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? Freeport Rehabiitation and
Healthcare Genter

Mr. Michael Cosentino

lllinois Health Facilities and Services Review Board
535 West Jefferson Street

Springfield, IL 62761

Dear Mr. Consentino:

Freeport Rehab & Healthcare Center is a 143 licensed bed nursing home in Freeport, Stephenson
County, Ilinois.

As the administrator of this facility, | would like to file an objection to the project known as Pecatonica
Pavilion LLC, Project 10-031. They are attempting to construct a nursing home in Pecatonica,
winnebago County, Hlinois and are utilizing the bed need from Stephenson County 1o justify their
application, which is not proper. Even if it were to be considered, according to the 2000 US Census, the
three Stephenson County townships that abut Winnebago County, amount to only 10% of the
Stephenson County population.

The occupancy percentage for Freeport Rehab was 59% in 2008, 56% in 2009 and 59% through June 30,
2010. The 2008 and 2009 figures are from information submitted to the 2008 and 2009 Annual LTC
Questionnaire. The 2010 figure is from facility information.

Based on this information, | would like to file an objection to the Pecatonica Pavilion LLC project.

Sincerely,

W

Erica Sprenger
Administrator’
Freeport Rehab & Healthcare Center

900 South Feevaniss Dreve %{3{%){)%&, Fllinos, 07052
Ghone 8715/285-6796" * Fuz 875/235-5505
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Good morn ng, my name is George Anderson. | am the CEO o
Pecatonica Pavilion LLC. | would iike to thank the Heaith Facilities
and Service Reviaw Board for the opportunity to present Pecatonica

Pavilion and to explain why we are seeking a certificate of need

permit,

Pecatonicc Pavilion LLC proposes to construct and operate a
refirement living and care facility that will provide assisted living,
resudenhol dementia care, and licensed skilled nursing care. This
facility will be located at the property bordered by Sumner Road,

Grove Street, and Parkview Streets in Pecatonica, llinois.

The two story building will contain 81 ,008 gross square feé’r, of
which 19,526 squcre feet will be neeq;g’or the 46 licensed skilled
nursing beds that are the subject of our certificate of need
application. The total project cost is estimated to be $16.35 million,

$2.97 miillion for the skilled nursing portion of the project.

Allow me to briefly describe Pecatonica Pavilion. By offering
state-of-the or$ design, efficient operations, and quality resident
care, Pecatonica Pavilion will provide residents with the ability to
enjoy quality df life with as much independence as they are
capable of ach:evingin a pleasant place to live. If they need help

we will be there to help. If they need rehabilitation, we will have the




659 E. Jeflerson Street
Freeport, IL 61032
815 232-6181 Tel
815 232-6143 Fax

PR Y
#iN PROVENA
St. Joseph Center

July 30, 2010
Subject: Pecatonica Pavilion Public Hearing

To Whom It May Concern:

1 am strongly opposed to the Pecatonica Pavilion proposal, which includes a 46 bed
skilled nursing unit in Pecatonica. We have been told the proposed facility would iesson
the burden on skilled nursing facilities in both Winnebago and Stephenson Counties.
Based on the Service Review Board’s Bed Inventory, Winnebago County does not have a
demonstrated need for additional beds and Stephenson County only requires 44 beds at
this time. Although, if the facility is being planned to serve those in Stephenson County,
why is the proposed facility based in Winnebago County?

Many of the skilled nursing facilities in Stephenson County are not running at optimal
occupancy levels currently. For instance, Provena St. Joseph Center is currently running
at 87.5%, Freeport Rehabilitation is running at 86%, and Stephenson County Nursing
Center is running at 72%. Many of the homes in the area have available beds but have not
secn a demonstrated need to fill those beds.

The addition of the 46 bed skilled nursing addition will adversely affect the census of the
market’s skilled facilities and thus.raise the cost of care for every senior cared for in this
area. I do not feel the proposed skilled facility is needed in this area as the entities
currently in operation in Stephenson County have been able to meet the needs of their
OWI SEeniors.

Sincerely,

Wtiulle Undomaen

Michelle Lindeman
Administrator

Provena Health ministries are sponsored by the Franciscan Sisters of the Sacred Heari,
the Servants of the Holy Heart of Mary and the Sisters of Mercy of the Americas




July 29, 2010

Illinois Health Facilities and Services Review Board
525 West Jefferson Street, 2" Floor
Springfield, IL 62761

Attention: Mr. Mike Constantino, Supervisor, Projects Review Section
Project: CON Application for Pecatonica Pavilion LLC- 10-031
Dear Health Facilities and Services Review Board:

Please accept this correspondence as an initial expression of opposition to Pecatonica
Pavilion LLC ‘s application to construct a 46 bed skilled nursing facility as part of a 119
bed community also offering Alzheimer’s and assisted living care. Based upon the
Pecatonica Pavilion’s CON application, it seeks to construct 19 one-bedroom private and
3-two bedroom semi-private memory support rooms; and 36 one bedroom and 6 two-
bedroom semi private assisted living rooms in addition to the 46 skilled nursing beds.

As I am sure you will find through other correspondence and data from other concerned
area providers, the average utilization rate for 2008 does not meet the Board’s 90% target
occupancy rate to support the proposed project. In fact, it comes nowhere even close.

The facilities used a reference for the proposed new facility are all located within a thirty
minute travel time from the proposed new site and divided between Winnebago and
Stephenson Counties. A review of the Long Term Care Facility Questionaire for 2008
indicated the total occupancy rate for 2008 was 77.37% in Winnebago County and

74.23 % in Stephenson County. Of the 11 facilities in the Winnebago County, only three
facilities met the 90% occupancy rule. In Stephenson County, none of the 7 facilities met
the 90% occupancy rule. Only one facility came close with an 89.80% rate occupancy in
2008.

The closest facility to the proposed new site, Medina Nursing Center- a four star rated,
Medicare/Medicaid certified facility- had an occupancy rate of 83.8% in 2008, which also
remains well below the 90% targeted occupancy rate. Medina Nursing Center’s last
reported census of 72 during its most recent annual survey also reflects a decline that has
been typical of the majority of all nursing homes the area, and likely throughout the state.
However, there is no evidence that Medina Nursing Center’s has shown a decline in
census because it “does not possess the modern facilities necessary for providing the
quality skilled nursing services and rehabilitative therapies expected by today’s older
adults” as reflected in the CON application. The more likely reason is that there are
simply more healthcare options available to seniors to enable them to remain in their
homes. More and more home health care and community care resources are available to




seniors to remain in their homes that has widely impacted census in most all area
facilities including Rosewood that had an average occupancy of only 65.70% in 2008.

In fact, according to a recent Home Health Compare search for Pecatonica, there are at
least 44 Medicare certified home health care agencies that have served patients in that
area, These numbers of home health providers are also only minimal and do not
necessarily reflect the number of newly medicare-certified home health care agencies and
only reflect those certified by Medicare. The emerging use of home health care and
community care options were not taken into account before determining there is a need
for 46 additional beds in the Stephenson County area.

Therefore, Pecatonica Pavilion LLC’s proposed project to construct the 46 bed skilled
facility clearly does not meet the required criterion for approval and does not consider all
the variables that impact current and future needs of the senior population in the
Pecatonica area. For these very valid reasons, the certificate of need application for
Pecatonica Pavilion should be denied.

Sincerely,

) /O\/Qu
Joh Koch, Regional Operations Manager
Rosewood Care Centers
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™ Find Criteria > Select Services > Home Select

Find a Home Health Agency
(Step 3 of 4)

There are 44 Medicare certified Home Health Agencies meeting your search criteria that have served patients in ZIP Code 60163.
Keep in mind —

« The list of Home Health Agencies generated by your search crileria, is based on the places where they have provided services in the past.
« The services that the agencies have available in these areas could change in the future. Contact the Home Health Agency to find out if they stili

provide the same services In your area.
¢ Newly Medicare-certified home health agencies may not appear in Home Health Compare for cne year.
« Only Medicare-certified home health agencles are required to submit information about home health agencies.
.a" Agencies that exclusively serve children, or private pay, or privately Insured patients are not listed here.

The chart below provides basic information about the home health agencies that meet your search criteria, and the Medicare covered services that they
provide. Those services which were part of your search criteria in the previous slep are marked as “selected".

You r_ﬁay sorl the agendies by name or in descending arder by the number of Medicare patients that they have served in your area by dicking on the
appropriate link.

To view quality information for the Home Health Agencies:

¢ Select up {0 10 agencies and click "Next Step" at the bottom of the page.

Sork By Patients Served

B i3
P

ACCESS HOME HEALTH, INC
B700 WAUKEGAN ROAD, SUITE
209

' = | MORTON GROVE, IL 60053 '
Cl (847) 581-0691 v 4 v v v v
Proprietary

Medicare Certification Date:
8/30/2005

ADDUS HEALTHCARE

20280 GOVERNORS HIGHWAY
OLYMPIA FIELDS, IL 60461

] | (708) 2834240 4 v v v v v
Proprietary

Medicare Certification Date:
6/10/1997

ADVENTIST HEALTH CARE AT
HOME :
) 5101 WILLOW SPRINGS ROAD '

O LA GRANGE, IL 60525 ' v 4 v v v v
(70B) 245-6901
Voluntary Non Profit - Religious

http://www.medicare.gov/HHCompare/Home.asp 7/28/2010
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Affiliations
Medicare Certification Date:
41161982

ADVOCATE HOME HEALTH
CARE SERV

1441 BRANDING AVENUE
DOWNERS GROVE, IL 60515

[F] | (630) 963-7900 v v v 4 v v .
Voluntary Non Profit - Religious ’

Affiliations |
Medicare Cenification Date:
611977

ALEXIAN BROTHERS HOME
HEALTH

1515 LAKE STREET SUITE 210
HANOVER PARK, IL 60103

[] { (847) 956-5469 v v v v 4 v
Voluntary Non Profit - Religious
Afiiliations

Medicare Certification Date:
9/9/1994

AMEDISYS HOME HEALTH
610 SOUTH MAPLE AVENUE,
SUITE 4000 )
OAK PARK, IL 60304 .
c {708) 660-6300 / '/ '/ / '/ /
- | Proprietary
Medicare Cerlification Date:
6/9/1976

AMERICARE HOMEHEALTH
SERVICES, LLC
6160 NORTH CICERO, SUITE 503 : ‘
CHICAGO, IL 60646 !
)1 (773) 736-1040 4 4 4 v 4 v :
Proprietary .
Medicare Certification Date: . . ) . !
5M0/2007

ANREX HEALTH CARE -
3601 RIDGE ROAD
LANSING, IL 60438

(] | (708) 418-0006 v v : v
Proprietary

Medicare Cerlification Date:
/511994

APEX HOME HEALTH CARE, INC
7161 WEST GUNNISON STREET
SUITE 108

HARWOOD HEIGHTS, IL 60706
O | 708y 867-7352 v v v 4 4 4
Proprietary
Medicare Cerlification Date:
1/19/2007

‘ AVESENA HOME HEALTH CARE

221 E LAKE STREET, #108

ADDISON, IL 60101 :
I | (630) B33-2486 v v v v’ v v
Proprietary
Medicare Cerlification Date:
‘ 41412005
| U _Bgtt_mmagg . Tow_pj_ge

T B if”';ﬁ m

R

" http://www.medicare. gov/HHCompare/Home.asp
1 o

7/28/2010
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Home: Hea‘lth Agenc
Telephone qube ‘
Type of Owners |p

' 7y I;’Nursing

Careu
Servl ces:

o fsetecled) I (seleciag) . |

thslca!z, o \pa

R (selecled)

-Speech.
I Pathology

tli - Services oy
{sg!ec_!e'd)] f‘:

- (saloglag)s "

(selected)

CELESTIAL HOME HEALTH
CARE, INC

3559 NORTH CUMBERLAND
AVENUE

CHICAGO, IL 60634

(773) 625-3326

Proprietary

Medicare Certification Dale:
312712006

CHICAGO HOME HEALTHCARE,
s§cC

850 W JACKSON BOULEVARD,
STE 650

CHICAGO, IL 60607

(312) 421-6800

Proprietary

Medicare Certification Date:
0/12/2005

CNS HOME HEALTH

690 EAST NORTH AVENUE
CAROL STREAM, IL 60188

{630) 665-7000

Voluntary Non Prefit - Other

Medicare Cerlification Date:

71111966

ELMHURST MEMORIAL HOME
HEALTH

-1 855 NORTH CHURCH COURT

ELMHURST, IL 60126
(630) 530-1201

VYoluntary Non Profit - Other
Medicare Certification Date:
121411984

GIRLING HEALTH CARE INC
7222 W CERMAK RD NORTH
RIVERSIDE

NORTH RIVERSIDE, IL 60546
{708) 442-6420

Proprietary

Medicare Certification Date:
6/26/2002

‘. Bottom_of pa ge

. Top of page
Gizaoe 52 23 "

GOLDEN HEART HOME HEALTH,
INC

10700 WEST HIGGINS ROAD,
SUITE 340

ROSEMONT, IL 60018

(847) 759-8970

Proprietary

Medicare Cerlification Date:
6/12/2002

GOOD HEART HOME HEALTH
CARE, INC

1550 NORTH NORTHWEST
HIGHWAY, STE 204B

PARK RIDGE, IL 60068

(847) 635-0500

Proprietary

Medicare Certification Date:
8/4/2D05

http://www.medicare. gov/HHCompare/Home.asp

7/28/2010
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GOTTLIEB HOME HEALTH
SERVICES

701 WEST NORTH AVENUE
MELROSE PARK, IL 60160
(708) 450-4956

Voluntary Non Profit - Religious
Affiliations

Medicare Certification Date:
2/29/1984

Page 4 of 8

HEALING HANDS HOME CARE,
INC

6730 W HIGGINS

CHICAGO, IL 60656

(773) 792-3333

Proprietary

Medicere Certification Date:
10M10/2002

‘| HEALTHQUEST HOMECARE,

LLG

2500 EAST DEVON AVENUE,
SUITE 375

DES PLAINES, IL 60018
(847) 2970137

Proprietary

Medicare Cerlification Date:

3672007

HEARTLAND HOME HLTH CARE
& HOS

4415 WEST HARRISON STREET,
SUITE 401

HILLSIDE, IL 60162

(708} 234-2870

Proprietary

Medicare Cenrlification Date:
7H15/1981

HL HEALTH CARE SERVICES,
INC .

3550 WPETERSON
CHICAGO, IL 60659

{773) 866-5026

Proprietary

Medicare Cerlification Date:
411412006

HOME BOUND HEALTHCARE,
INC
1615 VOLLMER ROAD

-{ FLOSSMOOR, IL 60422

{708) 788-0800

Proprietery

Medicare Cerlification Date:
8/9/2005

HRS HOME HEALTH
1700 W HUBBARD, SUITE 300

| CHICAGO, IL 60622

(312) 604-3740

Proprietary

Medicare Cerlification Date:
6/9/2005

hitn:/Awww.medicare.gov/HHCompare/Home.asp

INFINITY HOME HEALTH
SERVICES

5301 W DEMPSTER STREET STE
206

SKOKIE, IL 60077

(847) 966-9369

7/28/2010
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Proprietary
Medicare Certification Date:
6/23/2006

‘ Bottom of page ‘Top of page

et

>.-;x.f.§

JOSDAN HOME HEALTH CARE,

INC

4851 W GREENLEAF
LINCOLNWOOD, IL 60712

[ | (847) 530-6300 v 4 v

Proprietary

Medicare Cerlification Date:

6/17/2008

LIFE HOME HEALTH CARE, INC
5340 LINCOLN AVENUE SUITE
200

SKOKIE, . 60077
O (847) 329-0702 / '/ '/ '/ '/ '/
Proprietary
Medicare Cerlification Date:
8/1372001

LMR HOME HEALTH CARE, INC
167 W BOUGHTON ROAD
BOLINGBROOK, IL 60440

7] | (630) 679-0382 v v v v v v
Proprietary

-| Medicare Cerlification Date:
8/31/2004 . i

LOYOLA UNIV CTR FOR HM
CARE

TWO WESTBROOK CORPORATE
CENTER, TOWER 2

- | WESTCHESTER, IL 60154

{708) 216-4983 / / '/ '/ / /
Voluntary Non Profit - Religious
Affiliations

Medicare Cenrlification Date:
11911984

MACNEAL HOME CARE

: 73249 S OAK PARK AVE, 5 EAST
BERWTYN, IL 80402 )

1 | (708) 447-3555 . v v v v v v
Proprietary

Medicare Cenlification Date: :
10/1/1984

' Bottom of page

AR N R ALV
MERIDIAN HOME HEALTH CARE
SERVICES, INC
100 NORTH ATKINSON, SUITE
- 107

|- | GRAYSLAKE, IL 60030 v v v v A
(847) 543-0045 n
Praprietary
Medicare Certification Date:
71312008

MERIT HOME HEALTH CARE
INC.

7/28/2010
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1300 S MAIN STREET, SUITER
LOMBARD, IL 60148

(630) 748-3700

Proprietary

Medicare Cerlificatlon Date:
12/4/1991

Page 6 of 8

MIDWEST HEALTHCARE
PROVIDERS, INC

6900 MAIN ST STE 58
DOWNERS GROVE, IL 60516
(630) 324-6498

Proprietary

Medicare Certlfication Date:
B/4/2009

MODEL HOME HEALTH CARE
INC.

5202 WASHINGTON SUITE 8
DOWNERS GROVE, IL 60515
(630) 322-8122

Proprietary

Medicare Certification Date:
8/30/1995

PREFERRED HEALTH CARE,
LTD .

947 HAWTHORNE DRIVE
ITASCA, IL 60143

(630) 295-9802

Proprietary

Medicare Certification Date:
11/2472003

PRIME CARE RESOURCE, INC

1420 RENAISSANCE DRIVE
SUITE 410

PARK RIDGE, IL 60068
(847) B27-4448

Proprietary

Medicare Certification Date:
12/20/1994

Ices)
]

RTEE - |

QUANTUM HEALTHCARE
SERVICES, INC

4747 LINCOLN MALL DRIVE,
SUITE 420

MATTESON, IL 60443

{708) 747-8000

Proprietary

Medicare Certification Date:
6/5/2007

RELIABLE HOME HEALTH
CARE, INC

3929 WEST 95TH STREET
EVERGREEN PARK, IL 60805
(708) 223-2680 '
Proprietary

Medicare Certification Date:
212312006

RESURRECTION HOME HEALTH
SERVI
5747 WEST DEMPSTER

‘MORTON GROVE, IL 60053

(847} 568-8500

Voluntary Non Profit - Religious
Affiliations

Medicare Certification Date:
9/24/1986

hitn://www.medicare. gov/HHCompare/Home.asp

7/28/2310
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* -

INC.
5730 W 159TH STREET

SHAY HEALTHCARE SERVICES

Page 7 of 8

INC :
SUITE 102

(847) 378-8330
Proprietary

411212007

ST RITA HOME HEALTH CARE,
1550 EAST HIGGINS ROAD,
O] | ELK GROVE VILLAGE; IL 60007 4 4

Medicare Certification Date:

— | OAK FOREST, IL 60452
1 {708) 5354300 4 v v 4 4 v
Proprietary
Medicare Certification Date:
1/4/1984
‘I_QMPBQQ

‘Home

'HealtiAlde:

| E |(773) 233-3337
' Proprietary

211511985

SUMMIT HOME HEALTH
: 915 HARGER ROAD, SUITE 102
* OAK BROOCK, IL 60523

Medicare Certification Date:

|13 | {708) 458-3055
Proprietary

8/15/2003

SUNSHINE HOME CARE, INC
2040 NORTH HARLEM AVENUE
ELMWOOD PARK, IL 60707

Medicare Certification Date:

MIDWEST, LL

=] | NAPERVILLE, IL 60563
{630) 505-4275
Proprietary

12131990

TENDER LOVING CARE
HEALTHCARE SERVICES

1230 E DIEHL ROAD, STE 202

Medicare Certification Date

(i~ Reset Checkboxes )

Page Last Updated: April 10, 2007
Data Last Updated: Apdl 15, 2010
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Approved Health Care Facilities witin a 30 minute drive time to Pecatonica Pavilion

Facility County Licensed Beds |Distance |Tota! Patient Days |Occupancy % |Peak Beds Occ %

Medina Nrsg Ctr Winnebago 89| 10.78 mi 27,287 83.80% 85.70%
Amberwood CC Winnebago 162{ 19.27 mi 32,768 55.30% 62.60%
Willows HC Winnebago 91] 19.92 mi 30,407 91.30% 91.30%
Asta Care Rkfd Winnebago 130 18.50 mi 38,121 80.10% 82.70%
Rockford HC Winnebago 97 20.44 mi 23,725 66.80% 66.80%
East Bank Center Winnebago 54| 2549 mi 12,907 65.30% 84.00%
Rosewood CC Winnebago 120 26.34 mi 28,875 65.70% 65.70%
Alden Alma Nelson Winnehago 268 21.36 mi 65,256 66.50% 66.50%
River Bluff NH Winnebago 304 19.97 mi 86,146 77.40% 79.50%
P.A Peterson Winnehago 127 26.24 mi 48,172 390.30% 90.30%
Fairview Nrsg Plaza Winngebago 213} 14.55 mi 73,747 94.60% 94.60%

Totals

Winnebago

1655

467,411

76.10%

79.06%

Note: Total Occupancy Percent in Winnebago Co was 77.37% for 2008.

Provena St. Joseph Stephenson 120 16.58 mi 35,835 81.60% 89.80%
Stephenson Nrsg Ctr. Stephenson 1621 19.37 mi 41,725 70.40% 70.40%
FHN Memorial Hosp Stephenson 43| 16.85 mi 5,749 36.50% 60.40%
Parkview Home Freeport Stephenson 28| 19.95 mi 13,574 71.60% 71.60%
Freeport Rehab & Healthcare |Stephenson 1431 21.10 mi 30,812 58.90% 73.80%
Manor Court of Freeport Stephenson 45| 29.50 mi 14,791 89.80% 89.80%
Lena Living Center Stephenson 821 29.5 mi 29,031 86.20% 86.20%

Totals

Stephenson

633

171,517

70.71%

76.28%

Note: Total Occupancy Percent in Stephenson Co. was 74.23%

for 2008
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CARE CENTER
1660 South Mulford Road * Rockford, [llinois 61108 « 815/397-8700 » Fax 815/397-4880

July 29, 2010

Mr. Mike Constantino, Supervisor, Projects Review Section
Illinois Health Facilities and Services Review Board

525 West Jefferson Street, 2™ Floor

Springfield, lllinois 62761

Dear Mr. Constantino:

1 would like to introduce myself as the Administrator at Rosewood Care Center of
Rockford. I am writing this letter to oppose the Pecatonica Pavilion C.O.N. application
to construct a 46 bed skilled nursing facility in Pecatonica, Illinois, project 10-031.

Our facility, as many others in the area, struggle to maintain our census, which is well
below the 90% occupancy standard. The average occupancy of the eighteen(18) facilities
within a thirty-minute drive was 74.01%, (or more specifically 76.1% for Winnebago
County and 70.71% for Stephenson County) according to data taken from the Long-Term
Care Facility Questionnaire for 2008, which was also included in the CON application.
The construction of Pecatonica Pavilion would drastically decrease the census of, not
only our facility, but many others in the area (as indicated on the attached spreadsheet
and graph).

The CON application “Service to Planning Area Residents” page states that “Western
Winnebago County, excluding Rockford, yields a situation where the older adult
population is underserved by skilled nursing beds.” If that is true then why are the
facilities in that area well below the 90% occupancy standard? It is also stated that “the
surplus of beds only exists in Rockford " Since all but three of the facilities, within the
30 minute drive time, are below the 90% occupancy standard, as well as the closest
facility to the projected site, there is no concrete justification for the need of 46 additional

SNF beds.

Medina Manor is a four star rated nursing home, according to CMS, which is a
compliment in and of itself. Four stars indicate that its staffing, quality measures, health
inspections, and overall quality are very good. Medina is one of five facilities, within the
30 mile drive time, with a four star, or higher, rating. The CON application states that
“Medina does not possess the modern facilities necessary for providing the quality
skilled nursing services and rehabilitative therapies expected...” it goes on to read, “This
is a probable source of Medina Nursing Center underperfprming the State standard of
90% occupancy.” There is nothing further from the truth and statements such as these
are not only inaccurate but also inappropriate.




As a Nursing Home Administrator staffing is a very significant factor in the viability of a
facility. Revere has stated in their application that “Professional nursing staff — RN,
LPNs, and CNAs ~ can be recruited from existing long term care facilities in
Rockford...” This is very troubling as staff turnover and the utilization of nurse agencies
can impact continuity of care, quality of care, not to mention the financial impact.

Most of the facilities in Winnebago and Stevenson Counties area are well below the 90%
occupancy standard. The existing facilities, especially Medina Manor, can indeed
accommodate rural patients in need of Skilled Nursing Facilities. Pecatonica Pavilion is
definitely not needed therefore the Certificate of Need for the Pecatonica Pavilion should
be denied.

Sincerely,

“Frf Bk

Bart {f. Becker, Administrator
Rosewood Care Center

1660 South Mulford Road
Rockford, Illinois 61108
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Comments presented at the Public Hearing on July 30, 2010 at Pecatonica, lllinois

Good morning,

My name is Andres Bardelas and | am the administrator at Manor Court, a nursing facility that is part of
the Liberty Village of Freeport campus.

I was prepared to come to this hearing to object to the Pecatonica Pavilion LLC project due to the fact

they were attempting to use the bed need in Stephenson County as the justification for the approval of
their project. While Pecatonica is about 2 miles from the Winnebago and Stephenson County line, the 3
Stephenson County townships that abut the county line account for only 10% of the Stephenson County
population.

Lseme

Ms Bt wh (WP eaans
As seme—ef-@he—&a&e—igeney—staﬁ-kne% | was present at the Health Facilities and Services Review Board

meeting in Chicago this past Tuesday, July 27, 2010. At that meeting, the board approved the
application of Manor Court of Freeport to increase its skilled capacity by 45 beds. This approval has now
eliminated the bed need for Stephenson County.




July 30, 2010

Health Facilities Planning Board

Re: Pecatonica Pavilion, Pecatonica

My name is Holgeir Oksnevad administrator/owner of Medina Nursing Center. I am
speaking in opposilion of the proposed Pecatonica Pavilion. Attached (see attached #1}) 1s
data from 2005 data on bed use in Winnebago and Stevenson County. I’ve also updated
the information with 2008 data from Heath Facilities Planning Board web sit. It is
showing that the occupancy rate is declining in both counties. Winnebago County has
2336 licensed beds, 79.1% occupancy in 2005, and in 2008 with the same licensed beds
has an occupancy rate of 78.9%. Stevenson County has 633 licensed beds, 77.1%
occupancy in 2005, and in 2008 with the same licensed beds has an occupancy rate of
71.5%. 1have not added the 45 licensed beds that were just added this last month that
were given to Manor Court of Freeport, which would further degrade the occupancy rate
in Stevenson County.

Page 56 (see attached #2) of the application — purpose of project — states “will provide
skilled nursing services to the elderly of Pecatonica and surrounding communities”,
stating market area “western Winnebago County and eastern Stephenson County”, and
states “rural communities in this area are underserved” “traveling to major urban center is
limited”. What wasn’t stated is that Medina Nursing already provides skilled nursing
services to the elderly of Durand, Pecatonica, Winnebago, Shirland, Seward, Harrison,
and Rockton, in western Winnebago County, and Davis, Lake Summerset, Rock City,
Rock Grove, Dakota, Ridott, in eastern Stevenson County. Also on page 56 is states
“drastically reduce travel times for older adults who must travel to Rockford for physical
or occupational therapy”. What wasn’t stated is Medina Nursing Center already provides
physical, occupational and speech therapy, and there is a therapy company in Pecatonica
offering physical therapy.

Page 57 (see attached #3) of the application — alternatives — basically talks about absence
of a facility providing quality skilled nursing and rehabilitative services in close
proximity to residents of Pecatonica and similar small communities in western
Winnebago and eastern Stephenson counties. What wasn’t stated is that Medina Nursing
Center already serves the Pecatonica and “similar small communities in western
Winnebago and eastern Stephenson counties™ as stated earlier.

Page 69 (scc attachment #4) of the application — 1110.1730(b)(5) Planning Area Need —
Service Accessibilily — states “Medina does not possess the modern facilities necessary
for providing the quality skilled nursing services and rchabilitative therapies expected by
today’s older adults. This is a probable source of Medina Nursing Center
underperforming the State standard of 90% occupancy”. See attached #1 information on
bed occupancy showing the occupancy rate in Winnebago and Stevenson County both are
below the 90% Stale standard of occupancy. In fact with the old 2005 data Medina




Nursing Center’s occupancy rate is above both Winnebago and Stevenson County’s
occupancy averages of 79% and 77% respectfully and still is above the County’s
occupancy averages. The statement “docs not possess the modern facilities necessary for
providing the quality skilled nursing services and rehabilitative therapies expected by
today’s older adults” has no bases. When using CMS’s 5 star rating system for nursing
homes, Medina Nursing Center is in the top 1/3 of both Counties’ being a 4 star rated
facility (see attached #5). We have an outside company doing customer satisfaction
surveys, (sce attached #6) the rating we are getting exceed the “National Average” and all
but one area exceed “Best in Class”, with comments “they were just very good”, “they
arc one of the best facilities in town”, and “I need more therapy and I plan to go back”.
Also attached (see attached #7) are thank you notes from families that have used Medina
Nursing Center. I’'ll quote one “we can’t thank you enough for everything. We
appreciated all the kindness & care the whole staff showed for our Dad. We can see why
Medina is so highly recommended.”

Page 71 (sce attached #8) of the application - map of facilities within a 30 minute drive
time - shows that Medina Nursing Center is in rural western Winnebago and eastern
Stcvenson Countics. The proposed site is a mere 10 minute drive from Medina Nursing
Center. Durand and Pecatonica have coed programs together for its youth. Folks from
Durand drive to Pecatonica for Chiropractic care, hardware store, and fitness center, and
folks drive to Durand for nursing home and therapy services.

Page 128 (see attached #9) of the application — 1110.1730(e)(3} Impact of Project on
Other Area Providers — stated “the proposed project will not lower the utilization of other
area providers below the occupancy standards specified in 77 Ill. Adm. Code. 1100 of
90%; and will not lower to a further extend the utilization of other facilities currently
operating below the occupancy standards”. First, there are only 3 facilities even at the
90% with both Winnebago and Stevenson Counties combined! 2 facilities are in the 40%
occupancy range, 2 in the 60% occupancy range, with the rest of the facilities with 70 to
80% occupancy. | would also want to point out on attachment #1 the number of beds
available daily in Winnebago County is 487. Let me say again, there are 487 licensed
beds available each and every day in Winnebago County based on the 2005 data. Using
the 2008 data there are 543 beds available each and every day. The average occupancy in
Winnebago County in 2008 was 78.9% a far cry from the 90% occupancy standards
specified in 77 Ill. Adm. Code. 1100. Stephenson County has, per the 2005 data, 144
unused beds every day. In 2008 it’s also worse with 175 beds available every day and the
average occupancy in Stevenson County nursing homes at 71%. A big decline from 77%
in 2005. And let’s not forget that a facility just received approval for additional 45
licensed beds in Stevenson County. Clearly this shows there’s no bed nced in either
Winnebago or Stevenson Counties.

Page 129 (see attached #10) of the application — 1110.1730(g) Staffing Availability —
statement “Professional nursing staff — RNs, LPNs, and CNAs — can be recruited from
existing long term care facilities in Rockford”. In Winncbago and Stevenson Counties,
we all struggle for professional staff. There is even a bigger problem in rural Winnebago
County because we have to attract workers from the urban area. People in the larger




cities do not drive to small towns to work. People in small towns will drive to larger
cities to work all the time. There is a great shortage of professional nursing staff, RNs,
LPNs, and CNAs period and we would be directly fighting for the same staff from the
same area. Also note on the proposed labor chart, shows no therapy staffing. We have in
our therapy department 7 therapists from PT, PTA, OT, OTA, and ST and are struggling
to hire on 2 more therapists.

I hope I have demonstrated Medina Nursing Center does provide quality skilled nursing
services and rehabilitation therapies to rural western Winnebago and eastern Stephenson
Counties that includes Pecatonica. The bed need for both Counties are meet, in fact are
greatly exceeded. To grant another Jicensed facility would greatly impair the operation of
Medina Nursing Center without a doubt!

Respectfully submitted

olgeir Oksnevad

Administrator/Owner
Medina Nursing Center.
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2008

LTC PLANNING AREA

Stephenson

HEALTH SERVICE AREA 001 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
Aggressive/Anti-Social 7 DIAGNOSIS
TOTAL FACILITIES 9 Chronic Alcoholism 6 Neoplasms 14
HOSPITAL BASED UNITS 1 Developmentally Disabled 3 Endocrine/Metabolic 19
FREE STANDING FACILITIES 8 Drug Addiction 6 Blood Disorders 5
o I Ve
NURSING CARE BEDS ONLY 3 Mental lliness 5 Menta! lilness 35
SHELTERED CARE BEDS ONLY 0 Non-Ambulatory 0 Developmental Disability 33
DD CARE BEDS ONLY 2 Non-Mobile 0 Circulatory Systern 131
MULTI-LICENSED FACILITIES 2 . .- .
Pubilic Aid Recipient 2 Respiratory System 41
FACILITIES REPORTED BY Under 65 Years Oid 0 Digestive Systern 18
OWNERSHIP TYPE Unable to Seff-Medicate 0 Genitourinary System Disorders 17
GOVERNMENTAL OWNERSHIP 1 Ventilator Dependent 9  Skin Disorders 26
NON-PROFIT OWNERSHIP 7 infectious Disease wi Isolation 3 Musculo-skeletal Disorders 45
FOR PROFIT OWNERSHIP ! Other Restrictions 2 Injuries and Poisonings 28
No Restrictions 0 Other Medical Conditions 27
Note: Reported resticiions denoted by '1' Non-Medical Conditions 0
TOTALS 542
ADMISSIONS AND

LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS

DISCHARGES - 2008

PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/4/2008 525
LEVEL OF CARE BEDS SET-UP USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Admissions 2008 1,088
Nursing Care 633 576 495 568 458 175 551 549 Total Discharges 2008 1,051
Skilled Under 22 0 0 0 0 0 0 0 Residents on 12/31/2008 542
intermediate DD 32 32 32 32 32 0 32
Sheltered Cara 77 63 53 52 52 25
TOTAL BEDS 742 671 580 652 542 200 581 581
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Other Private Private Charity Licensed Peak Beds
Medicare Medicaid Public Pay Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pet. Pat. days Occ. Pct. Pat. days Pat days Pat days Pat days Pat. days Occ. Pct,  Occ Pl
Nursing Care 20,783 10.3% 80,880 40.3% 311 3,225 58,894 1,184 165,277 71.3% 78.4%
Skilled Under 22 0 0.0% 0 0 0 0 0 0.0% 0.0%
Intermediate DD 11,680 99.7% 0 0 0 0 11,680 99.7% 99.7%
Shelered Care 0 0 16,298 0 16,298 57.8% 70.7%
TOTALS 20,783 10.3% 92,560 43.5% 31 3,225 75,192 1,184 193,255 71.2% 78.7%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male Female Male Female Male  Female Male Female Male Female TOTAL
Under 18 0 0 0 o] 0 0 0 0 0 0 0
18 t0 44 0 1 0 0 13 8 0 0 13 9 22
4510 59 7 6 0 0 2 4 0 0 9 i0 19
6010 64 5 & 0 0 1 1 0 0 6 7 13
651074 18 28 0 0 0 3 1 1 18 32 51
7510 84 44 86 ] 0 0 0 3 13 47 99 146
85+ 54 203 0 0 0 0 3 H 57 234 281
TOTALS 128 330 0 0 16 16 7 45 151 391 542
Source:Long-Term Care Facility Questionnaire for 2008, lliinois Department of Public Health, Health Systerns Development
9/17/2009
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2008 LTC PLANNING AREA Stephenson

HEALTH SERVICE AREA 001
RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE AVERAGE DAILY PAYMENT RATES
LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 164 174
Nursing Care 58 227 0 i2 158 3 458 Skilled Under 22 a 0
Skilted Under 22 0 0 0 0 0 0 0 Intermediate DD 0 125
ICF/DD 32 0 1] 0 0 32 Shelter 35 100
Sheltered Care 0 a 52 0 52
TOTALS 58 259 0 12 210 3 542
RESIDENTS BY RACIAI/ETHNICITY GROUPING STAFFING
RACE Nursing Skiind22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 0 0 0 0 0 CATEGORY EQUIVALENT
Amer. Indian 0 0 0 0 0 Administrators 7.50
Black 20 0 4 0 24 Physicians 0.00
Hawaiian/Pac. isl. 0 0 0 0 0 Director of Nursing 7.00
White 437 0 28 52 517 Registered Nurses 45.84
Race Unknown 1 0 0 0 1 LPN's 61.90
Total 458 0 12 52 542 Certffied Aides 263,96
Other Health Staff 15.00
ETHNICITY Nursing Skilnd22  ICF/DD Shelter Totals Mon-Health Staff 184.06
Hispanic 1 0 0 0 i Totals 585.26
Non-Hispanic 457 0 a2 52 541
Ethnicity Unknown 0 0 0 0 0
Total 458 0 32 52 542
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
16.3% 34.0% 1.0% 7.8% 41.0% 100.0% 0.6%
4,520,821 9,448,894 276,246 2,164,730 11,395,721 27,806,413 159,850

Source:Long-Term Care Facility Questionnaire for 2008, llinois Deparment of Public Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE DATA SUMMARY.-CALENDAR YEAR 2008

LTC PLANNING AREA

Winnebago

HEALTH SERVICE AREA 001 ADMISSION RESTRICTIONS RESIDENTS BY PRIMARY DIAGNOSIS
Aggressive/Anti-Social 18 DIAGNOSIS
TOTAL FACILITIES 28 Chronic Alcohalism 20 Neoplasms 51
HOSPITAL BASED UNITS 0 Developmentally Disabled 10 EndocrineMletabolic 162
FREE STANDING FACILITIES 28 Drug Addiction 21 Blood Disorders 93
FACILITIES LICENSED FOR: ng::: ':Z:i';:’t g Niﬁiﬁfﬁﬁe’:ﬁ; Alzheimer :;Z
NURSING CARE BEDS ONLY 12 Mental lliness 12 Menta! liness 228
SHELTERED CARE BEDS ONLY 0 .
Non-Ambulatory 1 Developmental Disability 280
DD CARE BEDS ONLY 10 Non-hobile 3 Circutatory System 451
MULTI-LICENSED FACILITIES 6 Pubiic Aid Recipient 1 Respiratory System 148
FACILITIES REPORTED BY Under 65 Years Old 1 Digestive System 65
OWNERSHIP TYPE Unable to Seli-Medicate 2 Genitourinary System Disorders 53
GOVERNMENTAL OWNERSHIP i Ventilator Dependent 26 Skin Disorders 15
NON-PROFIT OWNERSHIP 17 infectious Disease w/ Isolation 6 Musculo-skeletal Disorders 178
FOR PROFIT OWNERSHIP 10 Other Restrictions 3 tnjuries and Poisonings 127
No Restrictions 0 Other Medical Conditions 153
Note: Reported restictions denoted by 'l Non-Medical Conditions "
TOTALS 2,387
LICENSED BEDS, BEDS IN USE, MEDICARE/MEDICAID CERTIFIED BEDS ADMISSIONS AND
DISCHARGES - 2008
PEAK PEAK
LICENSED BEDS BEDS BEDS BEDS AVAILABLE MEDICARE MEDICAID Residents on 1/1/2008 2407
LEVEL OF CARE BEDS SET-UP  USED SET-UP INUSE BEDS CERTIFIED CERTIFIED Total Adrmissions 2008 5,120
Nursing Care 2,336 2,272 1,989 2,262 1,793 543 1102 2018 Total Discharges 2008 5,150
Skilled Under 22 99 99 a0 0 90 g 93 Residents on 12/31/2008 2,387
Intermediate DD 180 180 179 180 177 3 180
Sheltered Care 483 451 354 451 327 136
TOTAL BEDS 3,078 3,002 2612 2,893 2,387 691 1102 2291
FACILITY UTILIZATION - 2008
BY LEVEL OF CARE PROVIDED AND PATIENT PAYMENT SOURCE
Other Private Private Charity Licensed Peak Beds
Medicare Medicaid Public Pay Insurance Pay Care TOTAL Beds Set Up
LEVEL OF CARE Pat. days Occ. Pct. Pat. days Occ. Pct. Pat. days Pat. days Pat. days Pat days Pat. days Occ. Pct. Oce. Pet.
Nursing Care 895,885 23.8% 400,624 54 2% 12,238 20,458 142,737 1,086 673,028 78.7% 80.8%
Skilled Under 22 31,376 922% 9 0 30 D 31,415 86.7% B6.7%
Intermediate DD 64,483 97.9% 0 0 0 0 64,483 97.9% 97.9%
Sheltered Care 0 0 72,025 2,830 74 B55 44 2% 45.3%
TOTALS 95885 23.8% 496,483 59.2% 12,247 20458 214,792 3916 843,781 74.9% 76.8%
RESIDENTS BY AGE GROUP, SEX AND LEVEL OF CARE - DECEMBER 31, 2008
NURSING CARE SKL UNDER 22 INTERMED. DD SHELTERED TOTAL GRAND
AGE GROUPS Male  Female Male  Female Male  Female Male Femazle Male Female TOTAL
Under 18 0 0 32 14 0 0 0 0 32 14 46
18to 44 27 24 26 18 53 45 0 0 106 87 193
4510 59 111 88 0 0 29 25 0 1 140 114 254
60 fo 64 44 53 0 0 8 3 0 2 52 58 110
651074 102 122 0 0 0 7 2 5 110 134 244
75 to 84 151 322 0 0 o 1 24 59 175 382 557
85+ 146 603 0 0 0 0 50 184 196 787 983
TOTALS 581 1,212 58 32 a6 81 76 251 811 1,576 2,387
Source:Long-Term Care Facility Questionnaire for 2008, Illinois Department of Public Health, Health Systems Development
9/17/2009
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ILLINOIS LONG-TERM CARE DATA SUMMARY-CALENDAR YEAR 2008

LTC PLANNING AREA

Winnebago

HEALTH SERVICE AREA 001

RESIDENTS BY PAYMENT SOURCE AND LEVEL OF CARE

AVERAGE DAILY PAYMENT RATES

LEVEL Other Private  Charity LEVEL OF CARE SINGLE DOUBLE
OF CARE Medicare Medicaid Public Insurance Pay Care TOTALS Nursing Care 215 175
Nursing Care 277 1,044 4 53 412 3 1,793 Skilled Under 22 0 179
Skilled Under 22 0 90 0 0] 0 0 80 intermediate DD 215 159
ICF/IDD 176 0] 0] 1 0 177 Shelter 130 98
Sheltered Care Y o 317 10 327
TOTALS 277 1,310 4 53 730 13 2,387
RESIDENTS BY RACIAL/ETHNICITY GROUPING STAFFING
RACE Nursing Sklund22 ICF/DD Shelter Totals EMPLOYMENT FULL-TIME
Asian 4 1 2 1 8 CATEGORY EQUIVALENT
Amer. Indian 1 0 1 0 2 Administrators 22.00
Black 175 13 30 1 219 Physicians 0.20
Hawaiian/Pac. Isl. 0 0 1 0 1 Director of Nursing 20.00
White 1,609 62 142 322 2135 Registered Nurses 143.73
Race Unknown 4 14 1 3 22 LPN's 276.74
Total 1,793 90 177 327 2,387 Certified Aides 1045.48
Other Health Staff 1086.74
ETHNICITY Nursing SklUnd22z  ICF/DD Shelier Totals Non-Health Staff B23.59
Hispanic 25 6 7 0 38 Totals 2439.48
Neon-Hispanic 1,766 84 169 327 2,346
Ethnicity Unknown 2 0 1 0 3
Total 1,793 90 177 327 2,387
NET REVENUE BY PAYOR SOURCE (Fiscal Year Data) Charity Charity Care
' Care Expense as % of
Medicare Medicaid Other Public  Private Insurance Private Pay TOTALS Expense Total Net Revenue
247% 38.9% 2.3% 5.4% 28.6% 100.0% 0.3%
35,261,718 55,505,953 3,251,470 7,737,511 40,848,458 142,605,116
Source:Long-Term Care Facility Questionnaire for 2008, Hiinois Department of Public Health, Health Systemns Development
9/17/2009
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Purpose of Project

1. The Pecatonica Pavilion skilled nursing facility wilt provide skilled nursing services to the
elderly of Pecatonica and surrounding communities.

2 The market area is western Winnebago County and eastern Stephenson County.

2 Existing problems that exist that will be addressed by PP include:

The rural communities in this area are underserved, and access fo skilled nursing care for older
adults, who tend to have a strong preference for receiving care closer to home rather than
traveling to major urban center, is fimited.

Further, there are gaps in the rural health care system which results in fewer options for older
adults who need rehabilitative therapy or skilled nursing care.

Further, the project

3.Sources of information for above:

Long-term Care in Rural America, National Rural Health Association, May 2001.

5. Detail of how PP will address the above

As the general long-term care category acts as the resident’s home, proximity to family and
friends for frequent visitation is a critical component to the resident’s quality of life and
achieving successful outcomes during their stay. The proposed project will be located in close
proximity to the resident’s home town, in a familiar smal! town setting, yet will be easily
accessible via Rt. 20 (W. State Road). This location will increase access to licensed skilled
nursing care for residents of western Winnebago and eastern Stephenson Counties.

The proposed project will offer a continuum of services which address several critical gaps in
the rural health care delivery system. First, assisted living will provide housing and assistance
with activities of daily fiving for those older adulis who do not yet require skilled nursing.
Second, skilled nursing care will be offered for those older adults who require 24-hour care and
supervision. Third, rehabilitalive therapies will be available to all skilied nursing residents and
eventually, the greater community through outpatient care. This will drastically reduce travel
times for older adults who must travel to Rockford for physical or occupational therapy.

6. Goals with measurable objectives and timeframes.

Serve 20 residents requiring skilled nursing and rehabilitative services and discharge to home
by 2012.
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Alternatives

1. Do nothing

This alternative was rejected due to the absence of a facility providing quality skilled nursing and
rehabilitative services in close proximity to residents of Pecatonica and similar small communities in

western Winnebago and eastern Stephenson Counties.

1, Purchase existing facility

This alternative was rejected because there are no faciiities currently in existence in Pecatonica. The
only facility outside of the Rockford metropolitan area is Median Nursing Genter in Durand. This

facllity is not for sale at this time.
2. Expand an existing facility

This was rejected because there are no such facilities currently in existence in or near Pecatonica,
nor does the applicant own any such facilities. All facilities in Winnebago County are located in
Rockiord or a suburb of Rockford. Also, the only facility that serves the “rural” older adult, Medina
Nursing Center, does not offer assisted living or residential dementia care as is proposed. The
contineum of older adult housing and care offered by the proposed project is superior to simply
expanding Medina Nursing Center licensed bed capacity.

3. Purchase or lease a building to convert

This was rejected because there are no suitable buildings in existence in Pecatonica, and conversion
cost of those buildings that are available would be prohibitive.

4. Construct a smaler facility

The size of the facility being proposed meets the needs of the area in the most cost efficient method
possible. A facility of smaller size (eg 20 beds) still requires certain staff, such as an Administrator
and a Director of Nursing, whose salaries would then be spread over fewer beds.

5. Construct a new facility

The final option, to construct a new facility, is the option chosen. The proposed skilled/assisted living
facility will be a two-story building containing 81,008 gross square feet, of which 19,526 will be
Skilled Nursing. The facility will contain 4 one bed private and 21 two bed semi-private skilled
nursing rooms, 19 one bedroom private and 3 two bedroom semi-private memory support rooms,
and 36 one bedroom and 6 two bedroom semi-private assisted living rooms. The total project will be
.constructed for $18.6 million. Locating 46 licensed skilied nursing beds and new therapy space in
Pecatonica greatly improves access to these services due to the accessibility of the site via Rt. 20,

ATTACHMENT-12




1110.1730(b){5) Planning Area Need - Service Accessibility

The 46 beds established as part of the project are necessary for improving access to licensed skilled nursing
beds in rural western Winnebago and eastern Stephenson Counties. This area is currently served by Medina
Nursing Center in Durand, lllinois. The facility is licensed for 89 beds, and has 87 beds set up. Medina has
historically had occupancy rates in the high 80s. However, the facility was constructed in 1965, with an
addition in 1980. Medina does not possess the modern faciiities necessary for providing the quality skilled
nursing services and rehabilitative therapies expected by today’s older adults. This is a probabie source of
Medina Nursing Center underperforming the State standard of 90% occupancy.

The Winnebago planning area has 2,338 beds in 17 facilities. Except for Medina, the remaining 16 facilities
are located within the Rockford metropolitan area. Although in the planning area, these facilities do not
provide access 10 licensed skilled nursing beds for older adults in Pecatonica and surrounding communities
who prefer to remain close to home while residing in a facility.
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Step 2: Choose Nursing Home to Compare
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Return To Previous Page

¥ Choose up to 3 nursing homes to

Nursing
Home
Name and
General
Information

—

ALDEN ALMA
NELSON
MANOR

550 SOUTH
MULFORD
AVENUE :
ROCKFORD, IL
61108

(815) 484-1002

Resident Council
Mapping &
Directions

ALDEN PARK
STRATHMOOR
5668
STRATHMOOR
DRIVE
ROCKFORD, IL
61107

(815) 229-5200

Resident Council
Mapping &
Directions

ALPINE
FIRESIDE
HEALTH
CENTER

3650 NORTH
ALPINE ROAD
LOVES PARK, IL
61111

(815) 877-7408

Resident &
Family Councils
Mapping &
Directions

AMBERWOOD
CARE CENTER
2313 NORTH
ROCKTON
AVENUE
ROCKFORD, IL
61103

(815) 964-2200

Resident Council

Overall
Rating

[What Is this?] | (What is this?}] [What is this?] [What is this?]

w
1outof5
stars

4
1outof5
stars

o i
4 gut of 5
stars

W
1 out of 5
stars

Health
Inspections

*
loutofs
stars

w
loutof 5
stars

e il

cdoutofb

stars

k4

loutof 5
stars

LEAR Kl lad

Nursing
Home
Staffing

wRW
3outof 5
stars

*
loutof5
stars

* o'W
Soutof 5
stars

LA

2outof5
stars

Quality

Measures

K o
2outof §
stars

W
Soutof 5
stars

*
ioutof 5
stars

)1

loutof 5
stars

Program
Participation

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Number of
Certified
Beds

[What s this?]

268

189

66

155

Type of
Ownership

For profit -
Corporation

For profit -
Corporation

For profit -
Corporation

For profit -
Corporation
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Mapping &
Directions

ASTA CARE
CENTER OF
ROCKFORD
707 WEST
RIVERSIDE
BOULEVARD
ROCKFORD, IL
61103

(815) 877-5752

Resident Council
Mapping &
Directions

EAST BANK
CENTER, LLC
6131 PARK
RIDGE ROAD
LOVES PARK, IL
61111

(815) 633-6810

Resident Council
Mapping &
Directions

FAIR OAKS
REHAB & HCC
1515
BLACKHAWK
BOULEVARD
SOUTH BELOIT,
IL 61080

(815) 389-3911

Resident Council
Mapping &
Directions

FAIRHAVEN
CHRISTIAN RET
CENTER

3470 NORTH
ALPINE ROAD
ROCKFQRD, IL
61114

(815) 877-1441

Resident Council
Continuing Care
Retirement
Community
Mapping &
Directions

FAIRVIEW
NURSING
PLAZA

321 ARNOLD
AVENUE
ROCKFORD, IL
61108

(815) 397-5531

4t emaasa A Rssans s usasapriel W

w *

1 out of 5 loutofb
stars stars
* 1
1outof5s 1 outof5
stars stars
W R
2outofS 2outofb
stars stars

Wk HRAE R ARRK Y

Soutof5 Soutof5
stars : stars
e #

1 outofbs 1 outof 5
stars stars

LBAS &l fad

I L T ML LA S, A D

EHW WREW

Soutof5 4 out of 5
stars stars
TRRE *

4 outof 5 loutof5
stars stars
TR wr Ak
3outof 5 4 out of 5
stars stars

Ch &1
5outof 5 3Joutof 5
stars stars .
w Wk
loutof5 4outof5
stars stars

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicaid

Medicare
and
Medicaid

wy ~

130

54

78

96

213

RO IR NS

For profit -
Corporation

For profit -
Partnership

Non profit -
Corporation

Non profit -
Corporation

For profit -
Corporation
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Resident &
Family Councils
Mapping &
Directions

MEDINA N o a . i T
NURSING AAKE  hkE AR RAE kR Medicare 89 | for proft
4 out of 5 4 out of 5 4 out of 5 2out of 5 an orporation

CENTER g
402 SOUTH stars stars stars stars Medicaid

CENTER STREET
DURAND, IL
61024

(815) 248-2151

Resident Councit
Mapping &
Directions

Nursing- Overall Health Nursing Quality Program Number of Type of
Home Rating Inspections Home Measures | Participation Certified Ownership
MName and Staffing Beds
General

Information
[what is this?] | [What is this?] [What is this?] [What is this?] [What is this?)]

P A PETERSON kAR o Hdrvedr TR RR Medicare 129 Non profit -

ER FOR
CENTERFO 4outof 5  3outof5  Soutof 5 4outof5 end Church
stars stars stars Medicai relate

1311 PARKVIEW stars
AVENUE
ROCKFORD, IL
61107

(815) 399-8832

Resident Council
Mapping &
Directions

PROVENA COR e hE N 1 ek ¢ Medicare 73 Noghpro:t -
urc

RIAE
i E‘:NTER 4outof 5 3outof 5 4 out of 5 3outof 5 M ?jr.'d y urch
stars stars stars stars edical relate

3330 MARIA
LINDEN DRIVE

| ROCKFORD, IL

| 61114

(815) 877-7416

Resident Council
Mapping &
Directions

PROVENA ST i .
__&.& “ ,ﬁ,%‘&_% i Medicare 179 Noghz:?:gt

E R
:‘:g; H(I:(E:.CrREEST 2outof 5 loutof 5 4 out of 5 4 out of 5 and i urer
stars stars stars stars Medicai relate

ROAD
ROCKFORD, IL
61107

(815) 229-1999

Resident Council
Mapping &
Directions
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RIVER BLUFF
NURSING
HOME

4401 NORTH
MAIN STREET
ROCKFORD, IL
61103

{815) 877-8061

Resident Council
Mapping &
Directions

ROCKFORD
NURSING &
REHAB CENTER
1920 NORTH
MAIN STREET
ROCKFORD, IL
61103

{815) 316-1400

Resident Councii
Mapping &
Directions

ROSEWOOD
CARE CENTER
OF ROCKFORD
1660 SOUTH
MULFORD
ROCKFORD, IL
61108

(815) 397-8700

Resident Council
Mapping &
Directions

WILLOWS
HEALTH
CENTER

4054 ALBRIGHT
LANE
ROCKFORD, IL
61103

(B15) 316-1500

Resident Council
Continuing Care
Retirement
Community
Mapping &
Directions

R W
4 gutof 5
stars

w
1 out of 5
stars

sk
2outofS
stars

W R
4outofb
stars

- e emm m——mwr e v ——— -

AR
3outof 5

stars

v 1
1 outof 5
stars

¥
2outofs
stars

W
4 outof 5
stars

B e ]

5 e
40utof 5
stars

A

4
1outof 5
stars

H AWy
4 out of 5
stars

F KW
4 outof 5
stars

Foa e A
4 putof 5
stars

A

®
loutofs
stars

*
1 outofb
stars

R
2outof5
stars

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

304

97

102

42

P L T |
(=

Government

City/county

For profit -
Corporation

For profit -
Corporation

Non profit -
Corporation

4 Choose up to 3 nursing homes to Compare
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Step 2: Choose Nursing Home to Compare

LUpw a4 v o

Return To Previous Page

¥ Choose up to 3 nursing homes to

Nursing
Home
Name and
General
Information

FHN
FREEPORT
MEMORIAL
HOSPITAL
1045 WEST
STEVENSON
FREEPORT, IL
61032

(815) 599-6000

Located in a
Hospital
Mapping &
Directions

FREEPORT
REHAB &
HEALTH CARE
CENTER

900 SOUTH
KIWANIS DRIVE
FREEPORT, IL
61032

(815) 235-6196

Resident Council
Mapping &
Directions

LENA LIVING
CENTER

1010 SOUTH
LOGAN STREET
LENA, IL 61048
(815) 369-4561

Resident Councll
Mapping &
Directions

MANOR COURT
OF FREEPORT
2170 WEST
NAVAIO DRIVE
FREEPORT, IL
61032

(815) 233-2400

Resident Council
Continuing Care
Retirement

Overall
Rating

[What is this?]|[What is this?] [What is this?] [What is this?]

Yook sk s
4 out of 5
stars

A
2outof5
stars

TA
2outof 5
stars

A
3outof5
stars

Health

Inspections

et e
4 outof 5
stars

2outof 5
stars

wW
2 out of 5
stars

wx
2outof 5

stars

Nursing Quality
Home Measures
Staffing

HREER w
5 out of 5 1outof b

stars stars

e AR \

4 out of 5 1outof5
stars stars
"W W

2outof5 4 out of 5
stars stars

THARX WYAH
4 put of 5 4 out of 5
stars stars

Program
Participation

Medicaire
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Medicare
and
Medicaid

Number of
Certified
Beds

[What is this?]

43

143

92

45

Type of
Ownership

Non profit -
Other

Non profit -
Corporation

For profit -
Corporation

Non profit -
Corporation




R e

Community
Mapping &
Directions

PROVENA ST
JOSEPH
CENTER

659 EAST
JEFFERSON
STREET
FREEPORT, IL
61032

(815) 232-6181

Resident Coundil
Mapping &
Directions

STEPHENSON
NURSING
CENTER

2946 SOUTH
WALNUT ROAD
FREEPORT, IL
61032

(815) 235-6173

Resident Council
Mapping &
Directions

B I s

W
2outof 5
stars

Tk
2outof 5
stars

H
2outofS
stars

4
1outofb
stars

D I T

T
3 out of 5
stars

WHAA
4 out of 5
stars

R
Joutof5
stars

W
4 put of 5
stars

Medicare
and
Medicaid

Medicare
and
Medicaid

120

162

4 e e WS

Non profit -
Church
related

Government
- County

4 Choose up to 3 nursing homes to lCompare
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PINNACLE

QUALITY INSIGHT

HIPAA PROTECTED DATA




GFF SERVICE

Name:

Person Contacted:

PINNACLE CUSTOMER SATISFACTION

TR T

Areas Appreciated:

We appreciated everything they did.

rRecommended Improvements:

N

othing noted.

ratings:

Understood Procedures:

g

o
T

Response to Concerns

Clarifiers:

2,

SRS £

of Progress:

sphere/Therapy Area: 4

Py e s

Rating seale based on one to five, five being the highest. NS = No Score Given.
For internal guality essessment? purposes only. Privileged information. PCC #120
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_ f——j PINNACLE CUSTOMER SATISFACTION

[

e, e MEDINA NURSING CENTER e
CFF SERVICE
Name:

Person Contacied:

Areas Apprediated:
They helped him get back on his feet for a little while.

recammended Improvements:

Nothing noted.

Clartfiers:

NS He has Alzheimer's. He doesn't understand much these days.

e

Pace of Progress: 5

P SRS -
eeds or Concerns: N

e Rating scale bzsed on one to fue, flue being the highest. N£ = No Score Given. ; e 5
-k IR ¥

For internal gualizy cssessment purposes only. Privileged information. PCC #3120




W E D’t?\.h BELE

OFF S:RV!CE

Name:

Parson Contactad:

Areas Appreciated:
They trv to do everything they can for ber.

Nothing noted.

ratings: Clarifiars:

om has damentia and doesn't understand.

Response to Concerns: 5

L g

recommended improvements:
|
i

Ratino scale besed on one fo fve, five being the highest. NS = No Score Given.
For internal guality assessment purposes only., Privileged information. PCC #120




CUSTOMER SATISFACTION

MEDIRA NURSING CENTER

OrF SERVICE

Name:

Parson Coniacied:

Areas Appreciated:
They treated me well.
The therapists were all very knowledg

dgeable, professional and Knd.

rRecommended improvements:

Nothing noted.

Clarifiers:

NS = Np Score Given. e imye

Rating scale based on one to fiue, five being the highest.
Priuvileged information. PCC #2120
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EARR-A . .. -
) For internal qualiy SSCESSMER: PUTPISes oniyY.




OFF SERVICE
Name:

Person Contacted:

reas Appreciated:
They provided good service.
The therapists were very nice.
Recommended Improvements:

Nothing noted.

A ErHHEE

Atmcsphere/ Therapy A;rea 5

i{m‘\ua b
to ‘ers
i

j e R IERE A ERE AT CN,

| Needs or Concerns: N

Rating scale basad pn one to five, five being the highest. NS = No Score Given.
For internaj quailty cssessment purposes only. Privileged information. POC #3120
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1110.1730(e)(3) Impact of Project on Other Area Providers

The proposed project will not lower the utilization of other area providers below the occupancy standards
spegcified in 77 IIl. Adm. Code 1100 of 90%: and wiil not lower to a further extend the utilization of other
facilities currently operating below the occupancy standards. Our rationale is as follows:

The majority of facilities in Winnebago County are in the Rockford area. Residents from the proposed
project's market area are 3 negligible portion of Rockford area facilities’ current population. A similar
phenomenon occurs in Stephenson County with Freeport. Therefore, the proposed project will have a de
minimus affect on the overwhelming majority of facilities in both planning areas.

The only facility possibly impacted by the proposed project is Medina Nursing Center in Durand, lllinois. This
facility is currently operating below the standard due to the condition of the physical plant. The proposed
project, as a new facility, could conceivably be more attractive to prospeclive residents inilially. However, the
market study from Revere Healthcare, Ltd. estimates that between 24 and 26 beds will be filed by internal

| demand from the project’s assisted living units. Within 24 months after project completion, the remaining 20

| beds not filled by internal need will be needed to meet the need for services generated by population growth
relative to available supply in Stephenson County. Therefore, the impact on occupancy at Medina Nursing

Center will be negiigible by 2013.
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| 1110.1730(g) Staffing Availability

The professional staffing needs of the proposed project are as follows:

Administrator 1.00
RN 3.50
LPN 7.18
CNA 34.78
Nursing admin 1.00
Dietary 13.00
Activities 1.50
Laundry 2.00
Housekeeping 5.00
Maintenance 1.50
Social Service 1.00
Clerical 3.00

The management company, Revere Healthcare, Ltd. has an Administrator and a Director of Nursing on staff.
Professional nursing staff — RNs, LPNs, and CNAs — can be recruited from existing long term care facilities in
Rockford, as well as from each of the nursing schools in Rockford. These schools are Saint Anthony College
of Nursing, Rock Vailey College, UIC Rockford, and Rockford College. Projections from lllinois Department of
Employment Security for Winnebago County {attached) show growth in nurse aides of 268 to 1,811 by 2012,

and in LPNs by 66 to 681.

The remaining facility staffing needs can be met by the local labor pool in Pecatonica.
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My name is Karen Bliven; ] am the admissions

coordinator for Medina Nursing Center. I have held
that position for 26 years, so I do have some insight
into the demographics of this area. The majority
of our population comes within the Pecatonica,
Durand, Lake Summerset and Davis area. Will a
skilled nursing center in Pecatonica hurt Medina,
yes it will, drastically. The needs of the Rockford
and Freeport area are met by the home that now
currently exists in these cities. People do not seek
out rural nursing care unless they or their families
are in this direct area. Medina fills these needs at
this time and competing with another skilled facility
would be a determent to both facilities




Staffing needs for the Durand area

My name is Linda Stack and I am the
Staffing Coordinator at Medina Manor in
Durand Illinois. Medina employs 112
people from Northwestern part of Illino1s
and from the Southern part of Wisconsin.
Our staff comes from towns like
Orangeville, Rockton, Broadhead and Beloit
Wisconsin, Freeport, Rockford, Winnebago,
Rock City, Elizabeth, Davis, Pecatonica,
Byron, Shireland, and Durand.

Staffing needs are not completely met at
Medina all the time, so we have to go out of
our facility and have a nursing agency fill




the rest of our needs. We just don’t get
enough applicants to staff the needs of our

residents.

If a new nursing facility is built in
Pecatonica the staffing that we would
normally get might go to Pecatonica and
then who would take care of our residents?




Medina as a Skilled Nursing Facility

Medina is a skilled Nursing Center with the ability to provide care for
a wide diversity of Residents with Diagnosis’s ranging from: Alzheimer’s
dementia, to septicemias / infections that require IV therapy as we have
RN’s staffed 24/7. We have an exceptional wound care reputation in our
community, which would be backed up by any wound care Physician in the
area. We provide services for all diagnosis with the exception of Vent care.
We do not have a locked unit for Alzheimer’s, but we have provided care
since we opened.

We have a state of the art therapy department. We are doing all forms
of therapy with the exception of Laser. Our therapy Department is trained to
provide therapy for:

Pelvic Floor Rehab (Incontinence/ Pelvic pain

Lymphedema (Cancer pts.)

Sports Medicine/Orthopedics

Speech, Language and Cognitive Therapy and Assessments

Wheelchair Evaluations and Fittings

Neuro Rehab

Joint Replacement Program

Mechanical Traction Table for Cervical and Lumbar pts.

Home Safety Evaluations
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