
14,000
608,802
3,540,832

W o o

mmmmmmmmmmmmmmmmmm

61

GBI aIce

36,000
103,260
339,260

6,000
3,600
3,000
12,600

700,650
164,046
864,695

1,422,753
1,422,753

18,438,175

1,455,213

1,800,228
104,948
1,905,177

909,778

45,445
303,260
151,630
354,824

34,825
22,445
72,953
5,651
83,945
13,500
16,156
33,256
56,695
30,000
12,000
6,000
260,915
1,517,500

. by,

1,130,865

42,000

2,882,320

1,412,753

47,978,181

10,141,538

5,786,930

3,032,595

5,058,332

ATTACHMENT 7, PAGE 1




Movable or Other Equipment
{not in Construction Contracts):
Medical Equipment
Furniture/Furnishings incl. Systerns/Modular
Telecam. Equipment
Artwork & Plants
Signage and Graphics
Total Mavable or Other Equipment

Bond [ssuance Expense [project related):
Underwriting Fees
Bond Counsel
Issuer Fees
IFA Counsel Fees
Financial Advisar to Hospital Sisters Services, Inc.
Auditor Fees
Underwriter's Counsel
Trustee
Printer
Rating Agencies' Fees

Total Bond Issuance Expense

Other Costs to be Capitalized:
Building Demolition
Exterior Canopy
Exterior Canopy Footings
Temporary Walkway
Special Construction
Departmental Relocations
[T Relacation Waork
intemal Move Costs
Hazardaus Material Remaval

Total (ther Costs to be Capitalized

W W W

WVE 4 U 1 A B W

Vi W W U B W o 1 i o

17,748,165
2,832,207
1,773,968

342,772
685,545
23,382,657

511,734
62,103
74,524

9,937
62,103
49,683
49,683

2,484

2,484
74,523

899,258

154,000
154,000

WU A e W

W W Wt e

W W ! o i o e

1,128,099
760,272
146,902
293,805

2,329,068

215,314
26,616
31,939

4,258
26,616
21,203
21,293

1,065

1,065
31,939

385,398

1,072,600
150,000
25,000
250,000
980,000
7,740,156
1,000,000
489,674
66,000
11,773,430

25,711,725

1,284,656

11,927,430
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81, 'S HOSPITAL M

IPMENT

Glipical Services
Pepanmenyhendcs Hem UnitCost | Numbar!  TotafCost int for CepartmenUSerylge | Total tar Glinlgal Services |

Surgiest Suke * n
— OR - Cysloscepy Imaging Syslem 3 350,000 2| % 700,000

OR - Med. Gas Colvmn 5 om0 2] 22,000 _ I

OR - Med. Gas Articufabhg Boam $ kEX 15 2|3 57,344

Oft - Video Maonizor 3 5,000 als 20,000,

OR + Sugica’ Light 4 37,000 2: 5 74,000

OR - Video System, Scope Accessory 5 350,000 23 700000 o

OR - Prrysishagieal Monis s 49832 2] s 99,884 L
L OR - Anesihazia Machine s 75,000 23 150,000 e

OR - Anesthesia Cat B s 32,802 23 65324 N .

DR - Warming Cabinel i 4372 213 8744 oo o
L OFR - Ins!. Supply Catinet s $300 as 4z.460 RN

OR - Iminsior Cabunat ] 78 2| s 1,527 - — )

OR - Apion Rock L] 120 23S 240

OR - Wark Table 3 505 2|3 1,048

QR - Uttty Tobie 3 40 2|8 738

OR - Stand s 250 FIE 500 R

OR - Ravphving Siool $ 1,547 2/ 8 3004

OR - Med Gas Column H 11,600 2|8 22,000 -

OR - Med_ G Arveudating Eoom 3 33872 zl 5 67,344 _

OR -Surglea! Light wiflal Sciesn Afm $ 27,000 2|3 14,000

OR . Surgital Light 3 25,000 20s 50,000 _—

OR - Swgicol Camers [} 24,000 2ls 45,000 .

OR_- A% Systom Inlegrated Surgery 3 175,000 28 wop00| | ]

OR - Video System, Scope Accessory 3 20,000 ZJ - 160,000

OR - Surgical Table 3 33,400 28 76,800

OR - Desk/Table 3 1,785 2|3 4509

CR - Prymolopicat Mondor ] 43,832 218 86,664

OR - Video Manitor 3 5,000 2, 8 1,000

OR - Video Manfor 3 10,000 2|8 20,000

OR - Anesihesia Machina 3 75000 2|3 156,000

OR - Aneatheris Gart 3 7,852 2ls 55,324 |

OR - Warming Cabinel 3 4,372 2|3 8744

or. Cabinet 3 761 HE 1,522 —

OR - Work Tatde $ 505 218 1,019

OR - Lhkty Tatdn L] ko)) 2(8 rae

OR - Swand 3 250 2|8 500

OR - Revoking Stocl 3 1,547 a3 6,488

OR - Eleclrosurgical Unit H 38820 2% 78,840

OR - Casdiac Reguscitation Cad 3 1,950 ils 1,850

OR : Cystencopy Imaging Sygtem ) 350,000 15 350,000

OR - Urology Tabie § 35 D00 13 15,000

OR - C-Amn ] 198,500 18 196,500

O - Med_Oxs Anicuisting Boom ) 26,830 1ls 28,980

OR - Med Gas Arscubring Bosm 3 33872 s 33872

OR - Surgical Light wiFlat Screen Am $ 37,000 s 37,000 o

OR - Surgical Light 3 25,000 L1k 25,000

QR - Surgical Comarp 5 24,000 1% 24,000 R

OR - A Integraled Surgery Sysiem $ 175,000 18 175,000

OR - Desl/Tabie 3 _1766 1] & 1,785

OR - Video Syslem, Scope Accessory, 1 BQ.000 1% 80,000

CR - vdeo Monko! 13 5,000 1% 5,000

OR - Viden hManRor 3 10,000 1'% 10,000,

QR-¥ | Monttar 13 49,832 1% 45,832

OR - Anesthesis Maching 3 75,000 115 75000

OR- Anegthetis Cort i 2882 18 72,602 |

OR -Waste Mngl System s 2,844 18 22844

R - Rumingtor Catrinet 3 781 s[s 61 - R

COR - Warming Cebinet 3 4,372 115 4,372

OR . Carl ] 8,081 W] 5,081 —_—

OR - Elsctrosurgicat inkt 3 35,820 i3 45,620 o

OR - Work Tath 3 505 1|8 505

OR . Utiity Tatie [ 30 s 389

OR - Stand 3 250 103 250

i $

OR - R

evuhing Stool




OR - Faot Staol 3 el s 172
OR - Imaging System 3 2,000,000 | 3 2,000,000
OR « Med Gas Arscutrting Boom 3 28,680 s 28,580
o OR - Med. Gps Articulating Baom. i 314,672 L3 33672
OR - Surgieal Light wFis! Screan Arm 3 37,000 s 37,006
_— OR - Surgical Light § 25000 3 25,000
. OR - Suigicsl Camesa s 24,000 s 24,000
e OR - AV Intagrated Sunery System 5 135600 5 175,000
o OR - Surgical Table . §_ 300 s 28,400
. OR - Desk/Tabie 3 1,795 F 1,795
OR . Vudeo System, Scops Accessory, 3 80,000 3 40030
QR - Virtao Mondor 3 5000 3 5000
OR - Vides Monfor 3 16,000 L] 10,000
. OR - Physiologica? tenitor $ 49,832 3 49832
CR - Aneathesgly Machina 5 75,000 3 75000
OR - Anesthesio Can L 32,662 5 32,652
QR - Muminato: Cabinet 3 761 ] a1
OR « Warming Cebinet | 3 372 3. 4,372
OR . Can ] 5,081 5 091
OR - Elecitosurpical Und 5 39820 3 3g,820
o OR - Work Tatis 3 505 s 503
OR - Linkly Tobiy 3 8 s 289
OR : Stand ] 250 1 250
OR - Revoling Staol 3 1,547 - 3,084
. Generic OR . Med, Gan Asculating Boom 3 29,680 3 206,600
—— Genetic OR - Med Gas Articulating Boom 3 33,672 3 338720
Genetic OR - Surgeal Lipht wFiat Screen Amm $ 37,000 3 370,000
Genedc OR - Surgical Light 3 25000 | t] 250,000
Generic OR - Surgical Camers 3 24,000 3 240,000
Ganere OR - ANV tntegroted Surgery System s 175,000 K] 150,000
Ganeric OR - Video em, Scope Accassal 5 50,000 5 800,000
Corridor - Servb Sink 3 8827 3 134,032
Sterile Core - Sterizer 3 42756 3 45,512
Catddor - Resusciation Cart 3 1,950 3 1,850
Cartider - Pratesdurs Can, 3 1,515 L) 1,515
Surgicsl Path - Lab Hood 3 1,518 3 1,616
Sutgcel Path - Uprght Retrigerator 5 5,073 3 5073
Aneglh - Shetving k] 2,198 $ 4,392
Anesth - Can 3 2882 3 £5,324
Anesth - Med. Ges Cyinder Gen s 127 3 127
Anesth - Can 3 2,340 3 9,392
Anesth - Pharmacutical Waste Dispoasl Containe! 3 125 5 125
PACY (Powpr
Pacy - Patient Hesdwal 3 6,000 320,600
Pacy - Adut Steicher 3 5,040 100,800
Pacu - Physhlogica Manikor 3 48,832 995,540
Pacy - Monitar Accassary 3 BOD 16,000
Pacy - #n Flowmelet £ 48 960
Pacu - Ar Flowmeler 3 55 1,100
Pacu - Suction Requistor 5 e 35,500
Pacu laolation - Adul Stretcher 5 5,040 20,160
Pacu leolation - Physisiogical Monltar 5 49,832 100320
Pacu Isoietion - Manitar Accesstry 3 a0g 3200
Pacu noiation - Oxygen Flowmeter H L 122
Pacy holation - Ak Flawmeter s 55 220
Pacy Igglalion - Suction Regulatar $ 718 8515
Aleove - Supply Cart 3 1400 5600
Peds Pecy Isol - Patient Headwal, § 8000 8,000
Pecs Pacy kol - Stretcher/Bed k] $,333 9,333
e Peds Prcy lsol, - Physiotogicel Monor 3 48,632 48,832
Peds Pacy lsol. . Mondor Accexsary 3 (81] 8OO
Peds Pocu fsal. - Crypen Flowmetar 3 A8 48
| Pae Pacy isol. - Ax Flownseter H £ 55
Peds Pacu kol - Sucton Regofator $ Tig
Peds Pacu - Palient Hasdwall 3 6,000
Peds Pacy - sherBed L} 833
F 40832

Pedy Bgev - Physiolagica! Monitor

64




Peds Pacy - Mankor Accessory 5 800 4 3 3,200
Peds Pacu - Orygen Flowmete: [ " | 4|8 192 ..
Peds Pagy - A Flowmeter [ 55 ) als 220 ——
Peds Pacy - Suction Regulatar 3 T8 : i[5 2,872 e e e ]
Peds Pacy - Saied s 1,605 15 1605 e
Peds Pacy - Linen B 3 1,085 213 2180 e .___E_______ e e
Peds Pocy Alcove « Cardiae Resvseitation Can 3 1,402 13 1,402 I
Peds Pycu Altennt - Delbrutistor ] 12,000 s 12,000
. Peds Pagy Nurgen Station - Cordioc Resuscitanen Carnt 3 1402 1] 8 1,402
_ Pedy Pacy Nurses Siadon - Defibiulator $ 18000; __ 1% 18,000 ]
Peds Pacy Meda - Medicaban Disgensor 1 25,000 1% 38,000 ] e emn
Peds Mads - Monitor 13 1,800 1 8 3,800 1 e _—_—
} s 1,827, msi I
Surgrea! PrepStage 1 Recavary_ e
- Pra-An I5a). - Patisnt Headwall 3 6,000 28 12,000 e )
o Pre-An lxol - Adub Slietcrer 1 5,000 23 12,000 ~
o Pre-An tsgl_- Physiclopical Monttor 3 43,832 2]s 90 E84 e
. Pre-An Isol. - Mankior Accestory 3 800 2] 8 1,500 .
. Pre-An tnol - Omygen Flowmeler 5_ A8 ] % -
- Pre-An l3o] - Air Fiowmeter 3 a5 2/ % 110 m——
o Pre-An Jsol - Sucton Regitator 3 Fall 2% 1,438 e _
Pie-An - Patient Headwal 3 8000 | 27| 162,000 I
Pte-An . Adult Stoichet 3 5,040 2718 138,080
Pre-An - en Flowmete: 3 48 2ls 1,299
Pre-An - Al Flowrneles $ 5% 718 1,485 ——
Pre-An - Suction Regariator 3 Fal-] mis 18,388 e
Nurges Stafion » ¥arming Cabinet $ 4,372 1y 4372 N ]
Clean - Linen Cant 3 012! 1]s wel .
o Chaan - Werming Gabinet s 5,899 ER 5,889 R .
o Holding . Adutt Stetcher [ 5,040 4l 20,480 R
Halding - Oygen Fiowmastar 5 a8 a s 192 —
Holding - Suetion Regufalor 3 718 4l s 2,872 —
. Meds - Madcation Dispensor s 38,000 HE] 76,000
{ Meds - Modication Dispenaor s 26,856 2|3 51912 ]
Meds - Un Regersior 3 204 2|8 588
Meda - Medication Dispensor Aceowory ] 3,064 213 7823 .
Meds - Aecessory Refrigerator F) o5 2|3 182
Seds PresAn - Patient Headwal ] 8000 6% 36,000 . I
Peds Pra-An - Physiotogical Manitor ] 48,832 G| 200907 ]
Peds Pre-An - Monutar Accessory 3 80 gls 4,800 e 2
Prds Pre-An . SiratcharBed 5 B313 als 55908 e
Peds Pra-An - Oxygen Flowmster 1 48 6| ¢ 288 e e
Prds Pre-An - Al Flowmeler 3 55 183 130 e e ]
Peds Pea-An - Sucton Reguisiod H 718 a3 4,308 —_—
K] 1,021,008
Pre-Suipieat Tesbrg —]
Exom Room - Evam Table 3 2,700 )% 15,200
Lab Drew - Blood Draw Char H 1,010 13 1019 ]
Lab Orew - Blood Draw Chaxr 5 1,485 2|5 2390 TP
Lab Draw - Cad 3 681 s 2,583 —_
Lab Deww - Owygen Flowmeter H 43 1] 8 48 _
iat Draw - Suction Ragulatar H 718 i|s pal:] —
Lab Drow - Vita! Signg Morsitor 3 5200 113 5,200
' 28758
Sxtelite Pharmacy
Biolpgicl Safety Cabinet H 12,500 18 12,500
3 12,500
Cential Sterile Processing and Distribution —_
Sterad - Gas Plastma Stedioer s 187.200 113 167 200 e e
Sterad - Gus Plrsmp Sterkzer H 160,000 2|8 320,000
ETO - Sterkrer 3 49,730 il s 48,730 et m———— e e
£T0 - Slerlzer Aerztot 3 21,000 1.8 21,000 . e =
Stenlirery - Sterfizer 3 570,000 2|3 3,140,000 [
Sterlkzers - Cart Abowance 3 100.000 13 100,000 _—
L_ 4 Sterlizars - Install 3 25000 1,8 25 000 o
41 Assernbly - hes, e on ] 213 720000




10,750, !

Clean Axyemtdy - Decontam Diyer Tube ] 10,750 3
Clean Assembly - Rack 3§ 012 5 812
Clean Assembly - Incubater L] :1] 3 999
Claan Axsembly - Seakng Unit 3 1,557 § 1587
L Clzan Assembly - Computer Acceassry 3. 100000 | _ L 200,000 e -
_ Clean Assembly - IngiumenySupply Catingt s 1,800 3 1,800 .
s Deronlam - Utrasonic Clesner ] 20,240 3 28,440 -
Deconlzm - Pass Thiu Window 13 3972 H 3872 — e ]
PR Qecontam : Clean up Countet 3 17,000 3 34,000 .
e e Deconlarm - Weshet Accesesory H 3480 $ 15,440 -
Decortam - Washer Accesszory / ATS 5 113773 5 12773 e
Ogconiam - Vasts Mansgament Systam 5 12,000 3 12,000
Decontam - Work Table 3 3827 s 7.854 ]
Clecontam - Flammabie Stor. Cabinet 3 491 s 851 .
Carl Washer [ 150,000 3 150,000 e
Carn Hold - Case Cart s 2,543 [ 27,973 ]
Car Sitaging - Cese Can 3 2,543 $ 76,200 - s
3249981 .
17,748,165
kers, Stade Su ;£55'1ng 1n Surgheal Suit 0.4 Mans

-Suyj
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AT. JOHN'S FURNITURE AND FURNESH 1

Cinlcsl Services
DeparimentiSepvige Jtem Uni 51 { Humber Total Cojt Tota] for Depariment@enyKe | Total i Sr + S
Surglcal Sue - |
CR - ¥adlt Rectplacis H BG 161 § 1,536
Surgical Pathology - C-Lockers $__ 3481 LE] 24171 ]
LEBWM:M Storage - Wre Shehving H 1,111 6|3 6,666
Suegicnl Services - F/S Funitore $_075000 1% 875,000
Anesth_Clenn Warkroam - Wite Shehving s i 6|3 6,666 _
Anesth, Offce - ice Wher $_ 545 1K) 5145 e
Anesth, Office - Uprighl RefrigerstorFreezer i 479 18 479 .
Anesth_Offce - Coflee Maker 3 s 1|8 578 I
. Anesth Offiee - Mrowres $ 38 13 35
Anesth. Office - Waste Receplacle ] byl 113 ] P
Ancsth, Offce - Waste Recycing Receptacle [ 13 P
Anesth. Qthee - FAS Fumiture $ 104 764 s 184,784 _
_ Anesth_Stotege - Wie Sheking $ L 2|3 2223
odutar Systems Furmitre . $__ 1000 13 1,000
Cunycal Lab . FI5 Fumiturs 5 100,800 s 100,000
1,208,713 _ _
PACU [Pogi-Anestrewa Recavery) ]
Comidar - Wazle Receplxie 3 78 2|3 158
. ____iPacu- Wasle Receplacie 1 78 208 1,580
Soled Warste Rece, i, 1608 als 3,10
Clean Lingn - Linen Gnrl 31032 s 1,032
Clean - Waste Rec e t 3 ie] ] il
Claan - Linen Canl § 1,032 1§ 3,032
Clean Supply - Shehing § 4750 s 4759
Pacu s, - Waste Receplacie s 79 4l$ 36
Meds - L/C Retdperalyr 5 264 1|3 294
Nowrshmen - lee Maker ] 5,345 1% 5145
Noufshment - Upright Refriperator/Freezer 3 47 ils 479
Nourishment - Coffes Maket 3 578 18 578
Nourishmen - Microwsee 5 335 13 335
Hourishmanl - Waste Recepincie 5 78 135 i}
Nourichment - Warste Resycling Recepiacis 3 72 113 72
Leunge - Upright Refrigerator/F roszer H 479 18 478
Lounge « Coftea Maker ] 58 28 1,356
Lounge - Microwave $ 35 23 510
Launge - Wasle Receplncie H bi'| 2|3 158
L - Waste R R tade ] 2 113 72
Véaste - Wasle Receplucle 3 9% 2|3 192
Pacu - FIS Fumitue 3 334552 1% 334,552
5,477
Surgical Prep/Stags U Racavery
Pra-An lnol - Y¥aste Receptacie 3 25 28 192
Pre-An - Wazte Receplacie 3 56 27)s 2,592
Meds - LG Refrigecator 3 i) 2% 588
Nowistyment - ks Meket ) 4,893 s 14,857
Nowrishmer - Undercourder Retigeraioc/Freezer |5 155 s 455
Noyrizhmeni - Caes Maker ] 478 14 78
{Nowrishment - Myowive 3 335 s 1005
Haurizhment - Waste Receptads 3 61 33 212
Nourichment - Waste Recycing Receplack 3 72 10s 72
Peds Pre.An kot - Waste Receplache 3 o5 1 3 s
Peds Pre-An - Waoste Receptacle L] o ] 3 3
Peds Pre-An Soled - Yaste Receptacie 3 ) 18 %5
Peds Nourishmanl - lea Maker 3 5143 i FALE] i
Peds Naurhmend - Upripht Retrigerator/Freerer | 3, 478 it M
Peds Mourishment - Colee Maker 3 57 1§ 578
P eds Mowrithmenl - Microwave 3 A5 e 335
Peds Nourfshment - Wasie Receptade 3 81 i3 ;1]
Peds Noudshment - Waste Recyclng Receptacla | § 12 1] %, 72
Peds Meds - UIC Rfrigeratar 3 ZH 113 204
Pre-An - FrS Furnitwre §_S65012 13 580,012




Deps rvice i Jtem | ynkCasl | Hymber Tola| oyt _|_Totslfor DepartmentServke |  Tois tor Crinkeal Sen
Pre-Sugem festog I - -
o ‘Eum-Wl!uR!ceplacM 3 L]l 1K} 546 o
Lab Chamw - Waste Receptacls 3 44 118 A I
I Slarage - Wire Shahing s it 3s 3,331 e
. _ Prehdmission - F/5 Furmure 3 75288 1K} 75,283 .
e s __mae -
Swielite Pharmucy, _ | e e
Mogutar Syxlems Fumitue $_1000f_ _ i[$ 1,600 _: el
Lpright Refrigerator s 5073 is 5,073 .
R _iUprighl Rekigerator 1695 ils 8,953
. _|wen Shehing 51 sls 5,555
Pharmacy - F/S Puntore § 100000 113 103,000
- ] 118,581 i
Leriral Sterilg Progessing and Distribution —
Linan - Were Shelving 3 1 5|3 6,566
_ Sod - Unen Cart s 1,085 s 2,190 . - R
Soit Draw - Vasls Receplacle 1 74 LR} -] _
Slarage - Vandgr Lockers pnd Shebang 410000 113 30,000 .
Enéryfl ocker - Waste Receptacke ] 91 113 9 . —_
e e Embymocker - Linen Hampet __am 2ls 472 I R -
— |Breakout - Wra Shehing 3, 1181 4|3 4,444 B _l_ - |
v _ Sterad - Wire Shelving 5 LN 13 1,11 I
| Bre sk Roam - Upright RetigarstorFreszer s am 17 ar | ]
. Braak Foom - Coffes Maker 3 sT8 24 1,156 | o
Orenk Raom - Miorawave 3 % s arn
Breah Roem . Yaats Receptacle H ] 13 79
Breek Room - Wesle Regyping Recegtacts ] 2 1s el
. Sypply - Shelving Alowance 3 30000 s 1,008
Supgly - Wire Shewing $ it F1ES ddid N
Starlizers - Shetinp Afowanco 3 100,000 1] % 100,000 - e e
Elean Astembly - Wae Shebing LR RN [ 6,566 .
Decantam - Waste Receptrcle, i pi] a3 18
e e Pon Hald - Wire Sheting 3 Lt A1) 15,554 I
Cental Supply - Shalving Algwance $ 30000 i3 120,060
Cenlral Sieriks - F/S Furnitwe § 150,748 118 150,748
s 475,236
3 2,832,207




DepanmenuService i fem | unttCost | Numper | Total Cost 131 for OeparimenyBervicn | 12l fpr Clinkcal Secvjces |
. o CHnicat Serdces ;
Blomedwcal Engineerk i
Blomed - FIS Fumbure $ 10000 13 10,600
3 10,000
Qn-Cal Rogme. ! J—
On-Col - FIS Fumitre 3 20000 s 20,003 ]
3 1000} —_—]
Medcal Educaton R —
Medecl Education - F15 Furnitwre $ 78,208 K] To208 ]
]4, RPN 1L Py
threing Edueation . .
—— Nurging Education : FF5 Furmture $ 75209 18 79,206 _
- 3 19,206
Huging Admintsiragon
Nureng Admistraton - £1S Furnture: 3 19,801 13 18,80%
1 19,891
Admunalratan oo ]
Admmnistretion - /5 Furnure 3 75000 114 75000
L 75,000 .
Retocated Administ otive Depanments F5 Fumiturg $ 350,000 113 350,000 — ]
—_ 3 350800 P
Compuler Laberstory,
iT - F/S Fumihre § 13401 18 19,801
$ 19,801
General Stores
General Starey - F/S Fumiore 3 10,000) L1 ] 10,000
3 10,900
Lebbies, Puble Sowce
tobbiesPuble Space - FIS Furniture 3 455078 114 465,075
] 465078
3 4,728,089 |

-gSurgery inchudes sthexla, Wall loomi, SupporifSta#t | ockers, Sterle Si A Processl rgical Sulte, Lab o Sitrpleat 5 ment Admimstr & Manzgemen|




ST. JOHN'S HOSPITAL
Space Requirements

Total Gross Square Footage®

Co: Entire Hospttal This Project
Total Vacated as a

Department Euisting  Upon Project Cempletion New Modemized Agls  Rasult of this Project

Clinical Service Arcas:
Surgery: {entire hospital}

Maln Surgery 32,985 35,880 25,560 10,320 [1} 3470
PHI (Cardiovascular Surgery) 14520 14,520 L] 0 1450 ]
Pavition Operzting Rooms 1.38) 7,383 [ 0 1203 9
TATAL SURGERY $35,680,724 888 57,783 25.560 1630 21,503 23470
Pharmacy (entire hospial) 32109114 7.380 8402 0 1.042 7.360 ]
Past-Anesthesla Recovery (PACUR{entire hospltal)
Mzin Surgery 1840 10,625 10625 ] 0 7.M0
PHI (Cardeovasauiar Surgery) TA%0 1,230 0 9 7330 Q
PaviTion 1472 1472 [ [ 1472 [}
TOTAL POST-AMESTHESIA RECOVERY (PACU) 58,724,704 16,142 19,427 10,625 Q2 5,802 7.M0
Surgieal Prep/Stage Il Recovery: {entre hosphal)
Maln Surgery 13,045 17677 6,060 11,817 [1} 13,046
PHt (Cardigvaacular Surgery) 1215 1258 a 0 1,215 0
Paviion 4418 s41p 2 0 4418 [
TOTAL SURGICAL PREP/STAGE | RECOVERY $13,080,213 16579 23,310 6,060 11817 5533 13046
Pra-Surpicel Testing 51,501,654 2,32§ 2,189 a 2,389 [} 2325
Central Sterlle Preceasing/Distribution: (entire hospitel}
Basement 5,590 14,113 14,113 0 bl 5,800
Third Float 2175 270 270 0 ] 2175
Pavillion - Cutpatient Surgery 1442 1442 2 1] 1442 ¢
TOTAL CENTRAL STER!LE PROCESSINGDISTRIBUTION $12,629,664 9,607 15,825 14,383 [\ 1,442 8,165
Shell Space for fure Emergency Depariment §4.807,367 [+] 18,405 18,403 a '] L]
TOTAL CLINICAL SERVICE AREAB $78,405.2T7 109,001 145,341 7501 25,168 45,140 54 36
TOTAL PROJECT {CLINICAL ¢ NON-CLINICAL SERVICE AREAS) $121,199,325 120,779 217,005 140 364 31,602 45,140 51381
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Total Gross Square Faotage”

Cost Entire Hospital This Praject
Tota Vacated 85 &
Department Existing  Upan Projact Completion  New Modemized  ASls esuft of this Proj
Non-Clinlcal Service Areas:
Blomedicel Engineering {his profect] 1,245,723 [} 543 G 583 '] a
Medical Educetion (this projeet}
3rd Flosr 0 524 ] 524 0
461 Floot 1469 1469 2 2 180
TOTAL MECICAL EDUCATIOHN {Bxis project] $1,90063 50 1,693 1,469 524 0 760
HNursing Educaben (this projed) 51,237 627 3270 243 2437 Q [+ 3,270
Nutsing Administaton (his projed) 376,347 500 12 123 0 a 400
Administration (this project} $2,831,855 0 £530 5,510 ] 1} 0
Compute: Laboratary $92,853 675 158 155 ] o 675
Storage {thia project) 4420352 1,830 2400 2400 9 0 1,830
Public Space (this project) §7.748,468 420 4229 [ 4229 [ [
Elevator Lobisies: (this profecl)
Basement ] 4] o 0 0 [+]
t#1 Floor [} ] Q [ Q 0
3rd Fioor §27 1,246 tag 457 Q ]
At Ficor I 81 1 0 g 2
TOTAL ELEVATOR LOSEIES $1019,865 127 1,827 1,310 457 L} 0
Cannector(s) te Existng Buildings: {this project)
Brsement 1] 3,628 3,636 ¢ [i} 0
18t Floor Q 251 257 0 L] )
2nd Floor Q a0 #30 1} Q [}
3rd Floor ] E,183 5,138 13 [} ]
&Ih Floor 0 a500 3.580 g 1] o
TOTAL CONNECTOR(S) TO EXISTING BUILDINGS $8,736,483 1} 16,007 18,007 Q 0 Q
Mechanical Elactricsl Space and Equipment (this prajacl) $12.820.452 a 27,918 27,818 [ 0 1]
Flevatar Shatts: (this projecl) 0 Q L] [} 0 1]
Basemenl 0 545 G543 [ ] 1]
15t Floar 0 546 42 L1} L) 0
3cd Floor e 658 544 "y 0 0
4t1 Flon 4 453 453 ° 9 [
TOTAL ELEVATOR SHAFTS $633,539 110 2,207 2007 110 c ]
Statreeits; {thh prefes))
Basemen| Q 401 401 0 ] ]
ist Floor ] 1043 1,043 L] 0 )
‘Znd Floor Q 1,352 1352 ] ] -}
3 Floor 162 . 465 264 o 1]
4t Float 2 12 17 [ 2 [
TOTAL STAIRWELLS $2.685,754 166 4,782 4498 264 Q [
MechanicaVEleciricalData Shafts: {thds project)
Dagzement a 0 (1] a ] 1]
1# Floal ] 0% 208 [ 0 [
3rd Flaoe 109 837 570 27 ] o
4th Floor [} pLE 8 a ] Q
TOTAL MECHAMICAL/ELECTRICALDATA SHAFTS $333.278 109 LA L1227 267 [ ]
TOTAL HON-CLNICAL SERVICE AREAS $42.794,048 "7 71865 65231 6434 [} T.03%
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PROPOSED REUSE OF VACATED SPACE

Surgery will vacate 23,470 gross square feet (GSF), of which 12,254 GSF will be
reused as the Satellite Pharmacy, Biomedical Engineering and part of the
modernization of the Surgical Suite.

The balance of the space that will be vacated by Surgery 3 years after the CON
permit is granted is being considered for reuse for the following purposes:

L Replacement of the Gastro-Intestinal Laboratory (Gl Lab);

. Construction of a satellite Physical Therapy/Occupational Therapy Gym
located near the Orthopedic Nursing Unit;

. Medical Education, which would include use of vacated operating rooms
for surgical clinical education for the 215 medical students at the Southern
lllinois University School of Medicine who study at St. John's Hospital
during their second through fourth years of medical schoo! and the 226
residents and fellows who participate in 21 different specialty programs;

. Nursing Education for students in St. John's College's Department of
Nursing, including use of vacated operating rooms for surgical clinicai
education.

Since the current Main Surgery Suite will not vacate its existing space for 3 years
following the approval of this CON permit, architectural plans have not been
finalized for the reuse of the space that will be vacated, and a plan for funding the
costs required to implement this project has not yet been developed. When the
plans are finalized, for the reuse of the vacated space, the co-applicants wifl
apply for one or more CON permits, if they are required.

The Post-Anesthesia Recovery Unit (PACU) and Surgical Prep/Stage I
Recovery will vacate 20,386 GSF in the hospital's bed tower (7,340 GSF in the
PACU and 13,046 GSF in Surgical Prep/Stage Il Recovery). The space that will
be vacated by the PACU and Surgical Prep/Stage Il Recovery will be included in
a future CON application to complete the modernization of the Bed Tower.

No plan for funding the costs required to implement this project has been
developed at this time. When the plans are finalized and the funds for the project
are available, the co-applicants will apply for a CON permit to implement this
project.

ATTACHMENT 8, PAGE 3
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Pre-Surgicai Testing will vacate 2,325 GSF. This space is planned to be reused
as part of a public corridor within the existing hospital.

Since Pre-Surgical Testing will not vacate its existing space for 3 years following
the approval of this CON permit, the architectural planning for the reuse of this
space has not been finalized and is not part of this project.

Central Sterile Processing and Distribution will vacate space on the 3" floor of
the hospital, adjacent to the Main Surgical Suite, and in the hospital basement.

Central Sterile Processing and Distribution will vacate 2,175 GSF on the 3" floor
of the hospital, which will be modernized as part of the support space for the
Surgical Suite. The modernization of the vacated space is included in this
project.

Central Sterile Processing and Distribution also currently occupies 5,990 GSF in
the Basement. This space is planned to be reused as Storage. Since the space
will not be vacated for 3 years following the approval of this CON permit, a plan
for funding any costs required to implement these plans has not yet been
developed.

The following Non-Clinical Service Areas will vacate a total of 7,035 GSF in the
bed tower: Medical Education; Nursing Education; Nursing Administration;
Computer Laboratory; Storage.

All of this space is identified in this CON application because replacement space
for each of these departments is being constructed as part of this project.

~ The reuse of the space that these Non-Clinical Service Areas will vacate will be

included in a CON application to modernize the Bed Tower (the first phase of the
modernization of the Bed Tower) that will be submitted shortly. The vacated
space will be proposed for reuse as part of that project, in which the replacement
of Medical/Surgical Nursing Units is the only Clinical Service Area.
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. Criterion 1110.230 - Background of Applicant

1. Hospital Sisters Heaith System is the sole corporate member of Hospital Sisters
Services, Inc. (HSSI), the sole corporate member of St. John's Hospital.

HSSI or an affiliate of HSSI also are the sole corporate members of the following
lllinois health care facilities, as defined under the lllinois Health Facilities
Planning Act (20 ILCS 3960/3). .

The identification numbers of each of these health care facilities is shown below,
along with their names and locations.

Name and_Location of Facility Identification Numbers

St. John's Hospital, Illinois License ID #0002451

Springfield JCAHO ID #7432

St. Anthony's Memorial Hospital, lllinois License ID #0002279

Effingham JCAHO ID #7335

St. Elizabeth's Hospital, linois License ID #0002345
. Belleville JCAHO ID #7242

St. Francis Hospital, {llinois License D #0002386

Litchfield JCAHO ID #7374

St. Joseph's Hospital, lliinois License ID #0002527

Breese JCAHO ID #7250

St. Joseph's Hospital, lllinois License ID #0002543

Highland JCAHO ID #2825

St. Mary's Hospital, lllinois License ID #0002592

Decatur JCAHO ID #4605

St. Mary's Hospital, Hlinois License ID #0002659

Streator JCAHO ID #7436

Prairie Diagnostic Center, LLC, llinois License ID #7003114

Springfield Accreditation Association for

Ambulatory Health Care
ID #76792

Proof of the current licensure and accreditation of each of the facilities identified
. above will be found on the following pages of this Attachment.
l

ATTACHMENT 10, PAGE 1
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and the other hospitals that are affiliated with HSSI have not had any adverse
action taken against them during the past three years and authorizing the lliinois
Health Facilities and Services Review Board and lllinois Department of Public
Health to access any documents necessary to verify the information submitted in
response to this subsection will be found on the final page of this Attachment.

. 2, 3. Aletter from Hospital Sisters Health System certifying that St. John's Hospital
|
‘ 4. This item is not applicable to this application.

ATTACHMENT 10, PAGE 2
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il 4
W & The Joint Commission

February 12. 2009

Roburl Ritz Joint Commission 1D #: 7432
President and CEO Accreditation Activity: Measure of Success
St Inhn's Hospital Accreditation Activity Completed: 27122009

800 Fast Camenter Street
Springfield. 11, 62769

Dear Mr. Ritz:

T'he Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifving opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the aecreditation process as a continuous standards

complianee and operational improvement fool.
The Joint Commission is granting your organization an acereditation decision of Aceredited for all services
surveyed under the applicable manual(s) noted below:

ompr ive Acereditation Ma r Home Care

Comprehensive Accreditation Manualfor Hospitals

edicare/Medicaid Certificalion-Based Long Term Care Accreditation

This acereditation cycle is effective beginning November 17, 2007. The Joinr Commission reserves the right to
shoren or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Pleasc visit Quality Check® on Fhe Joint Commission web site for updated-information rclated to your
accreditation decision.

We encourage vou to share this accreditation decision with your organization’s approprinte staff. lzadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS).siate or
regional repulatory services, and the public you serve of your organization’s accreditation decision,

Please be assured that The Joint Commission will keep the report confidential. exeept as reguired by law. To
ensure that The Joint Commission’s information about your organization is always accurate upd current, our
policy requires that you-inform us of any changes in the name or-ownership of your orga nization or the-health
care services you provide.

Sincerely,

fn St fuin M PAD

Anp Scoff Blouin. RN, Ph.D.
Exccutive Vice President
Accreditation and Cenification Operations

' .
kY
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&7 The Joint Commission

St. John's Hospital
800 East Carpenter Strect

Organization Identification Number: 7432
Measure of Success Received: 2/12/2009
PROGRAM(S)

Hospital Acereditation Program
Medicare/Medicaid Certification-Based Lomg Term
Care Accreditation

Home Carc Program

Execcutive Summary

There is no follow-up due to The Joint Commission as a result of the accreditation activity conducted on the above
date.

The results. of this accreditation activity do not affect any other Requirement(s} for improvement that may exist on
your cyrrent accreditation decision,

Organizaticn Identification Number: 7432 Page 1of 1
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W7 The Joint Commission

August 22, 2008

Robert Ritz Joint Comimission 1D #: 7432

President and CEO Accreditation Activity: Evidence of Standards
St. John's Hospital Compliance

800 East Carpenter Street Accreditation Activity Completed: 8/22/2008

Springfield, IL 62769

Dear Mr. Ritz:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuousty provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards

compliance and operational improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:
e i cereditation | for T
mpr. ive A itation | for ital
Medicare/Medicaid Certification-Based | ong Term Care Accreditation

This accreditation cycle is effective beginning November 17, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cyele; however, the certificate and cyclc are customarily valid for up to 39

months.

Piease visit Quality Check® on the Joint Commission web site for updated information related to your
accreditation decision.

We cncourage you to share this acereditation decision with your organization’s appropriate stafT, leadership, and

governing body. You may alse want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that the Joint Commission will keep the report confidential, except as required by law. To
ensure that the Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

Lt Bk

Linda S. Murphy-Knoll
Interim Executive Vice President
Division of Accreditation and Certification Operations
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¥ The Joint Commission

February 3, 2009

Daniel J. Woods Joint Commission D #: 7335

Executive Vice President/Administrator Accreditation Activity: Measure of Success
St. Anthony's Memorial Hospital Accreditation Activity Completed: 2/3/2009

503 North Maple Street
Effingham, IL 62401

Dcar Mr. Woods:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement thesc improvements, We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manuai(s) noted below:

Comprehensive Accreditation Manual for Home Carg

Comprehensive Accreditation Manual for Hospitals

This accreditation cycle is effective beginning August 23, 2008, The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle arc customarily valid for up to 39

months.

Plcase visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization's appropriate staff, lcadership, and

governing body. You may also want to inform the Centers for Mecdicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

o Sttt Buin & PR

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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P+ The Joint Comimission

April 23, 2008

Timothy F. Brady Joint Commission ID #: 7242
Administrator Accreditation Activity: Evidence of Standards

St. Elizabeth's Hospital Compliance
211 South Third Street Accreditation Activity Completed: 4/23/2008

Belleville, IL 62220

Dear Mr. Brady:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processcs and helping you follow threugh on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards

compliance and operational improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

hensive Accreditation | for H ¢

This accreditation cycle is effective beginning December 22, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the centificate and cycle are customarily valid for up to 39

months,
Please visit Quality Check® on the Joint Commission web site for updated information related to your

accreditation decision.

We cnicourage you to share this aecreditation decision with your organization’s appropriate staff, lcadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization's accreditation decision.

Plcase be assured that the Joint Commission will keep the report confidential, except as required by law. Te
ensure that the Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide.

Sincerely,

Linda S. Murphy-Knoll
Tnterim Executive Vice President
Division of Accreditation and Certification Operations

Cc CL(QJ»,. COu.r\. u...)&
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W The Joifit Cortitissibn

St. Elizabeth's Hospital
211 South Third Street
Belleville, IL 62220

Organization Identification Number: 7242
Evidence of Standards Compliance Received: 4/23/2008

PROGRAM(S)
Hospital Accreditation Program

Executive Summary

As a result of the accreditation activity conducted on the above date, your organization must submit a Measure of
Success (MOS) within four {4) months from the day this report is posted to your organization's extranet site. [f your
organization does not make sufficient progress in the area(s) noted below, your accreditation may be negatively
affected.

The results of this accreditation activity do not affect any other Requirement(s) for Improvement that may exist on
your current accreditation decision.

Program Standard - Level of Compliance
HAP LD.3.50 Compliant
HAP HR.1.20 Compliant
HAP LD.3.00 Compliant
HAP EC.5.20 Compliant
HAP EC.6.20 Compliant
HAP MM.4.30 Comptiant
HAP MM.4.40 Compliant
HAP PC.8.10 Compliant
HAP PC.13.20 Compliant
HAP iM.8.30 Compliant
HAP NPSG Requirement 88 Compliant
HAP UP Requirement 1C Compliant

Organization ldentification Number: 7242 Page 1 of 1
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J & The Joint Commission

February 13, 2009

Daniel Perryman Joint Commission 1D #: 7374

CEQ Accredimtion Activity: Evidcnce of Standards
St. Francis Hospital of the Hospital Sisters Compliance

1215 Franciscan Drive Accreditation Activity Completed: 2/11/2009

Litchfield, IL. 62056

Dear Mr. Perryman;

The Joint Comimission would like to thark your organization for participating in the accreditation process. This
process is designed 1o help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool,

The Joint Commissien is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below;
dita] Critical Acce: Spj

This accreditation.cycle is effective beginning February 11, 2009. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.
We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and

governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured:that The Joint Commission will keep the report confidential, except as required by law, To
-ensure that The Joint Commission’s informtation about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide. )

Sincerely,

o Surt fain N Ph)

-Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations
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The Joint Commission

f. January 6, 2010

Mark Reifsteck Joint Commission 1D #: 7250

[nterim President/CEQ Program: Hospital Accreditation

St. Joseph's Hospital Accreditation Activity: Unannounced

0515 Holy Cross Lane Extension Event New Service

Breese, IL 62230 Accreditation Activity Completed: 12/07/2009

Dear Mr. Reifsteck:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards

compliance and opcrational improvement tool.
The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed undcr the applicable manual(s) noted below:

m ns itation M for ita
This accreditation cycle is effective beginning November 16, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.
Pleasc visit Quality Check® on The Joint Commission web site for updated information related to your

{ . accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicard Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide.

Sincerely,

fhn S0t fin B AL

Ann Scott Blouin, RN, Ph.D.
Executive Vice President
Accreditation and Certification Operations

@
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o
W& The Joint Commission

" September 14, 2009

Joint Commission ID#: 2825

CCN: 14-1336

Program: Critical Access Hospital

Accreditation Expiration Date: September 17, 2012

Dennis Hulchison
Interim CEQ

St. Joseph's Hospital
1515 Main Sireet
Highland, llinois 62249

Dear Mr. Hulchison:

This lefter confirms that your June 15-16, 2008 unannounced full survey was canducted for the purposes of
assessing compliance with the Medicare conditions for critical access hospitals through The Joint
Commisslon's deemed status survey process.

Based upon the submission of your evidence of standards compliance on September 8, 2009, the Jolnt
Commisslon [s granting your organization an accraditation dectsion of Accredited with an effecfive date of

June 17, 2000.

The Joint Commisslon s also recommending your organization for Medicare certification. Please note that
the Centers for Medicare and Medicald Services (CMS}) Regional Office (RC) makes the final determination
regarding your Medicare participation and the effective date of participation In accordance with the

regulations at 42 CFR 489.13.

This recommendation also applies ta the following location{s):
O St Joseph's Family Practice Clinic
0 St Joseph's Hospltal

Wae direct your altention to some impartant Joint Commission policles. First, your Medicare report is publicly
accassible as required by the Joint Commission’s agreement with the Centers for Medicare and Medicaid
Services. Second, Joint Commission poficy requires that you inform us of any changes in the name or
ownership of your organization, or heallh care services you provide.

Sincerely,

Ann Scoft Blouin, RN, Ph.D.
Exscutlve Vice President
Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Cerlification Group/Division of Acute Care Services
CMS/Regicnal Office V /Survey and Certification Staff

viwwjeintcominigsion.org

‘.?'é‘\'s“'d"‘:‘ﬂz 0 ok




PE Thie Joint Commission

September 14, 2009

Dennis Hutchison, BS, MBA Joint Commission TD #: 2825

Interim CEQ Program: Critical Access Hospital

S¢, Joseph's Hospital Accreditation

1515 Main Street Accreditation Activity: 60-day Evidence of
Highland, 1L 62249 Standards Compliance

Accreditation Activity Completed: 09/10/2009

Dear Mr. Hutchison:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

reditation Ma C s
This aecreditation cyele is effcctive beginning June 17, 2009. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision,

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the Centcrs for Medicare and Medicaid Services (CMS), state or
regional regulatory setrvices, and the public you serve of your organization's accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
cnsure that The Joint Commission’s information about your organization is always accurate and cutrent, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health

care services you provide,

Sincerely,

fhn St fauin M, PR

Ann Seott Blouin, RN, Ph.D.
Bxecutive Vice President
Accreditation and Certification Operations

! .
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P The Joint Commission

. St. Joseph's Hospital
1515 Main Street
Highland, IL 62249

Organization Identification Number: 2825
Evidence of Standards Compliance (60 Day) Submitted: 9/8/2009

Program(s})
Crilical Access Hospital Accreditation

Exccutive Summary

Critical Access Hospital As a result of the accreditation activity conducted on the above date(s), there
Accredifation : were no Requiremenits for improvement identified.

If you have any questions, please do not hesitate to contact your Account Representative.

Thank you for collaborating with The Joint Commission to improve the safaty and quallty of care provided to
patients.

. . Organization Identification Number: 2825 Page 10f 2




The Joint Commission
Summary of Compliance

Program Standard Level of Compliance
CAH EC.02.03.01 Compliant
CAH EM.02.02.13 Compliant
CAH 1C.03.01.01 Compllant
CAH LS.02.01.10 Compliant
CAH L5.02.01.20 Compliant
CAH MS.08.01.01 Compliant
CAH RI.01.05.01 Compliant

Organization Idenfification Number: 2825 Page 2 of 2




O
a5, State of Hlinois 1927335

Bepartment of Public Health

]

ARG

PR

( LICENSE, PERMIT. CERTIFICATION, REGISTRATION )

Tha parson, lkm or corporation whose aame appears o (his cnititicate has eoinptied with tho
provisions of tha Ilfingis Slalutes andlor rles and reguiations and is bergby autharizad 1o
engage in the adtivity as Indicatar) below.

i

H)

Issuzd ardor the ruthaniy o

DAMO ND ':{.- ijﬁ é?g gLD ¥ M. D. :Izaﬁii:gr?é}z?ﬁm Haa%h

TTTEARIAIR T OATE TATEGDNY [ENEEL]
Q6 /30710 BGED 0002592
FULL LICENSE

GENERAL HOSPITAL

EFFECTIVE: (7/01/09

jiE)

J

1

i

L

s

N

BUSINESS ADDRESS

8T.. MARY'S HOSPITAL
1800 EAST LAKE SHORE DRIVE

.. DECATUR ' o
-The {aco of Elgl‘igmsu tiag a podored backgiound. PEn’l'zd h? E.Ro%ﬁ-l ol ‘fﬂn%giguj Hlincls « 4/7.4. =)

S T U




@

i,

:
¥ The Juint Commission

Seplember 17, 2009
Joint Commission 14 4605

CCN: 14-0166
Program: Hospital
Accreditation Expiration Date; September 4, 2012
Kevin Kast
Administrattor/CEO
St Mary's Hospital
1800 East l.ake Shore Drive
Decalur, Minois 62521-3883

Dear Mr. Kasl;

This lefter confirms that your Juna 2-4, 2000 unannounced fufl survey was conducled for the purposes of
assessing compliance with e Medicare conditions for hospitas through The Joint Commission’s desimned
slatug survey process. The setvices al your hospital were found to be in substantial compliance with the
Medicare Condlilions.

Based upon the submission of your evidence of standards compliance on September 3, 2009, The Joint
Commission is granting your organization an accreditation decision of Accrediled wilh an effective dale of
June 5, 2009.

The Joint Commission is also recommending your organization for Medicare cartificalion. Please note that
ihe Centers for Medicare and Medicaid Services (CMS) Regional Office (RO} makes the linal determination
regarding your Medicare participation anil the effective dale of participation in accordance with the
requlations at 42 CFRR 489.13.

This recommendation applies o the following locations:

St. Mary's Hospital, 1800 E Lake Shore Drive, Decatur, I, 62521-3883

Lake Shore Urolegy at $t. Mary's , 1770 East Lake Shore Drive, Suite 202, Decalur, il., 62521
Neurosurgical Spectalisis/Ortho at St. Mary's, 1750 East Lake Shore Drive, Decatur, i, 62521
Spoits Medicine Clinic at St. Mary's 1900 East Lake Shore Drive, Suite 200, Decalur, IL, 62521

St Mary's Cancer Care Cenler, 1990 East Lake Shore Drive, Decatur, It, 62521

Si. Many's Health Center — Arthur, 525 N. Vine Slreet, Arthur, IL, G191

St Mary's Heallh Center - Blue Mound, 113 E. Seiberling, Blue Mound, L, 62513

St. Mary's Heallth Center - Farsyth Commaons, 133 Barnett Ave,, Suile 4, Forsyth, 1L, 62535

S1. Mary's Health Center - North Decatur, 2981 North Main Street, Forsylh, 1L, 625356

St Mary's Neurapsychology Department, 1200 East Lake Shore Drive, Suite 200, Decatur, IL., 62521

We direct your allention io some important Joint Commission policies. First, your Medicare report is publicly
accessible as reguired by the Joint Commigsion's agreament wilh the Genters for Madicare and Medicaid
Services, Second, Joint Commission policy requires that you inforim us of any changes in lhe name or
owhership of your arganization, or health care sarvices you provids,

Sincerely,

74‘\«-«\- gwr';’ /Q[M,.._, ,€,~J' AL D

Ann Seott Blouin, RN, Ph.D.
Execulive Vice President
Accreditation and Certfication Operations

oo CMS/Cantral Office/Survey & Certification Group/Division of Acute Care Services
ChiS/IRegional Office 5 /Survey and Cerlification Stalf
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P The Joint Commission

Seplember 17, 2000

Revin Kast Jainl Cannnizsion 11 i 4605

Adininistrator/C IO Program: Hospit! Accreditation

S0 Muary's Hospital Acereditition Activity: 60-day Evidence of
800 Easi Lake Shore Drive Standands Compliance

Recatur, 11 02321-3893 Acareiditation Activity Completed: 91772000

Dear 3Mr, Kast:

The Joint Commisgion would like {o thank your organization for partivipasing in the accredifation process. This
procass is designed to help your organization Lnti!uumusly provide gade, igh-nuality care, trestment, amd services
by identilying opportunitics for mprovement in your processes and helping you fuliow tirough on and
mplemeat these improvements. Wi encourage vou to use the acereditation process as 1 contituous standareds
compliznes and operational improvement wol,

The Joint Commission is granting vour organization an acereditaGon docision of Aceredited (or all services
surveyed nader the applicable manual(s) noted below:

Comprehensive Accraditation Manuaf for Hospitals

This zecreditation cyele is effective beginning June 03, 2009, The Taint Compmission reserves the right to sherien
or lenpthen the duration of the cycle; ]10\\eu.| the certifieste and cyele arc custonarily valid for up to 3% manths.
Please visit Quality Cheek® on The Joint Commission web gite for updnted information related (o your

acercdiiation decision.

We encourage you to share this accreditstion desision witls your organization’s appropriate stalf, leadership, and
soverning body. You may also want 10 inform the Centers for Medicare snd Medicnid Services {CMS), state or
regional repofatory services, and dhe public you serve ol vour orpanizaiion's acereditation decision,

Please be assured that The Jaint Commission will keen the report confidential. except as required by faw. To
ensure that The Jeint Commission’s informision shout your orpanization is abways sceurate and current, ooy
paliey requires that you inform us o any changes in the name or awnership of your organization or the healil
CArC services you provide,

Sincerely,

,AM gwrr Aloin /Wf Ph)

Ann Scott Blowig, RN, Ph.1).
Execuiive Vice Mresident

Accrediation and Cerlificuion Qperations
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P The Joint Commission

St. Mary's Hospital
1800 East Lake Shore Drive
Decatur, [L 6252 1-3883

Organization identification Number: 4605
Evidence of Standards Compliance (60 Day) Submitted: 9/3/2009

Praeran (s
Program(s) _
Haspital Acereditation

Exveative Sumimary

Hospital Accreditation As a result of the acereditation activity conducted on the above date(s), there were no
Requirements far Improvement identilied.

You will have follow-up in the area(s} indicated helow:

¢ Measure of Success (MOS) - A follow-up Measure of Success will ocour in four
(4) months,
If you have any questions, please do not hesitate 1o contact your Accounl Representative.

Thank you for cotlaborating with The Joint Commission to improve the safely and quality of care provided to
patients.

Organization idenliication Number: 4805 Page 1 of 2




The Joint Commission
Summary of Compliance

Pragram Standard Level of Compliance
HAP HR.01.02.05 Compliant
HAP 1C.01.03.01 Compliant
HAP L.D.04.03.09 Comgpliant
HAPR £S.02.01.10 Compliznl
HAR L5.02.01.20 Compiant
HAP MMLO3.0H.01 Comphiant
HAP MS.08.01.03 Compliant
HAP PC.02.01.05 Compliant
HAP PC.02.03.01 Compliant

Organization ldentification Number: 4606

Page 2 of 2
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W 7 The Joint Commission

May 14, 2009

Joanne Fenton, FACHE Joint Commission 1D #: 7436

CEO/President Program: Hospital Accreditation

St. Mary's Hospital Accreditation Activity: 60-day Evidence of
111 Spring Street Standards Compliance

Streator, IL 61364 Accreditation Activity Completed: 05/14/2009

Dear Ms. Fenton:

The Joint Commission would like to thank your erganization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunitics for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehengsjye Accreditation Manual for Hospitals

This accreditation cycle is effective beginning November 10, 2007. The Joint Commission reserves the right to
shorten or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 39
months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation dccision,

We encourage you to share this accreditation decision with your organization's appropriate staff, leadership, and
governing body. You may also want to inform the Centers for Medicare and Medicaid Services (CMS), state or
regional regulatory services, and the public you serve of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

P St fuin PR

Ann Scott Blouin, RN, Ph.D,
Executive Vice President
Accreditation and Certification Operations

100
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6 ACCREDITATION ASSOCIATION
for AMBULATORY HEALTH CARE, INC.

November 7,2007

Organization #: 76792 Accreditation Expires: September 20, 2010
Organization: Prairie Diagnostic Center, LLC -

Address: 401 East Carpenter Street

City, State, Zip: Springfield, IL 62702

Decision Recipient: Jonna Herring, RN Survey Chair: Godofredo Herzog, MD
Survey Contact; Jonna Herring, RN

Survey Date: ‘September 19-20, 2007

It is a pleasure to inform you that the Accreditation Association for Ambulatory Health Care, Inc. (AAAHC)
Accreditation Committee has awarded Prairie Diagnostic Center, LLC a three-year term of
accreditation. The dedication and effort necessary for an organization to be accredited is substantial, and
your organization is to be commended for this accomplishment.

Granting accreditation reflects confidence, based on evidence from this recent survey that you meet, and will
continue to demonstrate throughout the accreditation term, the attributes of an accreditable organization as
reflected in the standards found in the dcereditation Handbook for Ambulatory Health Care. The
compliance with those standards implies a commitment to continual self-evaluation and continuous

improvement.

The organization is encouraged to use the enclosed Survey Report as a guide to the ongoing process of self-
evaluation. Standards that are marked as “PC” (Partially Compliant) or “NC” (Non-Compliant) must be
corrected promptly. Subsequent surveys by the AAAHC will seek evidence that deficiencies from this
survey have been addressed without delay and that the intent of the standards has been continuously evident
during the term of accreditation. Statements in the “Consultative Comments” section of the report are
representative of the “consultative™ component of the survey and are not considered deficiencies, and do not
affect the accreditation decision.

AAAHC trusts that you will continue to find the accreditation experience meaningful, not only from the
benefit of havmg carefully reviewed your own operation, but also from the recognition that your
participation in this survey process brings.

If you have any questions or comments about any portion of the accreditation process, please contact the
AAAHC Accreditation Services department at (847) 853-6060.

5256 Old Orchard Road, suiTe 200 TEL (847) 853 Gobo
1 ﬁ i, Winois o077 Fax (B47) 853 9028

Improving Health Care Quality Through Accredicacdion

www.aaahc.otg
info@aazhe.org
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A ACCREDITATION ASSOCIATION
for AMBULATORY HEALTH CARE, INC.

Surveyor Confidentiality Statement

I hereby affirm that ] represent the Accreditation Association for Ambulatory Health Care
herein known as the AAAHC. I acknowledge and agree that I have been granted

" permission by:

(Frive Db (4 7
Drgiriv  aodmpehe [ F1 Y
Name of Surveyed Organization J

Yor £ ﬁf‘gmf/ﬁ 'c_ jﬁaff?jfgﬁ;/a/ AR ve/y,

! State  Zip

Address
to survey and audit its facilities and offices and all applicable documentation.

I agree to respect and maintain the confidentiality of all discussions, records and
information generated in connection with the survey process, to adhere to the procedures
established by the surveyed entity to safeguard against improper uses and disclosures of
private health information (PHI) in accordance with HIPAA. medical privacy regulations,
and not to disclose such information except to authorized representatives of the AAAHC,
or as otherwise required by state or federal law or regulations.

]

AN

Surveyor Signature / r

Surveyor Printed Name

4-)4 - 07

Date !
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Hospital Sisters

Heaith System

Bellevilie, 1L
St Eizabetly’s Hospitat

Breese, IL
M. fosepla s Hospllal

Decatar, 1L
St. Mewry's Hosprited

Effiughany 1L
St Antlony's
Memoriad Hosprital

Highland, {L
St_fosefty’s Hosplied

Litchfield, 1L
St Franels Muspilal

Springfleld, 1L
St Jolost's Hespited

Sireuator, 1L
St Mary's Hospital

Chipppewna Falls, Wi
St jasepl's Hospital

Ban Clalre, Wi
Sieerid Heert Hoshital

Green Bay, Wi

St Mary's Hospital
Afectieal Contor

St.¥incent Huspital

Sheboygan, Wi
Sk Nicholas Hospital

lanuary 6, 2010

Mr. Michael Constantino

Project Review Supervisor

Ilinois Health Facilities and Services Review Board
525 W, Jefferson

Second Floor

Springfield, 1Nlinois 62702

Dear Mr. Constantino:

St. John's Hospital of the Hospital Sisters of St. Francis is a licensed, JCAHOQ-accredited
hospital in Springfield. Its sole corporate member is Hospital Sisters Services, Inc, a not for
prefit corporation (“HSSI”). Hospital Sisters Health System is the sole corporate member of
HSSIL

HSSI or an affiliate of HSST also are the sole corporate members of the following llinois Heaith
care-facilities, as defined under the Illinois Health Facilities Planning Act (20 ILCS 3960/3).

St. Anthony's Memorial Hospital, Effingham
St. Elizabeth's Hospital, Belleville

St. Francis Hospital, Litchfield

St. Joseph's Hospital, Breese

St. Joseph's Hospital, Highland

St. Mary's Hospital, Decatur

St. Mary's Hospital, Streator

Prairie Diagnostic Center, LLC

We hereby certify that there has been no adverse action taken against any of the ]llinois health
care facilities identified above during the three years prior to the filing of this application.

This letter is also sent to authorize the [Hinois Heaith Facilities and Services Review Board and
the Illinois Department of Public Health (IDPH) to access any documents necessary to verify
the information submitted, including but not limited to the following: official records of IDPH
or other state agencies; the licensing or certification records of other states, where applicable;
and the records of nationally recognized accreditation organizations, as identified in the
requirements specified in 77 Il Adm. Code 1110.230.a).

Larry P. Schumacher,

Chief Operating Officer

Sincerely,

P.C. Box 19456 + Springfield. Hinois 627949456
(217) 5234747 » Fox (217) 5230542
Sponsored by the Hospitol Sisters of the Third Order of §t, francls
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Il
Criterion 1110.230 - Purpose of Project

1.

This project will improve the heaith care and well-being of the market area
population by replacing St. John's Hospital's 40 year old and increasingly
functionally obsolescent Surgical Services with new, appropriately sized and
configured departments that will meet the current and future needs of the
hospital's market area. In addition, this project will construct shell space that will
be part of a replacement Emergency Department which will not be constructed
until after the project is completed.

St. John's Hospital's market area consists of Sangamon County and nearby
counties that are part of Planning Area E-01 and adjacent Planning Areas.

This project is a necessary replacement of existing services at St. John's
Hospital.

The project includes the following Clinical Service Areas, all of which currently
exist at St. John's Hospital.

Surgical Suite

Post-Anesthesia Care Unit (Recovery Suite or PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage |l Recovery

Satellite Pharmacy (adjacent to the Surgical Suite)

Central Sterile Processing/Distribution

Pre-Surgical Testing

Shell space for Future Emergency Department

Specific information regarding the increasing functional obsolescence of the
Clinical Service Areas included in this project is presented in Attachments 70-71.

a. The Surgical Department currently consists of 3 separate Surgical Suites,
one of which is known as Main Surgery. This project proposes to replace
the Main Surgical Suite, which was constructed 40 years ago. Main
Surgery needs to be replaced for a number of reasons, as identified in
Attachments 70-71.

b. The Post-Anesthesia Care Unit (Recovery or PACU) in the Main Surgery
Suite needs to be replaced and expanded in order to provide
appropriately sized and configured facilities in a location that is adjacent to
the operating rooms, as required by the Ilinois Hospital Licensing
Requirements (77 IN. Adm. Code 250.2440.i.4.A.).

ATTACHMENT-11, PAGE 1




(g c. Surgical Prep for both A.M. Admission of Surgical Inpatients and Same-
!. Day Surgical Patients and Stage 1l Recovery needs to be replaced and
‘ expanded in order to provide appropriately sized and configured facilities
for patients arriving at the hospital on the day of surgery and either
undergoing ambulatory surgery (being discharged within 23 hours) or

! being admitted to the hospital subsequent to surgery. This Clinical

| Service needs to meet the requirements for Stage || Recovery specified in
the lltinois Hospital Licensing Requirements (77 lll. Adm. Code
250.2440.i.5.).

d. This hospital Pharmacy needs to be expanded by constructing a Satellite
Pharmacy adjacent to Surgery, which will enable surgical staff to secure
medication and intravenous (V) solutions promptly during the peri-
operative period. Peri-operative refers to the period of surgical prep prior
to surgery, the surgical period, and the post-operative recovery period.

e. Central Sterile Processing and Distribution, which was constructed
40 years ago and has not been significantly modernized since that time,
needs to be replaced and expanded in order to meet current standards
and to create a case cart assembly and storage system for the Surgery
Department.

) f. Pre-Surgical Testing needs to be replaced in order to create a small
/ department near Surgery in which nurse practitioners can perform their
pre-surgical evaluations on scheduled surgical patients prior to the
scheduled day of surgery.

g. This project includes shell space for the future replacement of St. John's
Hospital's Emergency Department. The space being constructed as the
1* floor of the new addition will become part of a replacement Emergency
Department.

The project to construct a replacement Emergency Department is not
anticipated to receive a capital allocation until after the current
construction project is completed and operational. In accordance with
77 1ll. Adm. Code 1110.234.d), the project to replace the Emergency
Department will be the subject of a future CON application, regardless of
the capital thresholds in effect at the time when St. John's Hospital plans
to develop and utilize the shell space.

2 St. John's Hospital's market area for Surgical Services consists of those zip

codes in which 0.5% or more of the surgical cases reside, as shown in the
patient origin chart on Page 6 of this Attachment,

| ‘ ATTACHMENT-11, PAGE 2




e This market area is predominantly located within St. John's Hospital's primary
. and secondary service areas, with 47% of the patients residing in Sangamon
- County, the county in which the hospital is located, and a total of 64% of the
patients residing in zip codes in the hospita!'s primary and secondary service
| areas. A majority of these surgical patients (56%) reside in the State-designated
planning area in which St. John's Hospital is located, Planning Area E-01.

The patient origin data on Page 6 of this Attachment demonstrate the following
market area for St. John's Hospital's Surgical Services.

® Primary Service Area: Sangamon County, which is within the State-
designated Planning Area E-01 in which St. John's Hospital is located.

® Secondary Service Area;

. Counties which include zip codes in which more than 0.5% of
St. John's surgical cases reside, which are within the State-
designated Planning Area E-01 in which St. John's Hospital is

located.
Cass
Christian
o Logan
| . Menard
. The following counties which include zip codes in which more than

0.5% of St. John's surgical cases reside.

Macon
Macoupin
Montgomery
Morgan

e As a tertiary care hospital and a major teaching hospital, St. John's
Hospital also has a Tertiary Service Area, which includes portions or all of
the following counties.

Bond
Brown
Clay
Coles
DeWitt
Effingham
Fayette

‘ , Greene
[ b
-\_q ATTACHMENT-11, PAGE 3




Marion
Mason
Moultrie
Piatt
Pike
Schuyler
Scott
Sheiby

Mason County and certain townships within Brown and Schuyler Counties
are located in Planning Area E-01, the State-designated planning area in
which St. John's Hospital is located.

The problems that need to be addressed by this project are discussed in
Attachments 70-71. These problems are due to the age of these Clinical Service
Areas, their non-conformance with contemporary standards, and the need to
expand many of these Clinical Service areas in order to correct these problems.

The sources of information provided as documentation are the following:

a.

b.

Hospital records regarding the age of hospital buildings;
lllinois Hospital Licensing Requirements (77 1il. Adm. Code 250);

Nlinois Emergency Medical Services and Trauma Center Code (77 Iii.
Adm. Code 515.2030, 2035);

Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities, 28 Code of Federal Requlations, 36.406.ADAAG
(Americans with Disabilities Act [ADA]);

National Fire Protection Association, NFPA 101: Life Safety Code
(2000 Edition);

The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, 2006 Guidelines for Design
and Construction of Heaith Care Facilities:

Reports by the hospital's architects;

ATTACHMENT-11, PAGE 4




h. "Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Medically Underserved
Areas and Populations by State and County, http.//muafind.hrsa.gov/
index.aspx for Sangamon, Cass, Christian, Logan, Macon, Macoupin,
Menard, Montgomery, and Morgan Counties in [llinois;

i Health Resources and Services Administration (HRSA) of the U.S.
Department of Health and Human Services (HHS), Health Professional
Shortage Areas by State and County, hitp://hpsafind.hrsa.gov/
HPSASearch.aspx for Sangamon, Cass, Christian, Logan, Macon,
Macoupin, Menard, Montgomery, and Morgan Counties in lllinois.

This project will address and improve the health care and well-being of residents
of St. John's Hospital's Market Area, Planning Area E-01, and the participants in
medical education and health professional education programs offered by

St. John's Hospital because it will enable St. John's Hospital to provide Surgical

Services in facilities that meet contemporary standards with adequate space for

medical education and health professional education.

This project will have a particular impact on those areas within St. John's primary
and secondary service areas that are identified by the federal government
(Health Resources and Services Administration of the U.S. Department of Heaith
and Human Services) as Medically Underserved Areas and Health Manpower
Shortage Areas.

These designated areas are identified in a chart on Page 7 of this Attachment.

St. John's Hospital's goal is to continue providing quality health care to residents
of its market area.

The hospital will be able to meet these goals by FY2014 by completing this
project and having new, contemporary facilities in which to provide Surgical
Services. Following the completion of this project, St. John's Hospital plans to
meet this goal by replacing its Emergency Department in shell space that will be
created by the construction project.

Evidence of the community's support for St. John's historic provision of quality
health care and of the need for the proposed project is found in the support
letters that appear beginning on Page 7 of this Attachment.

ATTACHMENT-11, PAGE 5
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RICHARD J. DURBIN a 308 HART SENATE OFFICE BUILDING

WASHINGTON, DC 20510-1354
{202} 224-2152
- TTY (202] 324-8160

230 SQUTH DEARRORN, 36TH FLOOR

ILLINOIS

COMMITTEE ON APPROPRIATIONS

COMMITTEE ON THE JUDICTARY "]ﬂmt[’ﬂ %tﬁtm ﬂ%mﬂtﬂ C‘g‘i*;?;;;,h’;‘;i“

I - 525 SQUTH EIGHTH STREET
R A e, Washington, B 205101304 SR RGHELD L e
PALUL SHAON FEDERAL BEULDING
ASSISTANT MAJORITY
LEADER March &, 2010 260 W, CHERRY STREET
CARBONDALE, 1. 62301
{618)351-1122

durbln.senate.gov

Mr. Michael Constantino

Project Review Supervisor

c/o Mr, Bob Ritz, President and CEO
St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Dear Michael:

I am writing in support of St. John’s Hospital’s Certificate of Need application for
modernization of its Surgery Department,

St. John’s Hospital has been serving central and southern Ilinois for over 135 years, as a
teaching hospital and a Level 1 Trauma Center. Modernization of its Surgery Department will
enable St. John’s to provide modemn, high quality care in a more efficient manner.

In addition to the role St. John’s plays in providing exceptional care for the residents of
the area, it is also & major employer in the community. We are fortunate to have an organization
that is committed to high quality care that is accessible to all who seek it.

In order to continue the good work that St. John’s Hospital does every day, I believe that
it is vital that the hospital be allowed to upgrade its facility to meet the health care needs of those
it serves.I urge you to give St. John’s Hospital Certificate of Need application the most serious
consideration.

Thank you for your attention to this matter,

Sincerely,

DO NAN

. Richard J. Durbin
U.S. Senator




JOHN M. SHIMKUS = 3130 CHATHAM ROADR, SUITE C
. SPRINGFIELD, IL 62704
19TH DISTRICT, ILLINCIS . 1217} 492-5080

240 REGENCY CENTRE

2452 Raysurn House OFrice BuiLbinG

.

WasHINGTON, DC 20515 @:U"gtﬁgg Ut t'JB @nitﬁh %tatﬂﬁ CaLunsviLLE, L 62234

{202} 225-5271 (618} 344-3065

BHouse of Repregentatibes 221 Esr BroRowAY, Surte 102
w . Q[ 20 1 1 19 CENTRALIA, IL 62B01
t - {618) 532-9676
ENERGY AND COMMERCE ﬂﬂhl“g on, E 5 5 3
COMMITTEE City HaLL, Room 12
SUBCOMMITTEES: 110 EAST LOCUST
ENERGY AND ENVIRQNMENT HAP;RISBB'URG, iL 62946
618) 2528271
HEALTH March 5, 2010
TELECOMMUNICATIONS, AND 120 Soutk FAIR STheer
' DLNEY, IL 62450
THE INTERNET 618} 392-7737

www.house_govishimkus

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
C/o Mr. Bob Ritz, President And C.E.O.

St. John's Hospital

Springfield, IL 62769-0001

Dear Mr. Constantino:

I am writing in strong support of St. John's Hospital and its efforts to modernize its surgery
department.

St. John's has been a community institution in Springfield, providing high quality patient
care for 135 years. It is a major employer in our community, but most importantly it plays a critical
role in caring for the residents of the greater Springfield area and surrounding counties.
Modernizing the surgery department at St. John's will help the hospital to maintain its status as a
Level I Trauma Center, thus allowing St. John's to continue providing the high quality of care which
residents of Central Illinois have come to expect.

I appreciate your consideration of St. John's Hospital in Springfield for this project. If I may
be of further assistance to you, please contact my Projects Director, Rodney Davis, at 217-492-5090
or rodney.davis@mail house.gov.

Sincerely,

HIMKUS
ember of Congress

JMS:3c
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Maich 12,2010

Mr. Michael Constantino, Project Review Supervisor
Tlinois Health Facilitics and Services Review Board
¢/o Mr. Bob Ritz

President and CEO

St. Jolu's Hospital

800 East Carpenter Street

Springfield, Nlinois 62769 !

Dear Mr.Constantino:

[ am writing to express my strong suppott for the approval of St. John's Hospital’s Certificate of
Need application to permit the modernization of its Surgery Department.

: l St. John’s Hospiltal is a Lealth care leader in central Ilinois. As one of the congressmen who
represent patients of St. John’s, I recognize the valuable contributions the hospital makcs to
overall health and wellness of our residents. As demands for liealth care continue to increase, it

is critical that St. John’s is allowed to modernize its facility.

This project is not only vital for the long term ability to deliver high quality health carc to our
residents, but is also important to help spur cconomic development in the near term. At a time
when our cconomy faces challengcs, this project would help create jobs in IHlinois.

I thank you for your careful consideration of St. J ohn’s Hospital’s Certificate of Need application
for the modemization of its Surgery Department and look forward to its favorable review.

Sincerely,
PHIL HARE
Member of Congress
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Mr. Michael Constantino, Project Review Supervisor
lilingis Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL.
Surgery Department Modernization

Dear Mr. Constantino:

. I 'am writing to express my support of St. John's Hospital’s Certificate of Need
application to permit the modernization of its Surgery Department.

5t. John’s Hospital plays a critical role in caring for the constituents | represent.
By providing easy access to the highest quality of care, St. John's Hospital plays a crucial
role in improving the health and wellbeing of the peaple of central Illinois. The planned
improvements to the Surgery Department will enable St. John's Hospital to modernize
its facility to meet a growing demand for its health care services.

The Surgery Department project witl not only enable St. John’s to provide health
care in a more effective and efficient manner, it will also create new jobs for the people
of Springfield and surrounding communities. With our economy continuing to face
challenges, this project is important not only for the long term health of our region, but
also to help spur economic developmentin the near term.




A9 671 7309

U.S House of Representil 03:49:53 p.m. 03-12-2010

I strongly support St. John's Hospital’s Certificate of Need application and will
look forward to the outcome with interest.

Sincerely,

P G

Aaron Schock
Member of Congress

AlS/br
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DISTRICT OFFICE/ CAPITOL OFFICE ILLINOIS STATE SENATE COMMITTEES:
307 STATE CAPITOL . . MINCRITY SPOKESMAN:

SPRINGFIELD, ILLINOIS 62706
217/782-0228

| FAX: 217/782-5408
' EMAIL: senatorbomke @ yahoo.com
LINCOLN OFFICE
120 5, MCLEAN STREET
LINCOLN, ILLINOIS 62656

| 217/782-0228
’ FAX: 217/782-5406

EMAIL: senatorbomke @yahoo.com LARRY K. BOMK E

STATE SENATOR - SOTH DISTRICT

TRANSPORTATION
MEMBER;

FINANCIAL INSTITUTIONS

STATE GOVERNMENT

March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
[llinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, 1L 62769

Re:  St. John’s Hospital, Springfield, IL
Surgery Department modernization

. Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s Hospital’s
Certificate of Need application to permit new construction for the modernization of its Surgery
Department.

St. John’s Hospital has been serving our community for more than 135 years, providing

exceptional health care to all who seek it. Because St. John’s Hospital has been such an

important partner in improving the quality of life for the residents of central Illinois, it is critical

that the hospital is allowed to modernize its facility in order to meet the growing demand for
| health care services.

St. John’s Surgery Department project will not only enable St. John’s to provide health care in a
more efficient manner, it will also create new jobs for the citizens of Springfield and surrounding
communities. As our economy continues to struggle, this project is not only vital for the long
term health of our region, but is critical to help spur economic development 1n the near term.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.

Sincerely,

. &O““— ~—

Larry K. Bomke
State Senator
50" District




ILLINOIS HOUSE OF REPRESENTATIVES

COMMITTEES:
+ TRANSPORTATION, REGULATIONS, ROADS
& BRIDGES - MINORITY SPOKESPERSON
+ ACCESS TO FEDERAL FUNDING
« APPROPRIATIONS - GENERAL SERVICES
+ APPROPRIATIONS - HIGHER EDUCATION
+ PERSONNEL & PENSIONS

« SPRINGFIELD OFFICE:
1128-E STRATTON BUILDING
SPRINGFIELD, I1. 62706
' (217) 782-0053 - PHONE
(217) 782- 0897 - FAX

« LEGISLATIVE SERYICE OFFICE:
1128-E STRATTON BUILDING

SPRINGFIELD, 1L 62706
' : + LEGISLATEVE AUDIT COMMISSION
Eiﬂ% 3353‘;33 0?—%(7) 782053 - PHONE RICH BRAUER « STATE EMPLOYEES SUGGESTION
STATE REPRESENTATIVE AWARD BOARD
100TH DISTRICT

March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department modernization

‘ .Dear Mr. Constantino,

| Please consider this as my letter of support for the approval of St. John's Hospital’s Certificate of Need
application to permit new construction for the modernization of its Surgery Department.

St. John's Hospital has been serving Springfield and the surrounding communities for more than 135 years.
The hospital provides outstanding health care to all who seek it. St. John's Hospital has been such an
important partner in improving the quality of life for the residents of central {llinois. [t is critical that the hospital
is allowed to modernize its facility in order to meet the growing demand for health care services and continue

providing such quality care.

St. John's Surgery Department project will not only enable St. John's to provide health care in a more efficient
manner, it will also create new jobs for the citizens of Springfietld and surrounding communities. [n this
economy, this project is not only vital for the long term health of our region, but is critical to help spur economic

development in the future.

 strongly encourage your approval of St. John's Hospital's Certificate of Need application.

| appreciate your advance consideration in this matter. If you have any questions, please feel free to contact
me at 217/782-0053.

Si ely
i Rich Brauer

State Representative
100" District

RECYCLED PAPER - SOYBEAN INKS
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COMMITTEES:
* Appropriations - Higher Education

* Personnet & Pensions
Mincrity Spokesperson

* Environment & Energy
3 *+ Prison Reform

+ State Government Administration
RAYMOND POE " ransporiaton, Reguaton.
STATE REPRESENTATIVE - 99TH DISTRICT « Commission on Government

Forecasting & Accountability

SPRINGFIELD OFFICE:
E-1 Stratton Building
Springfield, itlinois 62706
217/782-0044
FAX: 217/782-0897

March 1, 2010

Mr. Michael Constantino, Project Review Supervisor
Minois Health Facilities and Services Review Board
¢/o Mr. Bob Ritz, President and CEQ

St. John's Hospital

BOO E. Carpenter St.

Springfizld, 1L 62760

Re: St. John’s Hospital, Springfield, IL
Surgery Department madernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit new construction for the modernization of its Surgery

Department.

St. John’s Hospital has been serving our community for more than 135 years, providing
compassionate healing to patients from across southern and central Illinois. St. John's is a
teaching hospital with a strong commitment to providing quality care to all. It js critical that the
hospital is allowed to modernize its facility in order to meet the growing demand for health care

services.

Modernization of St. John's Surgery Department will enable St. John's to provide modern, high
quality care in a more efficient manner. Central lllinois benefits from the care provided by St.
John's Hospital and approval of this project will help ensure that they continue to receive first-
rate surgical services and care in Springfield and surrounding areas.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need application.

%’

he
is State Representative
5¢" District ‘

AECYCLED PAPER » SOYBEAM INKS
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% SIU School of Medicine

*March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
Ilinois Health Facilities and Services Review Board
c/o  Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John’s Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the modernization of its Surgery

Department.

St. John’s Hospital is an anchor partner of Southern Illinois University School of Medicine,
serving as one of our teaching facilities and collaborating with our surgeons to provide high
quality health care for the residents of central and southern Illinois. SIU School of Medicine
and St. John’s also collaborate on the operation of St. John’s Children’s Hospital and the
Southern Illinois Trauma Center, which is our region’s Level I Trauma Center.

Over the past 135 years St. John’s has been at the forefront of medical advancements in
our community. Because St. John’s Hospital has been such an important partner in

improving the quality of health care offered to the residents of central Illinois, it is critical
that the hospital is allowed to modernize its facility in order to meet the growing demand

for health care services.

St. John's Surgery Department modernization project will not only enable St. John's to
provide health care in a more efficient manner, it wili also further strengthen our health
care sector, which is leading the way in creating new jobs for the citizens of Springfield and
surrounding communities. As our economy continues to struggle, this project is not only
vital for the long term health of our region, but is important for our local economy today.

1 strongly encourage your approval of St. John's Hospital’s Certificate of Need application.

Sincerely;

J. Kevin Dorsey, M.D., Ph.D. i
Dean and Provost

Office of the Dean and Provost

Southern [llinois University School of Medicie | 801 P@@iedge St | Springfield, lilinois 62702
PO Box 19620 | Springfield, lliinois 62794-9620 T (217) 545-3625 | Fax: (217) 545-0786

kdorsey@siumed.edu | www,siumed.edu

P
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SANGAMON COUNTY

COUNTY BOARD OFFICE
200 South Ninth Sireet, Suite 201 + Springfield, IL 62701 + Tel. (217) 753-6650 + Fax (217) 753-6651

March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
Tlinois Health Facilities and Services Review Board -
c/o M. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, TL 62769

RE: St John’s Hospital, Springfield, IL
Surgery Department Modernization

I am writing this letter in strong support of the application by St. John’s Hospital to
modernize its Surgery Department, and continue its long standing tradition of providing
state of the art care to the residents of Sangamon County. :

St. John’s Hospital has been serving our community for more than 135 years, and that

service has grown far beyond the traditional role of a healthcare provider. St.J ohn’s

application, much like the hospital itself, will benefit Sangamon County in meny different
ways.

Foremost, modernization of the Surgery Department will enable St. John’s to continue to
provide high quality, compassionate surgical care, in a far more efficient manner. Qur
community is fortunate that St. J ohn’s has not only made high quality care a top priority,
but has also made sure that such care is accessible to all those who seek it.

During its many years of service, St. John’s has not only become a leader in healthcare
delivery, but also has grown to be one of the largest employers in Sangamon County.
Nearly every resident of our community is touched by St. John’s in one way or another.
Whether as a recipient of top notch imedical care, as a member of the hospital gtaff or
literally helping to build the future of the hospital as a member of a construction crew, St.
John's improves the lives of many residents of southern and central IHinois.

From the unique perspective of the Sangamon County Board, St. John’s has also been a
valuzble partner with the Sangamon County Department of Public Health. The Board
appreciates St. John’s Jedication to serving the most vulnerable of our residents and values

the collaboration they bring to the healing process.

The Sangamon County Board proudly stands in support of St. John’s application to
modemize its Surgery Department, and anxiously looks forward to the many benefits such

a project will provide to our community.

Sincerely,

QZ.)/MLW

Andy Van Meter
Chairman
Sangamon County Board
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Office of the Mayor
Citg of Springfield. Minos
Timothy J. Davlin
Mayor

March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
[llinois Health Facilities and Services Review Board
¢/o Mr. Bob Ritz, President and CEQ

St. John’s Hospital

800 E. Carpenter St.

Springfield, 1. 62769

RE: Surgery Department Modernization for St. John’s Hospital, Springfield, IL
Dear Mr. Constantino:

On behalf of the City of Springfield, I am writing in strong support of St. John’s Hospital’s application to
you to modernize its Surgery Department. St. John’s Hospital is an anchor institution in this region, having
served our community with its quality health care for more than 135 years. The Hospital is an exemplar of

corporate citizenship in our city as wel].

St. John’s Hospital provides exceptional health care to all who seek it. My constituents benefit from this
excellent care and approval of this project will help ensure that they continue to receive high quality
surgical services and care. It is critical that the hospital is allowed to modernize its facility in order to meet
the growing demand for health care services. )

St. John’s Surgery Department project will not only enable St. John’s to provide health care in a more
efficient manner, it will also create new jobs for the citizens of Springfield and surrounding communities.
As our economy continues to struggle, this project is not only vital for the long term health of our region,
but is also critical to help spur economic development in the near term.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application. If I can be of
any further assistance, please feel free to contact my office.

imothy J. Davli
Mayor

J00 Municipal Center East @ Springlield, Mlinots 62701 ¢ (217) 789-2200 ¢ Fax (217} 789-2109
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CiTY OF SPRINGFIELD, ILLINOIS

SaM CAHNMAN

ALDERMAN - WARD D

March 11, 2010

Mr. Michael Constantino, Project Review Supervisor
[llinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter Street

Springfield, IL 62769

Re: St John’s Hospital, Springfield, 1L
Surgery Department Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the modernization of its Surgery
Department.

As the alderman representing St. John’s Hospital, I appreciate all the hospital does not
only for my constituents, but for residents across the region. St. John’s Hospital is a
leader when it comes to improving our quality of life. Therefore, 1t is critical that the
hospital is allowed to modernize its facility in order to meet the growing demand for
health care services.

This project is not only vital for the long term health of our region, but is critical to help
spur economic development in the near term. St. John’s Surgery Department project will
not only enable St. John’s to provide health care in a more efficient manner, it will also
create economic opportunity for the citizens of Springfield and surrounding communities.

At a time when our economy faces challenges, this project would help create jobs in

Springfield. I strongly encourage your approval of St. John’s Hospital’s Certificate of
Need application.

123
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ANGAMON COUNTY
DEPARTMENT OF PuBLIC HEALTH

Dirksen Parkway Oflice
2501 North Dirksen Parkway

Springfield, lllinais 62702

+ Administrative Office:
Phane: (217} 535-3100
Fax: (217} 535-3104

+ Environmenial Health:
Phone; (217) 535-3101
Fax: (217)535-3104

o Clinic/Personal Health Services:

Phone: (217)515-3102
Fax: (217)535-4155

Jeflerson Street Office
1415 East Je(ferson Street
Springfield, [Hinois 62703

Phonpe:  (217) 789-2182
Fax: (217 789-2203

, .hatham Road Office

3130 Chatham Road, Suite B
Springfield, llinois 62704

« Child & Family Connections
Phone: {217) 793-3990
Fax; (217) 793-39%}
Toll-(ree: 1-838-217-3505

« Heallhy Families [Ninois
Phone: {2i7) 793-3990
Fax: (217) 793-399)

Animal Control Center
2100 Shale Road
Springfield, Ninois 62703

Phone: (217) 335-3065
Fax: (217) 535-3067

March 8, 2010

Mr. Michael Constantino, Project Review Supervisor
Itlinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John’s Hospital, Springfield, IL
Surgery Department modemization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Need application to permit the modernization of its Surgery
Department.

St. John’s Hospital has been an important partner in Springfield’s medical for more than
135 years. During that time, St. John’s has been at the forefront of medical advancements
in our community. Because St. John’s Hospital has been such an important partner in
improving the quality of health care offered to the residents of central Illinois, it is critical
that the hospital is allowed to modernize its facility in order to meet the growing demand
for health care services. '

The Sangamon County Public Health Department works closely with St. John’s and
applauds its commitment to not only delivering high quality medical care, but also to
promoting health and wellness in our community. Recognizing the significant contribution
that St. John’s Hospital makes to the health of our community, we firmly believe that it is
vital that the hospital be allowed to upgrade its facility so that it may continue to meet the
health care needs of those it serves.

St. John’s Surgery Department project is needed so that St. John’s can offer patients a more
modemn and comfortable setting, while also being able to more efficiently operate as a
hospital. We believe this project will help St. John’s continue to lead efforts to promote
health and wellness in our community.

I strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.

Sincerely,

/—-P-/%?:‘

James D. Stone, M.A., CP.H.A.
Director of Public Health
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CENTRAL COUNTIES HEALTH CENTERS, INC.

March 1, 2010

Mr. Michael Constantino, Project Review Supervisor
llinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino,

Please accept this letter as a statement of Central Counties Health Centers Inc’s
(CCHC) full support for the approval of St. John's Hospital's Certificate of Need
application to permit the construction of a new Surgery Department.

CCHC is Springfield and Sangamon County’s sole Federally Qualified Health Center
whose specific mission is to provide care for our area’s un and under-insured as well as
Medicaid recipients and anyone who is disenfranchised or lacks access to basic care in
any form. Our organization is proud to call St. John’s Hospital an equal partner in our
effort to expand high quality, culturally sensitive care in locations that reduce access
bamiers for all patients. We regularly meet and work with St. John's Hospital
representatives to identify areas of collaboration. CCHC is greatly appreciative of the
leadership St. John's provides in these discussions and are truly pleased when an
important access expansion is identified.

Because St. John's Hospital has been such an important partner in improving the quality
of health care offered to the residents of central lllinois, it is criticat that the hospital is
allowed to modemize its facility in order to meet the growing demand for health care
services.

St. John's Surgery Department project will not only enable St. John's to provide health
care in a more efficient manner, it will also further strengthen our region's health care

infrastructure.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need
application. If any questions arise regarding this communication, please feel free to
contact me directly at (217) 788-2311.

-

Forrest N. Olson,
President & CEO

Sincere
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SANGAMON COUNTY SHERIFFS OFFICE

“Keeping the Peace Since 1821" F___-

il .

NEIL M. WILLIAMSON

Administration - (217) 753-6855 - #1 Sheriffs Plaza Investigations - (217) 753-6840
Civil Process/Records - (217) 753-6846 Springfield, Iilinois 62701 Corrections - (217) 753-6886
March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
Tllinois Health Facilities and Services Review Board
¢/o  Mr, Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re:  St.John’s Hospital, Springfield, IL
Surgery Department Modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John’s
. Hospital’s Certificate of Need application to permit new construction for the modernization of
its Surgery Department.

St. John’s Hospital has been serving our community for more than 135 years, providing
exceptional health care to all who seek it. Because St. John’s Hospital serves as a Level I trauma
center for the region, it is critical that the hospital is allowed to modernize its facility in order to
meet the ongoing need for specialized health care services.

The Sangamon County Sheriff's Office has a strong working relationship with St. John's
in areas such as public safety, injury prevention and homeland security. We appreciate the
important role the hospital plays in making our community a better place to live.

St. John’s Surgery Department project will not only enable St. John’s to provide health
care in a more efficient manner, it will also create a more modern facility that will be a better

suited to handle an influx of patients who would likely seek services from St. John’s during a
natural or man-made disaster.

I strongly encourage your approval of St. John’s Hospital's Certificate of Need

application.
. Ne11 M. Wllllamson
( Sheriff of Sangamon County

NMW/jb

Slnceiely,
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SPRINGFIELD FIRE DEPARTMENT
825 EAST CAPITOL
SPRINGFIELD, IL 62701
Phone: 788-8474  Fax: 788-8442

March 2, 2010

Mr. Michael Constantino

Project Review Supervisor
ilinois Health Facilities and Services Review Board

c¢/o Mr. Bob Ritz, President and CEQ
St. John’s Hospital

800 E. Carpenter Street

Springfield, Illinois 62769

Re: St. John's Hospital, Springfield, 1L
Surgery Department Modernization

Dear Mr. Constantino:

St. John’s Hospital has been a fixture in our community for more than 135 years,
providing exceptional health care to all who seek it. Because St. John’s Hospital has
been such an important partner in improving the quality of life for the residents of
central lllinois, it is imperative that the hospital is allowed to update its facility in order
to meet the growing demand for health care services.

I’'m sending this letter as a plea of my support for the approvai of St. John’s Hospital's
Certificate of Need application to permit new construction for the modernization of its

Surgery Department.

St. John’s Surgery Department project will not only enable St. John's to provide health
care in a more efficient manner, it will also create new jobs for the citizens of Springfield
and surrounding communities. As our economy continues to struggie, this projectis not .
only vital for the long term health of our region, but is critical to help spur economic
development in the near term.

I strongly encourage your approval of St. John's Hospital’s Certificate of Need
application.

Sincerely,

& ptd
JoKh Kulek
Fire Chief
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SPRINGFIELD POLICE DEPARTMENT
CITY OF SPRINGFIELD, ILLINOIS

Robert L. Williams, Jr.
Chief Of Police

March 2, 2010

Mr. Michacl Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL. 62769

Re: St. John’s Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

The Springfield Police Department hereby submits this letter of support for the approval of St. John’s
Hospital’s Certificate of Need application to permit new construction for the modernization of its Surgery

Department.

St. John’s Hospital has been providing exceptional health care to our community for more than 135 years.
Springfield, as the capitol city of Illinois, is home to more than 111,000 residents. That number more
than doubles as visitors and tourists come to our fine city to enjoy the various sites and events, such as
Abraham Lincoln’s home, tomb and library, the Illinois Capital Complex and the Illinois State Fair.
Since St. John’s Hospital has been such an important partner in improving the quality of life for the
residents of central Itlinois, it is critical that the hospital is allowed to modernize its facility in order to
meet the growing demand for health care services.

Due to the nature of our profession, members of the Springfield Police Department have frequent
occasion to interact with St. John’s Hospital personnel, and we have always had a good working
relationship with them. Also, St. John’s Hospital has always been a willing participant to partner with us
on various Homeland Security Projects. Therefore, we feel that any improvement to enhance their
capabilities will assist us in our efforts to help keep Springfield a safe place to live and work.

[ strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.

SincerelyL

Robert L. Williams, Jr.
Chief of Police

RL W/lsw
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Howard B. Chodash, M.D.
Sam Gaines, M.D.
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Mark Kuhnke, M.D.

Neni Prasad, M.D.

Bradley E Schwartz, D.O.
Michael Sinha, MSIN
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Robert L. Vautrain, M.D.
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STUDENT REPRESENTATIVES
Mtchaci Sinha, MS1I]
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30 W. Carpenter Street  Speingficld, IL 62702 « (217) 525-0765 « Fax (217) 525-0334 + www.scmsdocs.org « E-mail Exec@cilloet.com

Isabel Manker, Executive Divecior

March 10, 2010

Mr. Michael Constantino

Project Review Supervisor

[linois Department of Public Health
Health Facilities & Services Review Board
525 W. Jefferson St., 2 Fl.

Springfield, L. 62761

RE: St. John’s Hospital, Springfield, 1L
Surgery Department Modernization

Dear Mr. Constantino:

As President of the Board of Directors of the Sangamon County Medical Soctety (SCMS),
which has over 1,000 physician, resident and medical student members, I wish to express our
support for the approval of St. John's Hospital’s Certificate of Need application to permtil
modemization of their Surgery Department.

St. John’s Hospital has steadfastly served our community for more than 135 years, providing
compassionate healing to patients from across central Illinois. Long at the forefront of
medical advancements in our community, St. John’s continues as a teaching hospital with a
strong commitment to providing quality care to all. Such modemization would remain
consistent with St. John’s status as a Level | Trauma Center.

Our patients would benefit significantly from the expanded care this modemization would
provide, and approval of this project would help ensure that patients receive high quality
surgical services and care in central Illinois,

As physicians, we appreciate St. John’s dedication to serving the most vulncrable of our
residents and value the collaboration they bring to healing. Because St. John’s Hospital has
been our decades-long partner in improving the qualify of heaith care for our patients, it is
critical the hospital be allowed to modemize its facility so they may continue to meet the
health care needs of those it serves.

This expansion of their Surgery Department would enable St. John’s Hospital to provide
health care in a more efficient ruanner, and further strengthen our heaith care sector, which
leads the way in job creation for citizens of Springfield and surrounding communities.

We appreciate your consideration of this application, and strongly encourage your approval of
St. John's Hospital’s Certificate of Need application.

Si

wrence J. Smi
President

cc: Mr. Bob Ritz, President & CEO
St. John’s Hospital
800 E. Carpenter St.
Springficld, IL. 62679
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March 10, 2010

Mr. Michael Constantino, Project Review Supervisor
Nlinois Health Facilities and Services Review Board

clo

Re:

Mr. Bob Ritz, President and CEQ
St. John’s Hospital

800 E. Carpenter Street
Springfield, IL. 62769

St. John’s Hospital, Springfield, IL
Surpery Department modernization

Dear Mr. Constantino,

ZC' PERSONALCARE

A Coventry Health Care Plan

I write in support of St. John's Hospital Surgery Department modernization.

Coventry Health Care, Inc. provides health insurance coverage for over 18,000 members in and
around the Springfield area. Both St. John’s Hospital and Memorial Medical Center are strategic
partners. We believe it is important they both remain vibrant ecompetitors.

To that end, we believe it is vital that the hospital be allowed to upgrade its facilitics so that it may

continue to be a strong competitor in the market place.

Sincerely,

L (—

Todd A. Petersen, SVP

Coventry Health Care, Inc.
President and CEO
PersonalCare Insurance of Hlinois
TAP:pm
Charnpaign: Rockford:
2110 Fox Drive, Suite A 307 Amphitheater Drive
Champaign, Iliinois 61820 Rockford, Nlinois 61107

{888) 366-6730

(866) B41-B496

Chicage: Peoria:
3200 Highland Avenue 4507 N. Stetling Avenue, Svite 205
Dovwners Grove, [llinois 60515 Peoria, [linois 61615

(800) 445-1425
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ALLAN LAUHER
PRESIDENT

alauhsr@sbeglobal.net

DAVID BURNS
VICE PRESIDENT

STEVE CLEMENT
FIN. SEC. TREAS.

F.0. BOX 3146

s, Contral Winois, Building and Constuction Trades Council

THE COUNTIES OF SANGAMON, LOGAN, MORGAN, CASS, SCOTT,
MENARD, CHRISTIAN AND PART OF MASON
IN AFFILIATION WITH
BUILDING AND CONSTRUCTION TRADES DEPARTMENT

AMERICAN FEDERATION OF LABOR AND CONGRESS OF INDUSTRIAL ORGANIZATIONS

www.centralilbcte.com

March 8, 2010

Mr. Michael Constantino, Project Review Supervisor
llinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, iL
Surgery Department modernization

Dear Mr. Constantino,

On behalf of The Central lllinois Building and Construction Trades Council,
please accept this letter as a statement of our support for the approval of St.
John's Hospital's Certificate of Need application to permit the construction of a
new Surgery Department.

St. John's Hospital has been serving our community for more than 135 years;
providing not only high quality health care but also thousands of job opportunities
to our residents. Because St. John's Hospital has been such an important
partner in improving the quality of iife for the residents of central Illinois, it is vital
that the hospital be allowed to modernize its facility in order to meet the growing
demand for health care services.

St. John’s Surgery Department project will not only enable St. John's to provide
health care in a more efficient manner, it will also create new jobs for the citizens
of Springfield and surrounding communities. As our economy continues to
struggle, this project is not only critical for the long term heatth of our region, but
is needed to help spur economic development in the near term.

| strongly encourage your approval of St. John's Hospital’s Certificate of Need
application.

Sincerely,

SPRINGFIELD, ILLINOIS 62708

{217) 529-6976

o {8
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Local Wnion No, 193 e

AFFILIATED WiTH AMERICAN FEDERATION OF LABOR AND ALL CENTRAL BODIES IN SANGAMON, MORGAN AND LOGAN COUNTIES

Phone: Area Code 217/544-3478 Office and Meeting Hall, 3150 Wide Track Drive Springfield, lllinois 62703
March 9, 2010

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities

and Services Review Board

c/o Mr. Bob Ritz, President and CEO
St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

. Dear Mr. Constantino:

St. John’s Hospital has been a reliable friend in the central Illinois area since 1875. The
service provided is next to none, and the forward thinking direction of St. John’s over the
years has kept it as the vanguard in providing the best in medical technology. The
modernization of St. John’s is critical in keeping pace with the ongoing role of medical
provider. The project of modernizing the Surgery Department is consistent with St.
John’s commitment to being the finest medical facility.

1, as well as all of the members of IBEW, Local 193, whole heartedly support St. John’s
endeavor of modernizing the Surgery Department. This is a win-win for the medical
community , as well as the community of central Illinois.

Sincerely,

= . o)

R. David Burns, Jr.
Bus. Mgr. & Fin. Sec.

RDB/In
Sew#73




United Associa{tion of Journeymen and Apprentices
- of the

Plumbing and Piping Industry JAMES W. FLEMMING

BUSINESS MANAGER

of the
- JOHN A. HAINES
United States and Canada FrANCIAL SECAETARY
Local #137

2880 EAST COOK STREET * P. 0. BOX 3526 - SPRINGFIELD, ILLINOIS 62708
{217) 544-2724 « FAX (217) 744-6855

March 3, 2010

Mr. Michael CONSTANTION, Project Review Supervisor
Ilinois Health Facilities and Services Review Board

C/o Mr. Bob Ritz, President and CEQ

st. John's Hospital 800 E. Carpenter 5t.

Springfield, IL. 62769

Re: St. John’s Hospital, Springfield, IL.

Surgery Department Modemization

Dear Mr. Constantion

U.A. Local 137 Plumbers and Steamfitters are in support of the approval of St. John's Hospital Certificate
of need application to allow the Construction of a New Surgery Department.

Local 137 and St. Johns Hospital have been and will continue to serve our community for many years to
come .t is paramount that St. John’s Hospital is authorize to construct a new surgery department in
order to meet the growing need for quality health care services.

St ohn’s surgery project will create jobs for Local 137 members, Springfield and the surrounding
communities. This will enable St. John's to supply a more proficient and caring health care system. TS
IMPERATIVE THAT THE SURGEONS HAVE THE MOST UP TO DATE SURGERY SUITE AVAILABLE!!

| STRONGLY ENCOURAGE YOUR SUPPORT AND APPOVAL OF St JOHN'S CERTIFICATE OF NEED
APPLICATION!

SINCERELY

mes W. Fleq'lming ; .
%i'@ Lo N5 .;.ﬂlt?

Business Manager
Local 137 Plumbers and Steamfitters




UNITED BROTHERHOOD OF R

CARPENTERS & JOINERS OF AMERICA &«f,ﬁ";@?f/—?
Local Union No. 16 SN
CHARTEAED NOVEMBER 14, 1837 . {Demand This Labal)
211 W. LAWRENCE AVENUE
SPAINGFIELD, ILLINOIS 62704
AREA CODE 217 Fax Number
Phone 528-7572 217-528-9364
March 1, 2010
Mr. Michael Constantino, Project Review Supervisor
{llinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO
St, John's Hospital
800 E. Carpenter Street
Springfield, IL 62769
Re: St. John's Hospital, Springfield, IL
Surgery Department Modernization
|
| Dear Mr. Constantino:
‘ Please accept this letter as a statement of our support for the approval of St. John’s Hospital’s
- Certificate of Need application to permit the construction of a new Surgery Department.
. St. John’s Hospital has been a vital part of our community for more than I35 years, providing not
only high quality health care but also thousands of job opportunities to our residents. Because St.

John’s Hospital has been such an important partner in improving the quality of life for the
g residents of central Illinois, we believe that the hospital be allowed to modernize its facility in
order to mcet the growing demand for high quality health care services.

St. John’s Surgery Department project will not only enable St. John's to provide quality health
care in a more efficient manner, it wifl also create hundreds of badly needed new jobs not only
during the construction, but also for many years to come for the citizens of Springfield and
surrounding communities. As our economy continues to struggle, this project is not only critical
for the long-term health of our region, but is needed to help spur economic development in the

near term.

We strongly encourage your approval of St. John’s Hospital’s Certificate of Need application.

Sincerely,

Jeff Burnett
Business Representative
Carpenters Local No. 16

JB/vI
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= Benedictine University:
0 at Springfield

1500 N. Fifth Street ¢ Springfield, 1llinois 62702

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o  Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John’s Hospital, Springfield, IL
Surgery Department Modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St.
John’s Hospital's Certificate of Need application to permit the construction of a

new Surgery Department.

St. John's Hospital is an important partner in the Springfield community. Our
organization appreciates St. John’s ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.
Because St. John's Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its

long term success.

St. John's Surgery Department project will not only enable St. John’s to provide
its patients with a more modern environment, it will also enhance the
environment for teaching future heaith professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John's to upgrade the facilities in which these individuals leam.

| strongly encourage your approval of St. John's Hospital's Certificate of Need
application.

Sincerely,

R le—_

Michael Bromberg
Dean of Academic Affairs
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Community Couege Charlotte J. Warren, F'h.b., President
March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
llinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department Modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St.
John's Hospital's Certificate of Need application to permit the construction of a

new Surgery Department.

St. John’s Hospital is an important partner in the Springfield community. Our
organization appreciates St. John's ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.
Because St. John's Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its

long term success.

St. John’s Surgery Department project will not only enable St. John's to provide
its patients with a more modern environment, it will also enhance the
environment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John's to upgrade the facilities in which these individuals learn.

| strongly encourage your approval of St. John's Hospital's Certificate of Need
application.

Sincerely,

B \

Chariotte J. Warren, Ph.D.

President
CJWijs 137
BOARD OF THUSTEES CHAIR VICE CHAIR SECRETARY MEMBERS STUDENT
Andy ARamage Clnda Edwards Justin Relchert Craig Findley Kent Gray Wayne Rosenthal Jerry Wesley Mary Beth Clark
Springliald Springfield Springfiekd Jacksanvitte Springfield Marrisonville wilt Virginia




Lincoln Land
Community College

LG
.

March 2, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
clo  Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62768

Re: St John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

5250 Shepherd Rd. P.O. Box 19256 Springfield, 1L 62794-9256
217/786-2200 - 800/727-4161 - TDD 217/786-2798 « www.llcc.edu’

Charlotte J. Wamren, Ph.D., President

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit the renovation of its surgery department.

St. John’s Hospital is an important partner in the Springfield community. Qur organization

‘ ‘ppreciates St. John's ongoing commitment to education and to providing career opportunities in the
health care sector for our students. Because St. John’s Hospital has been such an important partner
in our community, we want to ensure that it continues as a vibrant organization for many years to
come. We recognize that modernizing its surgical department is critical to its long term success.

St. John's surgery department renovation project is consistent with its status as a Level | Trauma
Center. Because of the ongoing demand for clinicians, it is vital that we provide the opportunity for
organizations such as St. John's to upgrade the facilities in which these individuals learn. St. John's
currently provides learning experiences for not only Lincoln Land nursing students but also EMS,
radiography, occupational therapy assistant, medical coding and paramedic. Lincoln Land also works

Sincerely, s )
C\iMiLTJJ R
Cynthia L. Maskey RN, PhDc, CNé‘--»..)

Dean of Health Professions
Office; 217-786-2436

ax; 217-786-2776
mail: cynthia.maskey@licc.edu

{
.
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MEMBERS
Craig Findley
Jacksonville

BOARD OF TRUSTEES CHAIR
Andy Ramage

VICE CHAIR
Cinda Edwards

SECRETARY
Justin Refchert

Springliek! Springtigld Springfietd

r

in partnership with St. John's for delivery of the Respiratory Care Program and the
Electroneurodiagnostic Program. These learning resources are invaluable to our community.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need application.

STUDENT
Kent Gray Wayne Rosenthal Jerry Wesley Mary Beth Clark
Springfield Momisonville Wit Virginia
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March 12, 2010

Mr. Michael Constantino, Project Review Supervisor
(linois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approvat of St. John’s
Hospital's Certificate of Need application to permit the construction of a new Surgery

Department.

St. John's Hospital is an important partner in the Springfield community. Qur organization
appreciates St. Johr’'s ongoing commitment to education and to providing career
opportunities in the health care sector for our students. Because St. John's Hospital has
been such an important partner in our community, we want to ensure that it continues as
a vibrant organization for many years to come. We recognize that modernizing its facility
is critical to its long term success.

St. John's Surgery Department project will not only enable St. John’s to provide its
patients with a more modern environment, it will also enhance the environment for
teaching future health professionals. Because of the ongoing demand for clinicians, it is
vital that we provide the opportunity for organizations such as St. John's to upgrade the

facilities in which these individuals learn.

| strongly encourage your approval of St. John's Hospital’'s Certificate of Need application.

Sincerely,

/i 1) /o
et M) Hage

Janet Wessel Krejci, PhD, RN
Dean & Professor

An vzt appesisnitylaffrenetive aceion university enceerging diversity
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March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o  Mr. Bob Ritz, President and CEO

St. John’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St.
John's Hospital's Certificate of Need application to permit the construction of a
new Surgery Department.

St. John's Hospital is an important partner in the Springfield community. Our
organization appreciates St. John's ongoing commitment to education and to
providing career opportunities in the health care sector for our residents.

. Because St. John's Hospital has been such an important partner in our
community, we want to ensure that it continues as a vibrant organization for
many years to come. We recognize that modernizing its facility is critical to its
long term success.

St. John's Surgery Department project will not only enable St. John's to provide
its patients with a more modern environment, it will also enhance the
environment for teaching future health professionals. Because of the ongoing
demand for clinicians, it is vital that we provide the opportunity for organizations
such as St. John’s to upgrade the facilities in which these individuals learn.

| strongly encourage your approval of St. John’s Hospital’s Certificate of Need
application.

Sincerely,

oEllen Brannan, PhD, RN, CNE
Director and Chair of the Division of Nursing

447 EasT COLLEGE AVENUE  JACKSONVILLE, ILLINGIS 6’2650-2590 www. mac. edu
217-479-7000/ Toll free 800-252-7485  Fax: {Campus) 217-245-0405 (Admissions) 217-291-0702




Capital Area Career Genter

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
llinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital's Certificate of Need application to permit the construction of a new Surgery
Department.

St. John's Hospital is an important partner in the Springfield community. Our
organization appreciates St. John's ongoing commitment to education and to providing
clinical opportunities to our high school and adult students. They also provide career
opportunities in the health care sector for our graduates. Because St. John’s Hospital
has been such an important partner in our community, we want to ensure that it
continues as a vibrant organization for many years to come. We recognize that
modernizing its facility is critical to its long term success.

St. John's Surgery Department project will not only enable St. John’s to provide its
patients with a more modern environment, it will also enhance the environment for
teaching future health professionals. Because of the ongoing demand for clinicians, it is
vital that we provide the opportunity for organizations such as St. John's to upgrade the
facilities in which these individuals learn.

| strongly encourage your approval of St. John’s Hospital's Certificate of Need
application.

Sincerely,
Uty NS s
Cindy Stover, Director
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Dr. Walter Milton, Jr.
Superintendent

Springfield
Public Schools

March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
c/oMr. Bob Ritz, President and CEO

St. John's Hospital

800 E. Carpenter St.

Springfield, IL. 62769

Re: St. John's Hospital, Springfield, TL
Surgery Department Modernization

Dear Mr. Conslantino,

Please accept this letter as a statement of my support for the approval of St. John’s
Hospital’s Certificate of Necd application to permit the construction of a new Surgery
Department.

St. John’s Hospital is an important partner in the Springfield community. Springfield
Public Schools appreciates St. John’s ongoing commitment to education and to
providing career opportunities in the health care sector for our residents. Because

St. John's Hospital has been such an important partner in our community, we want (o
ensure that it continues as a vibrant organization for many years to come. We recognize
that modemizing its facility is critical to its long-term success.

Strong public schools thrive in a strong community that provides support to the schools.
St. John’s Hospital is a glowing example of a vital community organization that strongly
supports the schools and the community at large. We are fortunate to have partnerships
between Springfield Public Schools and St. John's Hospital that support the youth in our
schools and strengthen the community as a whole.

St. John's Surgery Department project will not only enable St. John’s to provide its
patients with 2 more modem environment, it will 2lso enhance the environment for
teaching future health professionals. Because of the ongoing demand for clinicians, it is
vital that we provide the opportunity for organizations such as St. John’s to upgrade the
facilities in which these individuals learn.

I strongly encourage your approval of St. John's Hospital’s Certificate of Need
application.

Sincerely, .

Dr. Walter Milton, Jr.
Superintendent of Schools

Working Together to Achieve Outstafjdip§Resuits
Administrative Center - 1900 West Monroe Street - Springfield, Illinois 62704-1599
217/525-3000 - FAX 217/525-3005 - TDD 217/525-3023 - www.springfield.k12.il.us




Sacred Heart-Griffin ngh School

Office of the President

* SHG O e

1200 Wcst Washington Streer * Springfield, Illinois 62702 4749 = (217) 787- 9732 . Fax (217) 726-9791

March 4, 2010

Mr. Michael Constantino, Project Review Supervisor
lilinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter St.

Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino,

Please accept this letter as a statement of my support for the approval of St. John's Hospital's
Certificate of Need application to permit the construction of a new Surgery Department.

St. John's Hospital is an important partner in the Springfield community. Sacred Heart-Griffin
. High School (SHG) appreciates St. John's ongoing commitment to education and to providing
career opportunities in the health care sector for our residents. This very day, we have entered
in to a partnership with St. John’s Hospital which will provide SHG students with innovative
health care curricular opportunities developed by SHG faculty and St. John's staff. We want to
ensure that St. John's continues as a vibrant organization for many years to come. We
recognize that modernizing its facility is critical to its long term success.
St. John's Surgery Department project will not only enable St. John's to provide its patients with
a more modern environment, it will also enhance the environment for teaching future health
professionals. Because of the ongoing demand for clinicians, it is vital that we provide the
opportunity for organizations such as St. John's to upgrade the facilities in which these
individuals learn.

! strongly encourage your approval of St. John's Hospital's Certificate of Need application.

Sincerely,

/S%ng/rine O'Connor, O.P.
President

. —

Academic Excellence in a Community of Faith . . .
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.. United Way of Central lllinois
99 Wabash, Suite 109
Ppringfield, IL 62704
Phone: (217) 726-7000
Fax: (217} 726-9690
E-mail: unitedway@uwcil.org
Web Site: www.uwcil.org

UNITED WAY
MEMBER ORGANIZATIONS

American Red Cross,
IL Capital Area Chapler

Big Brothers Big Sisters
of the lllinois Capital Region

Boys & Girls Clubs of Central illinois
Catholic Charities
Ceniral Counties Health Center
Central Mlinois Faodbank, Inc.
Computer Bans
Contact Ministries
Family Service Center of Sangamon County
Girl Scouts of Central llfinais
at for Humanity — Sangamon County
Jiping Hands of Springfield, Inc.
Kids Hope United
Land of Lincoln Goodwill Industries, Inc.

Land of Lincoln Legat Assistance
Foundation, Inc.

Lutheran Child & Family Services of linois
Memorial Home Seivices

Mental Health Centers of Centrat Illinois
M.E.R.C.Y Communities

Mini O'Beirne Crisis Nursery

The Parent Place

P.O.R.A.
{Positive Options, Referrals & Alternatives)

Prairie Center Agalnst Sexual Assault
Rutledge Youth Foundation, Inc.
Senior Services of Central Winois
Sojourn Shelter & Services, inc.
Spare
Springfield Jewish Federation
Springfeld Urban League, Inc
Springfield Y. M.C.A.
le Center
. ‘and of Lincoln

k_‘ ‘outh Service Bureau

Mobilizing Resources to Meet Community Needs.
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United Way
of Central lllinois

March 3, 2010

Mr. Michael Constantino, Project Review Supervisor
Illinois Health Facilities and Services Review Board
clo Mr. Bob Ritz, President and CEO

St. John’s Hospital

806 E. Carpenter St.

Springfield, IL 62769

Dear Mr. Constantino,

The United Way of Central Illinois is pleased to support the proposal put
forth by St. John’s Hospital to modemize their facilities. We believe the
modernization of St. John’s Surgery Department will enable our community
hospital to provide modern, high quality care in a more efficient manner.

St. John’s plays a critical role in caring for the residents of our community.
We are fortunate to have an organization that is committed to high quality care that
is accessible to all who seek it. We believe this project will help St. John's
continue to lead efforts to promote health and wellness in our community.

Many individuals and families who rely on United Way and the community
services we support benefit from the care provided by St. John’s Hospital and
approval of this project will help ensure they receive high quality surgical services
and care in central Illinois.

1n addition to St. John’s having served our community for more than 135
years, they are a teaching hospital and one of Springfield’s largest employers.
Recognizing the good work St. John’s Hospital does every day, we firmly believe it
is vital the hospital be allowed to upgrade its facilities so it may continue to meet
the health care needs of those it serves.

Sincerely,

T

John P. Kelke
resident
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Catholic Charities

Diocese of Springfield in tiincis

(5

SPRINGFIELD AREA OFFICE

120S, Eleventh S1. 62703
(217} 5250500
Fax (2i771 $2848554

CHILD WELFARE SERVICES

{205, Eleventh St 62703
(217} 8250501

Fax (217} 525-0554
——Adoptions

—-Foster Carc

—Family First Presertation

CRISIS ASSISTANCE
& ADVOCACY
1023 B Washingion St 62703
(Z17) 525-455%
Fax i2471 5238423

St Jahin's Hevadline
=300 Filth St 62402
(217) 328-6IVK

fax (217) 3283605

Holy Family Foad Pantry
123 £ Washington S 62703
(=17 523. 2450

St Cinre’s Health Chinie
ML N, Seventk St

Suie A, 627002
(2871 523-1474
Fax (217y 8240506
—Clinic for Kids
—VYislon & Dental Clinics

MedAssist

NN, Seventh 51,
Suite A, 62707

(217 2410244

Fax {217y 5230194

4 March 2010

Mr. Michael Constantino, Project Review Supervisor
Hlinois Health Facilities and Services Review Board

clo Mr. Bob Ritz, President and CEQ
St. John’s Hospital
800 E. Carpenter Street
Springfield, llinois 62769

RE: St John's Hospital, Springfieid, [ilinois
Surgery Department Modemization

Dear Mr. Constantino,

The following is a letter of support for St. John's Hospital, Springfield, Illinois in
its efforts to modernize the hospital’s surgery department.

One of the most important attributes of this hospital is their vigilant and ever
expanding focus on wellness. They are the leader in this community with
balancing preventive care with healthcare. Additionally, I greatly admire their
ongoing support of the poor and vulnerable. Again, they lead by example and are
consistently present “at the table” in our community.

This hospital plays 2 critical role in caring for our residents. We fully support
their efforts to modernize their surgery department to better meet the needs of our
citizens.

Please do not hesitate to contact me if you need further information.

Sincerely,

Dol ¥ 2l

Danielle K. Zellers
Springfield Area Director
Office of Catholic Charities
(217) 5250500

ACCREDITED

Council on Accreditation

145

£
Unised Way
Conified Agsxy




Diocese of Springfield in Illinois
Catholic Pastoral Center - 1615 West Washington Streel - £.0. Box 3187 + Springfield, Ninois 62708-3187
wwiv.dio.org 217-698-8500 FAX 217-698-0802

March 8, 2010

Mr. Michael Constantino

Project Review Supervisor

Illinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEO

Saint John’s Hospital

800 East Carpenter Street

Springfield, [Hinois 62769

Re:  Saint John’s Hospital, Springfield, Illinois
Surgery Department modernization

Dear Mr. Constantino,

Please accept this letter as a staternent of my strong support for the approval of Saint
John’s Hospital’s Certificate of Need application to permit the modernization of its Surgery
Department.

The Catholic Diocese of Springfield in Illinois and Saint John’s Hospital work
closely together to provide social services to our most vulnerable residents. Saint John’s
Hospital has always and will continue to care for all who seek health care services. Their
unwavering dedication to compassionate healing has had a profound impact on our
community for the past 135 years. We are truly fortunate to have an organization that is not
only committed to delivering high quality medical care, but is also a leader in promoting
health and wellness in our community.

Recognizing Saint John’s Hospital’s positive contributions to the community, the
diocese firmly believe that it is vital that the hospital be allowed to upgrade its facility so
that it may continue to meet the health care needs of all it serves.

Saint John’s Surgery Department project is needed so that it can serve patients in a
more contemporary and comfortable setting. The project will also allow it to more
efficiently operate as a hospital. We believe this project will enhance Saint John’s ability to
promote health and wellness in our community while continuing to serve all who seek
compassionate medical care.

I strongly encourage your approval of Saint John’s Hospital’s Certificate of Need
application.

Sincerely yours in Christ,

3w, Lewwe 4. A~

Reverend Monsignor Carl A. Kemme
Diocesan Administrator




Enos Park Neighborhood Improvement Association

Mr. Michael Constantino, Project Review Supervisor
[linois Health Fadilities and Services Review Board

c/lo  Mr. Bob Ritz, President and CEO
St. John’s Hospital
800 E. Carpenter St.
Springfield, IL 62769

Re: St John's Hospital, Springfield, IL
Surgery Department modemization

Dear Mr. Constantino,

On behalf of the Enos Park Neighborhood Improvement Assoctation, | want to confirm our support for
the approval of St. John's Hospital's Certificate of Need application to permit the renovation of its
Surgery Department.

The modernization of St. John's facility in order to meet the growing demand for health care services
is a major component of not only St. John's Hospital but the overall development of the Mid lllinois
Medical District. As the only residential neighborhood enclosed within the medical district we look
forward to the continued growth and development of Springfield’s medical community.

The historical tie between the neighborhood and St. John's Hospital goes back to the 1800's. During
that time St. John's has been an important partner in the growth and development of the
neighborhood. Many of our residents are employed by St. John's and the other heaith care providers
in the District. Modernizing St. John's Surgery Department will not only enable St. John's to provide
health care in a more efficient manner, it will also continue to lead the way in creating new jobs for the
citizens of Springfield and surrounding communities. As our economy continues to struggle, this
project is not only vital for the long term heaith of our region, but is important for the economy of our
neighborhood today!

EPNIA strongly endorses your approval of St. John's Hospital's Certificate of Need application.

Steve Combs
President, Enos Park Neighborhood Improvement Association

Enos Park Neighborhood Improvement Association, Inc.
837 North Bth Street
Springfield, lllinois 62702
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1045 Outer Park Drive’

I Springfield, IL. 62704

American Red Cross
Iiinais Capital Area Chapter

March 15, 2010

Mr. Michael Constanting,
Project Review Supervisor
lllinois Health Facilittes and Services Review Board

clo Mr. Bob Ritz, President and CEQ
St. John's Hospital
800 E. Carpenter St.
Springfield, IL 62769

Re: St. John's Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

| am pleased to write this letter of support regarding a proposed modemization of the surgery wing for
St. John's Hospital. As a partner with St. John's in serving our community, we believe there are several
key points that are most refevant in our endorsement:

Modemization is consistent with St. John's status as a Level { Traurma Center and will enable St. John's
to provide modem, high quality care in a more efficient manner. In addition, the hospital is a major
employer and teaching hospital. They play a critical role in caring for all our citizens, particularly the
most vulnerable.

We have valued our partnership with St. John's over the year in collaborating on efforts to educate area
citizens about safety, health maintenance and disaster response. Particularly noteworthy efforts have
been the Safe Family Saturday promotions to distribute bike helmets to young people and their
provision of support to acquire personal care items for disaster victims.

Recognizing the good work that St. John's Hospital does every day, we firmly believe that it is vital that
the hospital be allowed to upgrade its facility so that it may continue to meet the health care needs of

those it serves.
Since&y,

Roger E. Dahl
Chief Executive Officer




The Chanber

The Greater Springficld

Chamber of Commerce

QUANTUM GROWTH
PARTNERSHIP 20072011

Transforming the economy
of Sangamon County.

].uth Second Street

i\_._‘;Jringﬁcld, 1L 62704
Ph: 217.525.1173
Fax: 217.525.8768
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March 9, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John'’s Hospital

800 E. Carpenter St.

Springfield, IL 62769

Dear Mr. Constantino,

St. John's Hospital has been serving our community for more than 135
years, providing compassionate healing to patients from across
southern and central lilinois.

Modernization of St. John's Surgery Department will enable St. John's
to provide modern, high quality care in a more efficient manner. Our
community, including members of The Chamber, benefit from the care
provided by St. John’s Hospital and approval of this project will help
ensure that they receive high quality surgical services and care in
Sangamon County.

Modernization of St John's Hospital is not only a critical to our
community’s health care needs. The hospital also is a major empioyer
in our community and is a partner in our community's economic

growth.

The Greater Springfield Chamber of Commerce supports the
modernization of St. John's Surgery Department.

Sincerely,
s J O

Gary Plummer
President & CEQ




March 5, 2010

Mr. Michael Constantino, Project Review Supervisor
lllinois Health Facilities and Services Review Board
c/o Mr. Bob Ritz, President and CEQ

St. John's Hospital

800 E. Carpenter Street

Springfield, IL 62769

Re: St. John’s Hospital, Springfield, IL
Surgery Department modernization

Dear Mr. Constantino:

Please consider this correspondence as Downtown Springfield, Inc.’s enthusiastic support of St. Johns Hospital’s
.Jroposal to modernize its Surgery Department,

Downtown Springfield, Inc. frequently works hand in hand with the health care community on issues of importance to
the City’s centra! district. St. John’s has been an outstanding partner in our efforts and has helped make many of our

goals a success.

Their status as a Level 1 Trauma Center is vital to Springfield and critical to this community’s heaith care needs. We are
very fortunate to have St. John’s dedication and commitment to high quality health care serving those that need their
services the most. Not only are they a leading employer in our community but they are truly a leader in giving back to
Springfield.

We believe this project will continue the momentum achieved by this world class health care facility and pledge our
support to St. John’s Hospital and its health care initiatives.

Sincerely,
o Epuf oo
- Veetonia (Ylemons
Jane Mosey-Nicoletta, Board President Victoria Clemons, Executive Director
Downtown Springfield, Inc. Downtown Springfield, Inc.

R R N IS0 SO A

Downtown Springfield, Inc. Phone: 217/544-1723
3 West Qld State Capitol Plaza, Suite 15 Fax: 217/544-1725
Springfield, Hlinois 62701 E-moil: dsi@downtawnspringfield.org

{'.




~ Springfield Park District

| March 9, 2010
Mr. Michael Constantino, Project Review Supervisor
Iliinois Health Facilities and Services Review Board
‘ clo M. Bob Ritz, President & CEO
St John's Hospital
‘ 800 East Carpenter Stre¢t
; Springfield, TL. 62769
RE. St John's Hospital, Springfield, IL
Surgery Department Modernization

| Dear Mr. Constantino:

On behalf of the Springficld Park District and its Board of Trustees please accept this
‘ . letter as a support for the modernization of St. John’s Surgery Department.

The Springfield Park District is the single public provider of parks and recreation

services 1o a growing and aging population of over 140,000 residents in the greater

Springfield area. Qur organization s very familiar with and continues to provide a
wealth of direct and indirect support for health apd wealness programs in conjunction

with other paripenng organizations that includes St. John's Hospital.

We recognize the good work that St. John’s Hospital does every day and see the high
quality of life that is being provided through their community efforts and vital service
to our community. Itis critical St. John’s Hospital be allowed to upgrade 1ts facility

<o that it may continue to meet the growing health care needs of all they serve.
As a partner with S John’s on many health and wellness programs and services that
is critical to the continucd support of the persons we serve together we believe this

project will help St. Jobn's continue to lead efforts to promote health and wellness in

our community.

Again, we recommend approval for modemization of St. John’s S

iwthadl Stratton, CP
Exccutive Direclor/Secretary-Board of Trustees

Springfield Park District

urgery Department.

GEMNERAL OFFICE
Bunn Park

7500 South Eleventh Street

Springfield. L 62703

www.springfieldparks.org

P 207-544- 1751
F.27-544-184

ADMINISTRATION
Michael Stratten, CPRP
Executive Diractor

Eliott McKinley
Director of Parks

Derek Harms, CPRP
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Mark Bartolozzi
Diractar of Finance & HR

Diane Mathis
Director of Marketing
& Development

TRUSTEES
Leslie A. Sgro
President

Willis (Bill} Logan
Vice President

Mark Beagles

Jim Fulgenzi, jr.

Tina Jannazze

Gray Herndon Nell
Brian Reardon

QFFICERS
Michael Stratton
Secretary

Rabert C. Walbaum
Attorney

Joseph WV, Hills
Treasurel




A mission of healing_ Ap

OS¢, Francis

HOSPITAL

March 16, 2010

Mr. Michael Constantino, Project Review Supervisor
Hlinois Health Facilitics and Services Review Board
¢/o Mr. Bob Ritz, President and CEQO

St. John’s Hospital

800 E. Carpenter St.

Springfield, lilinois 62769

Re: St. John’s Hospital, Springfield, Iilinois
Surgery Department Modernization

Dear Mr, Constantino:

I would like to express my support of the Certificate of Need application for the Surgery -
Department modernization project for St. John’s Hospital in Springfield, 1llinois. St. John’s
Hospital serves St. Francis Hospital and the Litchfietd, Illinois community as its primary tertiary

referral center,

St. John’s Hospital has the reputation of providing high quality surgical services and care to all
who come to them for treatment. We need to continue to provide the residents of central [llinois

the opportunity for state of the art medical technology.

1 believe it is vital that St. John’s Hospital be allowed to upgrade its Surgery Department so that
it may provide modem, high quality care in a more efficient manner and to meet the health care

needs of those it serves.
Sincerely,

Daniel L. Perryman
President and CEO

. An Affiliate of Hospital Sisters Health System

_]215 Franciscan Drive Litchfield, IL 62056 - 217-324-2191 - www.stfrancis-litchfield.org




Criterion 1110.230 - Alternatives

1. The following alternatives to the proposed project were considered and found to
be infeasible.

a.

a.

Modernize the services included in this project in their existing space
without replacing or expanding any service.

Modernize and expand the services included in this project within existing
hospital space, including underutilized nursing units, without constructing
a new addition. '

Construct a replacement hospital and replace and expand the services
included in this project in the replacement hospital.

Each of these alternatives was found to be infeasible for the following reasons.

Modernize the services included in this project in their existing space
without replacing or expanding any service.

Capital Costs: $24,200,000
This alternative was considered to be infeasible for the foliowing reasons.

1) This project is designed to correct a number of deficiencies,
including those caused by inadequate space and undesirable
configuration of clinical services. It would be financially imprudent
for St. John's to undertake a project that would modernize its
Surgical Services without correcting the deficiencies that currently
exist in these services.

The specific deficiencies of the Clinical Service Areas included in
this project, which justify the modernization and expansion of these
services, are discussed in Attachments 70-71 of this application.

2) Some of the deficiencies of the existing Main Surgery Suite, which
is 40 years old, could not be corrected by modernizing the existing
department.

a) The column placement is too narrow to permit the
construction of operating rooms that meet contemporary
licensing standards and standards of care.

ATTACHMENT 12, PAGE 1




3)

4)

b) The floor-to-floor height of the building is too low to permit
the installation of contemporary surgical equipment and
imaging and robotic equipment.

Implementation of this alternative would be disruptive to the
hospital's continued operations and might result in unforeseen
consequences.

a) In order to minimize disruption, the project would need to be
accomplished in 8 phases.

b) Even with the phasing of this project, St. John's Hospital
would need to decrease its surgical caseload during the
remodeling process.

c) Remodeling surgical facilities while the Surgical Department
continued to operate would result in a risk of infection
control.

Implementation of this alternative would preclude the expansion of
Central Sterile Supply to develop a case cart system for Surgery.
The justification for the development of a case cart system and the
expansion of this Department are discussed in Attachments 70-71
of this application.

Implementation of this alternative would preclude the establishment
of a Pre-Surgical Testing Department near the Surgical Suite and
Surgical Prep/Stage |l Recovery since this Department is currently
located on a different floor of the hospital.

By relocating the Pre-Surgical Testing Department, the Nurse
Practitioners who staff this department will be able to conduct their
pre-surgical assessments on all patients, both those who present
themselves prior to the day of their scheduled surgery and those
who do not have their pre-surgical assessments until they come to
the hospital on the day of surgery, where they are assessed in
Surgical Prep/Stage |l Recovery.

Modernize and expand the services included in this project within existing
hospital space, including underutilized nursing units, without constructing
a new addition.

Capital Costs: $45,440,000

This alternative was considered to be infeasible for the following reasons.

ATTACHMENT 12, PAGE 2
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1)

2)

3)

The only space that is adjacent to the departments included in this
project that is available to implement this alternative is located in
the bed tower, which is a poor location for surgical services.

The 2 hospital buildings that comprise the bed tower, which were
constructed in 1938 and 1870, are poor locations for surgical
services for the following reasons.

a) The current column spacing in the patient bed tower is 13' to
16", which is spaced at a module that is too tight for the 18'
minimum dimension for an operating room that is required
by the Hiinois Hospital Licensing Requirements. In addition,
the spacing of the columns in the patient bed tower is in a
pattern that makes it difficult to create an operating room
with a floor area that is clear of columns, as required to
accommodate the clearances required for equipment that is
used within a modern operating room.

b) The existing floor-to-floor spacing of the patient bed tower is
approximately 10', which is much too low for contemporary
operating room functions. Current standards for operating
room functions require a spacing that is closer to a 16’ floor-
to-floor height in order to accommodate the typical ceiling
heights required in operating rooms because of the
equipment required to perform surgery.

The existing clear area of the patient bed tower floor plate, which is
the net area on each floor after the elevators, stairs, and vertical
shafts have been subtracted, together with the space in the existing
Main Surgery Suite, is too small to accommodate the space
required for the services included in this project.

If multiple floors of the patient bed tower were to be used to
accommodate the proposed program, the lllinois Hospital Licensing
Requirements for adjacency of surgical services could not be met.

In addition, the elevator shafts within the patient bed tower are too
small to accommodate the trauma elevator that is required to
transfer trauma patients between floors of the hospital.

Implementation of this alternative would use at least 1 entire floor
of the patient bed tower, which would interfere with St. John's
Hospital's proposed plan to modernize its Medical/Surgical nursing
units in a two-phased project that will be accomplished within the
existing patient bed tower. The first phase of this project is the

ATTACHMENT 12, PAGE 3




subject of a CON application that will be submitted soon after this
application. Modernization of the bed tower for contemporary
Medical/Surgical nursing units is a better use of this space.

If the entire patient bed tower were not available for modernization
of the hospital's Medical/Surgical nursing units, it would be
necessary to construct an additional and costly building as part of
that project. That is because the replacement nursing units will
require more square footage per bed than currently exists in order
to meet contemporary standards for inpatient care and to
accommodate St. John's Hospital's students in medical education
and other health professional education programs.

C. Construct a replacement hospital and replace and expand the services
included in this project in the replacement hospital.

Capital Costs: $ 636,158,213plus an estimated $8,000,000 for land
acquisition and site development costs

This alternative was considered to be infeasible for the following reasons.

1) The capital expenditure required to implement this alternative and
to abandon the existing hospital buildings would be imprudent and
excessive since some hospital departments do not require
replacement.

2) As a major teaching affiliate of the Southern Illinois University
Schoo! of Medicine, St. John's Hospital does not want to leave its
current location, which is an integral component of a medical
corridor in close proximity to the School of Medicine, its faculty, and
medical students.

Thus, the current location is optimal for a major tertiary care center
involved in patient care, teaching and research,

3) St. John's Hospital does not consider it appropriate to abandon the
low-income community it serves by moving from its current
location, and it is not possible to assemble a parcel of land large
enough to replace the hospital near its current location.

3. This item is not applicable to this project.

The purpose of this project is to modernize existing services at St. John's
Hospital, not to establish new categories of service or a new health care facility.
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V.
Project Scope, Utilization:
Size of Project

This project includes both Clinical and Non-Clinical Service Areas.

The Clinical Service Areas include only Clinical Service Areas Other than Categories of
Service. There are no Categories of Service included in this project.

As discussed in Attachments 70-71 and 73, this project includes the following Clinical
Service Areas Other than Categories of Service.

Surgical Suite

Post-Anesthesia Care Unit (Recovery Suite or PACU)

Surgical Prep (for both A M. Admits and Same-Day Surgery Patients) and
Stage il Recovery

Satellite Pharmacy (adjacent to the Surgical Suite)

Central Sterile Processing/Distribution

Pre-Surgical Testing :

Shell space for Future Emergency Department

1. The lliinois certificate of need {CON) Rules include State Norms (77 lil. Adm.
Code 1110.APPENDIX B) for the foliowing Clinical Service Areas that are
included in this project.

Surgery

Recovery

Pharmacy

Central Sterile Supply
Emergency Room

As discussed in Attachment-73, there are no State Norms (77 Iil. Adm. Code
1110.APPENDIX B) for the following Clinical Service Areas Other than
Categories of Service that are included in this project.

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage |l Recovery
Pre-Surgica! Testing

An analysis of the proposed size (number of rooms or stations and gross square
footage) of the Clinical Service Areas for which there are State Norms is found

below.

This analysis is based upon historic utilization at St. John's Hospital during
CY2009 {January 1 - December 31, 2009) and projected utilization for the first
full year of operation after this project is completed for those services for which
the approvable number of rooms or stations is based upon utilization. Appended
to Attachment 14 are historic and projected utilization for each of the Clinical
Service Areas in this project for which there are utilization data.
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The following'éhart identifies the State Norms for each of the Clinical Service
Areas included in this project for which State Norms exist.

CLINICAL SERVICE AREA

STATE NORM

Surgery 1,500 hours of surgery per operating room*
2,078 GSF per operating room

Recovery 180 GSF per Recovery Station

Pharmacy 12 GSF per Bed (Total Beds)

Central Sterile Supply

18 GSF per Bed (Total Beds)

Shell Space for Emergency Dept.

2,000 visits per treatment room
744 .6 GSF per treatment room

*It should be noted that the S

ate Norm does not consider the lllinois
Trauma Center Code requirement for Level | Trauma Centers that

"An operating room shall be staffed in-house and available 24 hours
aday." (77 Ill. Adm. Code 515.2030.f)4))

Justification for the number of key rooms and square footage proposed for each
Clinical Service Area for which State Norms exist is presented below.

PROJECTED TOTAL TOTAL
CLINICAL STATE NORM FY2015 EXISTING | PROPOSED
SERVICE (UNITS/ROOM) | VOLUME ROOMS ROOMS
AREA
Surgery 1,500 hours/
operating room | 45,647 hours 28 28"

Recovery N/A* N/A* N/A™* N/A™*
Pharmacy N/A* N/A* N/A™" N/A™*
Central Sterile N/A* N/A* N/A** N/A™
Supply
Shell Space for
Emergency 2,000 visits/
Department treatment room | 61,265 visits 33 29

*The 28 proposed Operating Rooms include
room that Level | Trauma Centers are required to keep staffed
in-house and available 24 hours a day, as specified in the lllinois
Emergency Medical Services and Trauma Center Code
(77 1. Adm.Code 515.2030.1)4))

**N/A refers to there being no State Norm for number of rooms.

A State Norm for approvable GSF will be found in the next chart.

he operating

The proposed number of rooms for the Clinical Service Areas included in this
project for which there are State Norms (i.e., Surgery and Shell Space for a
replacement Emergency Department) are justified.

ATTACHMENT-13, PAGE 2




The square footage proposed for each Clinical Service Area for which State
Norms exist is shown below.

TOTAL TOTAL GSF
STATE NORM | PROPOSED | JUSTIFIED TOTAL

CLINICAL | (GSF/IROOMOR | ROOMS OR PER PROPOSED
SERVICE UNIT) UNITS PROGRAM GSF
AREA
Surgery 2,078 GSF per | 28 operating
operating room* rooms* 58,184 58,092
Recovery 180 GSF per 50 Recovery
recovery station Bays
(Stations) 8,000 19,427
Pharmacy 12 GSF per Bed
(Total) 539 Beds 6,468 8,402
Central 18 GSF per Bed
Sterile (Total) 539 Beds 9,702 15,825
Supply
Shell Space Shell of 29
for 744 6 GSF per Treatment
Emergency Treatment Room | Rooms 21,593 18,405
Department

*The 28 proposed Operating Rooms include the operating
room that Level | Trauma Centers are required to keep staffed
in-house and available 24 hours a day, as specified in the lllinois
Emergency Medical Services and Trauma Center Code
(77 lll. Adm.Code 515.2030.)4))

Space programs for each of the Clinical Service Areas included in this project
are appended to this Attachment.

The following published data and studies identify the contemporary standards of
care and the scope of services that St. John's Hospital addressed in developing

the proposed project.
. lllinois Hospital Licensing Requirements (77 lll. Adm. Code 250.2440);

. lllinois Emergency Medical Services and Trauma Center Code (77 .
Adm. Code 515.2030, 2035);

. Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities (28 Code of Federal Regulations, 36.406.ADAAG,
Sections 4.1 through 4.35 and 6.1 through 6.4);
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. The Facilities Guidelines Institute and The American Institute of Architects
Academy of Architecture for Health with assistance from the u.sS.
Department of Health and Human Services, 2006 Guidelines for Design
and Construction of Healthcare Facilities. 2006: American Institute of

Architects.

The Guidelines for departments included in this project are appended to
this Attachment.

The proposed square footage for the foliowing Clinical Service Areas exceed the
State Norm found in 77 ll. Adm. Code 1110.APPENDIX B.

. Recovery (Post-Anesthesia Recovery or PACU)

. Pharmacy

. Central Sterile Supply

The additional space is needed due to both contemporary standards of care and
the scope of services provided at St. John's Hospital. The justification for the
proposed square footage of each of these Clinical Service Areas is found in

Attachments 13A through 13C and in Attachments 73A through 73C, as
indicated below.

Attachments 13A and 73A! Post-Anesthesia Recovery Unit (PACU or
Recovery)

Attachments 13B and 73B: Pharmacy

Attachments 13C and 73C: Central Sterile Processing and Distribution
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SPACE PROGRAM

SURGICAL SUITE

THIS PROJECT ONLY

4 |npatient Pre-Surgical Holding Bays

16 Operating Rooms

16 Stretcher/Bed Alcoves, located directly outside each Operating Room
Sterile Core with 16 Support Rooms

16 Double Scrub Sinks

4 Anesthesia Cart Alcoves

2 Sub-Sterile Areas in Sterile Core with Flash Sterilization

16 Support Rooms in Sterile Core

16 Equipment Storage Areas, allocated to each Operating Room and located in
Sterile Core

6 Portable Imaging Alcoves for C-Arms, Portable X-Ray Equipment

8 Crash Cart Alcoves

8 Anesthesia Monitoring Equipment Stations in Sterile Core

1 Anesthesia Clean Work Room, used to assemble Anesthesia Carts
1 Anesthesia Soiled Work Room
1 Anesthesia Equipment Work Room and Storage Area

2 Frozen Section Workstations for Surgical Pathology

1 Grossing Workstation for Surgical Pathology

1 Microscope Workstation for Surgical Pathology

1 Equipment/Supply Storage Room for Surgical Pathology

Control Desk with Space for 3
Scheduler's Work Area with Space for 2
1 Patients’ Tracking Board
Nursing Station for inpatient Holding
3 Physician Dictation Stations
2 Staff Toilets
1 Soiled Holding Room
1 Biohazard/Red Bag Holding Room

2 Docking Stations with Suction Canisters
2 Medical Gas Storage Rooms




SPACE PROGRAM (CONTINUED)

SURGICAL SUITE (CONTINUED)

THIS PROJECT ONLY

1 Secure inventory Storage Room, kept at sub-zero temperature, required for
implantable tissue and devices

1 Pneumatic Tube Station

2 Conference Rooms

1 Lounge
15 additional Full Changing Lockers for Males with 2 additional urinals

65 additional Fulf Changing Lockers for Females

1 Anesthesia Office with work stations for up to 20 people and conference table
1 Operating Room Manager's Office

4 Managers' Offices

1 Director's Office

1 Operating Room Team Leader's Office

1 Radiology Tech's Office

1 Administrative Conference Room

1 Utility Office

1 Storage Room

1 Administrative Toilet Room

4 On-Call Rooms, each with Toilet and Shower Room

3 Housekeeping Closets




SPACE PROGRAM

SATELLITE PHARMACY

THIS PROJECT ONLY

Dispensing Window for Pick-Up

Workstations for 3 Pharmacists and Pharmacy Technicians

Ante-Room with a Sink and Eyewashing Area

Multi-Purpose Laminar Flow Hoods for Preparation of Medications and IV Solutions
Space for a Large Refrigerator

Space for a Medium-Sized Freezer

Storage Space for Narcotics and Controlled Medication

Storage Space for Medication

Storage Space for Bone and Tissue Products

Storage Space for 2 Delivery Carts to Transport items between the
Central Pharmacy and the Surgical Satellite Pharmacy

Storage Space for Staff's Personal ltems and Lab Coats
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SPACE PROGRAM -

POST-ANESTHESIA RECOVERY UNIT (PACU OR RECOVERY)

THIS PROJECT ONLY

24 PACU Private Recovery Cubicles
5 (solation PACU Recovery Cubicles, each with an Ante Room and Toilet Room

1 Patient Toilet
5 Nursing Stations with Work Areas
4 Physician Charting and Work Areas

Clean Utility Rooms
Clean Linen Room

Soiled Holding Room
Soiled Utility Rooms
Equipment Storage Areas

PN 22N

1 Medication Preparation Area
2 Nourishment Areas

2 Housekeeping Closets
1 Manager's Office

3 Staff Toilets




SPACE PROGRAM

SURGICAL PREPARATION FOR A.M, ADMITS/SAME-DAY SURGERY PATIENTS
AND STAGE Il RECOVERY

THIS PROJECT ONLY

29 Surgical Prep/Stage Il Private Recovery Cubicles
29 Purse Lockers for patient valuables

6 Isolation Prep/Stage Il Private Recovery Cubicles, each with a Toilet Room
6 Ante Rooms for Isolation Prep/Stage Il Recovery Cubicles

33 Patient Toilet Rooms
Pediatric Reception Area

2 Registration Workstations

1 Workstation for Unit Secretary
4 Workstations

6 Nurse Work/Substations

1 Physician Work Area
4 Physician/Family Consultation Rooms

2 Clean Supply Rooms
1 Soiled Holding Room
2 Medication Rooms + 1 Pediatric Medication Station Shared with Pediatric PACU

3 Nourishment Stations
1 Equipment Storage Room
1 Pneumatic Tube Station

1 Code/Airway/Hypothermia Cart
1 Medical Gases Closet

1 Crib Storage Alcove

1 Wheelchair Storage Alcove

1 Stretcher Alcove

1 Crash Cart Alcove

1 Pediatric Crash Cart Alcove

2 Blanket Warmer Alcoves

2 IV Warmer Alcoves




SPACE PROGRAM (CONTINUED)

SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS
AND STAGE Il RECOVERY

THIS PROJECT ONLY

1 Housekeeping Closet
1 Staff Toilet

Waiting Areas for Pre-Surgical Patients and Families of Surgical Patients
Pediatric Waiting Room/Playroom
Children's Theatre/Playroom

4 Public Computer Stations

4 Unisex Toilets
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7 Exam/Discussion Rooms
4 Lab Draw Stations

2 Patient Toilets

1 Office

4 Workstations

1 Utility Office

1 Supply Room

1 Pneumatic Tube Station

SPACE PROGRAM

PRE-SURGICAL TESTING

THIS PROJECT ONLY
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SPACE PROGRAM

CENTRAL STERILE PROCESSING AND DISTRIBUTION

THIS PROJECT ONLY

Central Supply Area:

1 Sterile Supply/Instrumentation Area
1 Delivery/Decasing Area (Breakout Room)
1 Dispatch/Pick-Up Window
1 Pneumatic Tube Station
1 Clean Cart Station Elevator
Storage Area

Decontamination Area:

1 Soiled Cart Station Elevators

1 Anteroom for Soiled Holding

1 Transition Room for dirty materials
20 Dirty Cart Holding Stations

1 Cart Operation Workstation

1 Metal Detector for lost instruments

1 Counter/Sink

1 Hopper

1 Safety Shower/Eye Wash

4 Washers/Decontaminators with automatic loading (passthroughs)
2 Sonic Washers

2 Two-Tank Large Sonic Washers

2 Rinsers

1 Storage Area for Cleanser/Detergent

2 Double-Wide Cart Washers/Sanitizers with automatic load/unload module and

passthrough support cart

1 Soiled Equipment Staging Area

2 Counters/Sinks

1 Pass Through Window for instrument trays
1 Safety Shower/Eyewash

1 Clean Supply Room

Sterilization/Ciean Assembly:

1 Clean Cart Station Elevator
6 Clean Workroom and Assembly Workstations
1 Negative Pressure Decasing Area
1 Power Equipment Station
Area for 10 Supply Carts




SPACE PROGRAM (CONTINUED)

CENTRAL STERILE PROCESSING AND DISTRIBUTION

THIS PROJECT ONLY

4 Packaging and Assembly Workstations

8 Sterilizing Carriages

2 Sterite Linen Holding Areas

3 Liquid Sterilizers (2 located in Central Sterile in Surgery)

4 Steam Terminal Sterilizers

3 Plasma Terminal Sterilizers

2 Deionizer Unit Rooms for ali Washers

8 Cart Staging Areas/Transfer Loads

1ETO

1 Cart Staging/Unloading Area

Clean Case Cart Staging/Holding Area and Workstation for 68 clean case carts

waiting for case picking

1 Master Control Station

1 File Storage

Support Area:

1 Office shared by 3 people

1 Conference Room

1 Shared Female Locker Room with half-sized lockers and a toilet/shower room
1 Shared Male Locker Room with half-sized lockers and a toilet/shower room

2 Housekeeping Closets
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Part 2 —Hospitals
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2.1-1

General Hospitals

General Considerations

1.1 Applicability

1.2 Functional Program

1.3 Site

Common Elements

2.1 General

2.2 Patient Rooms or Care Areas
2.3 Support Areas for Patient Care
2.4 Support Areas for Staff
Nursing Locations

3.1 Medical/Surgical Nursing Units
3.2 Special Patient Care Areas

3.3 Intermediate Care Areas

3.4 Critica] Care Units

3.5 Postpartum Units

3.6 Nurseries
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*5.12 Morgue

Service Areas

6.1 Pharmacy

6.2 Dictary Facilities

6.3 Central Services

6.4 Linen Services

6.5 Materials Management

6.6 Environmental Services

6.7 Engineering Services and Maintenance

Administrative and Public Areas
7.1 Public Areas

7.2 Administrative and Related Support Areas

Construction Standards

8.1 Design and Construction, including Fire-

Resistant Standards

8.2 General Standards for Details and Finishes

Special Systems

9.1 General

9.2 Elevators

9.3 Waste Processing

Building Systems

10.1 Plumbing

10.2 Heating, Ventilating, and
Air-Conditioning Systems

10.3 Electrical Systems

10.4 Telecommunications and Information
Systems

10.5 Electronic Safety and Security
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2.1 GENERAL HOSPITALS

mother’s area shall be provided for infant stabi-
lization and resuscitation.

4.4.3.2 Renovation. When renovation work is under-
taken, every cffort shall be made to mect the above
minimum standards, If it is not possible to meet the
above square-foot standards, existing LDR or LDRP
rooms shall be permitted to have a minimum clear
area of 200 square fcet (18.58 square meters).

4.4 .4 Patient Privacy

Windows or doors within a normal sightline that
would permit observation into the room shail be
arranged or draped as necessary for patient privacy.

4.4.5 Hand-Washing Stations

Each room shall be equipped with hand-washing sta-
tions. (Hand-washing stations with hands-frec opera-
tion are acceptable for scrubbing.)

4.4.6 Patient Bathroom
Each LDR or LDRP room shall have direct access to a
private toilet with shower or tub.

L APPENDIX -

AS5.1 Surge Capacity

In preparation for the emergence of highly infectious patients, hos-
pitals should have the capacity to handte a surge ofuptotenora
fourfold increase above the current emergency department capac-
ity for such patients. '

a, This preparation should include the provision of adfacent space
for triage and management of infectious patients.

b. Utifity upgrades for these areas {oxygen, water, electrical)
should be considered.

¢. The area should provide for depressurization to help control
aerosolized infectious particles with 100 peicent exhdust capabili-
ty. If 100 percent exhaust cannot be achieved, appropriate provea
technology should be utilized to reduce airbarne particles by > 95
percent. If patient care areas are to be utilized in the hospital to
house these patients, the route to the patient care unit shauld
minimize the potential for cross-contamination. Existing smoke
control areas could be utilized to meet the ventitation requirements.
Air-handling systems should be designed to provide required pres-
sure differentials. Written protocols must be developed to ensure

2008 Guidshries for Dasign and Coastructicn of Health Uard Focilittes

4.4.7 Medical Gas Outlets
4.4.7.1 See Table 2.1-5 for medical gas outlet
requirements.

4.4.7.2 These outlets shall be located in the room so
they are accessible to the mother’s delivery area and
infant resuscitation area.

4.4 8 Finishes
Finishes shall be selected to facilitate cleaning and te
resist strong detergents.

4.4.9 Lighting
Portable examination lights shall be permitted, but
must be immediately accessible.

5 Diagnostic and Treatment Locations
*5.1 Emergency Service

5.1.1 General

*5.1.1.1 Definition

Levels of emergency care range from initial emergency
management to definitive emergency care,

proper performance of the means to accomplish the intended
goals. DHHS, the Office of Emergency Preparedness, will have
more up-to-date information,

AS5.1.1.1 Classificatlon of emergency departments/
services/trauma centers

Basic aspects of previous Levet |-IV emergency depactment/
services classifications are still recognizable in current criteria
statements but have evolved substantially to address changes in
practice, needs, and technologies. The following publications are
especially useful references for understanding and listing current
refined and expanded requirements:

American College of Surgeons. "Trauma Center Descriptions and
Their Roles in a Trauma System,” chapter 2 in Resources for
Optimal Care of the Injured Patient (ACS, 1999). This reference
pravides detailed descriptions of Level I-Level IY trauma centers.
(www.facs.org)

Riggs, Leonard M., Jr., ed. Emergency Department Design (American
Cotlege of Emergency Physicians, 1993). The author discusses plan-
ning for various evels of treatment acuity. (www.acep.org)
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(1) Initial emergency management is care provided
1o stabilize a victim’s condition and to minimize
potential for further injury during transport to an
appropriate service. Patients may be brought to
the “nearest hospital,” which may or may not have
all required services for definitive emergency
management. In those cascs, it is important that
the hospital be able to assess and stabilize emer-
gent illnesscs and injuries and arrange for appro-
priate transfer.

(2) Emergency care may range from the suturing of
lacerations to full-scale emergency medical proce-
dures. Facilities that include personnel and equip-
mient for definitive emergency care provide for
24-hour service and complete emergency carc
leading to discharge to the patient’s home or
direct admission to the appropriate hospital.

5.1.1.2 Applicability. The extent and type of emergency
service to be provided depends on comimunity needs
and the availability of other services in the area.

(1) While initial emergency management shall be
available at every hospital, full-scale definitive
emergency services may be impractical and/or
an unnecessary duplication.

{(2) All services need adequate equipment and 24-hour
staffing to ensure no delay in essential treatment.

5.1.1.3 Requirements

(1) The following standards are intended only as
minimums. Additional facilities, as necded, shall
be as required to satisfy the functional program.

(2) Provisions {or facilities to provide non-emergency
treatment of outpatients are covered in Chapter 3.2.

5.1.2 Initial Emergency Management
5.1.2.1 General

{I} Ata minimum, each hospital shall have provi-
sions for emergency treatment for staff, employ-
ecs, and visitors, as well as for persons who may
be unaware of or unable to immediately reach
scrvices in other facilities. This is not only for
paticnts with minor illnesses or injuries that may

2.4 GENERAL HOSPITALS

require minimal care but also for persons with
severe illness and injuries who must receive
immediate emergency care and assistance prior
to transport to other facilities.

{2) Provisions for initial emergency management
shall include the following:

5.1.2.2 Entrance. A well-marked, illuminated, and cov-
ered entrance shall be provided at grade level. The emer-
gency vehicle entry cover shall provide shelter for both
the patient and the emergency medical crew during

ransfer from an emergency vehicle into the building.

5.1.2.3 Reception, triage, and control station. This shall
be located to permit staff obscrvation and control of
access to treatment area, pedestrian and ambulance
entrances, and public waiting area.

5.1.2.4 Communication system. Communicaton
hookups to the Poison Control Center and regional
emergency medical service (EMS) system.

5.1.2.5 A treatment room

(1) Space requirements

{(a) This shall have not less than 120 square feet
{11.15 square meters) of clear area, exclusive
of toilets, waiting area, and storage.

{b) The treatment room may have additional
space and provisions for several patients with
cubicle curtains for privacy. Multiple-bed
treatment rooms shall provide a minimum
of 80 square feet (7.43 square meters} per
patient cubicle.

(2) Facility requirements. Each treatment room shall
contain an examination light, work counter, hand-
washing stations, medical equipment, cabinets,
medication storage, adequate electrical outlets
abave floor level, and counter space for writing,

5.1.2.6 Airborne infection control. At least one air-
borne infection isolation room shall be provided as
described in Table 2.1-2 and Scctions 2.1-3.2.2.2,
2.1-3.2.2.4 (2}(a) and {b), and 3.2.2.4 (4). The need
for additional airborne infection isclation rooms or

2005 Guidelines for Design and Construction of kealiih Care Facilitles 69
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2.1 GENERAL HOSPITALS

for protective environment rooms as described in
Section 2.1-3.2.3 shall be determined by an ICRA.

5.1.2.7 Equipment and supply storage. Storage for gen-
eral medicalfsurgical emergency supplies, medications,
and equipment such as ventilator, defibrillator, splints,
etc. This shall be located out of traffic and under staff

control.

5.1.2.8 Waiting room. Provisions for reception, con-
trol, and public waiting. These shall include a public
toilet with hand-washing station(s) and a telephone.

5.1,2.9 Patient toilet. A patient toilet room with hand-
washing station(s). This shall be convenient to the

treatment room(s).

*5.1.3 Definitive Emergency Care

5.1.3.1 General. Where 24-hour emergency service is
to be provided, the typc, size, and number of the serv-
ices shall be as defined in the functional program. As a
minimum, the following shall be provided:

5.1.3,2 Emergency access. Paved emergency access to
permit discharge of paticnts from automobiles and
ambulances and temporary parking convenient to the
entrance shall be provided.

5.1.3.3 Entrance. A well-marked, illuminated, and cov-
ered entrance shall be provided at grade level.

C APPENDIXTY

AB5.1.3 Fast-Track Area

A separate fast-lrack area when annual emergency department
visits exceed 20,000-30,000 visits shoutd be considered, This
area should include space for registration, discharge, triage, and
waiting, as well as a physiclan/nurse work station. Storage areas
for suppties and medication shotld be included. A separate treatment,/
procedure room of 120 square feet {11.15 square meters) of clear
floor space should be provided, Examination/treatment areas
should be 100 square feet {9.29 square meters) of clear fioor
spage, with hand-washing stations, vacuum, oxygen, and air out-
ets, and examination lights. At least ene reatment/examination
room should be designated for pelvic examinations,

A5.1.3.4 The design of the emergency department s critical, par-
ticularty at the main pubtic access point, to ensure that emergency
medical staff and haspital security personnel maintain control of

200F Guldnhnes for Deslgn and Construcuion of Health Cara Faginties

(1) This shall provide direct access from public roads
for ambulance and vehicle traffic.

{2) Entrance and driveway shall be clearty marked.

(3} if a raised platform is used for ambulance dis-
charge, a ramp shall be provided for pedestrian
and wheelchair access.

*5.1.3.4 Reception, triage, and contro) station

{1) Reception, triage, and control station shall be
located to permit staff observation and control of
acccss to treatment arca, pedestrian and ambu-
lance entrances, and public waiting area. (See
Table 2.1-5.)

(2) The triage area requires special consideration. As
the point of entry and assessment for patients with
undiagnosed and untreated airborne infections,
the triage area shall be designed and ventilated to
reduce exposure of staff, patients, and families to
airborne infectious diseases. {See Table 2.1-2.)

5.1.3.5 Communications center. The communications
center shall be convenient to the nursing station and
have radio, telephone, and intercommunication sys-
tems. {Sec Section 2.1-8.1.3.)

5.1.3.6 Public waiting area

access at alt imes. In the event of a disaster, terrorist event, or
infectious disease outbreak, the emergency service must remain
under the controt of the hospital and limit contamination to
ensure its continued availability as a resource.

a. Etforts will be made to separate patlents waiting for triage In 2
secure area with appropriate veatilation that is clearly visitie from
the triage statlon. This area witl be separate from the post-Ulage
waiting area to imit the spread of contamination and/or contagion.

b. Although the triage station must have unabstrusted visibility of
the walting area to permit observation of patients waiting for treat-
ment, a reception and control or security function must be provid-
ed to monitor the main entrance to the department and all pubfic
areas. Public access points to the treatment area shall be minimal
in number, and under direct observation by the reception and con-
trol or security function.




{1) This shall have toilet facilities, drinking fountains,

(2)

and telephones.

If so determined by the hospital TCRA, the emer-
gency department waiting area shall require special
measures to reduce the risk of airborne infection
transmission. These measures may include
cnhanced gencral ventilation and air disinfection
similar to inpatient requirements for airborne

(e)

{f)

2.1 GENERAL HOSPITALS

For oxygen and vacuum, see Table 2.1-5.

Treatment/examination rooms used for pelvic
exams shall allow for the foot of the examina-
tion table to face away from the door.

*(2) Trauma/cardiac rooms for emergency procedures,
including emergency surgery

| infection isolation rooms. See the CDC “Guidelines {(a) Space requirements
‘ for Preventing the Transmission of Mycobacterium
- tuberculosis in Health Care Facilities.” (i) Each room shall have at lcast 250 square fect
(23.23 square meters) of clear floor space.
i 5.1.3.7 Diagnostic, treatment, and service areas
| (ii) Additional space with cubicle curtains for
i (1) Examination and treatment room(s) privacy may be provided to accommo-
| date more than onc patient at a time in
; (a) Space requirements, Each examination room the trauma room.
| shall have a minimun clear floor area of 120
! square feet (11.15 square meters), exclusive (b) Facility requirements. The room shall con-
| of fixed casework. tain cabinets and emergency supply shelves,
= x-ray film illuminators, examination lights,
) . (b) Facility requirements. Each examination and counter space for writing.
room shall contain work counter(s); cabi-
? nets; hand-washing stations; supply storage {¢) Patient monitoring. Provisions shall be made
I facilitics; examination lights; a desk, counter, for monitoring the paticnts.
or shelf space for writing; and a vision panel
. adjacent to and/or in the door. (d) Supply storage. Storage shall be provided for
immediate access to attire used for universal
i (c) Renovation. Where renovation work s precautions.
undertakern, every effort shall be made to
meet these minimum standards. In such (e} Door width, Dootways leading from the
cases, each room shall have a minimum clear ambulance entrance to the cardiac trauma
area of 100 square fect (9.29 square meters), room shall be a minimum of 5 feet (1.52
exclusive of fixed or wall-mounted cabincts meters) wide to simultancously accommo-
and built-in shelves. date stretchers, equipment, and personnel.
(d) Treatment cubicles (f) Renovation. In renovation projects, every effort
shall be made to have existing cardiac/trauma
(i) Where treatment cubicles are in open rooms mect the above minimum standards. i
inultiple-bed areas, each cubicle shall it is not possible to meet the above square-foot
standards, the authorities having jurisdiction

have a minimum of 80 square feet {7.43
square meters) of clear floor space and
shall be separated from adjoining cubi-
cles by curtains.

(ii) Hand-washing stations shall be provided

may grant approval to deviate from this
requirement. [n such cases, these rooms shall

A5,1.3.7 (2} Access shoufd be convenient to the ambulance
entrance,

for each four treatment cubicles or major
fraction thereof in multiple-bed areas.
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be no less than a clear area of 240 square feet
{22.30 square rmeters}, and doorways leading
from the ambutance entrance to the room may
be 4 feet (1.22 meters} wide.

“APPENDIX. =

A5.1.3.7 (4) When advanced Imaging technologies such as CT are
available, the emergency department should have convenient access.

A5.1,3.7 (5) Decontamination area on the exterfor perimeter
a. Ideally 150 feet {45.72 meters) from the ambulance entrance {if
required by the constraints of the structures involved, this may be
no Jess than 30 feet (.14 meters) from the ambulance entrance).

b. At a location where no windows or dooss abut the defined area
or where all doors are securable from the outside and all windows
are capable of being shuttered.

¢. Boyndaries shall be defined on the paved ground surface with a
yellow paint Jine and the word “DECON” painted within these
boundaries.

d. At least two shower heads, temperature-controlled and separat-
ed by at least 6 feet (1.83 meters); a separate spigot for attach-
ment of a hose.

e. Semipermanent or portable/collapsible structures (curtains,
tents, etc.) that wilf provide shelter from the environment, privacy,
and some containment of the contaminant/Infectious agent.

f. Secured access to the hospital telephone system and a duplex
electrical oullet for each two shower heads and no closer than 4
feet {1.22 meters) to any shower,

g. Exterior lighting to maximize visibility; appropriate for wet/
shower facilities.

h. Negative airflow and ventilation system on the hospital perime-
ter wall but drawing air within the confines of the decontamination
structuse; exhausted directly to the outdoors, no less than 50 feet
(15.24 meters) away from the decontamination site with no recir-
culation of air, This system shalt be defunctionalized when the
decontamination structure is not in use.

I. Water runoff shall be contained and disposed of safely to ensure
that it does not enter community drafnage systems. This shall be
accomplished either by graded floor structures feading to a drain
with a collection system separate from that of the hospital or by
the use of plastic pools or specialized decontamination stretchers.

Decontamination room within the facility
a. Separate, independent, secured external entrance adjacent to

20086 Guidalinus for Daesign and Coastruction of Heaith Gare Facibities

(3} Provisions for orthopedic and cast work. These
may be in separate room(s) or in the trauma room.

{a) Space requirements. The clear floor space for
this arca shall be dependent on the functional

the ambulance entrance, but no fess than 30 feet (3.14 meters)
distant; lighted and protected from the environment in the same
way as the ambulance entrance; a yellow painted beundary line 3
feet (0.81 meter) from each side of the door and extending & feet
(1.83 meters) from the hospital wall; the word “DECON" painted
within these boundaries.

b. Internal entrance to a corridor within the emergency area.

¢, It shall have spatial requirements and the medical support servic-
es of a standard emergency area airborne infection isolation room,
with air externally exhausted separate from the hospital system. It
shall contain a work counter, hand-washing station with hands-free
controls, an area for personnel gowning, and a storage area for
supplies, as well as equipment for the decontamination process.

d. Ceiling, wall, and floor finishes shall be smooth, ronporous,
scrubbable, nonadsorptive, nonperforated, capable of withstand-
ing cleaning with and exposure to harsh chemicals, nenslip, and
without crevices or seams. Floars shall be self-coving to a height
of 6 inches {15.24 centimeters). The surface of the floor shall be
seli-finished and require no protective coating for maintenance.

&. Two hospital telephones; twe duplex electrical outlets, secured
appropriately for a wet environment.

f. At least two hand-held shower heads, temperature-controlled; cus-
tains or other devices o allow patient privacy, to the extent possible.

£. Appropriately heated and air-cooled for a room with an external
door and very high relative humidity.

h. Water drainage must be contained and disposed of safely to
ensure that it does not enter the hospital or community drainage
systems. There should be a “saddle” at the floor of the door buck
to prevent efflux.

k. A certified physicist or other qualified expert representing the
owner orthe state agency shall specify the type, location, and
amount of radiation protection to be installed in accordance with
final approved depariment layout and the functional program.
These specifications shall be incorporated into the plans.

J. The decontamination area may function as an isolation room or
a palient hygiene room under routine deparimental function.

17




@

program and the procedures and cquipment
accommodated here.

(b) Plaster trap. If a sink is used for the disposal of
plaster of paris, a plaster trap shall be provided.

{¢) Fquipment and supply storage. They shall
include storage for splints and other ortho-
pedic supplies, traction hooks, x-ray film
illuminators, and examination lights.

*(4) Diagnostic service arcas. Convenient access to radi-
ology and laboratory services shall be provided.

*(5) Decontamination arca

{a) Location. In new construction, a decontami-
nation room shall be provided with an out-
side entry door as far as practical from the
closest other entrance. The internal door
of this room shall open into a corridor of
the cmergency department, swing into the
room, and be Jockable against ingress from
the corridor.

(b) Space requirements. The room shall provide
a minimum of 80 square fect {7.43 square
meters) clear floor area.

(¢} Facility requirements

(i) The room shall be equipped with two
hand-held shower heads with temperature

APPENDIX"

A5.1.3.7 [6) Pediatric treatment rooms, Provisions for the treat-
ment of pediatric cases In dedicated pediatric room(s) within the
unit should-be provided, The quantity of dedicated rooms should
depend on the census of the particular institution.

a. This area should include space for registration, discharge, triage,
waiting, anid a playroom. Pediatric designated rooms should be
adjacent to a family waiting area and toilet. An area for the nurse
station and physician station, storage far supplies and medication,
and one to two isolation rooms should also beincluded.

b. Each examination/ treatment room should have 100 square feet
(9.29 square meters) of clear floor space, with a separate proce-
dure/trauma room of 120 square feet (11.15 square meters) of

- 2.1 GENERAL HOSPITALS

controls and dedicated holding tank with
floor drain.

(ii) Portable or hard-piped oxygen shall be
provided. Portable suction shall also be
available.

(d) Construction requirements, The room shall
have all smooth, nonporous, scrubbable,
nonadsorptive, nonperforated surfaces.
Fixtures shall be acid resistant. The floor
of the decontamination room shall be sclf-
coving to a height of 6 inches (15.24
centimeters).

{e) This scction does not preclude decontamina-
tion capability at other locations or entrances
immediately adjacent to the cmergency
department.

*(6) Pediatric care
5.1.3.8 Special paticnt care areas

(1) Airborne infection isolation room. At least one
airborne infection isolation room shall be provid-
ed as described in Table 2.1-2 and Sections 2.1~
3.2.2.2,3.2.2.4 (2)(a) and (b), and 3.2.2.4 (4). The
need for additional airborne infection isolation
rooms or for protective environment rooms as
described in Section 2.1-3.2.3 shall be determined
by an ICRA.

clear floor space. Each of these rooms should have hand-washing
stations; vacuum, axygen, and air outlets; examination lights; and
wall/column-maunted ophthalmoscopes/otascopes.

Where possible, rooms should be sized darger than 120 square
feet (11,15 square meters) of ctear area {exclusive of casework) to
actommodate the additional equipment and escorts that accom-
pany pedialsic cases.

¢. Particular attention should be paid to the soundproofing of
these treatment rooms.

d. At least one room for pelvic examinations should be included.

. X-ray illuminators should be available.
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*{2)} Observation units

{a} Each patient bed area shall have space at cach
bedside for visitors, and provision for visual
privacy from casual observation by other
patients and visitors.

(b) Hand-washing stations. Hand-washing
stations shall be provided for each four
treatment cubicles or major fraction thereof.
Hand-washing stations shall be convenient
to nursc stations and patient bed arcas.

fc) Toilct room. One toilet room shall be provid-
ed for cach eight treatment cubicles or major
fraction thereof.

{d) Shower room. One shower room shall be pro-
vided for each sixteen treatment cubicles or
major fraction thereof; the shower room and toi-
let room may be combined into the sirme room.

{(e) Nourishment area. A nourishment station
that may be shared shall be provided. It shall
include a sink, work counter, refrigerator,
storage cabinets, and equipment for hot and
cold nourishment between scheduled meals.

(3) Secure holding room, When required by the func-
tional program, there shall be a sccure holding

~ APPENDI

A5.1,3.8 (2) Observation/holding units for patlents requiring
ohservation up to 23 hours or admission to an inpatient unit
should be located separately but near the main emergency
department. The size wilt depend upon the function {observation
and/or holding), patient acuity mix, and projected utflization,

a. As defined by the functional plan, thls area should consistof a
centralized nurse station; 100 square feet (9.29 square meters) of
clear floor space for each cublele, with vacuum, oxygen, and air
outlets, monitoring space, and nurse call buttons.

b. A patient bathroom shoutd be provided.

¢, Storage space for medical and dietary supplies should be
included.

d. X-ray ifluminators should be available.
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room. This room shall be designed to prevent
injury to patients.

(a) All finishes, light fixtures, vents and diffusers,
and sprinklers shall be tamper resistant.

(b) There shall not be any electrical outlets,
medical gas outlets, or similar devices.

(c) There shall be no sharp corners, edges, or
protrusions, and the walls shall be free of
objects or accessorics of any kind.

{d) Patient room doors shall swing out and shall
have hardware on the exterior side only.
Doors shall have an electric strike that is tied
into the fire alarm.

5.1.3.9 Support areas for definitive emergency man-
agement facilities

(1) Administrativc center or nurse station for staff
work and charting.

{a) These areas shall have space for counters,
cabinets, and medication storage, and shall
have convenient access to hand-washing
stations.

(b) They arc permitied to be combined with or

A5.1.3.9 {2) A security station and/or system should be located
to maximize visibility of the treatment areas, waiting areas, and
key entrance sites.

a.The sysiem should include visual monttoring devices installed
bath internally in the emergency department as well as extemally
at entrance sites and parking lots.

b. Special requirements for a security station should include
accommodation for hospital security staff, local police officers,
and monitoring equipment.

¢. Design consideration should include installation of silent
alarms, panic buttons, and intercem systéms, and physical barri-
ers such as doors to patient entry areas.

d. The security monitoring system should be included on the hos-
pital's emergency power backup system.
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include centers for reception and communi-
cation or poison control.

{c) Nursing stations decentralized near clusters
of treatment rooms are permitted.

(d) Where feasible, visual ohservation of all traf-
fic into the unit and of all patients shall be
provided from the nursing station.

*(2} Security station, Where dictated by local needs, a
sccurity system shall be located near the emer-
gency entrances and triage/reception arca.

(3) Poison control center and EMS communications
center. If provided, they shall be permitted to be
part of the staff work and charting area.

(4) Scrub stations. Scrub stations located in or adjacent and
convenient to each trauma and/or orthapedic room.

(5) Provisions for disposal of solid and liquid waste,
This may be a clinical sink with bedpan flushing
device within the soiled workroom.

(6) Clean workroom or clean supply room. A clean
workroom or clean supply room shall be provided
in accordance with Section 2.1-2.3.7. 1f the area
serves children, additional storage shall be provid-
ed to accommeodate supplics and equipment in
the range of sizes required for pediatrics.

*(7) Soiled workroom or soiled holding room. A soiled
workroom or soiled holding room shall be pro-
vided in accordance with Section 2.1-2.3.8 for the
exclusive use of the emergency service.

{8} Equipment and supply storage

{a) Wheelchair and stretcher storage. Storage
for wheelchairs and stretchers for arriving
paticnts shall be located out of traffic with
convenient access from emergency entrances.

(b) Emecrgency equipment storage. Sufficicnt space
shall be provided for emergency equipment
{e.g., a CPR cart, pumps, ventilators, patient
monitoring equipment, and portable x-ray
unit) in accordance with Section 2.1-2.3.9.4.

2.1 GENERAL HOSPITALS

(9) Housckeeping room. A housekeeping room shall
be directly accessiblc from the unit and shall con-
tain a service sink or floor receptor and provisions
for storage of supplies and housekeeping equip-
ment.

5.1.3.10 Support areas for staff

{1) Staff lounge. Convenient and private access to
staff toilets, lounge, and lockers shall be provided.

(2) Staff storage facilities. Securable closcts or cabinct
compartments shall be provided for the personal
cHects of emergency service personnel in accor-
dance with Section 2.1-2.4.3.

*5,1,3.11 Support areas for patients
*(1) Bercavement room

(2) Patient toilet room. A minimum of one patient
toilet room per eight treatment rooms or fraction
thereof shall be provided, with hand-washing sta-
tion(s) in each toilet room.

5.2 Freestanding Emergency Service

5.2.1 Definition

Freestanding emergency service shall mean an extension
of an cxisting hospital emergency department that is
physically separate from the main hospital emergency
department and that is intended to provide compre-
hensive emergency service. A service that does not
provide 24-hour-a-day, seven-day-a-week operation

APPENDIX

A5,1.3.9 (7) Disposal space for regulated medical waste
(e.g., gauzes/linens soaked with body fluids) should be separate
from routine disposal space.

A5,1.3.11 Other space consideratians. Pravision of a patient

hygiene raom with shower and toilet facilities should be considered.

A5.1.3.11 (1) At least one bereavement room should be provided.

This reom should be accessible from both the emergency treat-
ment corridor and the emergency waiting area, This room should
be comfartable enough to provide respite to the bereaved family
and should be equipped with a sound transmission coefficient
equivalent to 65 forthe walls and 45 for the floars and ceiling,
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or that is not capablc of providing basic services as
defined for hospital emergency departments shall not be
classified as a freestanding emergency service and shall
be described under other portions of this document,

5.2.1.1 Physically separate from the main hospital
means not located on the same campus.

5.2.2 Facility Requirements

Except as noted in the following sections, the require-
ments for freestanding emergency service shall be the
same as for hospital emergency service as described in
Section 2.1-5.1.

5.2.2.1 General. See Section 2.1-5.1.1.

5.2,2.2 Initial emergency management. See Section
2.1-5.1.2,

5.2,2.3 Definitive emergency care. Sce Section 2.1-3.1.3.

5.2.2.4 Support arcas. See Sections 2.1-5.1.3.9 through
2.1-5.1.3.11.

APPENDIX

AS5.3 Surgery )

a. The size and location of th sufgical proceduit rooms shall be
determined by the level of cdre to be provided. The levels of care
as defined by the American College of Surgeons are as follows:

Class A: Provides for minor surgical procedures performed under
topical, local, oz reglonal anesthesia without pre-opergﬁve seda-
ton. Excluded are intravenous, spinal, and epidural routes; these
methods are appropsiate for Class B and Class € facifities.

Class B: Provides for minor or major surgical procedures per-
formed in conjunction with oral, parenteral, of intravenous seda-
tion or under analgesic or dissociative drugs.

Class C: Provides for major surgical procedures that require general
or regional block anesthesia and.support of vital bodily functions.

b. When invasive procedures are performed on patients known

or suspected to have pulmonary tuberculosis, these procedures
should not be performed in the operating suite. They should be
performed in a room meeting airborng infection isotation room
ventilation requirements or In-a space using local exhaust ventila-
tion, If the procedure must be performed in the dperating suite,
see the “CDC Guidelines for Preventing the Transmission of
Mycobacterium Tuberculosis in Health Care Facilities.”
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§,2.3 Additional Requirerents
The freestanding emergency service shall have the fol-
lowing capabilitics and/or functions within the facility:

5.2.3.1 Diagnostic and treatment areas

{1} Diagnostic imaging. This shall include radiogra-
phy and fluoroscopy.

{(2) Obscrvation beds, At least one of these shall have
full cardiac monitoring.

{3} Laboratory. These facilities shall accommodate
those functions described in Section 2.1-5.11.

5.2.3,2 Service areas
{1) Pharmacy

(2) Provision for serving patient and staff meals shall
be provided. A kitchen or a satellite serving facili-
ty shall be permitted.

{3) Support services and functions shall include
housckeeping, laundry, general stores, mainte-
nance and plant operations, and security.

*5.3 Surdery

5.3.1 Surgical Suitas

Note: Additions to, and adaptations of, the following
clements shall be made for the special procedure oper-
ating rooms found in larger facilities.

5,3.1.1 Size. The number of operating rooms and
recovery beds and the sizes of the support areas shall
be based on the expected surgical workload.

5.3.1.2 Layout

(1) The surgical suite shall be located and arranged to
prevent nonrelated traffic through the suite.

(2) The clinical practice setting shall be designed to
facilitate movement of patients and personnel
into, through, and out of defined arcas within the
surgical suite. Signs shall clearly indicate the sur-
gical attire required.
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(3)

(4)

An operating room suite design with z sterile core
shall provide for no cross-traffic of staff and sup-
plies from the soiled/decontaminated areas to the
sterile/clean arcas. The use of facilities outside the
operating room for soilcd/decontaminated pro-
cessing and clean assembly and sterile processing
shall be designed to move the flow of goods and
personnel from dirty to clean/sterile without
compromising universal precautions or aseptic
techniques in both departments.

The surgical suite shall be divided into three des-
ignated areas——unrestricted, semirestricted, and
restricted—defined by the physical activitics per-
formed in each area.

(a) Unrestricted area

(i} The unrestricted arca includes a central
control point cstablished to monitor the
entrance of patients, persennel, and
materials.

(if) Street clothes are permitted in this arca
and traffic is not limited.

(b) Semirestricted arca

(i) The semirestricted area includes the
peripheral support areas of the surgical
suite. It has storage areas for clean and
sterile supplies, work areas for storage
and processing of instruments, and cor-
ridors leading to the restricted areas of
the surgical suite.

{ii) Traffic in this area is limited to author-
ized personncl and patients. Pcrsonnel
are required to wear surgical attire and
cover all head and facial hair,

{c) Restrictced area
{i) The restricted area includes operating
and procedure rooms, the clean core, and

scrub sink areas.

(i) Surgical attire and hair coverings arc
required. Masks are required where open
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sterile supplies or scrubbed persons may
be located.

5.3.1.3 Provision of outpatient surgery. In the func-
tional program, the size, location, and configuration
of the surgical suite and support areas shall reflect the
projected volume of outpatients. This may be achieved
by designing either an outpatient surgery facility or
combined inpatient/outpatient surgical suite.

(1) Hospital surgical suite. Wherc outpatient surgery
is provided in the surgical suite of the hospital
facility, it shall comply with the requirements for
outpatient surgery in Chapter 3.7, Qutpaticnt
Surgical Facility.

(2) Separate hospital unit or outpatient surgical facil-
ity. Where outpatient surgery and post-anesthetic
carc is provided in a scparate unit of the hospital
facility or in a separate outpatient surgical facility,
it shall comply with the requirements for cutpa-
tient surgery in Chapter 3.7.

5.3.2 Operating and Procedure Rooms
5.3.2.1 General operating room(s)

{1} New construction

(a) Space requirements, Each room shall have
a minimum clear area of 400 square feet
(37.16 square mcters) exclusive of fixed or
wall-mounted cabinets and built-in shelves,
with a minimum of 20 feet (6.10 mcters)
clear dimension between fixed cabinets and
built-in shelves.

(b) Communication system. Each room shall
have a system for emergency communication
with the surgical suite control station.

(<} X-ray viewers, X-ray film viewers for han-
dling at least four films simultaneously or
digital image viewers shall be provided.

{d) Construction requirements. Operating
room perimeter walls, ceiling, and floors,
including penctrations, shall be sealed.
{Sec Glossary.)
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*(2) Renovation. Where renovation work is undertak-
en, every effort shall be made to meet the above
minimum standards. If it is not possible to meet
the above square-footage standards, each room
shall have a minimum clear area of 360 square
feet (33.45 squarc meters), exclusive of fixed or
wall-mounted cabinets and built-in shelves, with
a minimum of 18 fect (5.4% meters) clear dimen-
sion between fixed cabinets and built-in shelves.

'5.3.2.2 Room(s) for cardiovascular, orthopedi¢, ncuro-

logical, and other special procedures that require addi-
tional personnel and/or large equipment

(1) Space requirements. When included, these
room(s) shall have, in addition to the above
requirements for general operating rooms, a min-
imum clear area of 600 square feet (55.74 square
meters), with a minimum of 20 feet (6.10 meters)
clear dimension exclusive of fixed or wall-mounted
cabinets and built-in shelves.

(2) Pump room. Where open-heart surgery is per-
formed, an additional room in the restricted area
of the surgical suite, preferably adjoining this
operating room, shall be designated as a pump
room where extra corporeal pump(s}, supplies,
and accessories arc stored and serviced.

(3) Equipment storage rooms. Where complex ortho-
pedic and neurosurgical surgery is performed,
additional rooms shall be in the restricted area of
the surgical suite, preferably adjoining the special-
ty operating rooms, which shall be designated as
equipment storage rooms for the large equipment
used to support these procedures.

(4) Plumbing and electrical connections. Appropriate
plumbing and electrical connections shall be

APPENDIX

A5.3.2.1 (2) The functional program may requise additional clear
space, plumbing, and mechanical facilities to accommodate
special functions in one or more of these rooms. When existing
funcuening operating reoms are modified, and it is impractical

1o increase the square footage because of walls or structural
members, the opesating room may continue in use when
requested by the hospital.
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(5)

provided in the cardiovascular, orthopedic,
neurosurgical, pump, and storage rooms.

Renovation. Where renovation work is undertak-
cn, every cifort shall he made to mcct the above
minimum standards. If it is not possible to meet
the above square-footage standards, the following
standards shall be met:

{a) Orthopedic surgical rooms shall have a mini-
mum clear area of 360 square feet (33.45
squarc meters), with a minimum dimension
of 18 feet (5.49 meters}).

{b) Rooms for cardiovascular, neurological, and
other special procedures shall have a mini-
mum clear area of 400 square fect (37.16
square meters).

5.3.2.3 Additional requirements for orthopedic surgery

(1

2

Equipment storage. Where included, this room
shall, in addition to the above requirements, have
enclosed storape space for splints and traction
equipment. Storage may be outside the operating
room but must be conveniently located.

Plaster trap. If a sink is used for the disposal of
plaster of paris, a plaster trap shall be provided.

5.3.2.4 Room{s)} for surgical cystoscopic and other
endourologic procedures

(1)

@

Space requirements

(a) This room shall have a minimum clear area
of 350 square fect (32.52 square meters)
exclusive of fixed or wall-mounted cabinets
and built-in shelves, with 2 minimum of 15
feet (4.57 meters) clear dimension between
fixed cabinets and built-in shelves.

{(b) In renovation projects, rooms for surgical cys-
toscopy shall be permitted to have 2 minimum
clear arca of 250 square fect (23.23 square
meters).

X-ray viewer. X-ray viewing capability to accommodate
at least four films simultaneously shall he provided.

183




5.3.2.5 Endoscopy sutte. See Chapter 3.9,
Gastrointestinal Endoscopy Facilities.

5.3.3 Pre- and Postoperative Holding Areas

5.3.3.1 Preoperative patient holding area(s). In facili-

ties with two or morc operating rooms, areas shall be
provided to accommodate stretcher paticnts as well as
sitting space for ambulatory patients.

{1) Location. These areas shall be under the direct
visual contro! of the nursing staff and may be part
of the recovery suite to achicve maximum flexibil-
ity in managing surgical caseloads.

(2} Space requirements. Each stretcher station shall
be a minimum of 80 square feet (7.43 square
meters) exclusive of general circulation space
through the ward and shall have a minimum
clearance of 4 feet (1.22 meters) on the sides of
the stretchers and the foot of the stretchers.

(3) Patient privacy. Provisions such as cubicle curtains
shall be made for patient privacy.

{4) Provisions shall be made for the isolation of
infectious patients.

(5) An airborne infection isolation room is not
required in a preoperative holding area. Provisions
for the recovery of a potentially infectious patient
with an airberne infection shall be determined by
an ICRA.

*5 3.3.2 Post-anesthetic carc units {PACUs}

(1) Space requirements. The design shall provide a
minimum of 80 square feet (7.43 square meters}
for each patient bed, exclusive of general circu-
lation space within the PACU, with a space for
additional equipment described in the function-
al program and for clearance of at least 5 fect
(1.52 meters) between patient beds and 4 feet
(1.22 meters) between patient bedsides and
adjacent walls.

{2) Layout. In new construction, at least one door to
the recovery room shall provide access directly
from the surgical suite without crossing public
hospital corridors.

2.1 GENERAL HOSPITALS

(3) Patient privacy. Provisions for patient privacy
such as cubicle curtains shall be made.

{4) Facility requirements. Each PACU shall contain a
medication station; hand-washing stations: nurse
station with charting facilities; clinical sink; provi-
sions for bedpan cleaning; and storage space for
stretchers, supplies, and equipment,

{a) Hand-washing station(s). At least onc hand-
washing station with hands-frce or wrist
blade-operable controls shall be available for
every four beds, uniformly distributed to
provide equal access from cach bed.

{b} Staff toilet, A staff toilet shall be located
within the working area to maintain staff
availability to patients.

{5} Provisions shall be made for the isolation of
infectious patients.

(6} An airborne infection isolation room {AIIR) is
not required in a PACU. Provisions for the recov-
ery of a potentially infectious patient with an air-
borne infection shall be determined by an ICRA.

5.3.3.3 Phasc II recovery. Wherc outpatient surgeries are
to be part of the surgical suite, and where cutpatients
receive Class B or Class C sedation, a separate Phasc 11
or step-down recovery room shall be provided.

(1) Layout. In new construction, at least one door
shall access the PACU without crossing unrestrict-
ed corridors of the hospital.

{2) Space requirements

{a) The design shall provide a minimum of 50
square feet (4.65 square mcters) for cach
patient in a lounge chair, with spacc for addi-
tional equipment described in the functional

APPENDIX.

A5.3.3.2 Separate and additional recovery space may be necessary
to accommodate patients. If children receive care, recovery space
should be provided for pediatric patients and the layout of the
surgical suite should facilitate the presence of parents inthe PACU.
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program and for clearance of 4 feet (1.22
meters) on the sides of the lounge chairs and
the foot of the lounge chairs.

{b) A minimum clear floor arca of 100 square
fect {9.29 square meters) shall be provided in
single-bed rooms.

(3) Patient ptivacy. Provisions for patient privacy
such as cubicle curtains shall be made.

(4) Facility requirements. The room shall contain
hand-washing stations, a nurse station with chart-
ing facilities, clinical sink, provision for bedpan
cleaning, and storage space for supplies and
equipment.

{a) Hand-washing stations

(i} A hand-washing station shall be provided
in cach room,

(ii) At least one hand-washing station with
hands-free operable controls shall be
provided for every four lounge chairs,
uniformly distributed to provide cqual
access from each lounge chair,

(b) Toilet rooms

{i) Staff toilet. A staff toilet shall be provided
with direct access to the working area to
maintain stafl availability to patients.

{ii) Patient toilet. A patient toilet shall be
provided with direct access to the Phase
11 recovery unit for the exclusive use of
patients.

(5) Provisions shall be made for the isolation of
infectious patients.

{(6) An airborne infection isolation room is not
required in a Phase II recovery area. Provisions
for the recovery of a potentially infectious patient
with an airborne infection shall be determined by
an ICRA.
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5.3.4 Diagnastic and Treatment Locations

5.3.4.1 Examination provisions. Provisions shall be
made for patient examination, interviews, preparation,
testing, and obtaining vital signs of patients for outpa-
tient surgery.

5.3.4.2 Area for preparation and cxamination of frozen
sections. This arca may be part of the general labora-
tory if immediate results are obtainable without
unpecessary delay in the completion of surgery.

5.3.5 Support Areas for the Surgical Suite

Support arcas, except for the enclosed soiled workroom
mentioned in Section 2.1-5.3.5.10 and the housckecping
room in Section 2.1-5.3.5.14, may be shared with the
obstetrical facilities in accordance with the functional
prograin. Support areas, where shared with delivery
rooms, shall be designed to avoid the passing of
patients or staff between the operating room and the
delivery room arcas. The following shall be provided:

5.3.5.1 A control station. This shall be located to per-
mit visual observation of all traffic into the suite.

5.3.5.2 A supervisor office or station. The number of
offices, stations, and tcaching areas in the surgical suite
shall depend upon the functional program.

5.3.5.3 Documentation area. The dictation and
report preparation area may be accessible from the
lounge area.

5.3.5.4 Scrub facilitics. Two scrub positions shall be
provided near the cntrance to each operating room.

{1) Two scrub positions may servc two operating
rooms if both positions are adjacent to the
entrance of each operating room.

{2} Scrub facilities shall be arranged to minimize
incidental splatter on nearby personnel, medical
equipment, or supply carts.

(3) In new construction, view windows at scrub sta-
tions permitting observation of room interiors
shall be provided.

(4) The scrub sinks shall be recessed into an alcove
out of the main traffic areas. The alcove shall be
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located off the semirestricted or restricted areas of

the surgical suite.

5.3.5.5 Medication station. Provision shall be made for
storage and distribution of drugs and routine medica-
tions in accordance with Section 2.1-2.3.4.

5.3.5.6 [ce machine. An ice machine shall be provided
in accordance with Section 2.1-2.3.6.

5.3,5.7 Patient holding area. In facilities with two or
more operating rooms, an area shall be provided to
accommodate stretcher patients waiting for surgery.
This holding area shall be under the visual control of
the nursing staff.

5.3.5.8 A substerile service areas(s). This area acts as a
service area between two or more operating or proce-
dure rooms. Other facilitics for processing and steriliz-
ing reusable instruments, etc., are typically located in
another hospital department, such as central services.

{1} It shall be equipped with a flash sterilizer, warm-
ing cabinet, sterile supply storage area, and hand-
washing station with hands-free controls.

(2) A sterilizing facility(ies) with high-speed steriliz-
er(s) or other sterilizing equipment for immediate
or emergency use shall be grouped to scrvice sev-
eral operating rooms for convenient, efficient use.

(3) A work space and hand-washing station shall be
provided if required by the functional program.

5.3.5.9 Clean workroom or clean supply room. Seiled
and clean workrooms or holding rooms shall be sepa-
rated. The clean worktoom or supply room shall not
be used for food preparation.

(1) Storage space for sterile and clean supplies shall
be sized to meet the functional program. The
space shall be moisture and temperature con-
trolled and free from cross-traffic.

(2) Clean workroom. A clean workroom shall be pro-
vided when clecan materials are assembled within
the surgical suite prior to use or following the
decontamination cycle.

2.1 GENERAL HOSPITALS

{a) It shall contain a work counter, a hand-washing
station, storage facilities for dlean supplies, and
a space to package rcusable items.

{b} The storage for sterile supplies niust be sepa-
rated from this space.

{3) Clean supply room. If the room is uscd only for
storage and haolding as part of a system for distribu-
tion of clean and sterile supply materials, the work
counter and hand-washing station may be omitted.

5.3.5.10 Soiled workroom or holding room. Soiled and
clean workrooms or holding rooms shall be separated.

(1) An enclosed sotled workroom (or soiled holding
room that is part of a system for the collection
and disposal of soiled material) shall be provided
for the exclusive use of the surgical suite.

(2} The room shall be located in the restricted arca,

(3) The sciled workroom shall contain a flushing-rim
clinical sink or equivalent flushing-rim fixture, a
hand-washing station, a work counter, and space
for waste receptacles and soiled linen receptacles.
Rooms used only for temporary holding of soiled
material may omit the flushing-rim clinical sink
and work counters. However, if the flushing-rim
clinical sink is omitted, other provisions for dis-
posal of liquid waste shall be provided.

{(4) The room shall not have direct connection with
operating rooms or other sterile activity rooms.

5.3.5.11 Anesthesia workroom. An anesthesia work-
room for cleaning, testing, and storing anesthesia
equipment.

(1) This room shall contain work counter{s) and
sink(s) and racks for cylinders.

(2) Provisions shall be made for separate storage of
clean and soiled items.

(3} In new construction, depending on the functional
and space programs, the anesthesia workroom
shall provide space for ancsthesia case carts and
other anesthesia equipment.

20085 Guidelings for Deslgn and Constrietion of Health Care Facliilies
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5.3.5.12 Storage for blood, organs, and pathological
specimens

(1} Provisions for refrigerated blood bank storage
that meets the standards of the American Blood
Banking Association shall be provided.

(2) Storage for harvested organs. Where applicable,
refrigeration facilities for harvested organs shall
be provided.

5.3.5.13 Storage for pathological specimiens. Provisions
for storage of pathological specimens prior to transfer
to pathology section shall be provided.

5.3.5.14 Equipment and supply storage

*(1) Storage room(s) shall be provided for equipment
and supplies used in the surgical suite. Fach surgical
suite shall provide sufficient storage arca to keep its
required corridor width free of equipment and sup-
plies, but not less than 150 square fect {13.94 square
meters) or 50 square feet (4.65 square meters) per
operating room, whichever is greater.

{2) Storage areas shall be provided for portable x-ray
equipment, stretchers, fracture tables, warming
devices, auxiliary lamps, etc. These arcas shall be
out of corriders and traffic.

{3) Medical gas storage. Main storage of medical
gases may be outside or inside the facility in
accordance with NFPA 99. Provision shall be
made for additional separate storage of reserve
gas cylinders necessary to complete at least one
day’s procedures.

5.3.5.15 Housckeeping facilities. Housekeeping facilities
shall be provided for the exclusive use of the surgical
suite. They shall be directly accessible from the suite
and shall contain a service sink or floor receptor and

APPENDIX |

5.3.5.14 (1) Equipment storage mom{s) for equipment and
supplies used in the surgical suite should be strategically located
and sized for canvenient access and utilizatian. In [arger surgical
suies, storage spaces should be located for ready aceess to
specialty rooms.
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provisions for storage of supplics and housekecping
equipment.

5.3.6 Support Areas for Staff
5.3.6.1 Staff lounge and toilet facilities

(1) Separatc or combined lounges shall be provided
for male and female staff.

{2) Lounge(s) shall be designed to minimize the need
to leave the suite and to provide convenient access
to the recovery room.

5.3.6.2 Staff clothing change arcas. Appropriate areas
shall be provided for male and female personnel
{orderlics, technicians, nurses, and doctors) working
within the surgical suite,

(1} The areas shall contain lockers, showers, toilets,
hand-washing stations, and space for donning
surgical attire.

(2) These areas shall be arranged to encourage a
one-way traffic pattern so that personnel entering
from outside the surgical suite can change and
move directly into the surgical suite.

5.3.7 Support Areas for Patients

5.3.7.1 Patient clothing change areas. If the functional
program defines outpatient surgery as part of the sur-
gical suite, a separate area shall be provided where
outpaticnts and same-day admission patients may
change from street clothing into hospital gowns and
be prepared for surgery.

{1) It shall include a waiting room, locker(s), toilet(s),
and dlothing change or gowning arca.

(2) Wherce private holding room(s) or cubicle(s) are
provided, a separate change area is not required.

5.4 Interventional Imaging FacHlities

5.4.1 Cardiac Catheterization Lab (Cardiology)

5.4.1.1 Location. The cardiac cathcterization lab is
normally a separate suite, but location in the imaging
suite shall be permitted provided the appropriate
sterile environment is provided. See Section 2.1-5.5.7.
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(a) The blood collection area shall have a work
counter, space for patient seating, and hand-
washing stations.

(b} The urine and feces collection facility shall
be equipped with a water closet and hand-
washing station.

5.11.2.5 Support areas for staff. Lounge, locker, and
toilet facilities shall be conveniently located for male
and female laboratory staff. Location of these areas
gutside the laboratory arca and sharing of these areas
with other departments shall be permitted.

5.12 Morgue

5.12.1 Location

These facilities shall be accessible through an exterior
entrance and shall be located to avoid the need for
transporting bodics through public areas.

*5.12.2 Autopsy Facilities
If autopsies are performed in the hospital, the follow-
ing clements shall be provided:

5.12.2.1 Refrigerated facilities for body holding. Body-
holding refrigerators shall be equipped with tempera-
ture-monitoring and alarm signals,

5.12.2.2 An autopsy room. This shall contain the
following:

(1} A work counter with a hand-washing station

{2) A storage space for supplies, equipment, and
specimens

{3) An autopsy table
{(4) A decp sink for washing specimens

5.12.2.3 Housckeeping facilities. A housekeeping serv-
ice sink or receptor shall be provided for cleanup and
housekecping.

5.12.3 Body-Holding Room

1f autopsies are performed outside the facility, a well-
ventilated, temperature-controlled body-holding room
shall be provided.

2.1 GENERAL HOSPITALS

6 Service Areas
6.1 Pharmacy

6.1.1 General

6.1.1.1 Functional program. The size and type of scrv-
ices to be provided in the pharmacy will depend upon
the type of drug distribution system used, number of
patients to be served, and extent of shared or purchased
scrvices. These factors shall be described in the func-
tional program.

6.1.1.2 Location, The pharmacy room or suite shall be
located for convenient access, staff control, and security.

6.1.1.3 Facility requirements

(1} Facilities and equipment shall be as necessary to
accommodate the functional program. (Satellite
facilities, if provided, shall include those items
required by the program.)

(2) As a minimum, the following clements shall be
provided:

6.1.2 Dispensing Facilities
6.1.2.1 A room or area for receiving, breakout, and
inventory control of materials used in the pharmacy

6.1.2.2 Work counters and space for automated and
manual dispensing activities

*6.1.2.3 An extemporancous compounding area. This
shall include a sink and sufficient counter spacc for
drug preparation.

6.1.2.4 An arca for reviewing and recording

6.1.2.5 An arca for temporary storage, exchange, and
restocking of carts

P APPENDIX
A5.12.2 Autopsy rooms should be equipped with downdraft local
exhaust ventitation.

AB.1.2.3 Floor drainage may also be requited, depending an the
extent of compounding conducted.
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6.1.2.6 Sccurity provisions for drugs and personnel in
the dispensing counter area, if one is provided

6.1.3 Manufacturing Facilities
6.1.3.1 A bulk compounding arca

6.1.3.2 Provisions for packaging and labeling
6.1.3.3 A quality-control area

6.1.4 Storage
Cabinets, shelves, and/or scparate rooms or closets
shall be provided.

6.1.4.1 Bulk storage
6.1.4.2 Active storage
6.1,4.3 Refrigerated storage

6.1.4.4 Storage for volatile fluids and alcohol. This
shall bé constructed according to applicable firc safety
codes for the substances involved.

6.1.4.5 Storage for narcotics and controlled drugs. Secure
storage shall be provided for narcotics and controlled drugs

6.1.4.6 Equipment and supply storage. Storage shall be
provided for general supplies and equipment not in use.

8.1.5 Suppart Areas for the Pharmacy

6.1.5.1 Patient information. Provision shall be made
for cross-checking medication and drug profiles of
individual patients.

6.1.5.2 Pharmacological information. Poison control,
reaction data, and drug information centers

6.1.5.3 Office. A separale room or area shall be provid-
ed for office functions. This room shall include space
to accommodate a desk, filing capabilities, communi-
cation equipment, and reference materials.

AB.2.1.1 Consideration may also be required for meats to VIP
sultes and for cafeterias for staff, ambulatory patients, and visi-
tors, as well as providing for nourishments and snacks between
stheduled meal service,
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6.1.5.4 Provisions for paticnt counseling and instruc-
tion. A room scparate froin the pharmacy shall be per-
mitted to meet this requirement.

6.1.5.5 A room for education and training, A multi-
purpose room shared with other departments shall be
permitted to serve this purpose.

6.1.5.6 Qutpatient consultation/education area. If the
functional program requires dispensing of medication
to outpatients, an area for consultation and patient
education shail be provided.

6.1.5.7 Hand-washing stations. Hand-washing stations
shall be provided within each separate room where
open medication is prepared for administration.

6.1.5.8 Sterile work area, If intravenous (1V) solutons
are preparcd in the pharmacy, a sterile work arca with
a Jaminar-flow workstation designed for product pro-
tection shall be provided. The laminar-flow waorkstation
shall include a nonhydroscopic filter rated at 99.97
percent (HEPA), as tested by diactyl-phtalate (DOP)
tests, and have a visible pressure gauge for detection
of filter leaks or defects.

6.1.5.9 Additional equipment and supply storage. If
unit dose procedure is used, additional space and
equiptnent for supplies, packaging, labeling, and
storage, as well as for the carts.

6.1.6 Support Arcas for Staff
6.1.6.1 Staff toilet. Convenient access to toilet shall be
provided.

6.1.6.2 Staff storage. Convenient access to locker shall
be provided.

6.2 Dietary Facilities

6.2.1 General

*5,2,1.1 Applicability. Food scrvice facilities shall pro-
vide food service for staff, visitors, inpatients, and out-
patients in accordance with the functional program.

6.2.1.2 Location, Patient food preparation areas shall

be located adjacent to delivery, interior transportation,
and storage facilities.
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be closed in and scaled tight for case of
cleaning.

(3) Additional storage rooms. These shall be provided
as necessary for the storage of cooking warcs,
cxtra trays, flatware, plastic and paper products,
and portable cquipment.

{4) Cleaning supplies storage. A separaic storage
room shall be provided for the storage of nonfood
iterns such as cleaning supplies that might con-
taminate edibles.

6.2.3.4 Housekeeping rooms

{1) These shall be provided for the exclusive usc of
the dietary department and shall contain a floor
sink and space for mops, pails, and supplies.

(2) Where hot water or stcam is used for general
cleaning, additional space within the room shall
be provided for the storage of hoses and nozzles.

6.2.4 Support Areas for Staff

6.2.4.1 Toilets, lockers, and lounges. Toilets, lockers
and lounge facilities shall be convenient to the dietary
department. These facilities shall be permitted to

be shared with adjacent services provided they are
adequately sized.

6.3 Central Services
The following shall be provided:

6.3.1 Soiled and Clean Work Areas
The soiled and clean work areas shall be physically
separated.

6.3.1.1 Soiled workroom

(1) This room shall be physically scparated from all
other arcas of the department.

{2) Work space shall be provided to handle the clean-
ing and initial sterilization/disinfection of all
medical/surgical instruments and equipment.
Work tables, sinks, flush-type devices, and wash-
erfsterilizer decontaminators shall be provided.

{3) Pass-through doors and washer/sterilizer deconta-
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minators shall deliver into clean processing
area/workrooms.

*6.3.1.2 Clean assembly/workroom. This workroom
shall contain hand-washing stations, work space, and
equipment for terminal sterilizing of medical and
surgical equipment and supplies.

6.3.2 Equipment and Supply Storage Areas
6.3.2.1 Clean/sterile medical/surgical supplies

(1) A room for breakdown shall be provided for
manufacturers’ clean/sterile supplies. The clean
processing arca shall not be in this arca but in an
adjacent space.

(2) Storage for packs, etc., shall include provisions for
ventilation, humidity, and temperature contral.

6.3.2.2 Storage room for patient care and distribution
carts. This area shall be adjacent and easily available to
clean and sterile storage and close to the main distri-
butien point to keep traffic to a minimum and ease
work flow.

6.3.3 Support Areas for Staff

6.3.3.1 Administrative/changing room. If required by
the functional program, this room shall be separate
from all other areas and provide for staff to change
from street clothes into work attire.

6.3.3.2 Staff accommodations. Lockers, hand-washing

APPENDIX

AB.3.1.2 Sterilization room. This room is used exclusively for the
inspection, assembly, and packaging of medical/surgical supplies
and equipment for sterilization.

a. Access to the sterilization room should be restrcted.

b, This room shoutd contain Hi-Vacuum or gravity steam sterilizers
and steritization equipment to accommodate heat-sensitive equip-
ment {ETO sterilizer} and ETO aerators,

©. it should contain worktables, counters, a hand-washing station,
ultrasonic storage facilities for backup supplies and instrumenta-
tion, and a drying cabinet or equipment.

d. The area should be spacious enough to hold sterilizer carts for
lnading of prepared supplies for sterilization.
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station, and showers shall be made available within the
iminediate vicinity of the department.

6.4 Linen Services

6.4.1 General

Each Facility shall have provisions for storing and
processing of clean and soiled linen for appropriate
patient care. Processing may be done within the facility,
in a separatc building on- or off-sitc, or in 2 commer-
cial or shared laundry.

6.4.2 Internal Linen Processing

Facilitics and equipment shall be as required for cost-
cffective operation as described in the functional pro-
gram. At a minimum, the following elements shall be
provided:

6.4.2.1 Soiled linen holding room. A separatc room
shall be provided for receiving and holding soiled
linen until ready for pickup or processing.

6.4.2.2 Clean linen storage. A central clean linen
storage and issuing room(s) shall be provided in
addition to the linen storage required at individual
patient units.

6.4.2.3 Cart storage arca(s). These shall be provided
for separate parking of clean- and soiled-linen carts
out of traffic.

6.4.2.4 A clean linen inspection and mending room or
area. If not provided elsewhere, a clean linen inspec-
tion, delinting, folding, assembly, and packaging area
shall be provided as part of the linen services.

(1) Mending shall be provided for in the linen services
department.

(2) A space for tables, shelving, and storage shall be
provided.

6.4.2.5 Hand-washing stations. These shall be provided
in each arca where unbagged, soiled linen is handled.

TAPPENDIX

AB.4.4.3 This may require a capacity for processing a seven-day
supply in a 40-hour week.
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6.4.3 Additional Areas for Outside Laundry Services
If linen is processed outside the building, provisions
shall also be made for:

6.4.3.1 Service entrance. A service entrance, protected
from inclement weather, shall be provided for loading
and unloading of linen.

6.4.3.2 Control station. A control station shall be pro-
vided for pickup and receiving.

6.4.4 On-Site Laundry Facility

If linen is processed in a laundry facility that is part of
the project (within or as a separate building), the follow-
ing shall be provided in addition to the requirements for
internal processing facilities in Section 2.1-6.4.2.

6.4.4.1 Layout. Equipment shall be arranged to permit
an orderly work flow and minimize cross-traffic that
might mix clean and soiled opcrations.

6.4.4.2 Control and distribution room, A recciving,
holding, and sorting room shall be provided for con-
trol and distribution of soiled linen. Discharge from
soiled linen chutes shall be received in a separate room

adjacent to it.

*6.4.4.3 Laundry processing room. This shall have
commercial or industrial-type equipment that can
process at least a seven-day supply within the regular
scheduled work week.

6.4.4.4 Hand-washing stations. Employee hand-wash-

ing stations shall be provided in each rootn where
clean or soiled linen is processed and handled.

6.4.4.5 Storage for laundry supplies

6.4.4.6 Staff support locations. Conveniently accessible
staff lockers, showers, and lounge shall be provided.

6.4.5 Linen Chutes
If provided, these shall meet or exceed the following
standards:

6.4.5.1 Standards

(1) Service openings to chutes shall comply with
NFPA 101,
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V.
Project Scope, Utilization:
Size of Project - Post-Anesthesia Recovery Unit (PACU or Recovery)

@

The appropriate floor area for Recovery (PACU) was determined by considering the
following factors.

1. St. John's Hospital (St. John's) will have 28 operating rooms that will treat all
surgical cases, both inpatients and outpatients.

2. All surgical patients will use the PACU, except for those patients receiving local
anesthesia for surgery.

|
i 3. Two existing PACUs that currently have a total of 21 PACU bays will remain
' unchanged, and only the PACU in Main Surgery will be replaced.

The existing PACUs, including one with 16 bays that is used for post-surgical
recovery for patients undergoing Cardiac Surgery, currently have a total of
16,142 gross square feet (GSF).

|

‘ 4, The only PACU affected by this project is the PACU in Main Surgery, which will
be replaced by a PACU with 29 stations that will have 10,625 GSF.

B

. 5. Space is needed for recovery stations and support space to provide post-

anesthesia recovery for both inpatients and outpatients.

i a. 24 PACU Private Recovery Cubicles,

b. 5 Isolation PACU Recovery Cubicles, each with an Ante Room and Toilet
Room:

c. 5 Nursing Stations with Work Areas;
d. 4 Physician Charting and Work Areas;
e. 2 Clean Utility Rooms;

f. 1 Clean Linen Room;

g. 1 Soiled Holding Room;

h. 2 Soiled Utility Rooms;

| l. 2 Equipment Storage Areas;
{
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10.

j. - 1 Medication Preparation Area;

k. 2 Nourishment Areas;

l. 2 Housekeeping Closets;
m. 1 Manager's Office;

n. 3 Staff Toilets.

The standards specified in the lllinois Hospital Licensing Requirements, 77 IIl.
Adm. Code, Chapter |, Section 250.2440.i., were considered.

The PACU must comply with the requirements of the Americans with Disabilities
Act for medical care facilities stated in the standards for Accessible Design: ADA
Accessibility Guidelines for Buildings and Facilities, 28 Code of Federal
Reaqulations, 36.406.ADAAG, Sections 4.1 through 4.35 and 6.1 through 6.4.

The guidelines for a Surgical Post-Anesthetic Care Unit (PACU), which are
stated in 2006 Guidelines for Design and Construction of Healthcare Facilities,
written by The Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, were considered.

The space program was then developed for the PACU.

Once the space program for the PACU was completed, preliminary schematic
designs were drawn, grossing factors were established, and the proposed space
allocation was checked against the lllinois Health Facilities Planning Board's
"State and National Norms on Square Footage by Department" (77 [ll. Adm.
Code, Chapter il, Section 1100, Appendix B) to verify that the Department would
be within the range of previously approved projects.

The following methodologies were used for verification.

a. Number of PACU recovery stations:
Hospital licensure requires a minimum of 1 PACU recovery station per

operating room
28 operating rooms x
minimum of 1 PACU recovery station per operating room
= minimum of 28 PACU recovery stations

Proposed: 50 PACU recovery stations in the entire hospital
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. b. Floor Area for Recovery: -
. 180 Gross Square Feet per recovery station

180 Gross Square Feet per recovery station x
: 50 PACU recovery stations
‘ = 9,000 Approvable Gross Square Feet

Proposed: 19,427 Gross Square Feet

| 11.  Upon completion of this project, the floor area of the PACU will exceed the
' guidelines utilized by the Illinois Health Fagilities Planning Board, as identified in
77 IIl. Adm. Code, Chapter Il, Section 1110, Appendix B, for the following

reasons.

a. There are 3 PACUs in the hospital, 2 of which will remain unchanged as a
result of this project.

1) The size of the existing PACU for Cardiac Recovery far exceeds
the lllinois Health Facilities Planning Board's guidelines. However,
this PACU was approved by the lllinois Health Facilities Planning
Board and granted a CON permit prior to its construction.

p The existing Cardiac Recovery Unit, which treats patients after
: cardiac surgery, has 16 stations with a total of 7,330 GSF, which is

‘ . an average of 458 square feet per station. This PACU will remain
unchanged and will not be part of this project.

The size of the Cardiac Recovery Unit is necessary to
accommodate the staff and equipment needed to treat post-cardiac

surgical patients.

2) The PACU in the Outpatient Surgery Suite has 5 stations with a
total of 1,472 GSF, which is an average of 294 square feet per
station. This PACU is new and will remain unchanged and will not

be part of this project.

b. This project will include the construction of a PACU with 29 cubicles for
the Main Surgery Suite.

1) There will be separate PACUs for adult and pediatric surgical
patients because of St. John's large pediatric surgical caseload due
to its identification as a Children's Hospital in partnership with the
} Southern lllinois University School of Medicine.

'@
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4)

All PACU stations will be in cubicles, rather than in open bays.
Additional square footage is required to provide circulation around
each PACU station that is located in a cubicle.

Cubicles are necessary in order to provide greater privacy for
patient care as a result of the federal government's HIPPA
requirements.

The adult PACU cubicles will each have 110 net square feet (NSF),
while the pediatric PACU cubicles will each have 143 NSF.

The pediatric recovery cubicles will be larger than the adult
recovery cubicles because they must be able to accommodate the
patients' parents as well as the nurse, who needs rapid and easy
access to the patient.

In the Pediatric PACU, parents are encouraged to stay in the
recovery bay with their children so they can be with them as
they awaken, which makes the experience much less
traumatic for children.

The PACUs will have a total of 5 isolation recovery cubicles, each
of which will have an ante-room and a patient toilet room, and 2 of
the isolation recovery cubicles will have negative pressure.

The adult isolation recovery cubicles will each have a total of 243
NSF and the pediatric isolation recovery cubicle will have 238 NSF.
This size is due to the addition of an ante-room and a patient toilet
room to each isolation recovery cubicle, as well as to the increased
size of the adult isolation cubicles themselves.

The individual recovery cubicles need to be large enough to
accommodate hospital beds, not simply patient stretchers.

That is because a large percentage of surgical patients are placed
on their hospital beds in the operating room in order to significantly
reduce the jostling they would experience in the critical immediate
post-surgical recovery period, when they are transported to the
PACU and later to their patient rooms. If patients were to be
placed on stretchers in the operating room and then transferred to
their hospital beds after a stay in the PACU, they would risk an
adverse shift in vital signs, damage to the surgical repair, and
unnecessary pain.,
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The following examples illustrate the importance of transferring
surgical patients directly into their hospital beds in the operating
room.

a)  Approximately 23% of St. John's surgical patients
undergo orthopedic surgery, with many of these
patients having major procedures, such as total knee
and total hip replacements, extensive spine surgery,
and extensive repairs.

Movement of these patients needs to be kept to a
minimum immediately after surgery.

b) Many of the orthopedic patients have fixation devices,
large casts, and continuous passive motion (CPM)
devices placed immediately after surgery, while they
are still in the operating room. These devices also
require large bars for orthopedic attachments and
mobility assistive devices.

These devices will not fit on a regular stretcher,
usually extend beyond the edge of hospital beds, and
require additional attachments for support.

c) A large number of additional surgical patients have
extensive neurological and major vascular
procedures, in whom it is critical to minimize
movement during the immediate post-operative
period.

d) As a Trauma Center, St. John's frequently performs
surgery on patients with multiple injuries. These
patients would be significantly compromised with
movement immediately post-operatively.

e) St. John's Hospital has an active bariatric surgery program.,
Large patients will not fit easily or comfortably on carts
during the post-surgical recovery period.

The recovery cubicles need to be large enough to accommodate
portable x-ray machines that are used in the PACU when post-
surgical patients require x-rays.
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. The need to perform x-rays on patients in the PACU occurs
. frequently for those who have had orthopedic, neurological, and
major vascular procedures. '

6) The recovery cubicles need to be large enough to
accommodate the equipment needed to treat tertiary care
patients in the PACU.

As a tertiary care center, many of St. John's surgical patients are
very ill. Both the instability of their condition and the extra
monitoring and support equipment needed during the immediate
recovery period (such as sequential compression boots,
respirators, and irrigation devices) require additional space in the
recovery cubicle.

7) The recovery cubicles need to be large enough to
accommodate the numerous monitors, other support
devices, and ICU or specialty beds needed for the recovery
of patients who are coming from and/or returning to
Intensive Care Units.

ICU beds are generally larger than regular hospital beds, which do
. not fit in small recovery bays.

. 8) The recovery cubicles need to be large enough to accommodate
the additional caregivers and large equipment needed to care for
patients undergoing bariatric surgery.

The additional space required for these patients is largely due to
the size of patients undergoing bariatric surgery.

9) The pediatric recovery cubicles need to be large enough to
accommodate the patients' parents as well as the nurse,
who needs rapid and easy access to the patient.

In the Pediatric PACU, parents are encouraged to stay in the
recovery cubicle with their children so they can be with them
as they awaken, which makes the experience much less
traumatic for children.

The following guidelines were used in determining the appropriate floor area for the
PACU:

lllinois Hospital Licensing Requirements, 77 [li. Adm. Code, Chapter |,
Section 250.2440.i.;

'@
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Standards for Accessible Design: ADA Accessibility Guidelines for
Buildings and Facilities, 28 Code of Federal Requlations, 36.406.ADAAG,

Sections 4.1 through 4.35 and 6.1 through 6.4,

The Health Facilities Guidelines Institute and the American institute for
Architects Academy of Architecture for Health with assistance from the
U.S. Department of Health and Human Services, 2006 Guidelines for

Design and Construction of Healthcare Facilities, Sections 2.1-5.3.3.2.

and A5.3.3.2.
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! V.
. Project Scope, Utilization:
Size of Project - Pharmacy

The appropriate floor area for the Pharmacy was determined by considering the
foliowing factors.

1. The existing hospital Pharmacy will remain unchanged.

2. This project will include the construction of a Satellite Pharmacy adjacent to the
Main Surgical Suite, which will serve the Surgical Department, Post-Anesthesia
Recovery Unit, and Surgical Prep/Stage |l Recovery.

3. Space is needed for the following programmatic areas in the Surgical Satellite
Pharmacy.
a. Dispensing window for pick-up
b. Workstations for 3 pharmacists and pharmacy technicians
C. Ante-room with a sink and eyewashing area
j‘ d. 2 multi-purpose laminar flow hoods for preparation of medications and IV
solutions
d. Space for a large refrigerator and a medium-sized freezer
e. Storage space for narcotics and controlled medication
f. Storage space for medication
g. Storage space for bone and tissue products
h. Storage space for 2 delivery carts to transport items between the Central

Pharmacy and the Surgical Satellite Pharmacy
l. Storage space for staff's personal items and lab coats

4, The standards specified in the lllinois Hospital Licensing Requirements, 77 Il
Adm. Code, Chapter |, Section 250.2440.c.4., were considered.

5. The guidelines for Pharmacy, which are stated in 2006 Guidelines for Design
and Construction of Healthcare Facilities, written by The Facilities Guidelines
Institute and the American Institute for Architects Academy of Architecture for

o
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Health with assistance from the U.S. Department of Health and Human Services,
were considered.

The space program was then developed for the Surgical Satellite Pharmacy.

Once the space program for the Surgical Satellite Pharmacy was completed,
preliminary schematic designs were drawn, grossing factors were established,
and the proposed space allocation for the total space proposed for the Surgical
Satellite Pharmacy as well as the existing Pharmacy was checked against the
lllinois Health Facilities Planning Board's "State and National Norms on Square
Footage by Department” (77 lll. Adm. Code, Chapter I, Section 1100, Appendix
B) to verify that the Department would be within the range of previously approved
projects.

The following methodologies were used for verification.

Floor Area for Pharmacy:
12 Gross Square Feet per Bed

12 Gross Square Feet per Bed x
539 Total Authorized Beds
= 6,468 Approvable Gross Square Feet

Proposed:
Existing Pharmacy: 7,360 Gross Square Feet
+ Surgical Satellite Pharmacy: 1,042 Gross Square Feet
Total 8,402 Gross Square Feet

Upon completion of this project, the floor area of the Pharmacy will exceed the
guidelines utilized by the lllinois Health Facilities Planning Board, as identified in
77 lll. Adm. Code, Chapter I, Section 1110, Appendix B.

The floor area will exceed the State guidelines for the following reasons.

a. The existing Pharmacy exceeds the State Norm, so it is not possibie to
add a Surgical Satellite Pharmacy and remain within the guidelines
utilized by the lllinois Health Facilities Planning Board.

b. The State guideline for Pharmacy, which is 12 gross square feet per bed,
undercounts the required space for this department because it does not
consider outpatient utilization.

St. John's outpatient caseload is significant, and this increases the
amount of space that is needed for the storage, compounding,
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preparation, and processing of pharmaceutical products throughout the
hospital as well as for surgical patients.

For example, 65% of St. John's current surgical cases are outpatients, so
their use of pharmaceuticals is never taken into account when computing
the approvable floor area of this department according to the State
guideline.

Similarly, St. John's outpatient caseload in other departments is not
considered in computing the approvable floor area of this department
according to the State guideline.

The following guidelines were used in determining the appropriate floor area for
Pharmacy:

lllinois Hospital Licensing Requirements, 77 [ll. Adm. Code, Chapter [, Section
250.2440.c.4.;

The Health Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, 2006 Guidelines for Design and
Construction of Healthcare Facilities, Sections 2.1-6.1.

ATTACHMENT 13B, PAGE 3




@

V.
Project Scope, Utilization: ‘
Size of Project - Central Sterile Processing and Distribution

The appropriate floor area for the Central Sterile Processing and Distribution
Department was determined by considering the following factors.

1.

The existing Central Sterile Processing and Distribution Department, which is
currently located in 3 different locations, will be consolidated into 2 locations by
replacing the Central Sterile departments that currently exist in the basement of
the hospital and in the Main Surgical Suite with a single department located in
the basement of the new addition, underneath the new Main Surgery Suite.

An elevator will bring surgical supplies and instruments directly to the new Main
Surgery Suite from the new Central Sterile Processing and Distribution

Department.

The new Central Sterile Processing and Distribution Department will perform all
sterile supply functions, processing and distributing all instruments, reusabie
utensils and supplies, and disposable utensils and supplies used throughout the
hospital for both inpatients and outpatients, except for those processed and
distributed to the Outpatient Surgical Suite in the Pavilion through an existing
Central Sterile Department that will be unchanged by this project.

instrument processing includes decontamination, cleaning, sterilizing, inspection,
sorting, and packaging of instruments and reusable utensils, as described in
Attachment 70-71.

Additional space is needed to accommodate the space needed to institute a
case cart system for instruments, utensils, and supplies used in surgical cases.

Case carts transport sterile supplies and instruments from Central Sterile
Processing and Distribution to the operating room, remain in the operating room
during the surgical procedure, and return the soiled supplies and instruments
from the operating room back to Central Sterile Processing and Distribution at
the end of a surgical procedure. When a case cart system is used, the supplies
and instruments needed for a surgical procedure are selected in Central Sterile
Distribution, they are stored in a case cart, and the case cart is delivered to the
Surgical Suite before surgery is performed.

Pathological waste obtained during surgery is sometimes placed in the case cart
before it is returned to Central Sterile Processing for decontamination. When the
soiled case cart arrives at Central Sterile Processing, it is emptied, the contents
and the cart itself are washed and sterilized, and the case cart is returned to its
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storage area in Central Sterile Processing and Distribution, where the cycle is
repeated.

A case cart system is highly desirable for the following reasons.

a The case carts are designed to reduce the potential for contamination of
sterile supplies and to the risk of soiled supplies spreading contamination
because the supplies are stored within a sealed case. The case carts
contain tamper-evident locks and seals that increase this protection.

b. Case carts reduce the risk of airborne contamination because traffic in
and out of the operating rooms during a surgical procedure is reduced.
That is because the supplies for a given case are protected in a sealed
case cart that is kept within the operating room during the surgical
procedure.

The use of a case cart system requires additional square footage beyond that
formerly required in Central Sterile Processing when surgical trays were
prepared and distributed to the Surgical Suite. This additional space is required
to sanitize and store the case carts. Space is required to store a sufficient
number of case carts to accommodate a day's scheduled surgical cases plus the
emergency cases that may occur.

A case cart system requires space for the following functions.
. Case Cart Assembly Area

. Case Cart Holding and Storage Areas

. Case Cart Washing Machine

. Circulation Space within the assembly and storage areas, in front of the
elevators that will transfer the case carts between Central Sterile and the
Surgical Suite, and for cart washing access/staging and exiting from the
cart washing equipment.

The standards specified in the illinois Hospital Licensing Requirements, 77 Il
Adm. Code, Chapter |, Section 250.2440.i.6., were considered.

The guidelines for Central Services, which are stated in 2006 Guidelines for
Design and Construction of Healthcare Facilities, written by The Facilities
Guidelines Institute and the American Institute for Architects Academy of
Architecture for Health with assistance from the U.S. Department of Health and
Human Services, were considered.
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The space program was then developed for the new Central Sterile Processing
and Distribution Department.

Once the space program for the expansion of Central Sterile Processing and
Distribution was completed, preliminary schematic designs were drawn, grossing
factors were established, and the proposed space allocation was checked
against the lllinois Health Facilities Planning Board's “"State and National Norms
on Square Footage by Department" (77 lll. Adm. Code, Chapter Il, Section 1110,
Appendix B) to verify that the Department would be within the range of previously
approved projects.

The following methodologies were used for verification.

Floor Area for Central Sterile Supply:
18 Gross Square Feet per Bed

18 Gross Square Feet per Bed x
539 Total Authorized Beds
= 0,702 Approvable Gross Square Feet

Proposed: 15,825 Gross Square Feet

Upon completion of this project, the floor area of the Central Sterile Processing
and Distribution Department will exceed the guidelines utilized by the lllinois
Health Facilities Planning Board, as identified in 77 Ill. Adm. Code, Chapter Il
Section 1110, Appendix B.

The floor area will exceed the State guidelines for the following reasons.

a. The State guideline for Central Sterile Supply, which is 18 gross square
feet per bed, undercounts the required space for this department because
it does not consider outpatient utilization.

St. John's outpatient caseload is significant, and this increases the
amount of space that is needed for the processing, distribution, and
storage of instruments, utensils, and supplies that comprise this
department.

For example, 65% of St. John's current surgical cases are outpatients,
and these patients never use an inpatient bed, so their use of the
instruments and supplies that are part of Central Sterile Processing and
Distribution is never considered in computing the approvable floor area of
this department according to the State guideline.
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Similarly, St. John's outpatient caseload in other departments is not
considered in computing the approvable floor area of this department
according to the State guideline. '

One of the reasons for including the replacement and expansion of a
significant portion of the Central Sterile Processing and Distribution
Department in this project is to permit St. John's Hospital to establish a
case cart system.

Case cart systems, although they are very desirable, take up a significant
amount of space. St. John's Hospital will need space for 68 case carts in
the Central Sterile Processing and Supply Department.

The space required for case cart systems does not appear to have been
considered in the development of the State Norm for this department
many years ago.

The following guidelines were used in determining the appropriate floor area for Central
Sterile Supply:

Ilinois Hospital Licensing Requirements, 77 lil. Adm. Code, Chapter |, Sections
250.2440.i.7 and 250.2440.m 4.;

7
54

The Health Facilities Guidelines Institute and the American Institute for

‘ L Architects Academy of Architecture for Health with assistance from the U.S.
‘ Department of Health and Human Services, 2006 Guidelines for Design and
Construction of Healthcare Facilities, Sections 2.1-6.3.
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V.
Criterion 1110.234 - Project Services Utilization

This project includes the foilowing Clinical Service Areas, none of which is a Category
of Service, and all of which currently exist at St. John's Hospital.

This modernization project is being proposed as a replacement and expansion of

St. John's Hospital's Surgical Services and the construction of shell space that will be
part of a replacement Emergency Department which will not be constructed until after

this project is completed.

The project includes the following Clinical Service Areas Other than Categories of
Service, all of which currently exist at St. John's Hospital.

Surgical Suite

Post-Anesthesia Care Unit (Recovery Suite or PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage |l Recovery

Satellite Pharmacy (adjacent to the Surgical Suite)

Central Sterile Processing/Distribution

Pre-Surgical Testing

Shell space for Future Emergency Department

The Illinois certificate of need (CON) Rules include State Norms (77 1ll. Adm. Code
1110.APPENDIX B) for the following Clinical Service Areas Other than Categories of
Service that are included in this project.

Surgery (Surgical Suite)

Recovery (Post-Anesthesia Care Unit or PACU)

Pharmacy (Satellite Pharmacy adjacent to the Surgical Suite)
Central Sterile Supply (Central Sterile Processing/Distribution)
Shell space for Future Emergency Department

There are no State Norms (77 Ill. Adm. Code 1110.APPENDIX B) for the following
Clinical Service Areas that are included in this project.

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery
Pre-Surgical Testing

The chart at the top of the next page identifies the State Norms for each of the Clinical
Service Areas included in this project for which State Norms exist.
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CLINICAL SERVICE AREA STATE NORM

Surgery : 1,500 hours of surgery per operating room*
2,078 GSF per operating room

Recovery 180 GSF per Recovery Station
Pharmacy 12 GSF per Bed (Total Beds)
Central Sterile Supply 18 GSF per Bed (Total Beds)

Shell Space for Emergency Dept. | 2,000 visits per treatment room
744 .6 GSF per treatment room

*It should be noted that the State Norm does not consider the
lllinois Trauma Code requirement for Level | Trauma Centers
that "An operating room shall be staffed in-house and available
24 hours a day." (77 lll. Adm. Code 515.2030.f)4))

The only Clinical Service Areas included in this project for which there are State Norms
based upon utilization are Surgery and the shell space for the Emergency Department.

As noted in the footnote to the chart above, the State Norm does not consider the fact
that Level | Trauma Centers, including St. John's Hospital, are required to maintain an
available operating room at all times for trauma cases, which by thelr nature, arrive on
an unscheduled basis (77 {ll. Adm. Code 515.2030. f)4))

The following chart identifies historic utilization (Surgical hours, Emergency visits) for
the past 2 years and projected utilization for the first 2 years of operation for these
Clinical Service Areas. This chart documents that these Clinical Service Areas will
meet the utilization standards specified in 77 [ll. Adm. Code 1110.APPENDIX B.

HISTORIC YEARS PROJECTED YEARS
CLINICAL
SERVICE AREAS | CY2008 CY2009 FY2015 FY2016
Surgical Cases 15,494 15,961 17,730 18,059
Surgery Hours 38,702 39,124 45,647 46,335
Emergency Visits 59,281 57,162 61,265 62,496

Justification for the number of key rooms and square footage proposed for each Clinical
Sexr;nce Area for which there are State Norms based on utilization is presented on the
next page.
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PROJECTED TOTAL TOTAL
CLINICAL STATE NORM FY2015 EXISTING | PROPOSED

SERVICE AREA (UNITS/ROOM) | VOLUME ROOMS ROOMS

Surgery 1,500 hours/
operating room” | 45,647 hours 28 28**

Shell Space for
Emergency 2,000 visits/
Department treatment room | 61,265 visits 33 29

"As noted previously, the State Norm does not consider the lllinois Trauma

Code requirement for Level | Trauma Centers that "An operating room shall

be staffed in-house and available 24 hours a day.”

(77 lil. Adm. Code 515.2030.f)4))
“The 28 proposed Operating Rooms include the operating room that

Level | Trauma Centers are required to keep staffed in-house and available

24 hours a day, as specified in the lllinois Emergency Medical Services and

Trauma Center Code. (77 lIl. Adm. Code 515.2030.f)4))

The proposed number of rooms for the Clinical Service Areas included in this project for
which there are State Norms based on utilization standards (i.e., Surgery and Shell

Space for a replacement Emergency Department) are justified, and the project square
footage for these Clinical Service Areas is within the State Norm for the justified number
of rooms, as shown in the chart below.

TOTAL TOTAL GSF
STATE NORM | PROPOSED | JUSTIFIED TOTAL
CLINICAL (GSF/ROOM OR | ROOMS OR PER PROPOSED
SERVICE AREA UNIT) UNITS PROGRAM GSF

Surgery 2,078 GSF per | 28 operating

operating room rooms* 58,184 58,092
Shell Space for Shell of 29
Emergency 744.6 GSF per Treatment
Department Treatment Room Rooms 21,593 18,405

*The 28 proposed Operating Rooms include the operating room that
Level | Trauma Centers are required to keep staffed in-house and available
24 hours a day, as specified in the lllinois Emergency Medical Services and
Trauma Center Code. (77 ill. Adm. Code 515.2030.1)4)}

The assumptions underlying the projected increase in Surgery Hours are presented
below and in Attachments 70-71.

1. St. John's Hospital has been actively engaged in developing new surgical
programs and recruiting surgeons, as a result of which projected surgical
utilization will increase by 1,769 surgical visits and 6,523 surgical hours by

FY2015.

This increase represents an 11.1% increase in surgical cases and a
16.7% increase in surgical hours between CY2009 and FY2015, the first

208
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..complete fiscal year of operation of the new Main Surgery Suite, and an
additional 1.9% increase in surgical cases between FY2015 and FY2016 and an
-additional 1.5% increase in surgical hours between FY2015 and FY2016.

The projected increase in surgical cases and surgical hours is due to the
following.

Strengthening of the Pediatric Surgery Programs at St. John's Hospital,
which operates a Children’s Hospital as a pavilion on the hospital
campus. The Children’s Hospital is operated in partnership with the
Southern lllinois University Schoo! of Medicine and has more than 60
pediatric specialists and surgeons on its medica! staff.

. A new Pediatric Orthopedic Surgeon has been recruited, who is
anticipated to begin practicing at St. John's Hospital in July, 2010.

. One Pediatric Surgeon intends to increase his Pediatric Surgery
practice in Springfield by increasing his surgical activity at St.
John's Hospital.

. Two Pediatric Gastroenterologists have made a commitment to
increase the volume of Pediatric Endoscopic procedures that they
intend to perform in St. John's Hospital's Surgical Suite.

Development of a Neurosurgical Program that includes anticipated
increases in the following neurosurgical procedures, which have not been
performed at St. John's Hospital:

. Crani-Tumor Work - endoscopic/minimally invasive brain tumor
surgery;

’ V-P shunts and shunt revisions;

. Deep Brain Stimulator program.

The development of this Neurosurgical Program is made possible by the
recruitment of two Neurosurgeons: one started practicing at St. John's
Hospital on January 25, 2010, and another will be starting to practice at
St. John's Hospital on July 1, 2010.

Strengthening of St. John's Hospital's Gastro-intestinal Surgery Program,
with an increase in Colon-Rectal and other Gastro-Intestinal Surgical
Procedures.

The development of these Gastro-Intestinal Surgical Programs is due to
one Gastroenterologist transferring his practice to St. John's Hospital.

An increased number of Orthopedic cases due to increases in the number
of total joint replacement cases performed because of new partnerships
with Orthopedic surgeons.
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. An increased number of Bariatric Surgery.cases due to St. John's
Hospital's application for designation of its Center for Metabolic and
Weight Loss Surgery (its Bariatrics Program) as a Center of Excellence.

.

. Growth of the Robotic Surgery program at St. John's Hospital, which
increases the average surgical time per case aithough it results in shorter
post-surgical recovery time for patients.

2. The assumptions underlying the projected increase in Emergency Visits are
presented below.

St. John's Hospital projects that Emergency Department visits will increase by
4,103 by FY2015, the first complete fiscal year of operation of this project, which
includes the construction of shell space for the future relocation of the
Emergency Department.

This represents a 7.2% increase in emergency visits between CY2009 and
FY2015 and an additional 2.0% increase in emergency visits between FY2015
and FY2016.

The projected increase in emergency visits is approximately 1% per year, with an
additional impact in alternate years due to the increased cases that occur when
St. John's Hospital is designated as the Level | Trauma Center for Region 3. |t
should be noted that St. John's Hospital and Memorial Medical Center rotate
annually in serving as the designated Level | Trauma Center for EMS Region 3.

‘“\ The projected increases in emergency visits are due to the following

| b programmatic initiatives that St. John's intends to implement.
. Development of a Pediatric "Emergency/Urgent Care Service.
. Seeking designation as a Certified Chest Pain Center
. Development of a regional Call Center with a focus on Emergency

Departments

J Expansion of St. John's helicopter and ambulance service
. Development of service Lines of Excellence in Cardiology, Oncology,

Orthopedics, Surgery, and Women's and Children's Services

There are no State Norms based on utilization for Surgical Prep/Stage || Recovery or
for Pre-Surgical Testing.

For informational purposes, the historic and projected utilization for these Clinical
Service Areas, which have the same caseload of Same-Day Surgical Patients and A.M.
admits (surgical patients who present themselves at the hospital the day of surgery and
are prepped as inpatients, but are admitted as inpatients subsequent to surgery), are
presented on the next page.

Fa
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HISTORIC YEARS

PROJECTED YEARS

CLINICAL
SERVICE AREAS

CY2008

CY2009

FY2015

FY2016

Surgical
Prep/Stage Il
Recovery Cases

12,868

12,971

13,769

13,907

Pre-Surgical
Testing Cases

12,868

12,971

13,769

13,907

The projected inc
Pre-Surgical Testi
the surgical caseload.
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(" V.

. Project Scope, Utilization, and Unfinished/Shell Space:
Unfinished or Shell Space

-\
@

4.a.

The proposed shell space will total 18,405 gross square feet.

Ali of the shell space is proposed to be used for the future replacement of
St. John's Hospital's Emergency Department.

The shell space is being constructed for the future replacement of the hospital's

Emergency Department because it will be located directly beneath the new Main
Surgery Suite, a location that is identified in the hospital's Master Facility Plan as
the appropriate site for this department.

St. John's Hospital's Emergency Department is classified as a Level | Trauma
Center. Itis a regional resource for both pediatric and adult emergency and
trauma patients.

Furthermore, by creating this shell space while the new addition is being
constructed, it will be possible to save $1,325,000 in future construction costs
(calculated in current dollars) for the proposed Emergency Department.

The shell space will be built out in the future to accommodate the various
program elements required for licensure of an Emergency Department, including
replacement exam/treatment rooms and non-clinical support space. This shell
space is insufficient to accommodate the full space requirements for a
replacement Emergency Department at St. John's Hospital, and it is intended
that the build-out of this shell space will also include the construction of
additional contiguous space to accommodate the full Emergency Department.

Historic utilization for St. John's Hospital's Emergency Department for the most
recent five-year period for which data are available is presented below.

Year Historic Emergency
Visits
CY2005 61,333
CY2006 60,480
CY2007 59,618
CY2008 59,281
CY2009 57,162
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St. John's Hospital's CY2009 utilization justifies an Emergency Department with
29 exam/treatment rooms, which would justify 21,593 gross square feet under
the current State Norm (77 lll. Adm. Code 1110.APPENDIX B}, a floor area that
is larger than the shell space proposed for this project.

Projected utilization for St. John's Emergency Department through FY2020, the
anticipated date when the shell space will be placed into operation, is found

below.
Year Projected Emergency

Visits
FY2010 56,502
FY2011 58,067
FY2012 57,638
FY2013 59,214
FY2014 58.796
FY2015 61,265
FY2016 62,496
FY2017 61,578
FY2018 61,184
FY2019 62,929

The assumptions underlying the projected increase in Emergency Visits is

presented below.

St. John's Hospital projects that Emergency Department visits will increase by
5,767 by FY2019, the first complete fiscal year of operation of the replacement
Emergency Department. This represents a 10.1% increase in emergency visits
between CY2009 and FY2019, an average annual increase of 1% in emergency

visits.

The projected increase in emergency visits is projected to average 1% per year
and reflects the impact in alternate years due to the increased cases that occur
when St. John's Hospital is designated as the Level | Trauma Center for

Region 3.
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That is because St. John's Hospital and Memorial Medical Center rotate annually
{(on a calendar year basis since 2008) in serving as the designated Level |
Trauma Center for EMS Region 3, as discussed in Attachment 14.

The projected increase in emergency visits is due to the following programmatic
initiatives that St. John's intends to implement.

. Development of a Pediatric "Emergency/Urgent Care Service.

. Seeking designation as a Certified Chest Pain Center

. Development of a regional Call Center with a focus on Emergency
Departments

. Expansion of St. John's helicopter and ambulance service

. Development of service Lines of Excellence in Cardiology, Oncology,

Orthopedics, Surgery, and Women's and Children's Services

St. John's Hospital's projected utilization for FY2019 justifies an Emergency
Department with 32 exam/treatment rooms with 23,824 gross square feet, based
on current State Norms (77 lll. Adm. Code 1110.APPENDIX B), which is larger in
both the number of exam/treatment rooms and square footage than the shell
space proposed for this project.
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V. .
Project Scope, Utilization, and Unfinished/Shell Space:

Assurances

An assurance from David Olejniczak, Chief Operating Officer of St. John's Hospital, is
appended to this Attachment.

This assurance documents the following:

1. Verification that St. John's Hospital will submit to the Hllinois Health Facilities and
Services Review Board a CON application to develop and utilize the shell space,
regardless of the capital thresholds in effect at that time or the categories of
service involved;

2. The subsequent CON application (to develop and utilize the subject shell space)
is estimated to be submitted by October, 2015; and

3. The shell space is estimated to be completed and placed into operation by
April, 2018.
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St. ]Ohn’S BOO E. Carpenter Street
. Springfield, Illinois 62769
Hospltal (217)544-6464 » www.st-johns.org

January 25, 2010

Mr. Michael Constantino

Project Review Supervisor

[llinois Health Facilities and Services Review Board
525 W. Jefferson

Second Floor

Springfield, Illinois 62702

Dear Mr. Constantino:

The purpose of this letter is to verify that the co-applicants for this project (i.e., St. John's
Hospital of the Hospital Sisters of the Third Order of St. Francis; Hospital Sisters
Services, Inc.; and Hospital Sisters Health System) are submitting a CON application for
a project that includes unfinished or shell space.

In accordance with 77. Ill. Adm. Code 1110.234.c., I hereby attest to the understanding of
the co-applicants for this project that the co-applicants will submit to the Illinois Health
Facilities and Services Review Board a CON application to develop and utilize the shell
space, regardless of the capital thresholds in effect at the time or the categories of service
involved.

The estimated time by which the subsequent CON application to develop and utilize the
subject shell space will be submitted is October 2015.

The anticipated date when the shell space will be completed and placed in operation is
April 2018.

ly,

David Olejniczak
Chief Operating Officer

An Affiliate of Hospital Sisters Health System
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I Mr. Michael Constantino

. Page Two

January 25, 2010

State of Illinois
County of Sangamon

) Dated this 25" day of January, 2010,

@ @w@y

Notary Public

“%\  LINDA M. CORDERY
, o} MY COMMISSION EXPIRES
‘ 2 \g'oAg/" DECEMBER 27, 2010
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VIILR. -
Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service: Service Modernization

This modernization project is being proposed as a replacement and expansion of
St. John's Hospital's Surgical Services and the construction of shell space that will be
part of a replacement Emergency Department which will not be constructed until after

this project is completed.

The project includes the following Clinical Service Areas, all of which currently exist at
St. John's Hospital.

Surgical Suite

Post-Anesthesia Care Unit (Recovery Suite or PACU)

Surgical Prep (for both AM. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Satellite Pharmacy (adjacent to the Surgical Suite)

Central Sterile Processing/Distribution

Pre-Surgical Testing

Shell space for Future Emergency Department

The project will include the construction of an addition to St. John's Hospital that will
have 3 floors (Basement, 3™ Floor, 4" Floor), a shelled-in 1 floor, a 2™ floor of
interstitial space and mechanical systems, and the modernization of existing space that
is adjacent to the new addition.

These Attachments will address the replacement and expansion of the Clinical Service
Areas. it should be noted that only the following Clinical Service Areas are listed in 77
lll. Adm. Code 1110.3030.a)1) as being subject to these Attachments, although
utilization standards for some of the other Clinical Service Areas are listed in

Appendix B.

Surgery
Pharmacy
Emergency Services and Trauma

The proposed project meets both of the specified review criteria: Deteriorated Facilities
(77 Ill. Adm. Code 1110.3030.¢)1)) and Necessary Expansion (77 lll. Adm. Code
1110.3030.¢)2)).
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A. These clinical service areas are deteriorated, functionally obsolescent, and
undersized and need to be replaced and expanded for the following reasons.

1.

Surgical Suite

The Surgical Department currently consists of 3 separate Surgical Suites,
one of which is known as Main Surgery. This project proposes to repiace
the Main Surgical Suite, which was constructed 40 years ago. The other

Surgical Suites are identified as the Cardiovascular Surgical Suite and the

Pavilion Surgical Suite.

a.

Modernization of the Main Surgery Suite is necessary because a
number of the existing operating rooms in this Surgical Suite are
undersized rooms.

1)

2)

Some of the operating rooms are too small to accommodate
laparoscopic booms, computers, other contemporary
surgical equipment, and laminar fiow.

These rooms need to be replaced with operating rooms that
are large enough to accommodate laparoscopic booms and
other contemporary surgical equipment.

Many of the operating rooms are inadequately sized to
accommodate medical students, residents, and fellows, all
of whom must be able to view and participate in surgical
procedures as part of their clinical training.

St. John's Hospital is a major teaching affiliate of the
Southern lllinois University (SIU) Schoo! of Medicine. The
SIU School of Medicine has 215 medical students studying
in Springfield during their second through fourth years of
medical school and 226 residents and fellows participating in
21 different specialty programs. Participants in these
medical education and post-graduate medical education
programs spend 50% of their clinical education time at

St. John's Hospital.

St. John's Hospital provides educational opportunities in the
Surgical Suites for medical students, and residents and
fellows in General Surgery, Gynecology (Obstetrics/
Gynecology), Orthopedics, Otolaryngology, Plastic Surgery,
Urology, Vascular Surgery, and Family Practice.
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- 3) Many of the operating rooms are also inadequately sized to

accommodate students in St. John's College's Department
of Nursing, other schools of nursing in Central lllinois, and in
St. John's Hospital's educational programs for Surgical
Technicians and Registered Nurse Anesthetists.

Approximately 300 undergraduate nursing students and &
graduate nursing students receive clinical experiences at
St. John's Hospital each semester. These students rotate
through the nursing departments, including Surgery.

A total of 3 to 6 students studying to become Surgical
Technicians in programs sponsored by Richland Community
College and Sanford-Brown College receive clinical training
at St. John's Hospital each semester.

Ten students studying to become certified Registered Nurse
Anesthetists in programs sponsored by Bradley University
and Southern lllinois University - Edwardsville receive
clinical experience at St. John's Hospital on a year round
basis.

Replacement of some of the operating rooms in the Main Surgery
Suite is necessary in order to construct additional operating rooms
that have laminar flow and to increase the size of the existing
operating rooms that have laminar air flow.

Laminar air flow creates a protective environment within the
operating room, which reduces infections at the surgical site.

At the present time, only 3 operating rooms have laminar air flow,
and these operating rooms need to be replaced with larger rooms,
while additional operating rooms need to be constructed with this
feature.

Modernization of the Main Surgery Suite with the retention of all of
the 28 existing operating rooms is necessary in order to meet the
requirements of the [llinois Emergency Medical Services and
Trauma Center Code and to accommodate the projected surgical
caseload by the time that the replacement Main Surgical Suite
becomes operational.
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As a Level | Trauma Center, St. John's Hospital is required
by lllincis Emergency Medical Services and Trauma Center
code to keep an operating room “staffed in-house and
available 24 hours a day.” (77 Illl. Adm. Code 515.2030.f)4))

St. John's Hospital has been designated by the lllinois
Department of Public Health as a Level | Trauma Center,
alternating each year with Memorial Medical Center as the
State-Designated Trauma Center for Region 3 (Source:
lllincis Department of Public Health, Emergency Medical
Systems and Highway Safety, December, 2009).

Level | Trauma Centers, including St. John's Hospital, are
required to maintain an available operating room at all times
for trauma cases because, by their very nature, trauma
cases arrive on an unscheduled basis. The requirement is
specified in 77 [li. Adm. Code 515.2030.f)4).

St. John's Hospital has been actively engaged in developing
new surgical programs and recruiting surgeons, as a result
of which projected surgical utilization will increase by

1,769 surgical visits and 6,523 surgical hours by FY2015.
This increase represents an increase of 11.1% in surgical
cases and 16.7% in surgical hours between CY2009 and
FY2013, the first complete fiscal year of operation of the
new Main Surgery Suite, with an additional projected
increase of 1.9% in surgical cases and 1.5% in surgical
hours between FY2015 and FY2016.

The projected increase in surgical cases and surgical hours
is due to the following.

. Strengthening of the Pediatric Surgery Programs at
St. John's Hospital, which operates a Children's
Hospital in partnership with the Southern lilinois
University School of Medicine and has more than 60
pediatric specialists and surgeons on its medical staff.

. A new Pediatric Orthopedic Surgeon has been

recruited, who is anticipated to begin practicing
at St. John's Hospital in July, 2010.
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. One Pediatric Surgeon intends to increase his
Pediatric Surgery practice in Springfield by
increasing his surgical activity at St. John's
Hospital.

. Two Pediatric Gastroenterologists have made
a commitment to increase the volume of
Pediatric Endoscopic procedures that they
intend to perform in St. John's Hospital's
Surgical Suite.

Development of a Neurosurgical Program that
includes anticipated increases in the following
neurosurgical procedures, which have not been
performed at St. John's Hospital:

. Crani-Tumor Work - endascopic/minimally
invasive brain tumor surgery;

. V-P shunts and shunt revisions;
. Deep Brain Stimulator program.

The development of this Neurosurgical Program is
made possible by the recruitment of two
Neurosurgeons: one started practicing at St. John's
Hospital on January 25, 2010, and another will be
starting his practice at St. John’s Hospital on July 1,
2010.

Strengthening of St. John's Hospital's Gastro-
Intestinal Surgery Program, with an increase in Colon-
Rectal and other Gastro-Intestinal Surgical
Procedures.

The development of these Gastro-Intestinal Surgical
Programs is the result of a Gastroenterologist
transferring his practice to St. John's Hospital.

An increased number of Orthopedic cases due to
increases in the number of total joint replacement
cases performed because of new partnerships with
Orthopedic surgeons.
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. Anincreased number of Bariatric Surgery cases due
to St. John's Hospital's application for designation of
its Center for Metabolic and Weight Loss Surgery (its
Bariatrics Program) as a Center of Excellence.

. Growth of the Robotic Surgery program at St. John's
Hospital, which increases the average surgical time
per case although it results in shorter post-surgical
recovery time for patients.

Modernization of the Main Surgery Suite is necessary in order to
accommodate a case cart system for surgical supplies and
instruments.

Modernization of the Main Surgical Suite is necessary in order to
provide additional space for the storage of supplies and equipment,

There is inadequate storage space , which results in supplies and
equipment being stored in corridors throughout the Surgical Suite.

There is inadequate staff support space in the Main Surgical Suite.

1) Although there is a locker room for male surgeons, there is
no locker room for female surgeons.

2} One staff Locker Room lacks shower facilities.

3} The Surgeons' Lounge is too small and has inadequate toilet
facilities.

Surgical Pathology, which is located in the Main Surgical Suite,
needs to be replaced and expanded because the Main Surgical
Suite is being replaced.

1} The presence of Surgical Pathology in the Surgical Suite
permits the examination of frozen sections during surgical
procedures, as a result of which surgeons are able to secure
rapid results from specimens taken during surgery and will
be able to confer with pathologists in a timely fashion.

2) It is more efficient to have Surgical Pathology in the Surgical
Suite so that biopsies taken during surgery are able to be
delivered to the laboratory in a time-saving manner, thus
saving time needed to transport these tissue samples.
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St. John's Hospital operates a very active Surgery
Department with 28 operating rooms, and the amount of
time saved by having Surgical Pathology adjacent to the
Surgical Suites is significant.

3) Surgical Pathology needs to be expanded from its current
size when it is replaced because contemporary laboratory
equipment is larger and more extensive than it was in the

past.

Post-Anesthesia Care Unit (Recovery Suite or PACU)

The PACU in the Main Surgery Suite at St. John's Hospital was
determined to require replacement and expansion in order to provide
appropriately sized and configured facilities that are able to treat patients
who undergo surgery in this Surgical Suite.

a.

Since the Recovery Room must be located adjacent to the
Operating Rooms to meet hospital licensing requirements for
transferring post-surgical patients (77 lll. Adm. Code
250.2440.i.4.A.), the replacement of St. John's Hospital's Main
Surgery Suite requires the replacement of this department adjacent
to the Main Surgical Suite.

As a Level lll Perinatal Center with an active tertiary Pediatric
Surgery program and as a designated Children's Hospital that is an
institutional member (full member) of The National Association of
Children's Hospitals and Related Institutions, the national network
of Children's Hospitals, St. John's Hospital needs a dedicated
Pediatric PACU for its Pediatric surgery patients.

Pediatric Surgical subspecialties at St. John's Children’s Hospital
include the following: Pediatric Surgery; Pediatric Dermatology;
Pediatric Gastroenterology; Pediatric Orthopedic Surgery; Pediatric
Otolaryngology; Pediatric Plastic Surgery; Pediatric Urology.

Surgical Prep (for both A.M. Admission of Surgical Inpatients and Same-
Day Surgical Patients) and Stage Il Recovery

Surgical Prep/Same Day Surgery includes the following functions.

Pre-surgical preparation and holding for ambulatory surgical
patients and A.M. surgical admissions, as well as Pre-Surgical
Testing for any patients in these categories who have not had Pre-
Surgical Testing in advance of their scheduled surgical date.

ATTACHMENTS-70-71, PAGE 7




A.M. surgical admissions are surgical patients who arrive at
the hospital the morning of surgery and are admitted as
inpatients. They receive the same pre-operative care as
ambulatory surgical patients and are admitted to an inpatient
bed after surgery and their discharge from the PACU.

Stage |l Recovery for ambulatory surgical patients.

Surgical Prep/Stage 1l Recovery for the Main Surgery Suite was
determined to require replacement and expansion in order to provide
appropriately sized and configured facilities for patients arriving at the
hospital on the morning of surgery who will either undergo ambulatory
surgery and be discharged to their homes or be admitted to the hospital
subsequent to surgery.

a.

The Surgical Prep/Stage Il Recovery Department for the Main
Surgical Suite is currently undersized for its caseload of ambulatory
surgical patients and A.M. surgical admissions.

Adequate space consisting of an appropriate number of patient
bays that are sized and configured for this function is required.

The Ambulatory Surgical Support Department needs to be
expanded in order to provide Stage Il recovery facilities that meet
current lllinois Hospital Licensing Requirements, as stated in 77 Ill.
Adm. Code 250.2440.1.5.

The current Surgical Prep/Stage || Recovery Department for the
Main Surgical Suite is inappropriately configured and does not
meet contemporary standards of care. This department consists
of 3 multi-cart rooms, each accommodating 5 or 6 patients, plus
1 isolation room. These rooms are used routinely for Stage Il
recovery for outpatients.

1) The 19 spaces for patients are inadequate to accommodate
the current patient volume, and the number of spaces does
not meet lllinois Hospital Licensing Requirements for
Stage Il Recovery, which specifies a minimum of 4 Stage Il
Recovery stations per operating room (77 lll. Adm. Code
250.2440.1.5.B.).

a) The patient bays are used for both pre-operative and
post-surgical patients, and there must be a sufficient
number of patient bays to accommodate patients both
before surgery and after their stay in the PACU.
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3)

4)

b} Ambulatory surgery patients require varying lengths of
time for Stage Il recovery before they are discharged
to their homes, and there must be an adequate
number of patient bays to permit patients to stay in
this department as long as necessary before
discharge.

The multi-cart rooms lack privacy and do not provide for
patient confidentiality, as required under the federal Health
Insurance Portability and Accountability Act (HIPAA).

There is no changing area in this department. As a result,
patients must change from street clothes to surgical gowns
in the pre-operative area, which lacks privacy because each
room accommodates 5 or 6 patients with only curtains
separating the surgical carts.

There is no place to perform pre-operative functions, such
as shaving patients.

This department lacks the space to permit family members
to visit with post-operative patients who use this department
for Stage |l recovery.

Satellite Pharmacy

St. John's Hospital's Pharmacy needs to be expanded in order to
construct a Sateliite Pharmacy adjacent to Surgery.

The construction of this Satellite Pharmacy is necessary for the following
reasons.

a.

The presence of a Satellite Pharmacy will enable surgical staff to
secure medication and intravenous ({IV) solutions promptly during
the peri-operative period. Peri-operative refers to the period of
surgical prep prior to surgery, the surgical period, and the post-
operative recovery period.

It will be more effective to have a Satellite Pharmacy adjacent to
Surgery since medication will be able to be delivered to the surgical
facilities (Surgical Suite, Recovery or PACU, and Surgical Prep and
Stage Il Recovery) in a time-saving manner, thus saving staff time

that would otherwise be needed to transport the medication.
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: As noted above, St. John's Hospital operates a very active Surgery
| . Department with 28 operating rooms and multiple surgical

| procedures in each operating room on a daily basis, and the
amount of time saved by having a Satellite Pharmacy adjacent to
the Surgical Suites is significant.

5. Central Sterile Processing/Distribution

Central Sterile Processing and Distribution will include the following

functions.
. Receipt and holding of soiled items and case carts
. Decontamination, washing, and sanitization areas for soiled
supplies, instruments, and case carts
. Packaging, sterilization, prep, and staging areas for sterile
supplies and instruments (this area will have 10 different
sterilizers for liquid sterilization, steam sterilization, and
plasma sterilization)
. Clean case cart staging and holding area with workstation
[ and space for 100 case carts
i . . Receipt and break-out areas for sterile supplies and
instruments
. Dispatch and pick-up areas for sterile supplies and
instruments
a. The Central Sterile Processing and Distribution Department needs

to be modernized to meet current standards.

The department was constructed 40 years ago in 1970 and has not
been significantly modernized since that time.

b. St. John's Hospital needs to replace and expand its Central Sterile
Processing and Distribution Department in order to be able to
create a case cart assembly and storage system for the Surgery
Department.

St. John's Hospital does not currently have a case system for
surgery, and there is no space available to assemble, hold, and
store case carts. The establishment of a case cart system would
be advantageous for the following reasons.
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2)

3)

A case cart system increases the efficiency of the surgical
supply distribution system because the supplies and surgical
instruments for each surgical case are able to be prepared
in advance and placed in a case cart where they are brought
into the operating room during the set-up for that operation.

A case cart system cannot be instituted in the current
Central Sterile Processing and Distribution Department
because there is no excess space available tor assembling
and holding case carts before they are taken to the
operating rooms, and the decontamination and washing
area of the department is inadequately sized to wash the
case carts after they are used.

The use of a case cart system would facilitate the flow of
both clean and soiled surgical instruments.

Surgical instruments need to be decontaminated (cleaned)
and sterilized following their use and before being packaged
for use on new surgical trays, which will then be assembled
in case carts for use in operating rooms.

When a case cart system is used, the surgical instruments
and supplies for each case are assembled in advance and
taken in a closed, sterile container to the Surgical
Department before the day's surgical cases begin.

In order to have a case cart system, it will be necessary to
construct areas in which the case carts may be prepared
and assembled, held, and stored.

Because St. John's Hospital has 28 operating rooms and
multiple surgical cases in its operating rooms each day, it is
necessary to have space for 100 case carts in order to have
sufficient case carts for use for the current day and for
cleaning and preparation for the following day's cases.

6. Pre-Surgical Testing

Pre-Surgical Testing needs to be replaced in order to create a small
department near Surgery in which nurse practitioners can perform their
pre-surgical evaluations on scheduled surgical patients.

The Nurse Practitioners will perform the following pre-surgical patient
evaluations prior to the scheduled surgical dates.
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Case Histories

Anesthesia Consultations
Phlebotomy
Electrocardiography

Chest X-Rays

The construction of a Pre-Surgical Testing Department adjacent to the
Main Surgery Suite is necessary for the following reasons.

a.

A dedicated space for pre-surgical evaluations and testing is
needed which is near the Surgery Department.

Pre-Surgical Testing currently takes place in a small department
near the Clinical Laboratories with only 2 exam rooms. Patients
must travel to different departments for pre-surgical testing, to
Radiology for a chest x-ray and to the Outpatient Lab (Outpatient
Specimen Procurement) for blood draws and urine sampling.

1) This space is inadequately sized to accommodate the
surgical caseload that needs to be brought to St. John's
Hospital for pre-surgical testing prior to the day of surgery.
At the present time, only 10% of the pre-surgical patients
come to St. John's Hospital for pre-surgical testing prior to
the day of surgery.

2) It is confusing to patients to have to travel to multiple
departments for pre-surgical testing.

Space is needed in the Pre-Surgical Testing Department to provide
all of the diagnostic modalities in a single location.

There is no dedicated space for pre-surgical testing for patients
who wait for the day of surgery before having this testing.

Either because of their own schedules or the distance that patients
must trave!, some patients will always have pre-surgical testing
performed the day of surgery. Those patients currently receive this
testing in the Surgical Prep department because they cannot be
accommodated in the remote Pre-Surgical Testing Department on
the day of surgery.
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By constructing a Pre-Surgical Testing Department near the
Surgery Department, it will be possible for patients who require pre-
surgical testing on the day of surgery to have this testing in the Pre-
Surgical Testing Department.

Shell Space for a Future Emergency Department

This project includes shell space for the future replacement of St. John's
Hospital's Emergency Department. The space being constructed as the
15 floor of the new addition will become part of a replacement Emergency

Department.

The project to construct a replacement Emergency Department is not
anticipated to receive a capital allocation until after the current
construction project is completed and operational. In accordance with 77
Ill. Adm. Code 1110.234.d) and as discussed in Attachments 15 and 16 of
this CON application, the replacement of the Emergency Department will
be the subject of a future CON application, regardiess of the capital
thresholds in effect at the time when St. John's Hospital plans to develop
and utilize the shell space.

ATTACHMENTS-70-71, PAGE 13

230




VIILR.3. :
Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service: Utilization - Service or Facility

This modernization project is being proposed as a replacement and expansion of

St. John's Hospital's Surgical Services and the construction of shell space that will be
part of a replacement Emergency Department which will not be constructed until after
this project is completed.

The project includes the foliowing Clinical Service Areas Other than Categories of
Service, all of which currently exist at St. John's Hospital.

Surgical Suite

Post-Anesthesia Care Unit (Recovery Suite or PACU)

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Il Recovery

Satellite Pharmacy (adjacent to the Surgical Suite)

Central Sterile Processing/Distribution

Pre-Surgical Testing

Shell space for Future Emergency Department

Space programs for all Clinical Service Areas included in this project are found in
Attachment-13 and in this Attachment. The project does not include any Categories of
Service.

The lllinois certificate of need (CON) Rules include State Norms (77 Ill. Adm. Code
1110.APPENDIX B) for the following Clinical Service Areas Other than Categories of
Service that are included in this project.

Surgery (Surgical Suite)

Recovery (Post-Anesthesia Care Unit or PACU)

Pharmacy (Satellite Pharmacy adjacent to the Surgical Suite)
Central Sterile Supply (Central Sterile Processing/Distribution)
Shell space for Future Emergency Department

There are no State Norms (77 Ill. Adm. Code 1110.APPENDIX B) for the following
Clinical Service Areas that are included in this project.

Surgical Prep (for both A.M. Admits and Same-Day Surgery Patients) and
Stage Ii Recovery
Pre-Surgical Testing

The chart at the top of the next page identifies the State Norms for each of the Clinical
Service Areas included in this project for which State Norms exist.
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CLINICAL SERVICE AREA STATE NORM

Surgery 1,500 hours of surgery per operating room*
2,078 GSF per operating room

Recovery 180 GSF per Recovery Station
Pharmacy 12 GSF per Bed (Total Beds)
Central Sterile Supply 18 GSF per Bed (Total Beds)

Shell Space for Emergency Dept. | 2,000 visits per treatment room
744.6 GSF per treatment room

*It should be noted that the State Norm does not consider the lllinois
Trauma Code requirement for Level | Trauma Centers that
'An operating room shall be staffed in-house and available 24 hours
a day." (77 lll. Adm. Code 515.2030.1)4))

The only Clinical Service Areas included in this project for which there are State Norms
based upon utilization are Surgery and the shell space for the Emergency Department.
The shall space for the Emergency Department will not be built out and completed until
after this project is completed and operational.

As noted in the footnote to the chart above, the State Norm does not consider the fact
that Level | Trauma Centers, including St. John's Hospital, are required to maintain an
available operating room at all times for trauma cases, which by their nature, arrive on
an unscheduled basis (77 lll. Adm. Code 515.2030.f)4)). This requirement is for adult
Trauma Centers, and a separate but identical requirement applies to Pediatric Trauma
Centers (77 lll. Adm. Code 515.2035.1)4)).

The following chart identifies historic utilization (Surgical hours, Emergency visits) for
the past 2 years and projected utilization for the first 2 years of operation of this project
for these Clinical Service Areas. This chart documents that these Clinical Service
Areas will meet the dtilization standards specified in 77 ill. Adm.

Code 1110.APPENDIX B.

HISTORIC YEARS PROJECTED YEARS
CLINICAL
SERVICE AREAS | CY2008 CY2009 FY2015 FY2016
Surgical Cases 15,494 15,961 17,730 18,059
Surgery Hours 38,702 39,124 45,647 46,335
Emergency Visits 59,281 57,162 61,265 62,496
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The assumptions underiying the projected increase in Surgery Hours are presented in
Attachments 70-71 and repeated below.

St. John's Hospital has been actively engaged in developing new surgical programs and
recruiting surgeons, as a result of which projected surgical utilization will increase by
1,769 surgical visits and 6,523 surgical hours by FY2015.

This increase represents an 11.1% increase in surgical cases and 16.7% increase in
surgical hours between CY2008 and FY2015, the first complete fiscal year of operation
of the new Main Surgery Suite, and an additional 1.9% increase in surgical cases
between FY2015 and FY2016 and an additional 1.5% increase in surgical hours
between FY2015 and FY2016.

The projected increase in surgical cases and surgical hours is due to the following.

. Strengthening of the Pediatric Surgery Programs at St. John's Hospital, which
operates a Children's Hospital in partnership with the Southern Illinois University
School of Medicine and has more than 60 pediatric specialists and surgeons on
its medical staff.

. A new Pediatric Orthopedic Surgeon has been recruited, who is
anticipated to begin practicing at St. John's Hospital in July, 2010.

. One Pediatric Surgeon intends to increase his Pediatric Surgery practice
in Springfield by increasing his surgical activity at St. John's Hospital.

. Two Pediatric Gastroenterologists have made a commitment to increase
the volume of Pediatric Endoscopic procedures that they intend to
perform in St. John's Hospital's Surgical Suite.

. Development of a Neurosurgical Program that includes anticipated increases in

the following neurosurgical procedures, which has not been performed at St.
John's Hospital:

. Crani-Tumor Work - endoscopic/minimally invasive brain tumor surgery;
. V-P shunts and shunt revisions;
. Deep Brain Stimulator program.

The development of this Neurosurgical Program is made possible by the
recruitment of two Neurosurgeons: one started practicing at St. John's Hospital
on January 25, 2010, and another wiil be starting to practice at St. John's
Hospital on July 1, 2010.
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. Strengthening of St. John's Hospital's Gastro-Intestinal Surgery Program, with an
increase in Colon-Rectal and other Gastro-Intestinal Surgical Procedures.

The development of these Gastro-Intestinal Surgical Programs is due to one
Gastroenterologist transferring his practice to St. John's Hospital.

. An increased number of Orthopedic cases due to increases in the number of
total joint replacement cases performed because of new partnerships with
Orthopedic surgeons.

. An increased number of Bariatric Surgery cases due to St. John's Hospital's
application for designation of its Center for Metabolic and Weight Loss Surgery
(its Bariatrics Program) as a Center of Excellence.

. Growth of the Robotic Surgery program at St. John's Hospital, which increases
the average surgical time per case although it results in shorter post-surgical
recovery time for patients.

The assumptions underlying the projected increase in Emergency Visits is presented
below.

St. John's Hospital projects that Emergency Department visits will increase by 4,103 by
FY2015, the first complete fiscal year of operation of this project, which includes the
construction of shell space for the future relocation of the Emergency Department. This
represents a 7.2% increase in emergency visits between CY2009 and FY2015 and an
additional 2.0% increase in emergency visits between FY2015 and FY2016.

The projected increase in emergency visits is approximately 1% per year, with an
impact in alternate years due to increased cases when St. John's Hospital is designated
as the Level | Trauma Center for Region 3. It should be noted that St. John's Hospital
and Memorial Medical Center rotate annually in serving as the designated Level |
Trauma Center for Region 3. However, St. John's Hospital serves as a Pediatric
Trauma Center at all times, even during those years when Memorial Medical Center is
the designated Trauma Center for the region.

The projected increases in emergency visits are due to the following programmatic
initiatives that St. John's intends to implement.

Development of a Pediatric "Emergency/Urgent Care Service.

Seeking designation as a Certified Chest Pain Center

Development of a regional Call Center with a focus on Emergency Departments

Expansion of St. John's helicopter and ambulance service
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Development of service Lines of Excellence in Cardiology, Oncology,
Orthopedics, Surgery, and Women's and Children's Services

Justification for the number of key rooms and square footage proposed for each Clinical
Service Area for which State Norms exist is presented below.

PROJECTED TOTAL TOTAL
CLINICAL STATE NORM FY2015 EXISTING | PROPOSED
SERVICE AREA (UNITS/ROOM) VOLUME ROOMS ROOMS
Surgery 1,500 hours/
operating room* | 45,647 hours 28 28*
Recovery NJA™* N/A*™* N/A** N/A***
Pharmacy N/A*** N/A*™* N/A*** N/A***
Central Sterite Supply N/A*™ N/A*** N/A** N/A™**
Shell Space for
Emergency 2,000 visits/
Department treatment room | 61,265 visits 33 29

*As noted previously, the State Norm does not consider the illinois Trauma
Code requirement for Level | Trauma Centers that "An operating room shall be
staffed in-house and available 24 hours a day.” {77 [ll. Adm. Code 515.2030.f)4))
“*The 28 proposed Operating Rooms include the operating room that Level! |
Trauma Centers are required to keep staffed in-house and available 24 hours
a day, as specified in the illinois Emergency Medical Services and Trauma
Center Code. (77 lll. Adm. Code 515.2030.f)4))
***N/A refers to there being no State Norm for number of rooms. A State Norm

for approvable GSF will be found in the next chart.

The proposed number of rooms for the Clinical Service Areas included in this project for
which there are State Norms (i.e., Surgery and Shell Space for a replacement
Emergency Department) are justified, as shown in the chart on the next page.
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TOTAL TOTAL GSF
: STATE NORM | PROPOSED | JUSTIFIED TOTAL
CLINICAL - (GSF/ROOM OR | ROOMS OR PER PROPOSED
SERVICE AREA UNIT) UNITS PROGRAM GSF
Surgery 2,078 GSF per 28
operating room Operating 58,184 58,092
Rooms™
Recovery 180 GSF per 50 Recovery
recovery station Bays
(Stations) 9,000 19,427
Pharmacy 12 GSF per Bed
(Total) 539 Beds 6,468 8,402
Central Sterile 18 GSF per Bed
Supply (Total) 539 Beds 9,702 15,825
Shell Space for Shell of 29
Emergency 744.6 GSF per Treatment
Department Treatment Room | Rooms 21,593 18,405

*As noted previously, the 28 proposed Operating Rooms include the operating
room that Level | Trauma Centers are required to keep staffed in-house and
available 24 hours a day, as specified in the lllinois Emergency Medical
Services and Trauma Center Code. (77 lll. Adm. Code 515.2030.f}4))

. Recovery (Post-Anesthesia Recovery or PACU)

. Pharmacy

. Central Sterile Supply

The proposed square footage for the following Clinical Service Areas exceed the State
Norm found in 77 Ill. Adm. Code 1110.APPENDIX B.

The justification for the proposed square footage of each of these Clinical Service
Areas is found in Attachments 73A through 73C.
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SPACE PROGRAM

SURGICAL SUITE

THIS PRQJECT ONLY

4 Inpatient Pre-Surgical Holding Bays

16 Operating Rooms

16 Stretcher/Bed Alcoves, located directly outside each Operating Room
Sterile Core with 16 Support Rooms

16 Double Scrub Sinks

4 Anesthesia Cart Alcoves

2 Sub-Sterile Areas in Sterile Core with Flash Sterilization

16 Support Rooms in Sterile Core

16 Equipment Storage Areas, allocated to each Operating Room and located in
Sterile Core

& Portable Imaging Alcoves for C-Arms, Portable X-Ray Equipment

8 Crash Cart Alcoves

8 Anesthesia Monitoring Equipment Stations in Sterile Core

1 Anesthesia Clean Work Room, used to assemble Anesthesia Carts
1 Anesthesia Soiled Work Room
1 Anesthesia Equipment Work Room and Storage Area

2 Frozen Section Workstations for Surgical Pathology

1 Grossing Workstation for Surgical Pathology

1 Microscope Workstation for Surgical Pathology

1 Equipment/Supply Storage Room for Surgical Pathology

Control Desk with Space for 3
Scheduler's Work Area with Space for 2
1 Patients' Tracking Board
Nursing Station for Inpatient Holding
3 Physician Dictation Stations

2 Staff Toilets

1 Soiled Holding Room

1 Biohazard/Red Bag Holding Room

2 Docking Stations with Suction Canisters
2 Medical Gas Storage Rooms

237




SPACE PROGRAM (CONTINUED)

SURGICAL SUITE (CONTINUED)

THIS PROJECT ONLY

1 Secure Inventory Storage Room, kept at sub-zero temperature, required for
implantable tissue and devices

1 Pneumatic Tube Station

2 Conference Rooms

1 Lounge

15 additional Full Changing Lockers for Males with 2 additional urinals
65 additional Full Changing Lockers for Females

1 Anesthesia Office with work stations for up to 20 people and conference table
1 Operating Room Manager's Office

4 Managers' Offices

1 Director's Office

1 Operating Room Team Leader's Office

1 Radiology Tech’s Office

1 Administrative Conference Room

1 Utility Office

1 Storage Room

1 Administrative Toilet Room

4 On-Call Rooms, each with Toilet and Shower Room

3 Housekeeping Closets




' SPACE PROGRAM

SATELLITE PHARMACY

THIS PROJECT ONLY

Dispensing Window for Pick-Up

Workstations for 3 Pharmacists and Pharmacy Technicians

Ante-Room with a Sink and Eyewashing Area

Multi-Purpose Laminar Flow Hoods for Preparation of Medications and tV Solutions
Space for a Large Refrigerator

Space for a Medium-Sized Freezer

Storage Space for Narcotics and Controlled Medication

Storage Space for Medication

Storage Space for Bone and Tissue Products

Storage Space for 2 Delivery Carts to Transport ltems between the

Central Pharmacy and the Surgical Satellite Pharmacy

Storage Space for Staff's Personal items and Lab Coats




SPACE PROGRAM

POST-ANESTHESIA RECOVERY UNIT (PACU OR RECOVERY)

THIS PROJECT ONLY

24 PACU Private Recovery Cubicles
5 Isolation PACU Recovery Cubicles, each with an Ante Room and Toilet Room

1 Patient Toilet
5 Nursing Stations with Work Areas
4 Physician Charting and Work Areas

Clean Utility Rooms
Clean Linen Room

Soiled Holding Room
Soiled Utility Rooms
Equipment Storage Areas

[ L B L)

1 Medication Preparation Area
2 Nourishment Areas

2 Housekeeping Closets
1 Manager's Office

3 Staff Toilets




SPACE PROGRAM

{ :
. - SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS
AND STAGE Il RECOVERY

THIS PROJECT ONLY

29 Surgical Prep/Stage Il Private Recovery Cubicles
29 Purse Lockers for patient valuables

6 Isolation Prep/Stage Il Private Recovery Cubicles, each with a Toilet Room
6 Ante Rooms for Isolation Prep/Stage Il Recovery Cubicles

33 Patient Toilet Rooms
Pediatric Reception Area

2 Registration Workstations

1 Workstation for Unit Secretary
4 Workstations

6 Nurse Work/Substations

,. 1 Physician Work Area

4 Physician/Family Consultation Rooms

2 Clean Supply Rooms
1 Soiled Holding Room
2 Medication Rooms + 1 Pediatric Medication Station Shared with Pediatric PACU

3 Nourishment Stations
1 Equipment Storage Room
1 Pneumatic Tube Station

1 Code/Airway/Hypothermia Cart
1 Medical Gases Closet

1 Crib Storage Alcove

1 Wheelchair Storage Alcove

1 Stretcher Alcove

1 Crash Cart Alcove

1 Pediatric Crash Cart Alcove

2 Blanket Warmer Alcoves

2 IV Warmer Alcoves




SPACE PROGRAM (CONTINUED)

|
. SURGICAL PREPARATION FOR A.M. ADMITS/SAME-DAY SURGERY PATIENTS
AND STAGE il RECOVERY

THIS PROJECT ONLY

1 Housekeepihg Closet

1 Staff Toilet

Waiting Areas for Pre-Surgical Patients and Families of Surgical Patients
Pediatric Waiting Room/Playroom
Children's Theatre/Playroom

4 Public Computer Stations

4 Unisex Toilets




7 Exam/Discussion Rooms
4 Lab Draw Stations

2 Patient Tollets

1 Office

4 Workstations

1 Utility Office

1 Supply Room

1 Pnheumatic Tube Station

SPACE PROGRAM

PRE-SURGICAL TESTING

THIS PROJECT ONLY




SPACE PROGRAM

. CENTRAL STERILE PROCESSING AND DISTRIBUTION

THIS PROJECT ONLY

Central Supply Area:

1 Sterile Supply/Instrumentation Area
1 Delivery/Decasing Area (Breakout Room)
1 Dispatch/Pick-Up Window
1 Pneumatic Tube Station
1 Clean Cart Station Elevator
Storage Area

Decontamination Area:

1 Soiled Cart Station Elevators
1 Anteroom for Soiled Holding
1 Transition Room for dirty materials
20 Dirty Cart Holding Stations
1 Cart Operation Workstation
1 Metal Detector for lost instruments
| . 1 Counter/Sink
1 Hopper
1 Safety Shower/Eye Wash
4 Washers/Decontaminators with automatic loading (passthroughs)
2 Sonic Washers
| 2 Two-Tank Large Sonic Washers
. 2 Rinsers
| 1 Storage Area for Cleanser/Detergent
| 2 Double-Wide Cart Washers/Sanitizers with automatic load/unload moduie and
passthrough support cart
1 Soiled Equipment Staging Area
2 Counters/Sinks
| 1 Pass Through Window for instrument trays
| 1 Safety Shower/Eyewash
! 1 Clean Supply Room
\

Sterilization/Clean Assembly:

1 Clean Cart Station Elevator

6 Clean Workroom and Assembly Workstations
1 Negative Pressure Decasing Area

1 Power Equipment Station

E . Area for 10 Supply Carts




{ .

SPACE PROGRAM (CONTINUED)

CENTRAL STERILE PROCESSING AND DISTRIBUTION

THIS PRQJECT ONLY

4 Packaging and Assembly Workstations

8 Sterilizing Carriages

2 Sterile Linen Holding Areas

3 Liguid Sterilizers (2 located in Central Sterile in Surgery)

4 Steam Terminal Sterilizers

3 Plasma Terminal Sterilizers

2 Deionizer Unit Rooms for all Washers

8 Cart Staging Areas/Transfer Loads

1ETO

1 Cart Staging/Unloading Area

Clean Case Cart Staging/Holding Area and Workstation for 68 clean case carts

waiting for case picking

1 Master Control Station

1 File Storage

Support Area:

1 Office shared by 3 people
1 Conference Room
1 Shared Female Locker Room with half-sized lockers and a toilet/shower room

1 Shared Male Locker Room with half-sized lockers and a toilet/shower room

2 Housekeeping Closets




o

- VIILL.R.3.
( Service Specific Review Criteria: Clinical Service Areas Other than Categories of
. Service: Utilization - Post-Anesthesia Recovery Unit (PACU or Recovery)

The appropriate floor area for Recovery (PACU) was determined by considering the
following factors.

1. St. John's Hospital (St. John's) will have 28 operating rooms that will treat all
. surgical cases, both inpatients and outpatients.

| 2. All surgical patients will use the PACU, except for those patients receiving local
| anesthesia for surgery.

3. Two existing PACUs that currently have a total of 21 PACU bays will remain
unchanged, and only the PACU in Main Surgery will be replaced.

The existing PACUs, including one with 16 bays that is used for post-surgical
recovery for patients undergoing Cardiac Surgery, currently have a total of
16,142 gross square feet (GSF).

4, The only PACU affected by this project is the PACU in Main Surgery, which will
be replaced by a PACU with 29 stations that will have 10,625 GSF.

f
. 5. Space is needed for recovery stations and support space to provide post-
anesthesia recovery for both inpatients and outpatients.

a. 24 PACU Private Recovery Cubicles;

b. 5 Isolation PACU Recovery Cubicles, each with an Ante Room and Toilet
Room;

C. 5 Nursing Stations with Work Areas;
d. 4 Physician Charting and Work Areas;

e. 2 Clean Utility Rooms;

f. 1 Clean Linen Room;
g. 1 Soiled Holding Room;
h. 2 Soiled Utility Rooms;

i. 2 Equipment Storage Areas;

.
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J- 1 Medication Prepération Area;
k. 2 Nourishment Areé’s;

l. 2 Housekeeping Closets,

m. 1 Manager's Office;

n. 3 Staff Toilets.

The standards specified in the lllinois Hospital Licensing Requirements, 77 lil.
Adm. Code, Chapter !, Section 250.2440.i., were considered.

The PACU must comply with the requirements of the Americans with Disabilities
Act for medical care facilities stated in the standards for Accessible Design: ADA
Accessibility Guidelines for Buildings and Facilities, 28 Code of Federal
Regulations, 36.406.ADAAG, Sections 4.1 through 4.35 and 6.1 through 6.4.

The guidelines for a Surgical Post-Anesthetic Care Unit (PACU), which are
stated in 2006 Guidelines for Design and Construction of Healthcare Facilities,
written by The Facilities Guidelines Institute and the American institute for
Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, were considered.

The space program was then developed for the PACU.

Once the space program for the PACU was completed, preliminary schematic
designs were drawn, grossing factors were established, and the proposed space
allocation was checked against the lllinois Health Facilities Planning Board's
"State and National Norms on Square Footage by Department” (77 lll. Adm.
Code, Chapter Ii, Section 1100, Appendix B) to verify that the Department would
be within the range of previously approved projects.

The following methodologies were used for verification.

a. Number of PACU recovery stations:
Hospital licensure requires a minimum of 1 PACU recovery station per

operating room
28 operating rooms X

minimum of 1 PACU recovery station per operating room
= minimum of 28 PACU recovery stations

Proposed: 50 PACU recovery stations in the entire hospital
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b.

Floor Area for Recovery:
180 Gross Square Feet per recovery station

180 Gross Square Feet per recovery station x
50 PACU recovery stations
= 9,000 Approvable Gross Square Feet

Proposed:. 19,427 Gross Square Feet

Upon completion of this project, the floor area of the PACU will exceed the
guidelines utilized by the lllinois Health Facilities Planning Board, as identified in
77 . Adm. Code, Chapter Il, Section 1110, Appendix B, for the following
reasons.

a.

There are 3 PACUs in the hospital, 2 of which will remain unchanged as a
result of this project.

1)

2)

The size of the existing PACU for Cardiac Recovery far exceeds
the lllinois Health Facilities Planning Board's guidelines. However,
this PACU was approved by the llinois Health Facilities Planning
Board and granted a CON permit prior to its construction.

The existing Cardiac Recovery Unit, which treats patients after
cardiac surgery, has 16 stations with a total of 7,330 GSF, which is
an average of 458 square feet per station. This PACU will remain
unchanged and will not be part of this project.

The size of the Cardiac Recovery Unit is necessary to
accommodate the staff and equipment needed to treat post-cardiac
surgical patients.

The PACU in the Outpatient Surgery Suite has 5 stations with a
total of 1,472 GSF, which is an average of 294 square feet per
station. This PACU is new and will remain unchanged and will not
be part of this project.

This project will inciude the construction of a PACU with 29 cubicles for
the Main Surgery Suite.

1)

There will be separate PACUs for adult and pediatric surgical
patients because of St. John's large pediatric surgical caseload due
to its identification as a Children's Hospital in partnership with the
Southern lllinois University School of Medicine.
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2)

4)

All PACU stations will be in cubicles, rather than in open bays.
Additional square footage is required to provide circulation around
each PACU station that is located in a cubicle.

Cubicles are necessary in order to provide greater privacy for
patient care as a result of the federal government's HIPPA
requirements.

The adult PACU cubicles will each have 110 net square feet (NSF),
while the pediatric PACU cubicles will each have 143 NSF.

The pediatric recovery cubicles will be farger than the adult
recovery cubicles because they must be able to accommodate the
patients’ parents as well as the nurse, who needs rapid and easy
access to the patient.

In the Pediatric PACU, parents are encouraged to stay in the
recovery bay with their children so they can be with them as
they awaken, which makes the experience much less
traumatic for children.

The PACUs will have a total of 5 isolation recovery cubicles, each
of which will have an ante-room and a patient toilet room, and 2 of
the isolation recovery cubicles will have negative pressure.

The adult isolation recovery cubicles will each have a total of 243
NSF and the pediatric isolation recovery cubicle will have 238 NSF.
This size is due to the addition of an ante-room and a patient toilet
room to each isolation recovery cubicle, as well as to the increased
size of the aduit isolation cubicles themselves.

The individual recovery cubicles need to be large enough to
accommodate hospital beds, not simply patient stretchers.

That is because a large percentage of surgical patients are placed
on their hospital beds in the operating room in order to significantly
reduce the jostling they would experience in the critical immediate
post-surgical recovery period, when they are transported to the
PACU and later to their patient rooms. If patients were to be
placed on stretchers in the operating room and then transferred to
their hospital beds after a stay in the PACU, they would risk an
adverse shift in vital signs, damage to the surgical repair, and
unnecessary pain.
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. The following examples illustrate the importance of transferring
surgical patients directly into their hospital beds in the operating
room.

a)  Approximately 23% of St. John's surgical patients
undergo orthopedic surgery, with many of these
patients having major procedures, such as total knee
and total hip replacements, extensive spine surgery,
and extensive repairs.

Movement of these patients needs to be kept to a
minimum immediately after surgery.

b) Many of the orthopedic patients have fixation devices,
large casts, and continuous passive motion (CPM)
| devices placed immediately after surgery, while they
are still in the operating room. These devices also
require large bars for orthopedic attachments and
mobility assistive devices.

| These devices will not fit on a regular stretcher,
| . usually extend beyond the edge of hospital beds, and
require additional attachments for support.

c) A large number of additional surgical patients have
extensive neurological and major vascular
procedures, in whom it is critical to minimize
movement during the immediate post-operative
period.

d) As a Trauma Center, St. John's frequentiy performs
surgery on patients with multiple injuries. These
patients would be significantly compromised with
movement immediately post-operatively.

e) St. John's Hospital has an active bariatric surgery program.
Large patients will not fit easily or comfortably on carts
during the post-surgical recovery period.

5) The recovery cubicles need to be large enough to accommodate
portable x-ray machines that are used in the PACU when post-
surgical patients require x-rays.
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)

8)

9)

The need to perform x-rays on patients in the PACU occurs
frequently for those who have had orthopedic, neurological, and
major vascular procedures.

The recovery cubicles need to be large enough to
accommodate the equipment needed to treat tertiary care
patients in the PACU.

As a tertiary care center, many of St. John's surgical patients are
very ill. Both the instability of their condition and the extra
monitoring and support equipment needed during the immediate
recovery period (such as sequential compression boots,
respirators, and irrigation devices) require additional space in the
recovery cubicle.

The recovery cubicles need to be large enough to
accommodate the numerous monitors, other support
devices, and ICU or specialty beds needed for the recovery
of patients who are coming from and/or returning to
Intensive Care Units.

ICU beds are generally larger than regular hospital beds, which do
not fit in small recovery bays.

The recovery cubicles need to be large enough to accommodate
the additional caregivers and large equipment needed to care for
patients undergoing bariatric surgery.

The additional space required for these patients is largely due to
the size of patients undergoing bariatric surgery.

The pediatric recovery cubicles need to be large enough to
accommodate the patients’ parents as well as the nurse,
who needs rapid and easy access to the patient.

In the Pediatric PACU, parents are encouraged to stay in the
recovery cubicle with their children so they can be with them
as they awaken, which makes the experience much less
traumatic for children.

The following guidelines were used in determining the appropriate floor area for the

PACU:

. lllinois Hospital Licensing Requirements, 77 lll. Adm. Code, Chapter I,
Section 250.2440.i;
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. Standards for Accessible Design: ADA Accessibility Guidelines for
L Buildings and Facilities, 28 Code of Federal Regulations, 36.406.ADAAG,

Sections 4.1 through 4.35 and 6.1 through 6.4;

The Health Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the
U.S. Department of Health and Human Services, 2006 Guidelines for

Desian and Construction of Healthcare Facilities, Sections 2.1-5.3.3.2.

and A5.3.3.2.
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VIILR.3.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service: Utilization - Pharmacy

The appropriate floor area for the Pharmacy was determined by considering the
following factors.

1. The existing hospital Pharmacy will remain unchanged.

2. This project will include the construction of a Satellite Pharmacy adjacent to the
Main Surgical Suite, which will serve the Surgical Department, Post-Anesthesia
Recovery Unit, and Surgical Prep/Stage |l Recovery. -

3. Space is needed for the following programmatic areas in the Surgical Satellite
Pharmacy.
a. Dispensing window for pick-up
b. Workstations for 3 pharmacists and pharmacy technicians
C. Ante-room with a sink and eyewashing area
d. 2 multi-purpose laminar flow hoods for preparation of medications and IV
solutions
d. Space for a large refrigerator and a medium-sized freezer
e. Storage space for narcotics and controlled medication
f. Storage space for medication
g. Storage space for bone and tissue products
h. Storage space for 2 delivery carts to transport items between the Central

Pharmacy and the Surgical Satellite Pharmacy
I Storage space for staff's personal items and lab coats

4. The standards specified in the lllinois Hospital Licensing Requirements, 77 Il
Adm. Code, Chapter |, Section 250.2440.c.4., were considered.

5. The guidelines for Pharmacy, which are stated in 2006 Guidelines for Design
and Construction of Healthcare Facilities, written by The Facilities Guidelines
Institute and the American Institute for Architects Academy of Architecture for
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Health with assistance from the U.S. Department of Health and Human Services,
were considered.

The space program was then developed for the Surgical Satellite Pharmacy.

Once the space program for the Surgical Satellite Pharmacy was completed,
preliminary schematic designs were drawn, grossing factors were established,
and the proposed space allocation for the total space proposed for the Surgical
Satellite Pharmacy as well as the existing Pharmacy was checked against the
llinois Health Facilities Planning Board's "State and National Norms on Square
Footage by Department" (77 [ll. Adm. Code, Chapter II, Section 1100, Appendix
B) to verify that the Department would be within the range of previously approved
projects.

The following methodologies were used for verification.

Floor Area for Pharmacy:
12 Gross Square Feet per Bed

12 Gross Square Feet per Bed x
539 Total Authorized Beds
= 6,468 Approvable Gross Square Feet

Proposed:
Existing Pharmacy: 7,360 Gross Square Feet
+ Surgica! Satellite Pharmacy: 1,042 Gross Square Feet
Total 8,402 Gross Square Feet

Upon completion of this project, the floor area of the Pharmacy will exceed the
guidelines utilized by the lllinois Health Facilities Planning Board, as identified in
77 lli. Adm. Code, Chapter Il, Section 1110, Appendix B.

The floor area will exceed the State guidelines for the following reasons.

a. The existing Pharmacy exceeds the State Norm, so it is not possible to
add a Surgical Satellite Pharmacy and remain within the guidelines
utilized by the lllinois Health Facilities Planning Board.

b. The State guideline for Pharmacy, which is 12 gross square feet per bed,
undercounts the required space for this department because it does not

consider outpatient utilization.

St. John's outpatient caseload is significant, and this increases the
amount of space that is needed for the storage, compounding,
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preparation, and processing of pharmaceutical products throughout the
hospital as well as for surgical patients.

For example, 65% of St. John's current surgical cases are outpatients, so
their use of pharmaceuticals is never taken into account when computing
the approvable floor area of this department according to the State

guideline.

Similarly, St. John's outpatient caseload in other departments is not
considered in computing the approvable floor area of this department

according to the State guideline.

The following guidelines were used in determining the appropriate floor area for
Pharmacy:

llinois Hospital Licensing Requirements, 77 lll. Adm. Code, Chapter |, Section
250.2440.c 4

The Heaith Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, 2006 Guidelines for Design and

Construction of Healthcare Facilities, Sections 2.1-6.1.
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VIILR.3.
Service Specific Review Criteria: Clinical Service Areas Other than Categories of

Service: Utilization - Central Sterile Processing and Distribution

The appropriate floor area for the Central Sterile Processing and Distribution
Department was determined by considering the foliowing factors.

1.

The existing Central Sterile Processing and Distribution Department, which is
currently located in 3 different locations, will be consolidated into 2 locations by
replacing the Central Sterile departments that currently exist in the basement of
the hospital and in the Main Surgical Suite with a single department located in
the basement of the new addition, underneath the new Main Surgery Suite.

An elevator will bring surgical supplies and instruments directly to the new Main
Surgery Suite from the new Central Sterile Processing and Distribution
Department.

The new Central Sterile Processing and Distribution Department will perform all
sterile supply functions, processing and distributing all instruments, reusable
utensils and supplies, and disposable utensils and supplies used throughout the
hospital for both inpatients and outpatients, except for those processed and
distributed to the Qutpatient Surgical Suite in the Pavilion through an existing
Central Sterile Department that will be unchanged by this project.

Instrument processing includes decontamination, cleaning, sterilizing, inspection,
sorting, and packaging of instruments and reusable utensils, as described in

Attachment 70-71.

Additional space is needed to accommodate the space needed to institute a
case cart system for instruments, utensils, and supplies used in surgical cases.

Case carts transport sterile supplies and instruments from Central Sterile
Processing and Distribution to the operating room, remain in the operating room
during the surgical procedure, and return the soiled supplies and instruments
from the operating room back to Central Sterile Processing and Distribution at
the end of a surgical procedure. When a case cart system is used, the supplies
and instruments needed for a surgical procedure are selected in Central Sterile
Distribution, they are stored in a case cart, and the case cart is delivered to the
Surgical Suite before surgery is performed.

Pathological waste obtained during surgery is sometimes placed in the case cart
before it is returned to Central Sterile Processing for decontamination. When the
soiled case cart arrives at Central Sterile Processing, it is emptied, the contents
and the cart itself are washed and sterilized, and the case cart is returned to its
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storage area in Central Sterile Processing and Distribution, where the cycle is
repeated.

A case cart system is highly desirable for the following reasons.

a The case carts are designed to reduce the potential for contamination of
sterile supplies and to the risk of soiled supplies spreading contamination
because the supplies are stored within a sealed case. The case carts
contain tamper-evident locks and seals that increase this protection.

b. Case carts reduce the risk of airborne contamination because traffic in
and out of the operating rooms during a surgical procedure is reduced.
That is because the supplies for a given case are protected in a sealed
case cart that is kept within the operating room during the surgical
procedure.

The use of a case cart system requires additional square footage beyond that
formerly required in Central Sterile Processing when surgical trays were
prepared and distributed to the Surgical Suite. This additional space is required
to sanitize and store the case carts. Space is required to store a sufficient
number of case carts to accommodate a day's scheduled surgical cases plus the
emergency cases that may occur.

A case cart system requires space for the following functions.
. Case Cart Assembly Area

. Case Cart Holding and Storage Areas

. Case Cart Washing Machine

. Circulation Space within the assembly and storage areas, in front of the
elevators that will transfer the case carts between Central Sterile and the
Surgical Suite, and for cart washing access/staging and exiting from the
cart washing equipment.

The standards specified in the lllinois Hospital Licensing Requirements, 77 ll.
Adm. Code, Chapter |, Section 250.2440.i.6., were considered.

The guidelines for Central Services, which are stated in 2006 Guidelines for
Design and Construction of Healthcare Facilities, written by The Facilities
Guidelines Institute and the American Institute for Architects Academy of
Architecture for Health with assistance from the U.S. Department of Health and
Human Services, were considered.
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The space program was then developed for the new Central Sterile Processing
and Distribution Department.

Once the space program for the expansion of Central Sterile Processing and
Distribution was completed, preliminary schematic designs were drawn, grossing
factors were estabiished, and the proposed space allocation was checked
against the illinois Health Facilities Planning Board's "State and National Norms
on Square Footage by Department” (77 Ill. Adm. Code, Chapter Il, Section 1110,
Appendix B) to verify that the Department would be within the range of previously

approved projects.
The following methodologies were used for verification.

Fioor Area for Central Sterile Supply:
18 Gross Square Feet per Bed

18 Gross Square Feet per Bed x
539 Total Authorized Beds
= 9,702 Approvable Gross Square Feet

Proposed: 15,825 Gross Square Feet

Upon completion of this project, the floor area of the Central Sterile Processing
and Distribution Department will exceed the guidelines utilized by the lllinois
Health Facilities Planning Board, as identified in 77 lll. Adm. Code, Chapter il,
Section 1110, Appendix B.

The floor area will exceed the State guidelines for the following reasons.

a. The State guideline for Central Sterile Supply, which is 18 gross square
feet per bed, undercounts the required space for this department because
it does not consider outpatient utilization.

St. John's outpatient caseload is significant, and this increases the
amount of space that is needed for the processing, distribution, and
storage of instruments, utensils, and supplies that comprise this
department.

For example, 65% of St. John's current surgical cases are outpatients,
and these patients never use an inpatient bed, so their use of the
instruments and supplies that are part of Central Sterile Processing and
Distribution is never considered in computing the approvable floor area of
this department according to the State guideline.
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Similarly, St. John's outpatient caseload in other departments is not
considered in computing the approvable floor area of this department

according to the State guideline.

b) One of the reasons for including the replacement and expansion of a
significant portion of the Central Sterile Processing and Distribution
Department in this project is to permit St. John's Hospital to establish a

case cart system.

Case cart systems, although they are very desirable, take up a significant
amount of space. St. John's Hospital will need space for 68 case carts in
the Central Sterile Processing and Supply Department.

The space required for case cart systems does not appear to have been
considered in the development of the State Norm for this department

many years ago.

The following guidelines were used in determining the appropriate floor area for Central
Sterile Supply:

Illinois Hospital Licensing Requirements, 77 lli. Adm. Code, Chapter I, Sections
250.2440.i.7 and 250.2440.m.4.;

The Health Facilities Guidelines Institute and the American Institute for
Architects Academy of Architecture for Health with assistance from the U.S.
Department of Health and Human Services, 2006 Guidelines for Design and
Construction of Healthcare Facilities, Sections 2.1-6.3.
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The MeGraw Hill Compantes
130 East Randolph Street

@ STANDARD s

te! 312 233-7001

&POORS referenca no.: 40150387

May 28, 2009

Hospital Sisters Health System

4936 LaVerna Road

Springfield, IL 62707

Attention: Mr. Leo A. Lenn, Corporate Treasurer

Re: $65,550,000 Illinois Health Facilities Authority (Hospital Sisters Services, Inc.) (FSA)
Hospital Variable Rate Demand Obligations, Series 2003A

Dear Mr. Lenn:

Standard & Poor’s has reviewed the Standard & Poor’s underlying rating (SPUR) on the above-
referenced obligations. After such review, we have affirmed the “AA” rating and stable outlook.

A copy of the rationale supporting the rating and outlook is enclosed.

. The rating is not investment, financial, or other advice and you should not and cannot rely upon
the rating as such. The rating is based on information supplied to us by you or by your agents but
does not represent an audit. We undertake no duty of due diligence or independent verification of
any information. The assignment of a rating does not create a fiduciary relationship between us
and you or between us and other recipients of the rating. We have not consented to and will not
consent to being named an “expert” under the applicable securities laws, including without
limitation, Section 7 of the Securities Act of 1933. The rating is not a “market rating” noris it a

recommendation to buy, hold, or sell the obligations.

This letter constitutes Standard & Poor’s permission to you to disseminate the above-assigned
rating to interested parties. Standard & Poor’s reserves the right to inform its own clients,

subscribers, and the public of the rating.

Standard & Poor’s relies on the issuer/obligor and its counsel, accountants, and other experts for
the accuracy and completeness of the information submitted in connection with the rating. To
maintain the rating, Standard & Poor’s must receive all relevant financial information as soon as
such information is available. Placing us on a distribution list for this information would facilitate
the process. You must promptly notify us of all material changes in the financial information and
the documents. Standard & Poor’s may change, suspend, withdraw, or place on CreditWatch the
rating as a result of changes in, or unavailability of, such information. Standard & Poor’s reserves

the right to request additional information if necessary to maintain the rating.




Mr. Leo A. Lenn
Page 2

{ May 28, 2009

Please send all information to:
Standard & Poor’s Ratings Services
Public Finance Department
55 Water Street
New York, NY 10041-0003

If you have any questions, or if we can be of help in any other way, please feel free to call or
contact us at nypublicfinance(@standardandpoors.com. For more information on Standard &
Poor’s, please visit our website at www.standardandpoors.com. We appreciate the opportunity to
work with you and we look forward to working with you again.

Sincerely yours,

Standard & Poor's Ratings Services
a division of The McGraw-Hill Companies, Inc.

gy Vo
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The McGraw-Hilf companies

130 East Randelph Street

STANDARD Chicogo, . 600

tel 312 233-7001

&POOKS reference no.: 40184711

May 28, 2009

Hospital Sisters Health System
4936 LaVerna Road

Springfield, IL 62707
Attention: Mr. Leo A. Lenn, Corporate Treasurer

Re: $100,425,000 Illinois Finance Authority (Hospital Sisters Services, Inc.) Hospital Variable
Rate Demand Obligations, Series 2007C

Dear Mr. Lenn:

S;;andard & Poor’s has reviewed the Standard & Poor’s underlying rating (SPUR) on the above-
referenced obligations. After such review, we have affirmed the “AA” rating and stable outlook.

A copy of the rationale supporting the rating and outlook is enclosed.

The rating is not investment, financial, or other advice and you should not and cannot rely upon
the rating as such. The rating is based on information supplied to us by you or by your agents but
does not represent an audit. We undertake no duty of due diligence or independent verification of
any information. The assignment of a rating does not create a fiduciary relationship between us
and you or between us and other recipients of the rating. We have not consented to and will not
consent to being named an “expert” under the applicable securities laws, including without
limitation, Section 7 of the Securities Act of 1933. The rating is not a “market rating” nor is it a

recommendation to buy, hold, or sell the obligations.

This letter constitutes Standard & Poor’s permission to you to disseminate the above-assigned
rating 1o interested parties. Standard & Poor’s reserves the right to inform its own clients,

subscribers, and the public of the rating.

Standard & Poor’s relies on the issuer/obligor and its counsel, accountants, and other experts for
the accuracy and completeness of the information submitted in connection with the rating. To
maintain the rating, Standard & Poor’s must receive all relevant financial information as soon as
such information is available. Placing us on a distribution list for this information would facilitate
the process. You must promptly notify us of all material changes in the financial information and
the documents. Standard & Poor’s may change, suspend, withdraw, or place on CreditWatch the
rating as a result of changes in, or unavailability of, such information. Standard & Poor’s reserves
the right to request additional information if necessary to maintain the rating.
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Mr. Leo A. Lenn
Page 2 .
May 28, 2009

Please send all information to:
Standard & Poor’s Ratings Services
Public Finance Department
55 Water Street
New York, NY 10041-0003

If you have any questions, or if we can be of help in any other way, please feel free to call or
contact us at nypublicfinance@standardandpoors.com. For more information on Standard &
Poor’s, please visit our website at www.standardandpoors.com. We appreciate the opportunity to
work with you and we look forward to working with you again.

Sincerely yours,

Standard & Poor's Ratings Services
a division of The McGraw-Hill Companies, Inc.

e T
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The McGrawHill Componies

130 East Randolph Street

STANDARD | Chicag, 6o

tel 312 233-700M

& POOKS reference no.: 40194937

May 28, 2009

Hospital Sisters Health System
4936 LaVerna Road

Springfield, IL 62707
Attention: Mr. Leo A, Lenn, Corporate Treasurer

Re: $72,035,000 Nlinois Finance Authority (Hospital Sisters Services, Inc.) Hospital Revenue
Bonds, Series 2007A

Dear Mr. Lenn:

Standard & Poor’s has reviewed the rating on the above-referenced obligations. After such
review, we have affirmed the “AA” rating and stable outlook. A copy of the rationale supporting

the rating and outlook is enclosed.

The rating is not investment, financial, or other advice and you should not and cannot rely upon
the rating as such. The rating is based on information supplied to us by you or by your agents but
does not represent an audit. We undertake no duty of due diligence or independent verification of
any information. The assignment of a rating does not create a fiduciary relationship between us
and you or between us and other recipients of the rating. We have not consented to and will not
consent to being named an “expert” under the applicable securities laws, including without
limitation, Section 7 of the Securities Act of 1933. The rating is not a “market rating” nor is it a

recommendation to buy, hold, or sell the obligations.

This letter constitutes Standard & Poor’s permission to you to disseminate the above-assigned
rating to interested parties. Standard & Poor’s reserves the right to inform ils own clients,

subscribers, and the public of the rating.

Standard & Poor’s relies on the issuer/obligor and its counsel, accountants, and other experts for
the accuracy and completeness of the information submitted in connection with the rating. To
maintain the rating, Standard & Poor’s must receive all relevant financial information as soon as
such information is available. Placing us on a distribution list for this information would facilitate
the process. You must promptly notify us of all material changes in the financial information and
the documents. Standard & Poor’s may change, suspend, withdraw, or place on CreditWatch the
rating as a result of changes in, or unavailability of, such information. Standard & Poor’s reserves

the right to request additional information if necessary to maintain the rating.




Mr. Leo A. Lenn
Page 2
May 28, 2009

Please send all information to:
Standard & Poor’s Ratings Services
Public Finance Department
55 Water Street
New York, NY 10041-0003

If you have any questions, or if we can be of help in any other way, please feel free to call or

conlact us at nypublicfinance(@standardandpoors.com. For more information on Standard &

Poor’s, please visit our website at www.standardandpoors.com. We appreciate the opportunity to
work with you and we Jook forward to working with you again.

Sincerely yours,

Standard & Poor's Ratings Services
a division of The McGraw-Hill Companies, Inc.
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Moody’s Investors Service

a8y

7 World Trade Center at 250 Greenwich Street
New York, New York 10007

June 10, 2008

Mr. Leo Lenn

Corporate Treasurer

Hospital Sisters Health Systerm
4936 LaVerna Road
Springfield, IL 62707

Dear Mr. Lenn:

We wish (o inform you that Moody’s Investors Service has assigned Aa3/VMIG 1 ratings to Hospilal
Sisters Services Inc.’s Series 2008 A bonds to be issued through the Illinois Finance Authority and the
Series 2008B bonds to be issued through the Wisconsin Health and Educational Facilities Authority.
Concurrently, the rating on the Series 2003B bonds was revised to Aa3 / VMIG 1. The outlook is stable.

Moody’s will monitor this rating and reserves the right, at its sole discretion, to revise or withdraw this
rating at any time.

The rating as well as any other revisions or withdrawals thereof will be publicly disseminated by Moody’s
through tlie normal print and electronic media and in response to verbal requests to Moody’s rating desk.

In order for us to maintain the currency of our rating, we request that you provide ongoing disclosure,
including annual and quarterly financial and statistical information.

Should you have any questions regarding the above, please do not hesitate to contact me.

Sincerely,

/@}L\; We

Beth I, Wexler

Vice Presideni/Senior Credit Officer
Phone: 212-553-1384

Fax: 212-298-7155

Email; beth,wexlergimoodys.com
BIW:1l
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FitchRatings

QOne Sigte Street Plaza T 212 908 Q500 / 800 75 FITCH
New York, NY 10004 woww, fitchratings.com

June 10, 2008

Ms. Ann Carr

Assistant Treasurer

Hospital Sisters Services Inc.
P.Q. Box 19456

Springfietd, IL 62794

Dear Ms, Carr:

Fitch Ratings has assigned one or more ratings and/or otharwise taken rating action(s), as detailed on the attached
Notice of Rating Action.

Ratings assigned by Fitch are based on documents and Information provided to us by issuers, obligors, and/or their
experts and agenls, and are subject to receipt of the final closing documents. Fitch does not audit or verify the truth

or accuracy of such information.

Ratings are not a recommendation or suggestion, directly or indirectly, to you or any other persan, to buy, sali, make
or hold any Investment, loan or sacurlty or to undertake any investmant strategy with respect to any investment, loan
or security or any issuer. Ratings do not comment on the adequacy of market price, the suitability of any investment,
loan or securlty for a particular invastor (Including without iimitation, any accounting and/or regulatory treatment), or
the tax-exempt nature or taxability of payments made in respect of any investment, loan or security. Fitch is not your
advisor, nor is Filch providing 1o you or any other party any financial advice, of any legal, auditing, accounting,
appraisal, valuation or actuarial services. A rating should not be viewed as a replacement for such advice or

S6rvices.

it is important that Fitch be provided with all information that may be material to its ratings so that they continue 10
accurately reflect the status of the rated issues. Ratings may bs changed, withdrawn, suspended of placed on Rating

Walch due 1o changss in, additions to or the inadequacy of information.

Ratings are not recommendations to buy, sell or hold securities. Fatings do not comment on the adequacy of market
price, the suitability of any security for a particular investor, or the tax-axempt nature or taxability of payments made
in respect of any securlty.

The assignment of a rating by Fitch shall not constitute a consent by Fitch to use its name as an expert in connection
with any regisiration statement or other filing under U.S., UK., or any other relevant securitias laws.

We are pleased to have had the opportunity to be of service to you. If we can be of further assistance, please fest
free to contact us at any time.

Joft Schaub
anior Director
U.8. Public Fingnce

JS/ka

Enc: Notice of Rating Action
{Doc tD: 106027}




Notice of Rating Action

Qutlook/
Bond Description Rating Type Action Rating Watch £ Date Notes
Htinols Finance Authority (iL) {Hospital Sisters Services, Long Term New Rating Ah- RO:Sta 08-Jun-2008
Inc. - Obligated Group) Revenue Refunding Bonds ser
200BA
Wisconsin- Healt & Educational Faclities Authority (Wi) LongTerrn ' New Ratng AA -RO:SIA 09-Jun-2008

(Hospital Sisters:Sarvces; Inc, - Obhgated Groub) Tév
ridg bonds ser20068 R .

linoia Finance Authority {!L) (Hospltal Sastars Serwces. Short Term New Rating
Jnc. - Obligated Group) rev ridg bonds ser 2008A

Fl+ 09-Jun-2008

New Rating Fi+ 09-Jun-2008

W’sconsln Health & Educatlonal Facﬂltles Authonty (Wl) Short Term
(Hospital Sisters Services, Inc. - Cbligated Group) rev
rfdg bonds ser 20088

-, 09{in2008

linols Finance Authority {IL) (Hospital Sisters Services, Long Term Affirmed AA- RO:Sta 08-Jun-2008

Inc. - Obligatad Group) var-rate rev bonds (ARS) ser
2007A

“]mOIS_ s T A ‘. S :M J e,
P

Long Term Affirmed Al- RO:Sta 09-Jun-2008 1

linols Hea[th Facilities Authority (IL) (Hospital Sisters
Services, Inc. - Obligated Group) rev bonds ser 1888A
(Insured' MBIA Insurance Corp.}

llinols Health Facllities Authorily (L) (Hospital Sisters Long Term Affirmed AA- RO:Sta 09-Jun-2008 1
Services, Inc. - Obligated Group) var-rate rev bonds
{ARS} ser 2003A (insured: Financial Security

Assurance Inc. (FSA))

W‘sconsln' féa
(Hosﬁﬁa
bonds 1
Wlsconsin Health & Educational Facilittes Authority (W1} Long Term Affirmed AA- RO:Sta 09-Jun-2008 1
{Hospitat Sisters Services, Inc. - Obligated Group) rev

bonds ser 20030 (insured: Financial Security

Assurance Inc. (FSA))

" 09-Jun<2008

Wisconsin Health & Educational Facilites Authority (Wl) Long Term Atfirned AA- RO:51a 09-Jun-2008 1

(Hospita! Sisters Services, Inc. - Obligated Group) var-
rate rav bonds (ARS) ser 2007B-1 (insured: Financial
Security Assurance Inc (FSA))

o

(Hospital Slstera Services; Inc,+ Oblijated '

rata rev boAds (AﬂS)sé OO?B- L

Securitv ‘Assufance’ It (FSA)} TR
Page 1 of 2
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. Key: RO: Rating Outlock, RW: Rating Watch; Pos: Posltive, Nep: Negative, Sta; Stable, Evo: Evolving

Notes
1 The rating Is an underlying rating, given without consideration of credit enhancement.
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St, ]Oh_‘[l’s 800 E. Carpenter Street

Springfield, lllinois 62769

HOSpital (217) 544-6464 * www.st-johns.org

Re: St John's Hospital
Hospital Sisters Services, Inc.
Hospital Sisters Health System

The undersigned, as authorized representatives of St. John's Hospital, Hospital Sisters
Services, Inc., and Hospital Sisters Health System, in accordance with 77 lll. Adm. Code
1120.310.b. and the requirements of Section XXVI.B. of the CON Application for Permit,
hereby attest to the following:

The selected form of debt financing for this project will be tax exempt revenue bonds
issued_through the lllinois Finance Authority.

The selected forms of debt financing for this project will be at the lowest net cost
available to the co-applicants.

Signed and dated as of March 12, 2010

St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis
Hospital Sisters Services, Inc.

Hospital Sisters Health System

lllinois Not-for-Profit Corporations

Its: Yreadent: & (E7)

By: éﬁ'«o-’d/%

Its: SYSTEM TR EASVAGL

Notary: MM/QLA&/ il

Date: \_gfé/// 0

OFFICIAL SEAL
BARBARA J SCHMIDT

NOTARY PUBLIC - STATE OF LLUINOIS

@ NY COMMISSION EXPIRES 07/31/12
An Affiliate of Hospita}ii?gis Health System




St. John's Hospital [temized Project Cost.f;

FUNDS %
USEOF FUNDS .

Pre-Planning Costs:
Architectural Programming Costs

Architectural {Schematic Design) Costs

Total Pre-Planning Costs

Site Survey and Soif Investigation:
Geotechnical Investigation
Site Survey
Environmental Assessment

Total Site Survey and Soil Investigation

Site Preparation:
Site Civil/Mechanical Utilities

Site Electrical Wtilities

Total Site Preparation

Off Site Work:
Site Improvements
Total Off Site Work

New Construction Cantracts:
NModernization Contracts:

Contingencies:
New Construction Contingencies

Modernitation Contingencies

Total Construction Contingencles
Architectural and Engineering Fees

Consulting and Other Fees:
Pre-Construciion Services
Design Team Construction Administration
Architecture Reimbursables
Program Management
Program Management Reimbursables
Hazardous Materlals Survey|
Graphics Design
Graphics Design Reimbursables
Medical Equipment Planning]
medicaf Equipment Planning Relmbursables
Shlelding Consulting]
Legal Fees
CON Planning and Consultation)
CON Application Processing Fee
IDPH Plan Review Fee
Building Permit Fee
Materials Testing Fee

Total Consulting and Other Fees

w W v W e

w

w W n

WV LW e A s A e e e

el
T

i

NOOT Tinical S mm Bress .

84,000
707,605
191,605

14,000
8,400
7,000

29,400

1,634,850
382,774
2,057,624

29,539,006

8,686,325

2,637,214
544,539
3,881,753

2,122,817

115,372
707,606
353,803
827,923
81,257
52,372
170,224
13,185
195,872
31,500
37,697
71,597
155,622
70,000
28,000
14,000
608,802
1,540,832

W L

WU v At o A N

36,000
303,260
339,260

6,000
3,600
3,000

12,600

700,650
164,046
864,696

1,422,753
1,422,753

18,439,175

1,455,213

1,800,228
104,949
1,305,177

909,778

49,445
303,260
151,630
354,824

34,825

22,445

72,953

5,651

83,945

13,500

16,156

33,256

66,695

30,000

12,000

6,000
260,915
1,517,500

1,130,865

42,000

2,882,320

1,422,753

47,978,181

10,141,538

5,786,930

3,032,595

5,058,332




Maovable or Other Equipment

{not in Construction Contractsh:
Medical Equipment
Furniture/Furnishings incl. Systems/Modular]
Telecomn, Equipment
Artwork & Plants
Signage and Graphics
Total Movable or Other Equipment

Bond lssuance Expense {project refated):
Underwriting Fees
Bond Counsel
Issuer Fees
IFA Counsel Fees
Financial Advisor to Hospital Ststers Services, Inc.
Auditor Fees
Underwriter's Counsel
Trustee
Printer
Rating Agencies’ Fees

Total Bond Issuance Expense

Other Costs to be Capitalized:
Building Demolitian
Exterior Canopy
Exterior Canopy Footings
Temporary Walkway
Special Construction
Departmental Retocations
{T Relocation Work
Internal Move Costs

Hazardous Material Removal

Total Other Costs to be Capitalized

T Y )

W W W W W W W W W N

B Y T T N TN T T L

17,748,165
2,832,207
1,773,958

342,772
685,545
23,382,657

w1 o e

511,734
62,103
74,524

9,037
62,103
49,633
49,683

2,484

2,484
74,523

899,258

WU WA W W e e W A

154,000
154,000

WA W 4 W W A W e U

1,128,089
760,272
146,902
293,805

2,329,068

219,314
26,616
31,939

4,258
26,616
21,293
21,293

1,065

1,065
31,539

385,398

1,072,600
150,000
25,000
250,000
980,000
7,740,156
1,000,000
489,674
66,000
11,773,430

$ 25,711,725
$ 1,284,656
$ 11,927,430
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- e e _ T, JOHN'S HOSPITA IC AL EQUIPMENT T, _
i . Clinigal Servicey ]
_ftem 1] st | | Totstcost Jotad rtmenyService | Tota) for il ket
OR - Cystoscopy Imaging Syster H 350,000 24 700,000 _ i i
CR - Med. Gra Cotumn ] 11,000 2|3 zapo0 | [
. OR : Med Gt Avticuluting Bopm H 33672 2 67,344 . ]
e OR - Viden Montior [ 5,000 43 20,000 I o
. OR - Surpicat Light [ 37,000 FH 74,000 I
o o R - Videa Sywiam, Scope Acgessary [ 350,008 213 700,000 e
OR - jcal Moniot 5 45,632 2} 00854 e
. OR - Anesthesia Machine 1 75,000 2|3 150,000 | [ P, .
.. OR - Anenihels Cod s 32,852 2|3 eS| _ o o
_ OR - Warming Cabinel ] 4372 2| 8742 - e
— OR - Ins._Supph/ Gatinet 5 5,360 els 23400 B
OR - Fuyminsar Cebined 3 761 2|$ 1,522 e —
. OR - Apibh Reck :J 120 2|8 240 e e
OR - Werk Table 3 505 23 1011 .
. OR - Utiity Table 3 368 ris] TI;
Oft - Sland $ 250 28 500
OR - Revehing Stonl ) 1547 208 3084
OR + Med, Ges Columh [ 11,000 2|s 72000
CR - Med. Gun Aricutating Boem 5 33,672 |3 57,344 -
OR -Sutplesi Light wiFlpt Scraeh A H 37,000 2|3 __ T4 000
O - Surgieal Light ] 25,000 2|8 50,000 -
OR - Suiglcal Comets ] 24,000 2| 48000 -
OF - AV Syotem ed Surgery 5 175,000 2% 250,000 .
OR - Video Syslem, Scopd ACCersory 3 £0,000 2% 160,000
OR - Suspleat Table H 28,400 ik ] __T5600
QR - DeskiTatin 3 1,785 FE] IS
OR - Physlological Manhor 3 49832 2|3 99,864
OR - Video Monlipr $ 5,000 FiE) 10,000
OR - Videa Menitor 3 10,000 2] 5 20,030
t OR - Anesthests Machine 3 75000 218 150,000
. : OR - Anesthesia Carl 3 32882 218 55,324
OR - Warming Cubingt H 43712 2( 8 8744 _]
OR - Nurminator Cablnst 3 e Fik ] 1522
OR - Work Table 3 505 Fik ] A0
OR - Lithty Table 3 308 2|8 738
OR - Slang 3 250 ril] 500
OR - Revobing Stesl 3 3,547 als 5188
OR - Electrosurgicat Unk 3 35,620 als 76,840
OR - Cwrdipc Resuschation Cart 3 1,850 113 1,850
OR - Cystoscopy Imeging System 3 350.000 1,3 350,000
OR « Urolagy Teble 3 33,000 118 35,000
OR - CArm 3 196.500 1% 184,500
OR. - Med, Gas Ariculeing Boom 3 28580 11k ] 26,080
CR - Med, Gay Articutating Boom $ 1sh 113 33,072
OR - Surgica! Ligh wiFlat Bereen Am 3 37,000 1ls _ 7000
OR . Surpicel Light [ 25,000 103 25000
' OR - Surgical Camera ] 24,000 | s 24,000,
OR - AWV Integreted Suigery System 3 175,000 s 175,000
OR - DeakfTuble E) 1,795 | 1) 4,785
. OR - Videa System, Scope Accestary 5 20,000 1% 80,000
OR - Vides Man#or 3 5000 113 5,000
OR - Video Mankor 3 10,000 s 10,000
OR - Physiologicst Monhter_ s 49,832 1e _ agam
OR - Anesthesta Mathine 3 75000 i 75,000
OR - Anesthesfa Cart 3 32882 (RS 32,852
OR - ¥este Mgl Syriem 3 22844 HE ] 22044
OR - Muminatar Cabinet $ 781 s bzl ——— - ]
QR - Warming Cabinel 3 4,32 1|3 4372
oft -G 3 501 als 5,084 —
OR - Electronurgicsl Unk F 39,820 ils 39,820
OR - Wark Table 3 505 13 505
, OR - Toble 3 1] 13 g
t . OR - Slang H 250 ils 250
e OR - Revohing Slodl $ 1547 218 3,094




e e e e i e e o] DR 2 P01 Sho0) [ L 72|
e e e e — PR - Imaning System JR— $_ 2,000,000
OR : Med. Gae Arbcyising Boom — S @m0 f
— OR - Med Gas Aficutsteng Boom ____ ) 23572
i imem {OR - Sugicel Ligh wiEiat Sereenfem (% 37,000
e e = —|OR - Surgical Light___ - E R
I e ———— OR . Sutgical Camers i 24,000
- D, \ em[OR . AV Irtegrated Surgery System ¥ _ 175000
e et e e e e e { QB Butgica’ Table J— L) 38,400
e e e e _|OR ;DN T2bIn 3 s
e e OR - Video System, Scope Accesxary $___ 20000
OR - vides Monnor 1 5000
OR - Video Motidet 3 10,000
OR . Phyeioiogies! Monto: 3 49,832 5 FLY:EH —
OR - Anesthesia Maching s 75000 s 75,000 e
OR : Anexiheca far 3 32,562 H 17 862 e
OR - [lumnatar Cabinet H 761 3 781
— _ OR - Wasming Cebirict s 4372 1 4372 .
OR - Cort ;] 6083 3 6,081 1
— N — QR - Electiosuigicl Unit 1 39,820 5 A8.820
e OR « Work Table [ 505 [ 505 B
OR - Tabie 5 9 H 388 .
OR 1 Stand 3 % ] 250
OR - Revoking Slool 3 1,547 H 3084 "
Genesc OR - Med. Ges Artculating Boom L) 28,680 ] 288,800 e e
Genesc QR - Merr Ges Attaudating Eoom 3 A3572 3 33720
Generic OR - Surpical wiFtxl Sereen A 3 37,000 3 370,000 e o]
Qenerc DR - Suigics) Light 3 25000 $ 250,000
___)Geneic OR - Surglcw Camers 3 24,000 5 240,000
e Genesic OR - AN Integruted Surgery Sypiem 13 175,006 | 10! 5 1,750 000
Generic OR - Widen Syslem, Scope ASCEEsory 3 20,000 3 200,080 o]
Coridat - Serub Sink i BE2? 3 138,032
Starie Care - Stefioet 3 42,758 3 85512
Comdor - Resuacitation Cort 3 1,850 3 1950
Cornider - Proceadura Car $ 1,615 ] 1,515
Surgical Peih - Lot Hoas $ 1,518 L3 1,518
Syrgical Path - Upright Refrigetator 3 5073 3 5073
Anesth - S 3 2108 3 4562
Anesth - Cart 3 A2 682 3 55,324
Anexth - Med. Gas Cylinder Cenl 5 127 3 2| _
[Anesth - Cart 4 2,348 3 2382 —
Anesth - Prurmacuticsl Wents Disprasd Container 5 125 1 125
PACU (PostAnestesis Recovery)
Pacu - Patient Heaowal e 5,000 H 120,006
Pacu - Adut Strateher s 5,040 )
Paeu - Physi | Momiter 3 49,932 3 £95,840 1
Pacy - Monkat Astessory $ 200 ] 15,000 ——
Paco - n Flowmeter 3 F1] 3 30 .
Pagis - At Flowmetar $ a5 3 1,100 —
Pucu - Suesan Reguiaior 3 718 s 35,800
Puau lzsteSon - Adul Stretabr 3 S40 3 20,180 —_
Pac laoleton - P gl Mantor 3 45,032 5 185,228 |
N Pecu Iyolation - Monkor Ascestory 3 a0g 3 3,200
Pacu beskation - Ghrygen Flowneter 3 an ) 192
Pacy hegheion - Al Flowmeter 3 55 3 220
Paru lsalation - Suction Reguiston 3 718 3 8518
Alcove - Supply Cart ] 1,400 3 5,800
Peds Pazu sol. - Patient Headwad ] B,000 3 £,000 —
Peds Pecu tiol - StreteharsfBied ] 9,333 H . am3
Pede Pacu taol. - Physiologios Morker s epem H Ag ]
Peds Faou tanl - Monfior Accersory 3 800 ] acg ]
Pats Pocy kol - Osypen Flowmetet $ 48 1} 48 —_— ]
Peds Pacu Isg! - At Flowmeler 3 59 3 55 —_
Peda Pacy Isgl. - Suation Regutetor 5 718 ] pal ]
Peds Pacy - Pahent Headwat 3 8,000 3 24,000
Peods Pacar - StrelcharBed 3 €333 3 A7.332 ]
Facu - fics! Moniar § __ dpedd 3 189,328,




! 9.__ﬁ___ — o e i—mer . —|PadsFacy. Momor Aocemnty ... : a0} . _ 4% 9200 | mee—
e e e __|Peds Pacy - Qxygen Flowmeter 3 48] 1% 1 182 —— R .
e e — Padc Pacy - A Flowmeles — 3 55 4|y .. 20 _
I _ Peds Pacu - Suttian Repuiaior 3 TiB 4|3 2,672 ST
e e Peds Pacu - Solled s 8051 1s Y13 IS B S —
- e Peds Pacy - Linen Bin H 1,085 28 _ate0l - - _
I . _|PedsPacy Alcave - Cardiac Resuseitaton Cer 3 1,402 1|3 1,402 e e - = - .o
_|peds Pacw Aleoyn - Defibrulzion $ 18,000 s 18,000 | U SR, -
Peds Facy Nurseq Station - Cardiac Resusciafion Cart ] 1,402 | i3 1,402 P . i e - A
___|Pegs Pacu Nurges Stabion - Defibiuleor ] 18,000 14 s8000 e s
Peds Pacy Keds - Medicalion Dispensor 3 38,000 i3 __ 38000 e e ]
______ — Peds Meds - Monitor 3 3,000 13 3,800 R BN e -
_ 3 igas| — .
Surgicat PrepyStage Il Recovery E - -
N Pre-An kol - Paient Headwall § 4,000 215 12,000 . R
Pra-An leol. - Adult Sisichar 1 8000 23 12,000 S -
N Pre-An isol. . Physiloglcal Mankor 3 45 832 213 S5.584 . =
o - __iPre-An isol - Wonior Accetsory 3 200 2]8 1,500 R S, . -
. Pra-An 40! - Oxygen Flowmeter 1] a8 218 0 e e e = e e e
Pie-An ol - Alr Flwmeler 3 55 218 1| e e ]
Pre-An Isol. - Suciion Reguistor 3 718 rig] 1438 VO
Pre-An - Patient Headwal $ 8,000 2718 162,000 —— -
Pre-An - Adul Stietcher -3 5,040 a7l s 138,080 k
Pre-An - Qeygen Flowmeler [ 18 218 ) 1,208
Pie-An - Alt Flowmeter 3 55 2713 1,485
Pre-An - Suztion Regutyior 1 e 2713 16,386 [
Nurses Stafion - Wamming Cabtet 3 4372 18 43r2 .
Clean - Linen Cart 3 1032 115 _lom e mmma e == -
. Clean - Warming Catingt 5 54880 18 __Spap i h
. Holeing - Adufl Stretcher 13 5,040 FAE ] 20,160 R e e e
Hniding - Oxygen Flowmeter $ 48 4l s 192, —
Hokiing - Sucton Reguiatof 3 T8 413 2,872 [PR——
Meds - Medcatian Dispenar ] 38,000 2|3 78,000
Mads - Megication Dspgnsor 3 26,056 2|3 53912 — =
Meds - Undertaunet Refrigecatot 3 4] 2|8 sas
Mgy - Medication Dipenssr ACcestory 3 3,964 2|3 1828 P
Meds - Accepory Refrigerator 13 i} 2|8 102
o Peds Pre-An . Patient Hesdwal $ §,000 6l % 38,000 i R R
Peds Prehn - 3l Manitor 3 45,027 -1k 268,892 | | - - [y
Peds Pre-An - Mohilor Accessary 1 BOO, 18] 4800 [ U, ——
Peds Pre-An - Siretcher/Bed S ¥ [-33] 55008 e ——
Peds Pre-An - Oxygen Flewmeler 3 28 -1k 288 -
_ Fecds Pre-An - At Flowmela: 3 55 6|3 330 I
Peds Pre-An - Suctan Regusiar H 718 6,3 4,308 | J—
] 1,021,006
Pre-Surpics Testng
Exam Rt - Exam Tabie $ 4300 6|8 18200
Lab Draw - Blood Draw Chair 3 1018 11§ 1010 —
Lab Clrew - Blaod Drewy Ghatt ] 1485 218 2,090 | -
Leb Doww - Cart 3 an k1R 2,583
Leb D - Orygen Flawmetes s a8 il <8
|_ab Dioew - Syction Reguimat ] T8 113 T8
LLnb Drarw - ity Signs Morsar 4 5,200 1l 5,200 -
s T
Sate¥le PhaimBcy,
M 5 12,500 1% 12,500 —
3 12,500
Centrnl Slerke Processing #nd Distritution - e o i o
Stered - Gas Plagma Sterikaet 3 187,200 143 187,260 P
Flerad - Gt Plasma Sterliret s 180,000 2|3 320,000 e e
) 49,730 | 14s 48730 [ P
;] 21,008 s 21,000 P R
k3 570,000 s 1,140,000
Stediaers « Cant Akowanes 3 100,000 18 100,000
Sterizer - Insisd 3 25,000 i3 25,000 ]
an Ane  WasherDrsiafector _s___!G_ﬂ,m__zL____.M

277




o~

e o g Assemby: Deconem Srves Tyoe s 070 1] WISl Ll .
. Clean Assembiy - Rack . 5 @12 K] s ... R
[, _|Clean Assembiy-tngubater _ . ___ . ____|$ O:: 1 S| K ) .
e Clean Azscmbh - Seahng Link $ 1557  _1]3 . . .
—_— —— e e e a— Apgemtdy - Compuier Acceatpty ) 100.000 2|3 -
e e e |Cleen Assembly - InsuumentSupply Colinet |3 18001 1% .
e m e e s _.. |Decontam - Untraspnic Cleaner . 3 20,440 15 .
e e i | Decontar - Pass Thiu Window 3 34972 i3 _ . N _
R e e meem _ . ..|Deconlam - Clean up Courte: 4 17,500 2ls S .
o P i ms m o —DiECORLM - WRShe) Apcesssory 3 3,860 L1k} L. - _—
. - R on | ClpConlam - Washer Accezssery LATS H 1373 18 —_ -
o Decontam - Wate Manggement System 3 12,003 13 - — e
e s - 3 Decontam - Work Table 3 3,837 24 e e en
Pacontam - Flammebie Slor, Cubintt E 431 113 431 [ SV
CanWashes 3 150,000 105 150,000 | e e N
Cart Hold - Case Can 5 2543 11)8 20,873 . . |
Ca_r}ﬂ!giggﬁm_tlﬂ H 2,543 30)8 706,280 - .
e 3 _324%,081 | PR
H - 17,742,185




. . _ e e e o el e e e e T. JOHN'S FURNTT! D FURKISHE _ - . e e e
! e £ pvices S e
et e — e o flem nit Cost | fumber | Total for Cliplcal Services
Sunica] Sutn * — I , e~
e OR + Waste Receptacle $ 9 15] §
- e m Surpical Puthelogy - C-Lockert 3348 7|3
e |Equipment Storage - Wre Shebving $__L1 51
- ) g servees - 15 Furvinee 5. srspn 1|3
Anesth_Clean Workioom - Wire Shehing L 1%
Anpstn, Difice . e Waker 5 5145 A
| Anextn s - Upnght RetigermortFreere: 5__am s 4To | e e
|Anexth Offce - Cofles Maktr 5. s L1E) 574 e
_Ansrth Offict - Microwave k] 335 is__ . 295 | — e ]
e [Anesth, Offcs - Waste Receplacl 3 i) 14 79 1 R
: o Anes! et - Waate Recychng Recepla 3 72 18 72 R
: i Anesth. Office » £15 Furmiture. 3 184,764 s 104,764 —
. | Anesth. Slorags < Wae Shebog 5 HE 2,222 e ]
Motuta 5 Fumibee 4 1000 13 1,000 ——
Cinkcti Lab - 15 Fumilure $ 100,000 18 100,000 R
5 1,200,713 e
PAGCU {Pest- Aneatnens Recavery]
Comidor - Wate Receplacis 5 9 K] 158 e
i - Paey - Wente Receptoce L] i) Fe R 1,500
R Ealed Holding - Wasis Receptazie E I H 2|3 3,210
‘ Llewn Linen - Linen Carl $_ 103 13 1,032
| cienn - Wadte fivce s 1ls 1) |
| Clern - Linen Cart 3 1432 113 1,08
| Clann Supply - Shelving 54789 118 4759
‘ Pac Ixol. - Waste Receptaelt 5 bi:] ik} p31:]
' Ium.um Retipertier 3 1s 24
I Nourisharer - koo Maker £ 5143 118 5,145
L £ a7e 18 ATE
) 518 1|3 k1]
i ) 5 335 i3 ]
. g 5 i i1E] 19
Nourisheoerr, - Wiatte Recycling fleceptacte 3 bl 13 7]
Loungyt - Uprighi RufriperatorfFreeler 5 478 s 479
Lounge - Coffee Maker 5 578 2|3 1158
Loungs - Microwre 5 318 2|8 amn
Lovnge - Watte Rect pce H ri) 28 15
Lot - Warts Re Receptacle | krs 13 72
Waste - Yiate Receptaclt ] ;] 2} 3 192
Pecu - FIS Furmihrs § 3552 113 334,552
H 358,427 —
Surgcs) Preprnage W Regvery
. Pre-An wol. - Weste Racrptach: 3 o 2|3 192
Pre-An - Wette Recoplacie H] L) 221 % 2,502
Meds - WC Refrigerator 3 F Ll rik] E11
3 4099 s 14,897
s 158 s A28
3 5Ta 1 578
3 35 als 1005
Jle\mcm-Wm Receptacia 3 Lk s ik
Hourishment - Watte Re Receptacie ] 12 13 iz
o Peds Pre-an lsol - Weste Receplacia 3 Bs 13 8
Prdt Pre.An_- Waste Receplatie 3 ] LIR] 384
| Pads Fre-An Soled - Waste Recaplecie l ) ils 0 ]
| Peds Noahibimen): - lce Maker 3 5145 us 5,145
Pagt Nourichment - Uprighl RettgerstonFreezer |4 478 113 a7g
_ Peds Nourshment - Coffes Maker § 578 113 578
Peds Mourixhme « Micowane 3 3% is 35
Pede Nourishment - Waste Receptack 3 L 3 L]
Peds Noyrishment - Waste Racyoing Recepiacle | § 72 k1% ] 12
Pegds Meds - WC Refrigerator 1 204 18 294
Pra-An - £S5 Fumbure 3 566012 A1k 566,012
H 534044




L. . .._ Qepadmen 1 Ao o Jem ILGpst | Humbee | Jotmi Cost | Totaltor DeparimentiServige | __Tolsl for Clindcat Seryices |
Pre.Suges! Testing —— U [ R -
- e _ R S-S R
e e e 4 - e - Diow - Yeasta Receprade - 1.4 M. [ —_—
— e e e e |PlouAgeWreSheMng L LI AL L I 1 332 it = ] -o.
L {Pre-Admicsion - F15 Fumure 5 1528 | s 75283 e
L - A e
Moduiar Systems Fumie s_ oo s apeod oo -
Upnght Retrigerator §_..5073 s 5,073 e L ]
g Retrigeentar |8 6353 s 6,953 e e
I, I $__1m 45 5,555 o e e ]
$_ 100,000 13 109,000 [
o i 112,501
Centra! Sterfe Pracessing snd Drstribistion
Linen - Wire Shebing §__ i L1E] 5,586
Soi - Linen Cen § 1,085 2ls 2,450
_ Sol Draw - Waste Receplacie 3 ki ] 15 pi]
Sloimge - Verdar Lackers and Shaiing §__ 30,000 13 28,600
E beker « Warle Receptacls 3 ) s 3] o
A ecker - Linen Hamper 3 235 i ] 472 ]
— Brepkout - Wire Shebving s L 4ls 4444
e — Storad - Wire Shetving $ 111 18 ERRL]
. Bresk Room - Upighl Reltigeratotfreazer 1 am s 470
. Braak Room - Cofles Maker H 57 2|8 1,156
) 325 |8 870,
5 rd:] 1]8 78
3 12 il¥ e
Supply - Shehing Afowance $_3ooo0 s 30,000
Supply - Wire Sheing: 5111 4] 4444
is:erlnrs'shévhgm'\ce 5 100000 s 10¢ 000 P
Clexn Atsembly - Wire Sheving 3 hAKA] B 2,66
_ Decontam - Warste Recepincle L} % ils 36
o _ Pan Hald - wirt Shelving 5 1an 14ls 15,554
Cenral Suppt - Shekdng Alawance FREY:] als 120,000
Cenral Sledie - FI5 Fumiture § 150743 18 150,748 ——
3 475,236

] 2,832,207




—

Depanmept/Service

L ot | e J__ Jota) ot J Jotal for Departmentsgivice | Iotstter ciimcal Serviees

Ancy

- MonClinjcal Serdget - o ——
Bamedes Engnesrig e —
. 3__10,000 i 10,00 JE RO A, i e
. - L PR, |- ... SV —_
On-Call Reoms [ ARV
_ On-Cat . F/5 Fumitule 3 _20000f 4 20,000 .. U R, . -
- $ R ..
Medeat Educaton —fe [P S - -
e e e e e _ tiedr ol Educaticn - FIS Fumure § 79,208 1 79,208 - . e e o
I - 3 wel . ..
Nursing E ducation ~ e e
I | Muenp Educetion - FIS Fumitore §_ 70,206 1 70,206 s
- 3 e | i
Hursing Adminiyabion —mim e o
Nursing Administraton - FIS Furndure 51980y 1 18,501 _ .
1 10,801 e
Adcminitien | ... e o
- Admingstraton - FfS Fumiture s T500 1 75,000 e e —
3 TE,00 I
Relocated Administratve Depariments £15 Fumiture 3 350,000 1 330,000 — e ]
i 360,000 o]
Computer Laboeatny
I7.- FI5 Fumitue $_ 19201 P 18,801
3 _ tegot
General Sioiet a
Generw Stores - FIS Fumnirs 310,000 1 10,000
$ 10,000 i —
Lobbier, fublc Space
Lobbie pPublc Space . FrS Fumire 5 465,073 1 485,075
$ 485,075
L] 1,120,089
Rooms, kerd, Sterlle Su rocessin, urgical Sytte, Lab e, Oepd .t Adml atlan & Management




ATTACHMENT-77

SAFETY NET IMPACT STATEMENT

ATTACHMENT-77




-. Safety Net Impact Statement

\

The project's material impact, if any, on essential safety net services in the
community

Health Safety Net Services have been defined as services provided to patients
who are low-income and otherwise vulnerable, including those uninsured and
covered by Medicaid. (Agency for Healthcare Research and Quality, Public
Health Service, U.S. Department of Health and Human Services, “The Safety Net
Monitoring Initiative,” AHRQ Pub. No. 03-P011, August, 2003)

This modernization project will modernize existing Clinical Service Areas that are
not Categories of Service, thereby improving St. John's Hospital's ability to
provide essential surgical services to all the patients it serves, including the
uninsured and underinsured residents of Planning Area E-01, the State-defined
planning area in which the hospital is located.

Planning Area E-01 includes Sangamon, Logan, Menard, Mason, Christian, and
Cass Counties and selected townships within Brown and Schuyler Counties.

As discussed in Attachment 11, the market area for this project includes those
zip codes in which 0.5% or more of St. John's Hospital's surgical cases reside, as
shown in the patient origin chart for its surgical patients during the recent
12-month period of November 1, 2008, through Qctober 31, 2009, which is found
in Attachment 11, Page 6. This market area is predominantly located within

St. John's Hospital's primary and secondary service areas, with 47% of the
patients residing in Sangamon County, its primary service area, and a total of
64% of the patients residing in the secondary service area. A majority of these
surgical patients (56%) reside in Planning Area E-01.

St. John's Hospital's primary service area is Sangamon County, the county in
which the hospital is located, which is in Planning Area E-01.

St. John's Hospital's secondary service area consists of 8 counties. Cass,
Christian, Logan, and Menard Counties are within Planning Area E-01. Macon,
Macoupin, Montgomery, and Morgan Counties are located in other planning

areas.

The patient origin data demonstrate that St. John's Hospital serves Planning
Area E-01 as well as its self-defined market area.

This project will enable St. John's Hospital to continue to provide much-needed
services to the low income and uninsured that reside and work within the market

area for this project.
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Many of the patients that are served at St. John's Hospital are low-income
and otherwise vulnerable, as documented by their residing in Medically
Underserved Areas andfor Health Professional Shortage Areas.

Medically Underserved Areas and Medically Underserved Populations are
designated by the federal government (Health Resources and Services
Administration of the U.S. Department of Health and Human Services)
based on the Index of Medical Underservice. Designated Medically
Underserved Areas (MUAs) and Medically Underserved Populations
(MUPs) are eligible for certification and funding under federal programs
such as Community Health Center (CHC) grant funds, Federally Qualified
Health Centers (FQHCs), and Rural Health Clinics (http.//bhpr.hrsa.gov/
shortage/muagquide.htm) (Health Resources and Services Administration,
U.S. Department of Health and Human Services).

Health Professional Shortage Areas are designated by the federal
government because they have a shortage of primary medical care,
dental, or mental health providers (http://bhpr.hrsa.gov/shortage/index.htm
Health Resources and Services Administration, U.S. Department of Health

and Human Services).

° Within the City of Springfield, there are 8 census tracts that the
federal government has identified as Medically Underserved
Areas/Populations and 21 census tracts that the federal
government has identified as Health Professional Shortage Areas.

Documentation of this designation is found in the chart on Page 9
of this Attachment and in Attachment 11, Page 7.

. In St. John's Hospital's Secondary Service Area, there are a
number of federally-designated Medically Underserved
Areas/Populations and Health Professional Shortage Areas, as
identified below and in the chart on Page 9 of this Attachment and

in Attachment 11, Page 7.

Cass County:
The County is both a Medically Underserved Area/Population and a

Health Professional Shortage Area

Christian County:
The County is a Health Professional Shortage Area, and 9

townships in the Pana/Ricks Service Area are a Medically
Underserved Area/Population

H
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Logan County:

Eminence Township (Eminence Service Area) is a Medically
Underserved Area/Population, and 2 census tracts in Lincoln are a
Health Professional Shortage Area

Menard County:
The County is a Health Professional Shortage Area

Macon County:
5 census fracts in the Macon Service Area are Medically
Underserved Areas/Populations and 17 census tracts in Decatur

are a Health Professional Shortage Area

Macoupin County:

The County is a Health Professional Shortage Area, and 2
townships (South Palmyra Township in the South Palmyra Service
Area and Hillyard Township in the Hillyard Service Area) plus 2
census tracts in the Gillespie Service Area are Medically
Underserved Areas/Populations

Montgomery County:

The County is a Health Professional Shortage Area, and 5
townships in the Irving/Witt Service Area and South Litchfield
Township in the South Litchfield Service Area are Medically
Underserved Areas/Populations

Morgan County:

Waverly Precinct #1 is a Medically Underserved Area/Population,
and 4 census tracts in Jacksonville are Health Professional
Shortage Areas

A significant percentage of the residents of St. John's Hospital's Primary
and Secondary Service Areas have been identified in recent studies as
being uninsured.

1)

In a study issued in April, 2009, Gilead Outreach & Referral Center
identified lllinois' uninsured in 2003.

A total of 101,020 of Sangamon County residents under age 63, or
15.9% of the county's population in that age group, were uninsured
in 2005.

A total of 2,557 of Cass County residents under age 65, or 21.8%
of the county's population in that age group, were uninsured in
2005.
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2)

A total of 3,174 of Christian County residents under age 65, or
11.3% of the county's population in that age group, were uninsured
in 2005.

A total of 2,393 of Logan County residents under age 65, or 10.8%
of the county's population in that age group, were uninsured in
2005.

A total of 1,568 of Menard County residents under age 65, or
14.5% of the county's population in that age group, weré uninsured
in 2005.

A total of 9,766 of Macon County residents under age 65, or 10.9%
of the county's population in that age group, were uninsured in
2005.

A total of 6,030 of Macoupin County residents under age 65, or
14.9% of the county's population in that age group, were uninsured
in 2005.

A total of 567 of Montgomery County residents under age 65, or
15.4% of the county's population in that age group, were uninsured
in 2005.

A total of 2,425 of Morgan County residents under age 65, or
15.6% of the county's population in that age group, were uninsured
in 2005.

(Gilead Outreach & Referral Center, "Taking a Closer Look at
lllinois' Uninsured," April, 2009)

In a study issued in June, 2007, Health & Disability Advocates
identified llinois' uninsured by state legislative district in 2005.

A total of 11,140 residents of llinois State Representative
District 99, the State Representative District in which St. John's
Hospital is located, were between the ages of 19 and 64 in 2005
and were employed but uninsured. 79.7% of these residents had
household incomes of 400% or less of the federal poverty level,
while 21.3% had household incomes of 400% or more of the
federal poverty level.

Similarly, but covering a broader geographic area, a total of
20,268 residents of lllinois State Senate District 50, the State
Senate District in which St. John's Hospital is located, were
between the ages of 19 and 64 in 2005 and were employed but
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uninsured. 66.7% of these residents had household incomes of
400% or less of the federal poverty level, while 23.3% had
household incomes of 400% or more of the federal poverty level.

(Rob Paral and Associates and Health & Disability Advocates,
"Uninsured & Employed Persons in lllincis State Legislative
Districts,” June, 2007)

This project will have a positive impact on essential safety net services in
Planning Area E-01 and the market area for this project for those patients
requiring Surgical and Emergency Services because St. John's Hospital's
Surgical facilities will be modernized and shell space will be constructed for a
future replacement of its Emergency Department, thus providing a contemporary
environment for the patients receiving care in these departments, a significant
percentage of whom are low-income, uninsured, and otherwise vulnerable.

The project's impact on_the ability of another provider or health care system to
cross-subsidize safety net services

This project will not have any impact on other providers or health care systems
and, as such, it will not have any impact on other providers’ or health care
systems’ abilities to cross-subsidize safety net services.

How the discontinuation of a facility or service might impact the remaining safety
net providers in a given community

This item is not applicable because St. John's Hospital is not proposing to
discontinue any services or facilities.

Safety Net Impact Statements shalt also include all of the following.

1.

The amount of charity care provided by St. John's Hospital for the 3 fiscal years
prior to submission of the application

Total
FY2007 $ 10,587,721
FY2008 $ 11,435,615
FY2009 $10,187,094

This amount was calculated in accordance with the reporting requirements for
charity care reporting in the lllinois Community Benefits Act.

A certification describing the amount of charity care provided is appended to this
Attachment.
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The amount of care provided by St. John's Hospital to Medicaid patients for the

three fiscal vears prior to submission of the application

Inpatients Outpatients Total
FY2007 $43,055,736 $ 8,786,473 $51,842,209
FY2008 $41,383,841 $15,046,446 $56,430,287
FY2009 $39,212,274 $17,269,908 $56,482,182

This amount was provided in a manner consistent with the information reported
each year to the Illinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue
by Payor Source" as required by the lllinois Health Facilities and Services
Review Board under Section 13 of the illinois Health Facilities Act and published
in the Annual Hospital Profile.

A certification describing the amount of care provided to Medicaid patients is
appended to this Attachment.

Any other information the applicant believes is directly relevant to safety net
services, including information regarding teaching, research, and any other
service.

a. A copy of St. John's Hospital's "Community Benefits Plan Report" for
Fiscal Year 2009 (July 1, 2008 — June 30, 2009) is appended to this
Attachment.

b. A copy of St. John's Hospital's "Supplemental Information” to its FY2009
Form 990 (Schedule H, Part VI}, which was submitted to the internal
Revenue Service, is appended to this Attachment.

C. St. John's Hospital is a major teaching affiliate of the Southern Hiinois
University (SIU) School of Medicine.

The SIU Schoo! of Medicine has 215 medical students studying in
Springfield during their second through fourth years of medical school and
226 residents and fellows participating in 23 different specialty programs.
Participants in these medical education and post-graduate medical
education programs spend 50% of their clinical education time at

St. John's Hospital.

St. John's Hospital provides educational opportunities in the Surgical
Suites for medical students, residents,and fellows in General Surgery,
Gynecology (Obstetrics/Gynecology), Orthopedics, Otolaryngology,
Plastic Surgery, Urology, Vascular Surgery, and Family Practice through
its affiliation with the SIU School of Medicine.
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St. John's Hospital is actively involved in health professional education.

1)

2)

4)

5)

6)

Approximately 300 undergraduate nursing students and 6 graduate
nursing students from St. John's College's Department of Nursing
and other schools of nursing in Central lllinois receive clinical
experiences at St. John's Hospital each semester.

These students rotate through the nursing departments, including
Surgery.

Students in educational programs training Surgical Technicians
sponsored by St. John's Hospital, Richland Community College,
and Sanford-Brown College receive clinical training at St. John's
Hospital each semester.

Students in educational programs training Registered Nurse
Anesthetists that are sponsored by St. John's Hospital, Bradley
University and Southern fllinois University - Edwardsville receive
clinical training at St. John's Hospital each semester.

St. John's Hospital and Lincoln Land Community College jointly
offer an associate's degree program in Electroneurodiagnostic
Technology (END).

St. John's Hospital and Lincoln Land Community College jointly
offer an associate's degree program for advanced-level respiratory
care practitioners.

St. John's Hospital operates a 44-week School of Clinical
Laboratory Science that fulfills the senior year baccalaureate
degree requirement for 12 college/university academic affiliates.

St. John's Hospital partners with Memorial Medical Center in supporting
Capital Community Health Center (CCHC), which serves as the Federally
Qualified Health Center (FQHC) for Sangamon County.

During alternating quarters throughout the year, St. John's Hospital
provides inpatient, imaging, and laboratory services to all referred CCHC
patients, regardless of the individual's or family's ability to pay.

St. John's Hospital assists CCHC patients in applying for any health
reimbursement program for which they may be eligible. If the patient is
not able to pay his/her portion of the bill, the amount is forgiven under the
hospital's Christian Care (charity care) program.
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During the 6 months of FY2009 when St. John's Hospital served CCHC
patients, the hospital wrote off $3,424,993 in charges for more than
2,600 CCHC participants.

St. John's Hospital supports the Pregnancy Care Center of Springfield,
which provides prenatal care, physician referrals, counseling, free classes,
and access to State services such as All Kids to pregnant women, with an
emphasis on serving young women with limited financial means.

St. John's Hospital provides this program with an annual stipend, free
office space, office supplies, etc.

During FY2009, the Pregnancy Care Center served 401 new clients from
Sangamon County and the 5 surrounding counties.

St. John's Hospital operates a HELP line.

St. John's Hospital's residents and nurses participate in screenings in
homeless shelters.

St. John's Hospital is part of a team that is designing a new program that
would create Medical Homes for approximately 16,000 uninsured people.
This program is in the planning stages.
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. St. ]Ohl’l’S 800 E. Carpenter Street

Springfield, lllinois 62769

HOSp].tal (217) 544-6464 * www.st-johns.org

March 10, 2010

Mr. Dale Galassie
Chairman of the Board
lllinois Health Facilities and Services Review Board

525 W. Jefferson
Springfield, lllinois 62761

Dear Mr. Galassie:

St. John's Hospital hereby certifies that St. John's Hospital provided the amount
of charity care at cost that is shown below for the three audited fiscal years prior
to submission of this certificate of need application.

Total
FY2007 $ 10,587,721
FY2008 $ 11,435,615
FY2009 $ 10,187,094

This amount was calculated in accordance with the reporting requirements for

charity care reporting in the lllinois Community Benefits Act.

Sincerely,

Larry J. "Ragel
Chief Financial Officer

Notary: %’1«/% @"L&gﬁ
: 2 /s Jro

@ An Affiliate of Hospital Sisters Health System

292




L
ul
. St. ]Ohn,S 800 E. Carpenter Street

Springfield, lllinois 62769

Hospltal (217) 544-6464 » www.st-johns.org

March 10, 2010

Mr. Dale Galassie

Chairman of the Board

{llinois Health Facilities and Services Review Board
525 W. Jefferson

Springfield, lllinois 62761

Dear Mr. Galassie:

St. John's Hospital hereby certifies that St. John's Hospital provided the following
amount of care to Medicaid patients for the three audited fiscal years prior to
submission of this certificate of need application.

Net Revenue
Inpatients  Outpatients Total
. FY2007 $43,055736 $ 8,786,473 $51,842,209
FY2008 $41,383,841 $15,046,446 $56,430,287
FY2009 $39,212,274 $17,269,908 $56,482,182

This amount was provided in a manner consistent with the information reported
each year to the lllinois Department of Public Health regarding "Inpatients and
Outpatients Served by Payor Source" and "Inpatient and Outpatient Net Revenue
by Payor Source” as required by the lllinois Health Facilities and Services
Review Board under Section 13 of the lllinois Health Facilities Act and published
in the Annual Hospital Profile.

Sincerely,

Larry J Ragel
Chief Financial Officer

Notary: Oﬂ/m&/ M. %
O Date: :)/,0 //o o

@ An Affiliate of Hospital Sisters Health System
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St. John’s Hospital 1/28/2010
FY 2009 ‘
Form 990

Schedule H

Part Vi: Supplemental Information

2. Needs assessment: Describe how the organization assesses the health care needs of the

communities it serves.

Our heaiing ministry calls us “to serve suffering humanity for His sake.” Our commitment to care for the
sick, the less fortunate, the elderly and the isolated is at the heart of who we are at St. John’s Hospital.
Participation in our community and studying information previously provided by the Department of
Public Health is what we used to determine our community needs for fiscal year 2009. In 2008 the
Department of Public Health provided a Sangamon County Needs Assessment called the iPlan. The IDPH
iPlan information indicated that cancer, heart disease, respiratory diseases, diabetes, obesity and
maternal/fetal risk are among the leading health threats to the residents of Sangamon County.
Currently, St. John’s Hospital provides ongoing education and health outreach programs that address six
of these top 10 Sangamon County identified needs.

St. John's Hospital involvement with the community has brought together Homeless United for Change
(HUC) and the Mayor's Task Force. This group has joined together to help address the problems
associated with Springfield’s growing public awareness of homeless citizens.

In FY 2009, St. John's Hospita! community benefit efforts focused on supporting the current programs
already in place, and directed special efforts on addressing the prevention of childhood obesity and

homeless.

3. Patient education of eligibility for assistance. Describe how the organization informs and educates
patients and person who may be billed for patient care about their eligibility for assistance under
federal, state, or local government programs or under the organization’s charity care policy.

St. lohn’s utilizes various means to inform and educate our patients of financial assistance available to
them. 1) Christian Care (Charity) Brochures, describing the program and how to apply, are located at all
access points of the hospital. 2) All patient billing statements contain information on how a patient may
inquire about receiving help paying their bills; i.e. Business Office telephone number. 3) St. John's
employs an outside vendor to assist in assessing Self-Pay patients ability to qualify for various
Government programs and/or Charity assistance, including helping the patient apply for state Medicaid,
or completing the hospital’s Charity application. 4) All Business Office Customer Service staff are trained
10 assist patients in completing the Public Aid and Charity applications. 5) St. John's website lists
available financial assistance and directs patients on how to inguire or apply. Cur Charity guidelines are
also listed on the website.




4. Community information. Describe the community the organization serves, taking into account the
geographic area and demographic constituents it serves.

Nearly 50% of the inpatients treated at St. John's Hospital reside in the Primary Service Area of
Sangamon County. Almost 27% of the inpatients live in St. lohn’s Secondary Service Area of consisting
of Cass, Christian, Logan, Macon, Macoupin, Menard, Montgomery, and Morgan Counties. Fifteen
percent of the inpatients treated at St. John's live in the Secondary Service Area consisting of Bond,
Brown, Clay, Coles, De Witt, Effingham, Fayette, Greene, Marion, Mason, Moultrie, Piatt, Pike, Schuyler,
Scott, and Shelby Counties. The combined population of 5t. John's Service Areas is 828,668 and this
population is projected to decline to 822,041 by 2014, 5t. lohn’s Service Area population is aging with
growth primarily in the 65+ cohort. The current unemployment rate in Sangamon County is 8.2%. The
median household income for the entire Service Area is 545,446,

5. Community building activities. Describe how the organization’s community building activities, as
reported in Part ll, promote the health of the communities the organization serves.

St. John's Hospital is involved in a wide variety of community buitding activities. Examples include active
staff participation during business hours with the following organizations: United Way of Central lllinois,
Springfield Park District, District 186 school mentoring program, Central Hiinois Community Blood
Center, Hospital Sisters Mission Qutreach, Homeless United for Change, Greater Springfield Chamber of
Commerce, Downtown Springfield Inc, Pregnancy Care Center, Elizabeth Ann Seton Program, Mid
Illinois Medical District, Lincoln Land Community College Workforce investment Board, Sangamon
County Public Health Department WIC program, and various State of (llinois advisary boards for Public
Health, Information Technology and Emergency Management.

Through our staff’s involvement with these and many other groups, we are providing expertise on policy
and decisions related to improving the health of the populations we serve. As an example, staff
involvement with Downtown Springfield inc. has lead to the development of a vibrant Farmers” Market.
The Farmer’s Market helps to promote heaithy food choices and it is a way local farmers can create
business relationships with their surrounding community members, Each year the market continues to
grow. This past year, 5t. John’s identified an opportunity at the Farmer’s Market to help serve low
income families and provide smalf steps toward helping reduce childhood obesity. 5t. John's Hospital
partnered with Sangamon County Public Health and the recipients of the WIC program. St. John's
provided participating vendors at the Farmer’s Market with reusable shopping bags. Each week the
participating farmers would fill the bags full of fresh produce worth $10.00. St. lohn's would purchase
these bags from the vendors and then the bags were picked up by WIC recipients during scheduled
times throughout the day. Providing fresh produce to low income families help these people to choose
healthier foods for themselves and for their children. The Extension Office provides cooking
demonstrations on how to prepare these fresh fruits and vegetables at the market. This not only helps
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to teach our communities how to use the foods they receive, it also encourages families to choose
healthy, fresh foods. At the same time we are heiping to support our local farmers.

Another example of how St. John's Hospital is helping to build a stronger community that emphasizes
health and wellness of our children is through a partnership with Kidzeum of Health and Science {KHS).
The hospital committed $1.25 million to help establish and construct a children’s museum at the Edwin
Watts Southwind Park in Springfield. During FY 2009, St. lohn’s contributed staff and physician’s
expertise to help plan and develop exhibits at Kidzeum. The idea is to make a kid-friendly and fun
learning environment that also provides enjoyment for children with physical limitations. In FY 2009, St.
John’s contributed $300,000 to Kidzeum as the first payment on this multi-year commitment. The
20,000 sguare foot Kidzeum is projected to cost 56 million. The facility will offer hands-on exhibits and
programs that will aliow visitors to learn about the inter-workings of the body, the value of renewable
energy resources and how our community plays an important role in our health and well-being.

St. John's staff members and physicians understand that sharing our knowledge with others helps make
aur community stronger. It is gratifying to share our experience, talents and resources with students
ranging from pre-school to resident physicians at the SIU School of Medicine. Some staff members
share an hour over their lunch to serve as mentors to children at local “at risk” schools. Others take the
time to talk to students about their lives and the challenges they face as healthcare providers. Programs
through Southeast High School, such as the Health Science Academy, help students learn mere about
the healthcare profession. Everyday life experiences and sharing of our expertise heip us invest in our
community and our most valuable resources - our children,

Employment education and job skill development are very important for the personal growth of any
individual. St. John's Hospital has recognized that not all people are able to jump into life with all of the
personal growth skills needed in order to have a successful future. Staff at 5t. John’s Hospital takes the
time to help teach job skiils to underserved youth and students with special needs. The “Youth with a
Purpose” and “Primed for Life” students are assigned to specific areas of the hospital in which they are
given job duties. These tasks help the students to enhance their social and employment skills. Many
students leave with the satisfaction knowing that they were able to learn a new skill or complete a given
task. This self accomplishment is priceless for all of those who are involved.

The Samaritan Guild Line is a service to our community for the elderly, infirm, or those who live alone.
We have committed to calling a list of 6 individuals 365 days a year between 900-9:30 a.m. to ensure
they are all right. Many are delighted just to hear a friendly voice. If we are unable to reach the
individual, then a pre-designed procedure is followed. The Samaritan Guild Line devoted 94 volunteer
hours and 52 staff hours in fiscal year 2009 to check on these individuals and just let them know that

someone cares,

6. Provide any other information important to describing how the organization’s hospitals or other
health care facilities further its exempt purpose by promoting the health of the community (e.g., open
medical staff, community board, use of surplus funds, etc.). ‘
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St. John's Hospital is a tertiary care center with a designated Children’s Hospital including Neonatal
Intensive Care Unit and comprehensive Pediatric Services. St. John's shares designation as a Level |
Trauma Center with Memorial Medical Center and SIU School of Medicine. St. John's offers extensive
cardiac, oncology, medical, surgical and obstetrical services. St. John's Hospital is affiliated with the
Southern lllinois University School of Medicine in the medicat education of 200 residents. Programs
include Family Practice, Surgery, Obstetrics & Gynecology, Pediatrics, Psychiatry, and Radiology.

St. John's Hospital of the Hospital Sisters of the Third Order of St. Francis provides quality medical
healthcare to all who need care regardiess of race, creed, sex, national origin, handicap, age, religion or
ability to pay. Although reimbursement for services rendered is critical to the operation and stability of
St. John's Hospital, it is recognized that not alt individuals possess the ability to purchase essential
medical services. Thus, our Mission to serve the community with respect to providing healthcare
services and healthcare education is intrinsic. Inherent to our Mission, we provide care to the poor, the
elderly and the needy of the community through various programs and services. These activities include
wellness programs, community education programs, and special programs for the elderly, handicapped,
medicaily underserved, and a variety of broad community support activities.

St. John's Hospital serviced 20,293 inpatients or 105,170 days of care and provided 248,089 outpatient
services during fiscal year 2009.

St. John's Hospital provides quality medical care to the poor through a free care program, the Medicaid
program and other heaith activities and programs at reduced price or free. Fulfilling our mission to the
community, services were provided to 5,029 Medicaid inpatients or 23,922 days of care and provided
47,493 outpatient services.

In FY 2009, St. John's Hospital provided charity care to patients at a cost of $9,714,623. The total un-
reimbursed value of providing care to the pooris $22,812,427.

Through affiliation with Southern Hlinois University School of Medicine, St. John's Hospital invests
approximately $12,043,820 for the training of residents and support for clinical programs. Total
community benefit net of third party funding provided to the broader community in FY2009 was
$7,875,323.

Responding to our community includes helping take care of those who are most vulnerable. The
Pregnancy Care Center of Springfield, Inc. provides prenatal care for pregnant women, with an emphasis
on serving young women with limited financial means or challenging family dynamics. St. john’s
supports the Care Center with an annual stipend, free office space, various office needs, speaker
engagements and other health professions as needed. Through this collaboration, the Care Center was
able to serve 401 new clients in FY 2009 from Sangamon and the five surrounding counties. Services
provided include physician referrals, prenatal care, free classes and counseling. The Center also helps
client’s access services provided by State agencies, such as All Kids. The Care Center networks with other

agencies in the area to avoid duplication of services.

The Elizabeth Ann Seton Program is a non-profit volunteer based organization. The program serves low-
income pregnant and parenting women and their children. The program provides mentoring, education
and practical assistance. St. John's Hospital has helped 1o support this program by providing them with
free office space, speakers, and various operating needs, such as printing of materials.
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St. John's Hospital also partners with Capital Community Health Center whereby low income and/or
uninsured patients can be referred to the hospital for heaithcare. The hospital assists the patient in
applying for whatever means of health care reimbursement they may be eligible. If the patient is not
able to pay their portion of the bill, the amount is frequently written off. During fiscal year 2009,
53,424,993 in charges were written off for over 2,600 CCHC participants.

St. John’s Hospital has always understood the importance of helping those who are less fortunate, Qur
ministry of helping to feed the homeless and the hungry date back to the days when the Sisters
provided sandwiches at the back door of the hospital. Today, St. john's is proud to continue this
tradition by supporting St. John's Breadline. From July 2008 to june 2009, the Breadline served 209,882
meals. Food items from St. John's cafeteria are packaged and sent to the Breadline, along with one-half
pint mitk cartons specifically purchased for this use. S5t. John's also provides maintenance and repair
work, pan washing and clean-up services. What seems like such a small donation has a large return for
the people who need it the most. In FY 2009, St. John’s Hospital donated over $26,000 in services to the

Breadline.

Over the last few years, the City of Springfield has experienced a growth in our homeless population.
Through involvement with our community and staff members who have a personal interest in the
hometess, St. John’s Hospitai has taken on possible ways of helping. Collecting personal hygiene items
to be distributed out at the local homeless shelter was just a beginning of our efforts. St. John’s now has
staff members involved and provide food on a rotating basis to the homeless shetter. St. John’s is in the
beginning stages of working through the homeless issues and we look forward to what is to come.

Group talks and literature help our efforts to get the word out about early detection of breast cancer.
As part of Breast Cancer Awareness Month in Qctober 2008, St. John's joined a group of area health
agencies and local hospitals by offering free mammograms to women without insurance. This effort was
organized by the Regional Cancer Partnership of Illinois (RCP). During the month of October, St. John’s
also collaborated with the American Cancer Society to promote the Real Men Wear Pink campaign. Real
Men Wear Pink entists men from the Springfield community to pose for pictures wearing pink attire. The
pictures are used in a multi-media public awareness campaign that encourages men to remind the
waomen in their lives to get an annual mammogram. This effort has been very successful.

Color Me Healthy is an interactive, hands-on program designed to promote physical activity and healthy
eating for children pre-schoo! through first grade. The program, funded through a grant from Kohl’s, is
designed to stimulate the five senses so children fearn that eating heaithy food and physical activity can
be fun. Since May 2009, 40 educators from Sangamon County and District 186 have been trained by St.
lohn’s educators to teach Color Me Healthy curricutum.

Huff and Puff® uses hands-on iearning materials and an animated DVD to help children learn about
heatthy breathing, asthma awareness and symptom control. Eighty-five families directly benefited from
this educational service this past year. Along with these families, almost 2,000 students from 36 schools
in jacksonville, Lincoln, Murrayville, Buffalo and Springfield were educated on asthma awareness. Each
student received a free educational handout and bookmark on the symptoms and triggers of asthma
and how to manage the symptoms.

The Stroke Team at St. John’s Hospital set out to educate the public on the signs of a stroke, what to do

307




(A

PN

and who to call if stroke symptoms appear. Starting with the idea of Community Stroke Education, an
open invitation for the public for “Lunch with the Stroke Team” was created. Around 145 people
attended the luncheon in May, 2008 at our Dove Conference Center which included a variety of
speakers from various areas that treat cardiovascular health issues. Some of the areas included ER,
Neurclogy, Vascular surgery, Physical therapy, Internal medicine and Psychology. There were free blood
pressure and cholestero! screenings as well as stoke risk assessments offered before and after the
presentations. The luncheon provided information and education on personal risk factors and

modification of those risk factors to avoid a stroke.

St. John's Hospital collaborated with the Springfield Road Runners Club to host and organize a half
marathon race that hightights Springfield's Lincoin legacy while also promoting health and fitness
through running. Many of the participants were individuals who have never run a 13.1 mile race before.
One finisher described how through training for the half marathon over several months, she lost 30
pounds, saw her cholesterol drop from 253 to 170 and saw her blood pressure drop te normal levels. Of
the non-runners who came to cheer and watch the race participants, they were inspired by seeing
friends and family accomplish a challenging athletic feat.

St. John's Hospital organizes and/or partners with many other community organizations to provide
numeraus health screenings and health fairs throughout the year. St. John’s Hospital is a valuable asset
to the community of Springfield and to our surrcunding communities. We believe that by working
together we can make a difference: Qne step, one event, one life at a time.




