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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT
RECEIVED

SECTION I. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

o _ APR 12 201
This Section must be completed for all projects.

- . . . HEALTH FACILITIES &
Facility/Project ldentification SERVICES REVIEW BOARD
Facility Name: Blessing Hospital at 11th Street i
Street Address: 1005 Broadway Street
City and Zip Code: Quincy 62305
County: Adams Health Service Area E-05 Heaith Planning Area: 03
Applicant /Co-Applicant ldentification
[Provide for each co-applicant [refer to Part 1130.220].

Exact Legal Name:

Address:

Name of Registered Agent:

Name of Chief Executive Officer:

CEQ Address:

Telephone Number:

Type of Ownership of Applicant/Co-Applicant

Non-profit Corporation O Partnership

O For-profit Corporation O Governmental

O Limited Liability Company O Sole Proprietorship O 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 pariner specifying whether each is a general or limited pariner.
v : il i
|APPEND DDCUMENTATlON AS ATI'ACHMENT-1 IN NUMERIC SEQUENTIAI% ORDE
“APPLICATION FORM. 5 e

Primary Contact
[Persan to receive all correspondence or inquiries during the review period]

Name: Betty J. Kasparie

Title: Vlice President, Corporate Compliance

Company Name: Blessing Corporate Services, Inc.

Address: 1005 Broadway Quinecy, JTllinois 62305

Telephone Number: (217) 223-8400, ext. 6808

E-mail Address: bkasparieliblessinghealthsystem.com

Fax Number: (217} 223-6891

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

Name; Jerry R. Jackson

Title; Vice President, Engineering & Facility Development

Company Name: Blessing Corporate Services, Inc,

Address: 1005 Broadway Quincy, Illineds 62305

Telephone Number: (2173 223-8400, ext. 6702

E-mail Address:  jjackson@blessinghealthsvstem.com

Fax Number: (217) 223-6891
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

Post Permit Contact
[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960

Name: Betty J. Kasparie

Title: Vice President, Corporate Compliance

Company Name: Blessing Corporate Services, Inc.

Address: 1005 Broadway Quincy, Illinois 62305

Telephone Number:  {(217) 223-8400, ext. 6808

E-mail Address: bkasparie@blessinghealthsystem.com

Fax Number: (217) 223-6891

Site Ownership
[Provide this information for each applicable site]

Exact Legal Name of Site Owner:

Address of Site Owner:

Street Address or Legal Description of Site:
Proof of ownership or control of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to lease, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN ﬂUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee
[Provide this information for each applicable facility, and insert after this page.]

Exact Legal Name: Blessing Hospital

Address: 1005 Broadway

K] Non-profit Corporation (I Partnership
([l For-profit Corporation O Govemmental
O Limited Liability Company d Sole Proprietorship O 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.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership.

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIA
APPLICATION FORM, : e P s £

&

Organizational Relationships

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

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. RN SR
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Flood Plain Requirements
[Refer to application instructions.]

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 reguirements
please provide a map of the proposed project location showing any identified floodplain areas. Floodplain
maps can be printed at www.FEMA gov or www.illinoisfloodmaps.org. This map must be in a
readable format. In addition please provide a statement attesting that the project complies with the
reguirements of lllinois Executive Order #2005-5 (http:/fiwww_.hfsrb.illinois.qgov).

APPEND DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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 ATTACHMENT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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.]
[  Substantive O Part 1120 Not Applicable

[J Category A Project
O  Non-substantive Category B Project

[0 DHS or DVA Project
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2. Narrative Description

Provide in the space below, a brief namrative description of the project. Explain WHAT is lo 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.

In 1993, Blessing Hospital purchased St. Mary’s Hospital at 1415 Vermont, located three (3) .
blocks from the Blessing Hospital Campus at 11" Street in Quincy, lllinois. As part of the change
of ownership CON, all clinical services except the three adult and adolescent mental iliness bed
units totaling 56 licensed beds and 39 medical surgical beds were discontinued at the 14"
Street Campus and relocated to the 11" Street Campus.

The project proposes to eliminate the medical surgical and mental iliness categories of service
remaining at the 14" Street Campus representing 39 and 56 beds respectively. This would
eliminate all clinical services the 14" Street Campus, thus Blessing Hospital proposes, as a part
of this application, to surrender the 14" Street hospital license to the Hlinois Department of
Public Health at the conclusion of this project.

In addition, Blessing Hospital at the 11" Street location proposes to construct a new bed tower
to modernize the medical surgical category of service aliowing for private rooms and establish a
mental health category of service. The proposed building would consist of a new ground level
and four (4) floors totaling 177,044 square feet of new construction and 5,537 square feet of
renovation to existing space.

The proposed building would house a new mental health category of service for adolescents
and adults that is being relocated to the 11" Street Campus on the ground level and first floor,
with the 2" and 3™ floor housing the modernized medical/surgical beds allowing for the
development of private rooms. The proposed 4™ floor would be shelled space allowing for the
inventory of 2™ floor beds to be relocated at a later date to the shelled construction and the
vacated 2™ floor to be used for patient recovery from outpatient procedures. The proposed
project would decrease total beds between the two campus locations by 96 beds: 39
medical/surgical at 14" Street: 42 medical/surgical at 11% Street: and, a net difference of 15
mental illness beds.

The project is “substantive” in accordance with 77 IL 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 accomplished by lease, donation, gift, or other means, the
fair 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-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.

Project Costs and Sources of Funds

USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation

Site Preparation

Off Site Work

New Construction Contracts

Modernization Contracts

Contingencies

Architectural/Engineering Fees

Consulting and Cther Fees

Movable or Other Equipment {not in construction
contracts)

Bond Issuance Expense {project related)

Net Interest Expense During Construction (project
related)

Fair Market Value of Leased Space or Equipment

Other Costs To Be Capitalized

Acquisition of Building or Other Property {excluding
tand}

TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges

Gifts and Bequesls

Bond Issues {project related)

Mortgages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

TOTAL SOURCES OF FUNDS

'NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-

THE LAST PAGE OF THE APPLICATION FORM.
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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 {1 No
Purchase Price:  $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service

O 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 O Preliminary
[[J Schematics [1 Final Working

Anticipated project completion date (refer to Part 1130.140):

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

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

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals

Are the following submittals up to date as applicable:
[ cancer Registry
[J APORS
[ Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

[] All reports regarding outstanding permits
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.
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Cost Space Requirements

APPLICATION FOR PERMIT- May 2010 Edition

Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be identified. 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 Proposed Total Gross Square Feet

That Is:

Dept. ! Area

Cost

Existing | Proposed

New
Const.

Modernized

As s

Vacated
Space

REVIEWABLE

Medical Surgical

Intensive Care

Diagnostic
Radiology

‘MRI

Total Clinical

NON
REVIEWABLE

Administrative

Parking

Gift Shop

Total Non-clinical

TOTAL

APPEND DOCUMENTATION AS ATTACHMENT-9, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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Facility Bed Capacity and Utilization

APPLICATION FOR PERMIT- May 2010 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. Include observation days in the patient day
Any bed capacity discrepancy from the inventory will result in the

application being deemed incomplete.

totals for each bed service.

FACILITY NAME;Blessing Hospital - l4th

CITY: Quincy

REPORTING PERIOD DATES:

From: Jan. 1, 2010

to: Dec. 31, 2010

Category of Service Authoriied Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 39 - - (39) 0
Obstetrics
Pediatrics
Intensive Care
Comprehensive Physical
Rehabilitation
56 1640 9474 (56) 0

Acute/Chronic Mental lliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other {{identify)

TOTALS:
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I Facility Bed Capacity and Utilization

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. Include observation days in the patient day
totals for each bed service. Any bed capacily discrepancy from the Inventory will result in the
application being deemed incomplete.

FACILITY NAME: Blessing Hospital - l1th| gry: Quincy

REPORTING PERIOD DATES: From: Jan. 1, 2010 to: Dec. 31, 2010
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds
Medical/Surgical 200 8656 38749 (42) 158
Obstetrics 25 1358 2930 0 25
Pediatrics 20 805 2035 0 20
Intensive Care 25 1190 5366 0 25
Comprehensive Physical 18 394 4788 0
Rehabilitation
. Acute/Chronic Mental lliness '_ 41
Neonatal Inlensive Care —
General Long Term Care 20 499 6105 0 20
Specialized Long Term Care
Long Term Acute Care
Other ({identify)
TOTALS: 308 12902 59973 (42) 289
®
Page B
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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 inthe 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 behaif of Blessing Hospital .
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 paid upon request.

ATURE / /

PRINTED NAME

| A ﬁm@.

PRINTED TITLE

SIGNATURE

\

PRINTED TITLE

Notarization: Notarization:

Subscgbed and sworn to before me Subscnq;d and swogn to before me,
this day of gne .t 2011 this _ " day of M

SeﬁbngFICIAL SEAL"

BETSEY A. POWELL SEY A. POWELL
Notary Public, State of lHinois Notary Public, State of Hlinois

M 1 N
st CRATISRIGH REMEBANES Shplicant y Commission Expires 05/21/11

Signature of l@

o na v n Ty T Rl T A, B R e A e ey

eal “OFFICIAL SEAL™

“““““““““““M “““““\J
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SECTION Il. DISCONTINUATION

This Section is applicable to any prOJect that involves discontinuation of a health care facility or a category
of service. NOTE: If the project is solely for discontinuation and if there is no project cost, the remaining

Sections of the application are not applicable.

Criterion 1110.130 - Discontinuation

READ THE REVIEW CRITERION and provide the foliowing information:

GENERAL INFORMATION REQUIREMENTS

1.

2

identify the categories of service and the number of beds, If any that is to be discontinued.
Identify all of the other clinical services that are to be discontinued.

Provide the anticipated date of discontinuation for each identified service or for the entire facility.
Provide the anticipated use of the physical plant and equipment after the discontinuation occurs.

Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all questionnaires and data required by HFSRB or DPH (eg., annual
questionnaires, capital expenditures surveys, etc.) will be provided through the date of
discontinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation.

REASONS FOR DISCONTINUATION

The applicant shall state the reasons for discontinuation and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.

IMPACT ON ACCESS

1.

Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the facility's market area.

Document that a written request for an impact statement was received by all existing or approved
health care facilities {that provide the same services as those being dlscontmued) located within
45 minutes travel time of the applicant facility.

Provide copies of impact statements received from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant's workload
will be absorbed without conditions, limitations or discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-18, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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SECTION Iil - BACKGROUND, PURPOSE OF THE PROJECT, 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 - Background, Purpose of the Project, and Alternatives

READ THE REVIEW CRITERION and provide the foliowing required information:

BACKGROUND OF APPLICANT

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

2. A certified listing 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.

3. 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.

4. 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 fulfill the information requirements of
this criterion. In such instances, the applicant shall atlest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occured 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 clarfy data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4) MUST BE IDENTIFIED IN ATTACHMENT 11.

PURPOSE OF PROJECT

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

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

3. 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.]

4. Cite the sources of the information provided as documentation.

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

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

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, inciude
statements of age and condition and regulatory citations if any. For equipment being replaced, include repair and
maintenance records.

NOTE: Information regarding the “Purpose of the Project” will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.

Page 11
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ALTERNATIVES
1) Identify ALL of the alternatives to the proposed project:

Alternative opfions must inciude:

A) Proposing a project of greater or lesser scope and cost; |

B) PLirsuing 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
altemative settings to meet all or a portion of the project’s intended purposes;

C) Utilizing other heatth care resources that are available to serve all or a portion of
83} Provide the reasons why the chosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, 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. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED.

the population proposed to be served by the project; and

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

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE

Criterion 1110.234 - Project Scope, Utilization, and Unfinished/Shell Space

READ THE REVIEW CRITER!ON 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. This must be a narrative.

2. If the gross square footage exceeds the BGSF/DGSF 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 supporied by published data or studies;

b. The existing facility'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 space that results in excess square footage.

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14,

SIZE OF PROJECT

DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

APPEND DOCUMENTATION AS M_E_h_l'l’_—‘li._ IN NUMERIC SEQUENT!AL ORD LAST PAGE OF THE
APPLICATION FORM. - mond B onabrltly

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 lll. Adm. Code 1100,

Document that in the second year of operation, the annual utifization of the service or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be

provided.

A table must be provided in the following format with Attachment 15,

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS})
ETC.
YEAR1
YEAR 2

APPEND DOCUMENTATION AS mmcumeglns, IN N NUMERIC SEQUENTiAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. : B R
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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:
a. Historical utilization for the area for the latest five-year period for which data are
available; and
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.

APPEND 'DOCUMENTATION AS' ATTAQHMEH 1-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. L

ASSURANCES:
Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardiess of the capital thresholds in effect at the time or the categories of service
involved.

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.

APPEND DOCUMENTATION AS TTACHMEN |-1T, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. e TEEEE T
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SECTION Vil - SERVICE SPECIFIC REVIEW CRITERIA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960]. It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization}. After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, A3
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

A Criterion 1110.530 - Medical/Surgical, Obstetric, Pediatric and Intensive Care
1. Applicants proposing to establish, expand and/or modernize Medical/Surgical, Cbstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information:

2. indicate bed capacity changes by Service: Indicate # of beds changed by
action(s):

# Existing # Proposed

Category of Service Beds Beds
Medical/Surgical 200 158
. [] Obstetric
[ Pediatric
] Intensive Care

3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530(b){(1) - Ptanning Area Need - 77 lll. Adm. Code 1100 X
{formula calculation)
1110.530{b}(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.530(b}(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.530(b){4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.530(b)(5) - Planning Area Need - Service Accessibility X
1110.530(c)(1)} - Unnecessary Duplication of Services X
1110.530(c)2) - Maldistribution X X
1110.530(c)}(3} - Impact of Project on Other Area Providers X
. 1110.530(d}{1) - Deteriorated Facilities X
Page 18
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APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.530{d)2) - Documentation X
1110.530{d}3) - Documentation Related to Cited Problems X
1110.530(d){(4) - Occupancy X
110.530(e) - Staffing Availability X X

11 10.530(f)'- 7 Performance Requirements X X X
1110.530(g) - Assurances X X X

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.




ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Editlon

C. Criterion 1110.730 - Acute Mental lliness and Chronic Mental lliness

1. Applicants proposing fo establish, expand and/or modernize Acute Mental lliness and
Chronic Mental lliness category of service must submit the following information:
2. Indicate bed capacity changes by Service: Indicate # of beds changed by action{s}:
# Existing # Proposed
Category of Service Beds Beds
Acute Mental lliness 56 41
|LC] Chironic Mental lliness
3. READ the applicable review criteria outlined below and submit the required
documentation for the criteria:
APPLICABLE REVIEW CRITERIA Establish | Expand | Modernize
1110.730(b){1} - Planning Area Need - 77 lll. Adm. Code 1100 X
{formula calculation}
1110.730(b)(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.730(b)(3) - Planning Area Need - Service Demand - X
Establishment of Category of Service
1110.730(b)(4} - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service
1110.730(b)}(5} - Planning Area Need - Service Accessibility X
1110.730(c}1) - Unnecessary Duplication of Services X
1110.730(c)(2) - Maldistribution X
1110.730(c){3) - Impact of Project on Other Area Providers X
1110.730(d}(1)} - Detericrated Facilities X
1110.730(d}(2) - Documentation X
1110.730(d)}(3} - Documentation Related to Cited Problems X
1110.730(d)(4) - Occupancy X
1110.730(e(1)) - Staffing Availability X X
1110.730(f) - Performance Requirements X X X
1110.730(q) - Assurances X X X

APPEND DOCUMENTATION AS ATTAGCHMENT-22, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM.
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. R. Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service
1. Applicants proposing to estabiish, expand and/or modernize Clinical Service Areas Other than
Categories of Service must submit the following information:
2. Indicate changes by Service: Indicate # of key room changes by action(s):

# Existing # Proposed

Service Key Rooms  Key Rooms
.
Infusion Therapy scattered | 8 chairs
O
O
3. READ the applicable review criteria outlined below and submit the required documentation
for the criteria:
PROJECT TYPE REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment (b} - Need Determination -
Establishment
Service Modernization | {e)(1) = Deteriorated Facilities
and/or
. (c)2) - Necessary Expansion
PLUS
(CH3XA) ~ Utilization — Major Medical
Equipment
Or
{cH3)(B) - Utilization - Service or Facility
APPEND DOCUMENTATION AS ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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. D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service.

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.
APPEND DOCUMENTATION AS ATTACHMENT -42. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. L .

Xl. Safety Net Impact Statement

SAFETY NET IMPACT STATEMENT that describes all of the following must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS:

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

2. The project's impact an the ability of another provider or health care syslem 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:
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the

llinois Community Benefits Act. Non-hospital applicants shall report charity care, at cost, in accordence with an appropriate
methodolegy specified by the Board.

. 1. For the 3 fiscal years prior to the application, a cenification describing the amount of charity care provided by the applicant. The

2. For the 3 fiscat years prior to the application, a certification of the amount of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid Information in a2 manner consistent with the information reported each year to the Hlinois
Department of Public Heatth regarding “Inpatients and Qutpatierts Served by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source” as reguired 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, inctuding information regarding teaching,
research, and any other service.

A table in the following format must be provided as part of Attachment 43.

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients} Year Year Year
Inpatient
Cutpatient
Total
Charity {cost In dollars)
inpatient
QOutpatient
Total
MEDICAID
Medicald i# of patients) Year Year Year
Inpatient
. Outpatient
Total
Page 53

70
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Medicaid (revenue)

Inpatient

Qutpatient

Total

-APPEND DOCUMENTATION AS AT laCHME!!T-da. IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XIt. Charity Care Information

Charity Care information MUST be furnished for ALL projects.

1. All applicants and co-applicants shall indicate the amount of charity care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cosl o net patient revenue.

2. if the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in Niinois. If
charity care costs are reported on a consalidated basis, the applicant shall provide documentation as to the cost of charity
care: the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patient revenue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the facility's projected patient mix by payer source, anticipated
charity care expense and projected ratio of charily care to net patient revenue by the end of its second year of operalion.

Charlty care™ means care provided by a health care facility for which the provider does not expect to receive payment from
the pattent or a third-party payer. (20 ILCS 3960/3) Charity Care must be provided at cost.

A table in the following format must be provided for all faciiities as part of Attachment 44.

. CHARITY CARE

Year Year Year

Net Patient Revenue

Amount of Charity Care {charges)
Cost of Charity Care

APPEND DOCUMENTATION AS A ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




File Number 0047-718-4

To all to whom these Presents Shall Come, Greeting:

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

BLESSING HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 29, 1873, 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 21ST
day of FEBRUARY A.D. 2011

] 2, A5z g
h Nezsnay
.““.__7.. "ln' _.ﬁ 2 u N l.'"' £
e P b Y
Authentication #: 1105200632 M

Authenticate at: hitp:/fwww cyberdriveillinois.com

SECRETARY OF STATE

Attachment ]

Qo




Blessing Hospital
1005 Broadway
Quincy, lllinois 62305

Blessing Hospital
1415 Vermont Street
Quincy, lllinois 62305

Site Ownership

Attachment 2
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

APPLICATION FOR PERMIT RECEIVED

SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION

S _ APR 12 2011
This Section must be completed for all projects.

- . : . HEALTH FACILITIES &
Facility/Project identification OARD
Facility Name: Blessing Hospital at 1lth Street
Street Address: 1005 Broadway Street
City and Zip Code: Quincy 62305
County: Adams Health Service Area E-05 Health Planning Area: 03
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220).

Exact Legal Name:

Address:

Name of Registered Agent: f

Name of Chief Executive Officer: .

CEO Address: !

Telephone Numbaer: :

Type of Ownership of Applicant!Co-Appliéant

Non-profit Corporation O Partnership

0 For-profit Corporation ] Governmental

O Limited Liability Company O Sole Proprietorship O 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 & general or limited partner.
R G R Teis e
APPEND DOCUMENTATION AS A‘I'I'ACHMENT-‘[ 1N NUMERic SEQUENTIAL RDER AFTER THE LAST PAGE OF.THE
APPLICATION FORM, c iR i A AR A

Primary Contact
[Person to receive all correspondence or inquiries during the review period]

Name: Betty J. Kasparie ]

Title: Vice President, Corporate Compliance

Company Name: Blessing Corporate Services, Inc.

Address: 1005 Broadway Quiney, Illinois _ 62305

Telephone Number: (217) 223-8400, ext. 6808

E-mail Address: bkasparie@blesslnghealthsistem com

Fax Number: {(217) 223-6891

Additional Contact
[Person who is also authorized to discuss the appllcatmn for pemit]

Name: Jerry R. Jackson

Title: Vice President, Engineering & Facility Development

Company Name: Blessing Corporate Serv;g es, Inc.

Address: 1005 Broadway Quincy, . Illinois 62305

Telephone Number: (217) 223-8400, ext. 6702

E-mail Address: jjackson@blessinghealthsystem.com

Fax Number: (217) 223-6891

i Page 1
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I

. Post Permit Contact |

[Person to receive all correspondence subsequent to permit issuance-THIS PERSON MUST BE
EMPLOYED BY THE LICENSED HEALTH CARE FACILITY AS DEFINED AT 20 ILCS 3960
Name: Betty J. Kasparie W

Title: Vice President, Corporate Compliance

Company Name: Blessing Corporate Services, Inc.

Address: 1005 Broadway Quincy, Illinois 62305

Telephone Number:  (217) 223-8400, ext, 6808

E-mail Address: bkasparie@blessinghealthsystem.com

Fax Number: (217) 223-6891 r

Site Ownership !
[Provide this information for each applicable site]

Exact Legal Name of Site Owner: ]
Address of Site Owner: i

Street Address or Legal Description of Site:
Proof of ownership or controi of the site is to be provided as Attachment 2. Examples of proof of ownership
are property tax statement, tax assessor's documentation, deed, notarized statement of the corporation

attesting to ownership, an option to leass, a letter of intent to lease or a lease.

APPEND DOCUMENTATION AS ATTACHMENT-2, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

Operating ldentity/Licensee .
[Provide this information for each applicable facility, and insert after this page.]
Exact Legal Name: Blessing Hospital |

. Address: 1005 Broadway
Non-profit Corporation d Partnership
O For-profit Corporaticn O Governmental
O Limited Liability Company O Sole Proprietorship O 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.

o Persons with 5 percent or greater interest in the licensee must be identified with the % of
ownership. ;

APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : . )

QOrganizational Relationships

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

financial contribution. |

3

APPEND DOCUMENTATION AS ATTACHMENT-4, iN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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|
r

Flood Plain Requirements ’
[Refer to application instructigns.]

Provide documentation that the project complies with the requirements of Illinois 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 floodplain areas. Floodplain
maps can be prinied at www.FEMA.qov or www.illincisfloodmaps.org. This map must be in a
readable format. [n addition please provide a statement attesting that the project complies with the

requirements of lllinois Executive Order #2005-5 (Iﬁttg:ﬂwww.hfsrb.iIIinois.gov).

APPERD DOCUMENTATION AS ATTACHMENT -5, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. i

1

I
Historic Resources Preservation Act Requirements
[Refer to application instructions.j |

Provide documentation regarding compliance with/the requirements of the Historic Resources
Preservation Act. i

APPEND DOCUMENTATION AS ATTACHMENRT-6, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

v

]
I

DESCRIPTION OF PROJECT

1. Project Classification
[Check those applicable - refer to Par 1110.40 and Part 1120;20(b)]

Part 1120 Applicability or Classification:

Part 1110 Classification: [Check one only.}

(] Part 1120 Not Applicable

& Substantive
O Category A Project

{J DHS or DVA Project

] Non-substantive ! Category B Project
i
?
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2, Narrative Description

Provide in the space below, a brief narrative description of the project. Explain 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 rafionale regarding the project's classification as substantive or non-substantive.

In 1993, Blessing Hospital purchased St. Mary’s Hospital at 1415 Vermont, located three (3)
blocks from the Blessing Hospital Campus at 11" Street in Quincy, lliinois. As part of the change
of ownership CON, all clinical services except the three adult and adolescent mental |Ilness bed
units totaling 56 licensed beds and 39 medlcal surgical beds were discontinued at the 14"

Street Campus and relocated to the 11" Street Campus.

The project proposes to eliminate the medical surgical and mental illness categories of service
remaining at the 14™ Street Campus representing 39,and 56 beds respectively. This would
eliminate all clinical services the 14™ Street Campus, thus Blessing Hospital proposes, as a part
of this application, to surrender the 14™ Street hospital license to the lllinois Department of
Public Health at the conclusion of this project.

|
In addition, Blessing Hospital at the 11™ Street location proposes to construct a new bed tower
to modernize the medical surgical category of service allowing for private rooms and establish a
mental health category of service. The proposed bullding would consist of a new ground level
and four {4) floors totaling 177,044 square feet of new construction and 5,537 square feet of

renovation to existing space. !

|
The proposed building wouid house a new mental health category of service for adolescents
and adults that is being relocated to the 11™ Street Campus on the ground level and first floor,
with the 2" and 3" floor housing the modernized medical/surgical beds allowing for the
development of private rooms. The proposed 4' fléor would be shelled space allowing for the
inventory of 2" floor beds to be relocated at a latertdate to the shelled construction and the
vacated 2™ floor to be used for patient recovery from outpatient procedures. The proposed
project would decrease total beds between the two campus locations by 96 beds: 39
medical/surgica! at 14" Street; 42 medical/surgical at 11" Street; and, a net difference of 15
mental iliness beds. :

|
The project is “substantive” in accordance with 77 IL 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 accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the FOmponent must be included in the estimated
project cost. if the project contains non-reviewable components that are not related to the provision of

health care, complete the second column of the table below. Note, the use and sources of funds must
equal. |

Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL

Preplanning Costs

Site Survey and Soil Investigation
Site Preparation

Off Site Work

New Construction Contracts
Modemization Contracts
Contingencies
Architectural/Engineering Fees
Consulting and Other Fees

Movabte or Other Equipment (not in construclion
contracts) :

Bond Issuance Expense {project related)

Net Interest Expense During Construction (project ;
retated) ‘

Fair Market Value of Leased Space or Equipment
Other Costs To Be Capitalized
Acquisition of Building or Other Property (exciuding
land}
TOTAL USES OF FUNDS

SOURCE OF FUNDS CLINICAL NONCLINICAL TOTAL

Cash and Securities

Pledges
Gifts and Bequests

Bond Issues (project related)
Mortgages

Leases {fair market value)
Govemmental Appropriations \

Grants :
Other Funds and Sources i
TOTAL SOURCES OF FUNDS |

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMEN
THE LAST PAGE OF THE APPLICATlON FORM.: St
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|
|
|
I
I
|

. 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 caienda%r years:

|
Land acquisition is related to project | [ Yes J No
Purchase Price: % ,

]

Fair Market Value: $ |
i

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 wheni 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:
|

[J None or not applicable | (] Preliminary
] Schematics | [ Final Working
. Anticipated project completion date (refer to Part 1130.140):

]
indicate the following with respect to project expenditpres 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 peniit 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.

APPEND DOCUMENTATION AS ATTAGHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

State Agency Submittals |
Are the following submittals up to date as applicable: '
[) Cancer Registry |

(] APORS
7] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

] Al reports regarding outstanding permits |
Failure to be up to date with these requirements will result in the application for permit being

deemed incomplete.

Page &

‘ -
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Cost Space Requirements |

Provide in the following format, the departmentfarea DGSF Ior the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be|identified. The sum of the department costs
MUST equal the total estimated project costs. Indicate if jany space is being reallocated for a different
purpose. Include outside wall measurements plus the deplartment's or area's portion of the surrounding

circulation space. Explain the use of any vacated space.‘-

Gross Square Feet Alf:nount of Propose-lt_ih';?tlzl_ Gross Square Feet

I‘ New Vacated

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

REVIEWABLE |
Medical Surgical i
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop !

Total Non-clinical |
TOTAL i

APPEND DOCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ;
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Facility Bed Capacity and Utilization

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 exi‘sting bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discr|épancy from the Inventory will result in the

application being deemed incomplete.
I

FACILITY NAME: Blessing Hospital — 14th CITY: Quincy

|
REPORTING PERIOD DATES: From: Jan. 1, 2010 to: Dec. 31, 2010

Authorized Admissio'ns Patient Days | Bed Proposed
Beds Changes Beds

39 — - (39) 0

Category of Service

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physicai

Rehabilitation

Acute/Chronic Mental lliness 56 1640

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ({identify)

TOTALS: 95 1640
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Facility Bed Capacity and Utilization

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 exi:sting bed capacity and utilization data for the
latest Calendar Year for which the data are available. Include observation days in the patient day
totals for each bed service. Any bed capacity discrepancy from the Inventory will result in the

application being deemed incomptete. I

FACILITY NAME: Blessing Hospital - llth cr’ry: Quincy
|

REPORTING PERIOD DATES: From: Jan. 1, 2010 to: Dec. 31, 2010
Category of Service Authorized Admissiolns Patient Days | Bed Proposed
Beds 1 Changes Beds

Medical/Surgical 200 8656 38749 (42) 158

Obstetrics 25 1358 . 2930 0 25

Pediatrics 20 805 1 2035 0 20

Intensive Care 23 1190 ' 5366 0 25
|

Comprehensive Physical 18 394! 4788 0

Rehabilitation |

Acute/Chronic Mental Hiness — : 41

Neonatal Intensive Care - 1

General Long Term Care 20 4925_ 6105 0 20

Specialized Long Term Care |

Long Term Acute Care :

Other {(identify) ‘

TOTALS: 308 12902 59973 (42) 289
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CERTIFICATION |

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

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

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

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

o inthe case of estates and trusts, two of its beneﬁci.;!:ries (or the sole beneficiary when two or more
beneficiaries do not exist); and |

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

{
This Application for Permit is filed on the behalf of Blessing Hospital *
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 flle this application for
permit on behalf of the applicant entity. The undersigried further certifles 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 paid upo1 request.

|
SIGNATURE _ T SIefATURE
loce

T 77 ]

7?TED NAME PRINTED NAME
Fogdlend/ED W e
PRINTED TITLE [ PRINTED TITLE

|
Notarization: I Notarization:
Subscp and sworn to before me ] Subscnl@d and swogn to before me
this day of £)or L . 2071 | this 8" day of M_m/j_

*OFFICIAL SEAL™
| SeEET

iy T Sy ““““\-\““w

eal "OFFICIAL SEAL"
BETSEY A, POWELL
Notary Public, State of Vlino:s

nsMY BRATISRIE RamEe sk Abplicant

SEY A, POWELL
[ Notary Public, State of lllinois
My Commission Expires 05/21/11

Ty, T o, T T T, L e L e L T Sk e e e e




I
!
|
ILLINO!S HEALTH FACILITIES AND SERVICES REVIEW BOARD . ‘l APPLICATION FOR PERMIT- May 2010 Edition
SECTION Ii. DISCONTINUATION |

l

This Section is applicable to any project that involves discor'lntinuation of a heatth care facility or a category
of service. NOTE: If the project is solety for discontinuatioq and if there is no project cost, the remaining

Sections of the application are not applicable.
Criterion 1110.130 - Discontinuation (

READ THE REVIEW CRITERION and provide the following_lt_information:
GENERAL INFORMATION REQUIREMENTS 1

1. |dentify the categories of service and the number of b‘eds. if any that is to be discontinued.

2. |dentify all of the cther clinical services that are to beldiscontinued.

3. Provide the anticipated date of discontinuation for eaéch identified service or for the entire facility.
4. Provide the anticipated use of the physical plant andlequipment after the discontinuation occurs.

5. Provide the anticipated disposition and location of all medical records pertaining to the services
being discontinued, and the length of time the records will be maintained.

6. For applications involving the discontinuation of an entire facility, certification by an authorized
representative that all guestionnaires and data required by HFSRB or DPH (e.g., annual
questionnaires, capital expenditures surveys, efc.) will be provided through the date of
discantinuation, and that the required information will be submitted no later than 60 days following
the date of discontinuation,

REASONS FOR DISCONTINUATION |

The applicant shall state the reasons for discontinuation'and provide data that verifies the need for the
proposed action. See criterion 1110.130(b) for examples.]

J
IMPACT ON ACCESS l

1. Document that the discontinuation of each service or of the entire facility will not have an adverse
effect upon access to care for residents of the far.:lility’s market area.

2. Document that a written request for an impact stétement was received by all existing or approved
health care facilities (that provide the same services as those being discontinued) located within
45 minutes travel time of the applicant facility. .

3. Provide copies of impact statements received| from other resources or health care facilities
located within 45 minutes travel time, that indicate the extent to which the applicant’s workload
will be absorbed without conditions, limitations or, discrimination.

APPEND DOCUMENTATION AS ATTACHMENT-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM, :
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SECTION Ill - BACKGROUND, PURPOSE OF THE PROJECT AND ALTERNATIVES -
INFORMATION REQUIREMENTS ‘

This Section is applicabie to all projects except those that al‘e solely for discontinuation with no project
costs. |

Criterion 1110.230 — Background, Purpose of the If’roject, and Alternatives
I

READ THE REVIEW CRITERION and provide the following required information:

BACKGROUND OF APPLICANT |

1. A listing of all health care facilities owned or operated b)J the applicant, including licensing, and certification if
applicable. ‘l

2. A certified listing 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 apphcatlorT

3. 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 authorlzatlon shall constitute an abandonment or withdrawal
of the application without any further action by HFSRB.

4. If, during a given calendar year, an applicant sul)mns more than one application for permit, the
documentation provided with the prior applications may be utilized to fulfill the information requirements of
this criterion. In such instances, the applicant shall attést the information has been previously provided, cite
the project number of the prior application, and cerllfy that no changes have occurred regarding the
information that has been previously provided. The applicant fs able to submit amendments to previously
submitted information, as needed, lo update andfor claf"nfy data.

APPEND DOCUMENTATION AS ATTACHMENT-11, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. EACH ITEM {1-4} MUST BE IDENTIFIED IN ATTACHMENT 11.

i

PURPOSE OF PROJECT |

1, Document that the project will provide health services that improve the health care or well-being of the
market area population tc be served. ‘|

2. Define the planning area or market area, or other, perl‘lhe appiicant's definition.
3. 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.]

|
4. Cite the sources of the information provided as docunrrenlation.

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

6. Provide goals with quantified and measurable objec‘wes with specific timeframes that relate to achieving
the stated goals as appropriate.
\
For projects involving modemization, describe the condition$ being upgraded if any, For facility projects, include
statements of age and condition and regulatory citations if ahy For equipment being replaced, include repair and
maintenance records. |
I

NOTE: Information regarding the “Purpose of the Project" will be included in the State Agency Report.

APPEND DOCUMENTATION AS ATTACHMENT-12, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM, EACH ITEM (1-6) MUST BE IDENTIFIED IN ATTACHMENT 12.
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ALTERNATIVES
0

Identify ALL of the alternatives to the proposed project:
Alternative options must include:
A) Proposing a project of greate% or lesser scope and cost;
B) Pursuing a joint venture or similar arangement with one or more providers or

entities to meet all or a poriion 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 ble served by the project; and
D) Provide the reasons why the éhosen alternative was selected.
2) Documentation shall consist of a comparison of the project to alternative options. The

comparison shall address issues of total costs, 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 éiluation. FOR EVERY ALTERNATIVE IDENTIFIED
THE TOTAL PROJECT COST AND THE REASONS WHY THE ALTERNATIVE WAS
REJECTED MUST BE PROVIDED. ’ ’

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

]

i

APPEND DOCUMENTATION AS ATTACHMENT-13, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM. !
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SECTION IV - PROJECT SCOPE, UTILIZATION, ANID UNFINISHED/SHELL SPACE
Criterion 1110.234 - Project Scope, Utilization, and| Unfinished/Shell Space

READ THE REVIEW CRITERION and provide the followLnQI information:

SIZE OF PROJECT: |
1. Document that the amount of physical space proposéd for the proposed project is necessary and not
excessive. This must be a narrative, I

2. If the gross square footage exceeds the BGSF/DGSF ctandards in Appendix B, justify the discrepancy by
documanting 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 studles

b. The existing facility's physical configuration 1has constraints or impediments and requires an
architectural design that results in a size exceedlng the standards of Appendix B;

Provide a narrative for any discrepancies from the State Standard. A table must be provided in the
following format with Attachment 14.

¢. The project involves the conversion of existing space that results in excess square footage.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE | DIFFERENCE MET

BGSF/DGSF STANDARD STANDARD?
i

APPEND DOCUMENTATION AS ATTACHMENT-14, IN NUMERIC SElQUENTIAL :

RAFTER THE LAST PAGE OF THE
APPLICATION FORM. ™ PAGE Of

PROJECT SERVICES UTILIZATION:

This criterion is applicable only to projects or portions of plrowcts that involve services, functions or equipment
for which HFSRB has established utilization standards or occupancy targets in 77 Ill. Adm. Code 1100,

Document that in the second year of operation, the annual ut|I|Jat|on of the sarvice or equipment shall meet or exceed the
utilization standards specified in 1110.Appendix B. A narrative of the rationale that supports the projections must be
provided. |

|
A table must be provided in the following format with Attachment 15.

UTILIZATION
DEPT./ HISTORICAL | PROJECTED | STATE MET
SERVICE | UTILIZATION | UTILIZATION | STANDARD | STANDARD?
(PATIENT DAYS)
(TREATMENTS) | |
ETC. J
YEAR 1 !
YEAR 2 |
41

APPEND DOCUMENTATION AS &TTACL{MEHTJS, IN NUMERIC SECIUENTIAL ORDER

ER THE LAST PAGE OF THE.
APPLICATION FORM. T THELASTPATES

Page 1

nE
|
I
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UNFINISHED OR SHELL SPACE: |
Provide the following information: |
1. Total gross square foctage of the proposed shell splace;

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 consiructed hue to
a. Requirements of governmental or certification agencies; or
b. Experienced increases in the historical oc&upancy or utilization of those areas proposed

to occupy the shell space.

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are

available; and |
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anhmpfted date when the shell space will be placed

into operation.
I

k
APPEND DOCUMENTATION AS | |AC|-_IMEN 1186, lN NUMERIC SEQUENTIAL ORDER ﬁFTER THE LAST PAGE OF THE
APPLICATION FORM ; G

ASSURANCES: {

Submit the following:

1. Verification that the applicant will submit to HFSRB a CON application to develop and utilize the
shell space, regardless of the capital thresholds |n effect at the time or the categories of service

involved, |

I
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.

APPEND DOGUMENTATION AS IIACHMENT-LZ, IN NUMERIC seou:—:mw. ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. : i - I
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SECTION VIl - SERVICE SPECIFIC REVIEW CRITEI#IA

This Section is applicable to all projects proposing establishment, expansion or modernization of
categories of service that are subject to CON review, as provided in the lllinois Health Facilities
Planning Act [20 ILCS 3960). It is comprised of information requirements for each category of

service, as well as charts for each service, indicating the review criteria that must be addressed
for each action (establishment, expansion and modernization). After identifying the applicable review
criteria for each category of service involved , read the criteria and provide the required information, AS
APPLICABLE TO THE CRITERIA THAT MUST BE ADDRESSED:

I
A Criterion 1110.530 - Medical/Surgical, Obstgtric, Pediatric and Intensive Care

1. Applicants proposing to establish, expand aindfor modernize Medical/Surgical, Obstetric,
Pediatric and/or Intensive Care categories of service must submit the following
information: |

\
2. Indicate bed capacity changes by Service: | Indicate # of beds changed by
action(s): {
# xifsting # Proposed
Category of Service Beds Beds
I
Medical/Surgical 200 158
[ Ohstetric !
|
[] Pediatric |
1
[ Intensive Care |

\
3. READ the applicable review criteria outlined below and submit the required

documentation for the criteria:

APPLICABLE REVIEW CRITERIA Establish | Expand ;| Modernize
1110.530(b){1) - Planning Area Need - 77 Ill. Adm. Code 1100 X
{formula calculation) |
1110.530(b)(2) - Planning Area Need - Service to Planning Area X X
Residents .‘
|
1110.530(b)(3) - Planning Area Need - Service Demand - X

Establishment of Category of Service

1110.530(b){4) - Planning Area Need - Service Demand - Expansion X
of Existing Category of Service !

1110.530(b)(5) - Planning Area Need - Service Accessiibility

1110.530(c)(1} - Unnecessary Duplication of Services
|

1110.530(c)}(2} - Maldistribution ‘

x| x| x| X
>

1110.530{c)(3} - |mpact of Project on Other Area Pro»fiders

1110.530{d){1) - Deteriorated Facilities

|
4

Page 1

|
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|
APPLICABLE REVIEW CRITERIA J!_ Establish | Expand | Modernize
1110.530(d)(2) - Documentation ' X
1110.530(d)3)- Documentation Related to Cited Problem‘ls X
1110.530(d}{4) - Qccupancy ; X
110.530(e) - Staffing Availabifity JI X X
1110.530(f) - “Performance Requirements | X X X
1110.530(g) - Assurances |] X X X

|

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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Criterion 1110.730 - Acute Mental lliness anij Chronic Mental lliness

Applicants proposing to establish, expand alndfor modemize Acute Mental lliness and
Chronic Mental lliness category of service fust submit the following information:

2, Indicate bed capacity changes by Service:|  Indicate # of beds changed by action(s):
-
# Existing # Proposed
Category of Service Beds Beds
Acute Mental lllness 56 41
i
[ Chronic Mental lliness |
1
3. READ the applicable review criteria outlinéd below and submit the required
documentation for the criteria: |
!
APPLICABLE REVIEW CRITERIA ! Establish | Expand | Modernize
1110.730(b)(1} - Pianning Area Need - 77 lIl. Adm. Code 1100 X
(formula calculation) |
1110.730(b)}(2) - Planning Area Need - Service to Planning Area X X
Residents
1110.730(b){3} - Planning Area Need - Service Demand|- X
Establishment of Category of Service |
1110.730(b}(4) - Planning Area Need - Service Demand;- Expansion X
of Existing Category of Service !
1110.730(b){5) - Planning Area Need - Service Accessibility X
1110.730(c)(1) - Unnecessary Duplication of Services | X
-
1110.730(c)(2) - Maldistribution | X
1110.730(c}(3) - Impact of Project on Other Area Providers X
1110.730(d){1) - Deteriorated Facilities \ X
I
1110.730(d)}{(2) - Documentation | X
|
1110.730(d)(3) - Documentation Related to Cited Prob}ems X
1110.730(d)(4) - Qccupancy 1| X
1110.730(e(1))- Staffing Availability i X X
J
1110.730() - Performance Requirements ] X X X
1110.730(g) - Assurances | X X X

APPEND DOCUMENTATION AS ATTACHMENT-22, !N NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE CF THE

APPLICATION FORM.
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I
Criterion 1110.3030 - Clinical Service Areas Other than Categories of Service

R.
I
1. Applicants proposing to establish, expand andfor modemlze Clinical Service Areas Other than
Categories of Service must submit the following mformataon
2, Indicate changes by Service: JIndicate # of key room changes by action(s):
# Existing  # Proposed
Service Key Rdoms  Key Rooms
. I
Infusion Therapy scdttered | 8 chairs
- |
D H
3. READ the applicable review criteria outlined beIo'..I.qI and submit the required documentation
for the criteria: |
PROJECT TYPE i REQUIRED REVIEW CRITERIA
New Services or Facility or Equipment - | Need Determination —
| Establishment
Service Modernization 1 {e)(1) Deteriorated Facilities

and/or

(c)2) +

Necessary Expansion

|
: PLUS
©)(3)(A) - Utilization - Major Medical
I Equipment
| Or
L
Utilization - Service or Facility

(c)(3)(B) -

I
I

APPEND DOCUMENTATION AS 1
APPLICATION FORM.

ATTACHMENT-37, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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D. Projected Operating Costs |

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years
following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service. ‘
|
E. Total Effect of the Project on Capital Costs ‘

The applicant shall provide the total projected annual éapital costs (in current doliars per equivalent
patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

!
APPEND DCCUMENTATION AS ATTACHMENT 42, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. ‘

XL Safety Net impact Statement |

SAFETY NET IMPACT STATEMENT that describes all of the foIlowinQ must be submitted for ALL SUBSTANTIVE AND
DISCONTINUATION PROJECTS: |

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

2. The project’s impact on the ability of another provider or health care sfslem {o cross-subsidize safety net services, if reasonably
known to the applicant. I

3. How the discontinuation of a facility or service might impact the remair‘ling safety net providers In a giver community, if
reasonably known by the applicant. |

Safety Net Impact Statements shall also include all of the foilowing:‘

1. For the 3 fiscal years prior o the applicalion, a ¢erlification describing the amount of charity care provided by the applicant. The
amount calcutated by hospital applicants shall be in accordance with the reporling requirements for charity care reporling in the
llinois Community Banefils Act. Non-hospital applicants shall repor charity care, at cosl, in accordance with an appropriate
methodology specified by the Board. |

2. For the 3 fiscal years prior to the application, a cerlfication of the amdunt of care provided to Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in a manner consistent with the information reported each year to the lliinois
Depariment of Public Heallh regarding "Inpatients and Outpatients Ser\.;ed by Payor Source” and "Inpatient and Outpatient Net
Revenue by Payor Source™ as required by the Board under Section 13 of this Act and published in the Annual Hospital Prefile.

|
3. Any information the appficant befieves is directly relevant to safety net services, fnctuding information regarding teaching,
research, and any other service. |

|

A table In the following format must be provided as part of Anachlinant 43,

Safety Net Information ber PA 96-0031
CHARITY CARE
Charity (# of patients) Year . Year Year
Inpatient ;
Outpatient i
Total \
Charity (cost In dollars) |
Inpatient !
Cutpatient |
Total \
MEDICAID
Medicald (# of patients) Year | Year Year
Inpatient ,l
Outpatient 1
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Medicaid {revenue)

inpatient

QOutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-43, iN NUMERIC SEQUENTIAL dRDERj’AFTE_ri THE LAST PAGE OF THE
APPLICATION FORM. - . B e R R e

|
XIL. Charity Care Information |
|

Charity Care information MUST be fumnished for ALL projects. |

1. All applicants and ¢o-applicants shall indicate the amount of chéarits- care for the latest three audited fiscal years, the cost
of charity care and the ratio of that charity care cost to net patie:nt ravenue.

2. If the applicant awns or operates one or more facilities, the rep(‘ming shall be for each individual facility located in lllinois. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consalidated financial statement; the allocation of
charity care costs; and the ratio of charity care cost to net patignt reveriue for the facility under review.

3. If the applicant is not an existing facility, it shall submit the faciliity's projected patient mix by payer scurce, anficipated
charity care expense and projected ratio of charity care to net patient revenue by the end of its second year of operation.
I

Charity care™ means care provided by a health care facility for whlc;h the provider does not expect to receive payment from
the patient or a third-party payer. (20 ILCS 3960/3) Charity Care ust be provided at cost.

A table in the foliowing format must be provided for all facilities as part of Attachment 44.

|
CHARITY CAIi?E
Year Year Year

Net Patient Revenue

Amount of Charity Care (charges)
Cost of Charity Care

APPEND DOCUMENTATION AS ATTACHMENT-44, IN NUMERic'séQUENTLAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.: =~ -~ ... B e e peeained ' Sl o .




|
File Number 00;47-718-4

y |
!

To all to whom these Present:s Shall Come, Greeting:

J

I
I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that ;

BLESSING HOSPITAL, A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 29, 1873, AIT:PEARS 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 JLLINOIS.

|
|
1
|
|

In Testimon y Whereof, 1 hereto set
my hand and cauflse to be affixed the Great Seal of
the State of Llinbis, this 21ST
dayof ~ FEBRUARY  AD. 2011

Authentication #: 1105200632 i
f s

Authenticate at: hitp://www cyberdriveillinois.com ECRETARY OF STATE

» Attachment 1
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|
|

I

|

. |
Site Ownership

|
!

Blessing Hospital
1005 Broadway
Quincy, lllinois 62305

Blessing Hospital
1415 Vermont Street
Quincy, !llinois 62305

Attachment 2
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OWNER TITLE INSUI;%ANCE POLICY

I
Attorneys' Title Guaranty Fund, Inc.

CHAMPAIGN, ILLINQIS

M GENFICFIC

i
|
|
4

SUBJECT TO THE EXCLUSIONS FROM COV}’:!’.RAGE. THE EXCEPTIONS CONTAINED IN
SCHEDULEBANDTHE PROVISIONS OF THE CONDITIONS AND STIPULATIONS HEREOF,
Attorneys’ Title Guaranty Fund, Inc., an ll]:inois Corporation, herein called The Fund, insures,
as of the Effective Date of policy shown in Schedule A, against loss or damage, not exceedingthe amount of
insurance stated in Schedule A, and costs, attorneys' fees and expenses which The Fund may become

obligated to pay hereunder, sustained or incurred by the insured by reason of:

)

-|E

2

LRIV

il

T

{ .
I. Title to the estate or interest described i1|1 Schedule A being vested otherwise than as stated
therein; ‘

2. Any defectin ar lien or encumbrance on‘such title; or

3. Lack of a right of access to and from th\;l: land; or

BRS

4. Unmarketability of such title. '

NN

In Witness Whereof, Attorneys’ Title Guar_ar}ny Fund, INC., has caused this policy to be signed
and sealed in its name by its Executive Vice President, by direction of its Board of Directors; to become
binding when countersigned by a member of Thc'ﬁund. :

j -

I

=

T
i

i

dophopebr

etk s vy éedmis samarda 1 MRASER HMRO-W L2 eyl vy VTR

- Attorneys' Title Guaranty Fund, Inc
1owever, that failure to notify shall in no case prejudice

4ghts of any such insured under this policy unless The F
:hall be prejudiced by such fajlureand then onlytothe exter By : A/

SRR FGEITIT

F

-+
—

(e
E:.‘ uch prejudice,
= i {c) The Fund shall have the right at its own cost to instil

Lk it fd e Amlas nraesante e aatian ar [ , Michael J. Rooncy
Executive Vice President’

T

VERTERFARE

f:

i

FUND FORM 104
QPA COVER (REVY. 11734} L

e e e Y T e e e B R T T
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EXHIBIF A

Parcel A

| .
Lots One (1), Twe (2), ThJee (3), Four (4), Five (3),

Six (6), Seven (7) and Eiéht (8) in Block Two (2) in

Wwillard Keyes Additien to the Ccity of Quincy, and the

alleys running North and Souith and East and West through

said Block Two (2}, said alleys having been vacated by
ordinances Ne, 95, 1127 and;1138 of the city of Quincy;

Lots One (1), Two (2}, Three (3), and Four (4) in Block
Eleven (1il) in Willard Keyes Addition to the City of
Quincy; ! |

Lots One (1), Two (2), ThLee (3), Four (4), Five (3),
six (6), Seven (7), Eight (8), Nine (9), and Ten (10) in
James W. Singleton’s Addition to the city of Quincy;

R Eleventh Street and lying (South of James W. singleton’s
Addition to the City of Quincy and North of Block Eleven
(11) in Willard Keyes Addition to the city of Quincy,
said alley having been vathed by Ordinance No. 66~52 of
the city of Quincy; and '

The alley running East andLWest between Tenth Street and

’ Spring Street running East and West between Tenth Street
. and Eleventh Street, said, Street having been vacated by
' ordinance No. 66-52 of th% city of Quincy;

all situated in Adams County, Illinois.

| Parcel B

| ' Lots oOne (1), Two (2), Three (3), Four (4}, Five (5),

' Six (6), Seven (7)., Eighti(S), Nine (9), and Ten (10) in

| Block Two (2) in William D. Morgan’s Addition to the
city of Quincy; and '

‘ Lots Eleven (11}, Twele (12), Thirteen (13), Fourteen

(14), Fifteen (15), Silxteen (16), Seventeen (17},

Eighteen (1B), Nineteen [(19), and Twenty (20):  in Block
| ' Two (2) in John Whetsteone'’s addition to the City of

Quincy; |

‘ all situated in Adams County, Illinois.

|
|
|
|
|
QIS Attachment 2
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FUND OWNER FORM
SC}IEDULE:! A

. Poliey No.: OPA2183171 Effective Date: Augw!iﬁt 8, 1989, 4:30 p..m.

Amount of Insurance: § 500, 000,00
1. Name of Insured:

Blessing Hospital, an Illinois
not-for-profit corpcration.

|
1

in the land described herein and whxc‘h is covered by this pohcy is, at the effective date

2. The estate or interest
hereof, vested in the namcd insured- and-is a fee simple (if ‘other,” specify ‘Same: _ )

(See Attached Exhibit A)

ISSUED BY

Schmiedeskamp, Robertsoﬁ,
Neu & Mitchell

2334 OZJL.J = (1

217/223-3030
. ’ [Atlorney or Firm of Attornays) MEMEER NO. SIGNATURE OF ATTORNEY
232 No,6th St., P.0.Box 1069 Quincy _Illindis__ﬁ(_g‘%ﬂ.ﬁ.
{City) ie

(Malling Address)

FUND FORM 105
Attachment 2

QWHNER SCH- A, (REY. 418)

|
|
|




‘I' Parcel C

lots One (1), Two (2), Three (3), Four (4), Five (5),

and Six (6) in Geise’s Addition to the City of Quincy;
and

| .
Lots Eleven (11), Twelve (12}, Thirteen (13), Fogrteen
(14), and Fifteen (15) in Block Three (3) in William D.
Morgan’s Addition to the C%ty of Quincy;

all situated in Adams County, Illinois.

!

Parcel D

Lots One (1), Two (2), Three (3), Four (4), Eight (8),
Nine (9), Ten (10), and Eleven (11) in Bermard Meyer’s
Addition to the City of lguincy, except the North one
hundred (100) feet of the|West eleven (11) feet of said
Lot Eleven (11); and \

Lot Seven (7) in Block, Ten (10) in Willard Xeyes
addition to the City of Quincy, except the North one
hundred (100} feet of said Lot Seven {7);

\

all situated .in Adams County, Illineis.

‘I' Parcel E . ,

Lots One (1), Two (2), Three (3), Four (4) and the East
fifty (50) feet of Lot Five {5) in Block Ten (10} in
Willard Keyes Addition to]the city of Quincy;

all situated in Adams Cc#nty, Illinois.

)
|

Attachment 2




‘I' Parcel F

A part of Block One (1) in Willard Keyes Addition to the
city of Quincy, bounded and;described as follows:

Commencing on the South lirle of Spring Street at a point
one hundred (100) feet East of the intersection of the
Tast line of Eleventh Street and the South 1line of
Spring Street, running thehce East along the South line
of Spring Street one hundted seventy-five and seventy-
two hundredths (175.72) feet to the West line of a
twelve (12) foot wide alley, thence South along the West
line of said alley one hundred ninety-five and seventy-
“ine hundredths (195.79) feet to a point on the North
line of a twenty (20) footlwide alley, thence West along
the North line of said alley two hundred seventy-four
and seventy-three hundredths (274.73) feet to a point on
the East line of Eleventh Street, thence North along the
East line of Eleventh Street one hundred sixty-nine and
eighty-two hundredths (169.82) feet to a point that is

- twenty-five (25) feet South of the ‘intersection of the
East 1line of Eleventh skreet and the South: line of
Spring Street, thence EasL parallel with the South line
of Spring Street one hundred (100) feet, thence North
parallel with the East 1ine of Eleventh Street twenty-
five (25) feet to the place of beginning;

. |
. all situated in Adams Courllty, Illinois.

Parcel G

A part of Block Cne (1} in Willard Keyes Addition to the
city of Quincy, bounded and described as follows:

Commencing at <the Northeast corner of said  Block,
running thence South on ‘he West line of Twelfth Street
one hundred ninety-seven and one-half (197-1/2) feet,
more or less, to the North line of an alley, thence West
on the North line of said alley one hundred fifty (150)
feet, more or less, to the East line of an alley, thence
North on the East line of said alley to the South line
of Spring Street, thente East on the Socuth 1line of
Spring Street to the pla#e of beginning;

all situated in Adams Canty, Illinois.
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Parcel M 7 |

Part of Lot One (1) 1in Bloék Three (3} in Willard Keyes
Addition to the City of Quincy, bounded and described as
follows: Commencing on te North line of Broadway at
the intersection of the saild North line of Broadway with
the West line of Tenth Street, running thence West along
the North line of Broadway sixty-one and one-half
(61-1/2) feet, thence North parallel with the West line
of said Tenth Street and midway between the brick
building known as Nos. 927 and 329 Broadway, to an
alley, thence East along Lhe South line of said alley
and parallel with the North line of Broadway, to the
West line of Tenth Streed, and thence South along the

West line of Tenth Street to the place of beginning;

all situated in Adams Coun#y, Illineis.

Parcel N |

|

The West twenty-six and two-thirds (26-2/3) feet of Lot
Two (2) and all of Lots Three (3), Four {4), Five (5)
and Six (6) in Block Ele&en (11) in Holmes and Wood’s
Addition to the city of Quincy; and, the East one
hundred +twenty (120} feet of Block Three (3} in Plat
one of the Subdivision of the Estate of Sanmuel
Alexander, deceased, an Addition to the City of Quincy,
lying North of the alley 'running East and West through
said Block;

all situated in Adans Cou?ty, Illincis.

Parcel O !

Lot Seven (7) in Block Eleven (11) in Holmes and Wood’s
Addition to the City of QFincy;

Part of Block Three (3) of Plat one (1) of the
subdivision of the Estate of Samuel Alexander, deceased,
bounded and described as|follows: Beginning at a peint
on the North line of Vermont Street in the City of
Quincy, seventy-two (72)|feet West of the East line of
Lot Seven (7} in Block Eleven (11) of Holmes and Wood’'s
Addition to the City of| Quincy, thence Northerly in a
straight line one hundred eighty-nine (189} feet to a
point on the South line of a twenty (20) foot alley,
which peoint 1is seventy' and three-tenths (70.3) feet
West of the East line of{said Lot Seven (7), thence East
along the South line of|said alley to the West line of
said Lot Seven (7), thence South along the West line of
said Lot Seven (7} to the North line of Vermont Street,
and thence West along sdid North line of Vermont Street
to the place of beginning;

all situated 1n Adams Co%nty, Illinois.

5=
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Parcel T l

A part of the Northeast Q&arter of Section Thirty-five
(35) in Township One (1) ISDuth of the Base Line, in
Range Nine (9) West of tHe Fourth Principal Meridian,
more particularly described as follows: Commencing at a
point where the South line'of Locust Street in the City
of Quincy, intersects thF Fast line of North Tenth
Street in said City, thence South 01° 00’ East along the
East line of said North T?nth Street in sald city, one
hundred sixty-one and sixty-two and pne-half hundrecdths
(161.625) feet to a point, thence North 89° 007 East
parallel to the South lihe of said Locust Street six
hundred two and forty-six hundredths {602.46) feet to a
point, thence North paralhel +o the East line of said
North Tenth Street to a point in the South line of said
Locust Street, thence Wet six hundred two and forty-six

hundredths ({602.46) feet to the point of beginning;

all situated in Adams county, Illinois.

Parcel Q . ‘

The East Half of the ﬁortheast Quarter of Section
Thirty=-one (31) in Township One (1) North, Range Eight
(B) West of 'the Fourth Principal Meridian, except the
North one (1) rod thereof; and

The North Half of the ‘Northwest. Quarter of Section
Thirty-two (32), in Township One (1) North, Range Eight
(8) West of the Fourth Principal Meridian, except a
parcel off of the West end of the North one (1) rod of
the Northwest Quarter of the Northwest Quarter of
Section Thirty-two (32)1 in Township one (1) North,
Range Eight (8) West, nounded and described as follows:
Beginning at the Northwest corner of said Northwest
Quarter of the Northwesﬁ gQuarter of Secticn Thirty-two
(32), thence .East on the North 1line of said Quarter’
Quarter Twenty-eight (28} feet, thence Southwesterly to
a point one (1) rod South and twelve (12) feet East of
said Northwest corner of said oQuarter Quarter, thence
West twelve (12) feet to the West line of said Quarter
Quarter, thence North tofthe place of beginning;

all situated in Adams County, Illinois.

]
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e  Ko.- D2695 Filed om the 3lst day of Mzrch 19;93 st 2:15 P. M.

N
. '@? ) Book 516 Page 2! t_, : ' ’ _ I ; ' : Exempt — 3B
. WARRANTY DEED FROM CORPORATION

THE GRANTOR St. Mary Hospital, Inc., an Illinois not-for-profit corporation, created
and existing under and by virtue of the laws of the State of Illinois, duly authorized to transact
business in the'State of Iilinois, for the consideration of Ten Dollars (3$10.00) and other good
and valueble consideration, and pursuant to authonty/gwcn by said corporation’s Board of
Directors, CONVEYS and WARRANTS unto Blessing Hospital, an Illinois not-for-profit
corporation, the following described real estate, as described on Exhibit A annexed hereto and

\  made a part bereof. i

This Deed is made, executed and delivered in pursuance of a Resolution duly adopted
at a special meetmg of the Board of Directors of sa:d corporation held on the 16th day of
February, 1993.

' IN WITNESS WHEREQF, said Grantor has cazused its corporate seal to be hereto
‘ affixed, and has caused its nzme 1o be signed to these presents by its President, and attested by
its Secretary, this 31st day of March, 1993.

St. Ma.ry Hospm] Inc., anlllmms not-for -profit

corporztion

By

Willigga H! Metzinger
" President and C.E.O.

" Tillie King, Seffetary

STATE OF ILLINOIS )
. ) ' )ss.
COUNTY OF ADAMS ) |

I, Suszn M, Mast, a Notary Public in and fo!r said County, in ithe State aforesaid, do
hereby certify that William H. Metzinger, personally known to me to be the President of St.
Mary Hospital, Inc., an Illinois not-for-profit corporation, and Tillie King, personally known
to me to be the Secretary of szid corporation, and|personzlly known to me {o be the same
persons whose names are subscribed to the foregomi instrument, appeared before me this day
in person and severally acknowiedged that as such |President and Secretary, they signed and
. delivered the said instrument as President and Secrctzuy of said co*polatjon and caused the

a[ - Attachment 2




_ |
: | .
. corporate seal of said corporation 1o be affixed thereto, pursuant to authority given by the Board

of Directors of said corporation as their free and voluxﬁtary act, and as the free and voluntary

act and deed of said corporanon, for the uses and purploscs therein set forth.,

Given under my hand and Notarial Seal this 31|st day of MaIch, 1993,

OFFRCIAL SEAL j @"Z( L

SUSAN H. HAST
ROTARY PULIC STATE CF ILLINOIS Notary Public

HY COHRESICN B2, 0:'(.31‘:9‘94

|
f
Deed Prepared By:  Schalz, Stzff & Palmer {
Attorneys at Law ’
625 Vermont Street
Quincy, IL 62301-3088 f
|

Exempt under provisions-of Paragraph (b)

Section 4, Real Estate Transfer Tax Act.
St. Mary Hospitzl, Inc., an Illmois
not-for-profit corperation, Selleﬁ

| 3/31/93 B Willizo H. Metzinger-
Date Buyers SHlerOc-Represeptative- President & C.E.O.

|

The tax statements for the year 1592 and
subsequent years shall be sent to:

|
|
|
Blessing Hospitzl, an Illinois pot-for-profit corporation
Broadway at 11th Streets, Quincy, Itlinois 62301 ]
I
J

|

|

|

o
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EXHIBIT A -

TRACT T: |

Lots One (1), Two (2), Three (3), Four (4), Five (5), Six (§),
Seven (7) and Eight (8) of Gilman’s |Subdivision, and a vacated
alley Twenty (20) feet in width, North and Scuth, running from the
East line of Fourteenth (14) Street|between said Lots One (1)
through Four (4) and Lots Five (5) through Eight (8), to the point
of intersection. of the East line of said Lots Four (4) and Five
(5), extended, all cf said Lots and ailey being in and comprising

all of Lot Five (5) of Nevin’s Addiﬁion to the City of Quincy,

Adams County, Illinois.

Al) of Lots Six (6), Seven (7) and Eight (8) of Nevin’s addition to
the City of Quincy, lying Noxrth of the North line of Vermont
Street, as the said Streetis now located and that part of Lot Nine
(3} of said Nevin‘s Addition bounded and .described as follows:
Commencing at the point of intersection of the West line of said
Lot Nine (9) with the South.line of Brpadway, said point being the
Northwest corner of said Lot Nine (9); running thence East along
' the North lot line Sixty-seven (67) !feet, more or 'less, to the
point of intersection of said North lot line with the West line of
Sixteenth (16th) Street; running thenée South along the West line
of said Sixteenth (16th) Street to the point of intersection of
said West Street line with the North line of Vermont Street, said
point being Sixty-six and Five-twelfths (66-5/12) feet East of the
point of intersection of the North line of Vermont Street with the
West line of said Lot Nine (9); running thence West along the North
line of Vermont Street to the'said point of intersection with the
West line of said Lot Nine (9); runnling thence North aleng said
West lot line to the point of beginning, all situated in the City
of Quincy, County of Adams and State of Illinois; EXCEPTING
therefrom the following described tract, to-wit:

TRACT T7T:

A part of Lot Seven (7) in Nevin’s Ad#ition to the City of Quincy,
. in the County of 2Adams and State of Illinois, more particularly
bounded and described "as follows, lto-wit: Commencing: at the
intersection of the West right-of-way line of North 16th Street
with the North right-cf-way line of Veérmont Street. in said City of
Quincy, running thénce North B8° 53% West along the said North
right-ocf-way line of ‘said Vermont Stieet Three Hundred Three and.
Seven Tenths (303.7) feet to the point of beginning, continuing
‘thence North 88° 53’ West alohg the sa%d North right-of-way line of

—- : ' 3 3|\ | . ) ’ . -Attacl:i.ment 2-
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- said Vermont Street One Hundred' Flftegn (115) feet to a point,
. running thence North 0° 5’ East Seventyl four and Two Tenths (74.2)
feet to a point; running thence South 89® 00’ East One Hundred
Fifteen (115) feet to the West edge of a concrete sidewalk, running
thence South 0° 5’ West along said West edge of said sidewalk
Seventy—four and Four Tenths (74. 4) feet to-the point of beginning,
situated in the County of Adams, in th% State of Illinois.

TRACT III: ' ;
Parcel (a): All of the North One-halfi (4) of Lot Nineteen (13},
EXCEPT the East One Hundred Twenty-£five {125) feet thereof, all in
Nevin'’s Addition to the City of Quincy; all situated in the County
of Adams, in the State of Illinois; also, .

Parcel (b): The East FPifty (50) feet of the West One Hundred and
Eight (108) feet of the North One- hdalf of Lot Twenty (20), in
Nevin’s Addition to the City of Quincy, situated in the County of
Adams and State of Illinois. I

Parcel (c): The East Forty-eight (48) feet of the West One Hundred
Fifty-six (156) feet of the North Half lof Lot Twenty (20) in Nevins
Addition to the City of Quincy, Adems County, Illinois.
| .
Parcel (d): The East Forty-six (46) feet of thé North Half of Lot
Twenty (20), in Nevins Addition to the City of Quincy, situated in
. the County of RAdams and State of IllanLS.

Parcel (e): The West rifty (50) feet of the East One Hundred
Twenty-five (125) feet of the North Half of Lot Nineteen (19%) in
Nevins &Addition to the City of Qulncy, .bounded as follows:
Beglnnlng at a point on the North llne of said Lot Nineteen (13)
which is Seventy-five (75) feet West! of the Northeast corner of
said Lot Nineteen {13) as originally platted- running thence West
Pifty (50) feet on the North line of sdid Lot Nineteen (1%); thence
South Two Hundred Five (205) feet, ! more or less, to a';mint
equidistant from the North and South| lines of said Lot Nineteen
{19) as platted; thence East Pifty (50) feet; thence North Two
Hundred Five (205) feet, more or less, to the place of beginning,
EXCEPT that part of the above described Lot Nineteen (1%) included
in Vermont Street, as now located, 51tuated in the County of Adams,
in the State of- Illinois. : ‘

TRACT IV: .

I
Beginning at a point on the South line of Vermont Street, as now Y
laid out, in the City of Quincy, Twenty-five (23) feet West of the
East line of Lot Nineteen (19) of Nevin’s Addition to said City of
Quincy, running thence West on the South line of Vermont Street, as
now laid out, a distance of Fifty ([50) feet; thence South One
Hundred Eighty-seven (187) feet and Nine (5) inches, more ox less,
to the Center of Lot Nineteen (19),,cr to a point which is Tvwo
Hundred Five (205) feet and Three (3) inches North of the North
line of Hampshire Street, in said Cﬁty, thence East Fifty (50)

: . |
| .
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Eeet, and thence North One Hundred Eighty-seven (187) feet and Nine

(2) inches, more or less, to the place of beginning, all situated
in the County of Adams, in the State of'Illinois.

TRACT V:

The West Pifty-six and Ninety-three Hunéredths (56.83) feet of the
South Half of Lot Rineteen (19) and thel East Pifteen and One-half
(15-1/2) feet of the South Half of ILdt Twenty (20) in Nevins’
Addition te the City of Quincy, s;tuated in the County of Adams in
the State of Illinois, subject to-an  easement for purposes of
ingress and egress dated April 13, 1974, recorded May 15, 1974, in
Book 1l of Rights-of-Way at Page 147, inlthe Office of the Recoxrder .
of Deeds in and for Adams County, Illinois.
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File Number 0047-718-4

To all to whom these Presents; Shall Come, Greeting:

|
|

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

BLESSING HOSPITAL, A DOMESTIC CORPORATI(iﬂN, INCORPORATED UNDER THE
LAWS OF THIS STATE ON OCTOBER 29, 1873, APREARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, 1S 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 IllinoFs, this 21ST

day of FEBRPARY AD. 2011

WG 2618 Lot % :
Authentication #: 1105200632 W

Authentic ! hitp: ivelilinoi
uthenticate at: hitp://www._cyberdriveillinois.com SECRETARY OF STATE

! Attachment 3




Organizational Relationships

Attached is the organizational chart for the Blering entities. The Blessing Foundation
plans to hold a public campaign to raise $7 million in fo'nding for the project.

The Blessing Foundation raises, maintains, and |disburses charitably donated funds for

the benefit of the Blessing Health System, which incluées Blessing Hospital.
|

|
l
|
I
!

Attachment 4




UoHQ D

Attachment 4

SPVINOFIN uRsAyd
I waprsaad-30Hn

b

YHwg pabyoly

1AueD wrlreay umoug W |
R palivuaw
it
- toviea 3 - B 0
Eun“ﬂm.uw__ Bokan) WawdRIMQUUAY  fe
¥ 16y Ja0 g pumwaleusly ye £3o0c Btz
dEUue FudaiH g tﬂ.uE«. o YIVH *
GOqINAS T Vatind WA Y -
sourubium Aunaag uogeunng) e+siBuy BujLisg vosbiya g
! 2 rARunrTaLy [IELEAS Py PR AT
umag ‘g
N somamgin | _
) —B:umrﬂgrm N oS0 e HironH M
L wowabouey HrpRcy HE-beddu .
ShoRg B I AGEE Y UELIRgY
wharshoay W
vy p—4 WA | - —
A AEOR P k-0 TMIRONEE 3 - uoswHg g
a"wmum.ﬂnﬂcuﬂ.ﬁw —— 1Bl e om0 FBOGRGD ) LoD sucpiney ooz [
Ez.cwl..ﬂnaﬁ. # L3EunDg 'Y P i
BRI T RToN 'Q ] RGO g
Forey, - opaa g o1 wnglens uoped 't n
i ] wre
Sugmy yon93nDa i 5748455 (BEROBULI J P
— = .wcnax._ei BT K TTEp—— —4 JJEnE.uEE: S | .._.Eo._uw..ﬁn_ll. ) £924N0% 28 UUWNK
Juepisad 6D Lsi1ion g 4 Blnisinbi D osadin wsdueng ¥ #baieng ||| T T ssmpsimsuey e —-— —3}- JEUECTIEICE- |
uydig |8BYarR WaprEad a3 suudvey 1 Alen Tuaperasd 2o SARRIIQ W LIRS BpUiRy UB|j30F
A uouyer -y Lsap aefurey 'y prayoy Bpuiy Ua()3
_ T ] ! I ] ]

C33Rubprsnid D3oaveprsad
UooNaap Y e HOR M AldAp
sanIBS umporzdy 4 Buissarg ‘auf ‘osjBgyly Bujsseig
o3Napmas
Gansupread Jualng W niey
a3 PRy “ou
. u
AU IIMAIEG WE W] -uoepuna4 Buissalg sy
D3t
- . 0328uupr=Id
JBPEAIURY 1 BT Vigig y Seansiy

WHASOH ABAUAIOD I SR

d

(EdzoH Busseg

uojjrsotaoy w..aou_.__mmm_u

ER _
8

sBung puojpesg

ST U pstog
‘ou) ‘ERMARE Tieadio) Buissig

LLivLie

U} ‘S90IMBS 93R10dI0)

ONISSTTd



April 6, 2011

Mr. Michael Constantino

Project Review Supervisor

lllinois Health Facilities Planning Board
525 West Jefferson

Springfield, IL 62702

RE: Compliance Requirement of !llinois Executive Ord
Special Flood Hazard Area

?Ier #2006-5 Regarding Construction in
|

Dear Mr. Constantino: I

\

The undersigned is an authorized agent of Blessing Ho’spital, the owner of the site for the
proposed CON. 1
| hereby attest that this site is not located in a floodplain as identified by the most recent FEMA

map and that this location complies with Floadplain Rule and the requirements under llinois
Executive Order #2006-5, “Construction Activities in Special Flood Hazard Areas”.

Signature:

Maureen A. Kahn
President
Blessing Hospital

Attachment 5
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2006-05 {

CONSTRUCTION ACTIVITIES
IN SPECIAL FLOOD HAZARD AREAS

|

WHEREAS, the State of Illinois has programs for the construction of buildings, '
facilities, roads, and othcr development projects and annually acquires and disposes of

lands in floodplains; and J

WHEREAS, federal financial assistance for the anuisition or constuction of insurable
stroctures in al] Special Flood Hazard Arcas requires State pariicipation in the National

\
¥ .
. WHEREAS, 1he Federal Emcrgency Management Agency has promulgated and adopted
repulations pavemning eligibility of Staic govcmnlxcnls to participaic in the National Floed
" Insurance Program (44 C.F.R. 59-79), as prescmlly enacted or hereafter amended, which
requires that Statc development activitics comply} with specificd minimum Noodplain
|

Fiood Insurance Program; and

regulation crideria; and

WHEREAS, the Presidential Inleragency Floodllain Management Review Committee
has published recommendations to strengthen E;Jcculive Orders and Staic floodplain

management activilies; . {

NOW THEREFORE, by virtue of the :mlhorily‘I vcsicq in me as Governor of the State of

[Hinois, it is hereby ordercd as follows: J

Attachment 5




I For purposc of this Order:

A

“Critical Facility” means any facility which is critical to the health and
welfare of the population and, if flodded, would create an added
dimension Lo the disaster. Datnage to these critical facilitics can impact
the delivery of vital services, can calisc greater damage 1o other sectors of
the community, or can put special populations at risk. The determination
of Critical Facility will be made by g:ach ageney.

Examples of critical facilitics whcre;l flood protection should be requircd
include: |

Emergency Services Facilities {such as fire and police stations)
Schools ' !

Hospitals | .

Retircment homces and senior care llacilitics

Major roads and bridges L

Critical utilily sites (telephone switching stations or electrical
transformers)

Hazardous materinl storage facilities (chemicals, petrochemicals,
hazardous or toxic substances) |

Examples of critical facilities where flood protection is recommended
include:

Scwage treaiment plants

Water Lreatment plants ’

Pumping slations

"Development” or "Developed” means the placement or erection of
structures (including manufaciured homes) or carlhworks; tand filling,
excavalion or other alterafion of the ground surface; installation of public
utilities; chanrel modification; storage of materials or any other activity
underiaken to modify the cxislinnghysical features of a floodplain.

“Flood Protection Elevation" meahs onc foot above the applicable basc
fiood or 100-year frequency flood elevation.

"Office of Water Resources™ mcall.s the Illinoss Department of Natural
Resources, Office of Water Rcsmlirces.

“Special Flood Hazard Arca” or "h;loodp]ain“ means an area subject (o
inundation by the base or 100-ycér frequency flood and shown as such on
the most current Flood Insurance|Rate Map published by the Federal
Emergency Managemenit Agcncyl.

"State Agencies” means any dep:‘rtmcnt, comumnission, board or agency

under the jurisdiction of the Govémor, any board, commission, ageney or
authority which has & majority of its members appointed by the Govemor;
und the Gavernor's Office.
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Illinois Historic
===% Preservation Agency

FAX {(217) 782-8161

|
|
I
Ty
|

M 1 Old State Capitol Plaza + Springfield, Illinois 62701-1512 + www.illinois-history.gov

e ————

Adams County

Quincy ‘
New Construction of Patient Tower Addition, 'Blessing Hospital
1005 Broadway St. |

HAI-09411 |

IHPA Log #017072210

September 3, 2010

Dennis Pruitt

Heideman Associates Inc.

13545 Barret Parkway Dr., Suite 200
St. Louis, MO 63021

Dear Mr. Pruitt:

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

|
review of the records indicates that no hilstoric, architectural or
haeological gites exist within the project |area.

Please retain this letter in your files as ev%dence 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 Illincois Human Skeletal Remaiis 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

;
|
f

A teletypewriter for the speech/hearing impaired is avaifable at 217-524-7128. it is not a voice or fax line.
z%ﬁ;f Attachment 6
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BLESSING JAN 12 201
|
‘ Corporate Services, Inc. Preservation Setvices
. Subsidiaries B. Bradford Billings
President | Chief Execritive Officer
Blessing Hospital |
Blessing Affiliates, Inc. .| iHPA REVIEW
BlessingCare Corporation January 7, 201 ll H/A
The Blessing Foundation | AC
, | AR
Denman Services, Inc. | File

|
Illinois Historic Preservation Agency ||
Preservation Services Division ]
#1 Old State Capitol Plaza |
Springfield, 1L 67201 1‘

I

1

To Whom It May Concern:
|

| Blessing Hospital is submitting this letter to you for review of the preservation
| requirements for a Certificate of Need to build a new patient/bed tower on the current campus.
Please provide a determination letter for submission with our Certificate of Need application.

. 1. General Project Description and Address: :

Blessing Hospital, 1005 Broadway, Quincy, IlliLaois, proposes to develop a new patient
tower located on the north side attached to the 1970 bed tower. See number three in the
purple on the attached map. In addition, the hofspital has received approval from the City
of Quincy for the four block segment of North 10" Street between Broadway and Elm
Street and the one block length of Oak Street fr!pm 10" to 11 Streets be vacated in order
to provide for internal and vehicular circulation and accommodate future expansion of
facilities at the 11" Street Campus. Blessing currently owns all the properties adjoining
the street segments proposed for vacation: between Broadway and College Avenue,
these properties are developed with the main hospital and nursing school complex, the
twin buildings of the Blessing Health Center, the physical plant building, the Child Care
Center, and surface parking. Properties on either side of 10" between College and Elm
have cleared but not developed. No structures|are proposed to be demolished.

In addition, Blessing will request the Hospital :za.t the 14™ Street Campus be
decommissioned as a Hospital when the psychiatric units are relocated to the 11" Street
Campus with this project.

2. Topical map shows general location of project. See the master site plan attached. The
proposed project is in purple, #3.

Broadway at 11th Street « P.O. Box 7005 * Quincy, IL 62305-7005 « (217) 223-1200

L}C Q Attachment 6
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January 7, 2010
Page 2

|

3. Photographs of any standing buildings/structureg‘ within the project area.

No buildings are proposed to be demolished. Allll other standing buildings in the project

area belong to the hospital campus.

4, Address for buildings/structures of present.
1005 Broadway, Quincy, Illinois, 62305

BJK/Imh

!
|
|
Sincerely,l

S

Betty J. Kiasparie
Vice Pres;dent, Corporate Compliance

47
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Master Site Plan
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Project Costs and Sourc.es of Funds

i
I cLuNICAL

USE OF FUNDS NONCLINICAL TOTAL

Preplanning costs $10,943 $7,601 $18,544
Site Survey and Soils Investigation $20,064 $13,936 $34,000
Site Preparation SO 52,518,299 $2,518,299
Off Site Work |
New Construction Contracts ‘]31,734,795 21,287,171 | $53,021,966
Modernization Contracts | S0 $754,912 $754,912
Contingencies ! 52,928,836 $2,034,286 54,963,122
Architectural/Engineering Fees | 51,808,883 51,256,399 $3,065,282
Consulting and Other Fees - $194,639 $135,191 $329,830
Movabie or Other Equipment (not in construction !
contracts) . 51,362,530 $182,470 $1,545,000
Bond Issuance Expense (project related) $600,000
Net Interest Expense During Construction (project
related) $3,578,687
Fair Market Value of Leased Space or Equipment
Other Costs to be Capitalized
Acquistion of Building or Other Property {excluding
land)
TOTAL USE OF FUNDS $70,429,642

SQURCE OF FUNDS CLINICAL | NONCLINICAL TOTAL
Cash and Securities $33,429,642
Pledges i $ 7,000,000
Gifts and Bequests '
Bond Issues {project related) I $30,000,000
Mortgages ‘
Leases (fair market value) |
Government Appropriations |
Grants !
Other Funds and Sources
TOTAL SOURCES OF FUNDS $70,429,642
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Related Project Costs

APPLICATION FOR PERMIT- May 2010 Editlon

Provide the following information, as applicable, with r

espect 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
Purchase Price:  $ 0

[ Yes K] No

Fair Market Vaiue: $ 0

The project involves the establishment of a new facility

X Yes ] No

If yes, provide the dollar amount of all non-capitalized
operating deficits) through the first full fiscal year when
utilization specified in Part 1100.

Estimated start-up costs and operating deficit cost is § 6,856,420*

or a new category of service

operating start-up costs {including
the project achieves or exceeds the target

*Reflects entire operating budget fo*: mental illness service.
]

Project Status and Completion Schedules

Indicate the stage of the project's architectural drawing
(] None or not applicable

[J Schematics

s
X Preliminary
] Final Working

Anticipated project completion date (refer to Part 1130.

140); __ June 2014

Indicate the following with respect to project expenditures or to obligation (refer to Part

1130.140):

[0 Purchase orders, leases or contracts pertaining to the project have been executed.
[J Project obligation is contingent upon permit issuance. Provide a copy of the
contingent “certification of obligation” documert, highlighting any language related to

CON Contingencies

X Project obligation will occur after permit iséuance.

APPEND DOGCUMENTATION AS ATTACHMENT-8, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE

APPLICATION FORM. v

State Agency Submittals

Are the following submittals up to date as applicable:
[X] cancer Registry
] APORS

[X] Al formal document requests such as IDPH Questionnaires and Annual Bed Reports been

submitted

[X] All reports regarding outstanding permits
Failure to be up to date with these requirements will
deemed incomplete.

result in the application for permit being

Page 6
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. Cost Space Requirgments

i
Cost Space Requirements Gross Square Feet | Amount of Proposed Total Gross Square Feet That is:
- Dept./ Area Cost Existing Proposed New Const. | Modernized As s Vacated Space
REVIEWABLE
Med-Surg Unlts 16,841,979 53,776 103,736 48,960 - 53,776 -
Psych Units 13,927,292 - 34,490 34,480 - - -
Infusion Area 865,523 - 3,170 3,170 - - -
Total Clinical 31,734,794 53,776 141,386 ; 87,620 - 53,776 -
|
|INON REVIEWABLE |
|F'ub|ic space/circulation/elavatars 5,084 554 74,711 93,311] 18,150 450 74,711 -
Machanical 4,889,973 42,278 65,848] 23,570 - 42,278 -
Storage 717,424 7,297 10,144 2,047 - 7.297
Purchasing & Central Stores 768,235 2,269 5722] 3,453 - 2,269
Housekeeping 28,255 4,009 4,136’ 127 - 4008
Food & Nutrition/ Dining 1,191,514 14,737 16,840 3,640 - 13.200
Info. Systems/Telecomm. 75,075 9,592 10,692 - 2,000 B.592 -
College of Nursing 753,866 20,761 23,166 1,165 3.000 19.011 -
Shelt Space/ Unassigned 3,331,596 1,388 18,988 17,600 - 1,388 -
Light Wells/ Open to Balow 424,639 N/A 2,065 2,068
|Exterior walls/pariifions 2,258,663 N/A 12,453 12,453
Taotal Nen-clinical 19,523,785 177,042 263,285 85,060 5,450 171,367 -
Site Development 2,518,299
TOTAL 53,776,878 230,818 404,661] 172,680 5,450 225143
Total Gonstruction Cost 3 53,776,878
Contengency % 9.23% % 4,963,122
. Total of Construction Cost with Contingency | $ 58,740,000
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General Information Reguirements:

Discontinuation

1.

Signature: .

in 1993, Blessing Hospital purchased St. Mary’s Hospital located three (3) blocks from the
Blessing Hospital Campus. As part of the 1993 Certificate of Need, all services except the
three acute/chronic mental iIlness units totaling 56 licensed beds and 39 medical surgical
beds were relocated to the 11" Street Campus. These services were not relocated due to
the lack of space. Blessing had planned to relocate the psychiatric services to the 11"
Street Campus and surrender the license to the 14' " Street Campus within five {5) years of

the buyout. ‘

Rather than 5 years later, but 18 years later this proposal is being submitted to:
a. Discontinue the Medical/Surgical Service alt the 14™ Street Campus — 39 beds
b. Discontinue the 56 bed acute/chronic mental illness since at service at the 14
Street Campus
c. Surrender the license for the 14" Street Campus following the completion of the
newly proposed bed tower at the 11* Street Campus.

The new construction at the 11" street Campus proposes to establish an acute/chronic
medical iliness category of service. In essence, relocatlng the menta! health category of
service to the same location as all other inpatient|services on the 11° " Street Campus.

No other hospital services would remain in the haspital building.

The license would be surrendered following the opening of the new unit at the 11" Street
Campus.

The 14" Street physical plant would continue to be used to house support functions.

During a recent CMS validation survey, lllinois De artment of Public Health (“IDPH") sited
the 14™ Street Campus for several life safety i |ssues A letter attached to Henry Kowalenko,
at IDPH indicates Blessing’s commitment to resolje the remaining three life safety issues by
submitting a Certificate of Need for a new bed tox'rver with construction to begin in late
2012. The life safety issues are found at Attacth.-nt 22.

All medical records would remain the property of Blessing Hospital and as the Health
Information Management department at 11" street handles all medical record functions for
the 14'" Street Campus. Blessing Hospital would archive all records per the organization’s
record retention policy.

As part of this application, | certify all questionnaires and data required by HFSRB or DPH
will be provided through the date of discontinuation and the required information will be
submitted no later than 60 days following the dat!e of discontinuation.

Maureen A, Kahn
President
Blessing Hospital

Attachment 10




Reason for Discontinuation:

The acute mental illness category of service is being discontinued at the 14" Street Campus and
relocated in new construction at the 11" Street Campus. The medical surgical beds are
discontinued because they will not be needed at the 11" Street Campus. Relocating psychiatric
services and discontinuing the medical surgical beds vlvill allow Blessing Hospital to surrender
the license for the 14" Street Campus. This is the ﬁnell step of consolidation of services to the
11" Street Campus.

Clinical operational improvements include: o
1. Eliminates need from ER to Psych by ambulance or security vehicle.

Psych will now be in space on 11" Street designed specifically for treating mental illness.

Eliminate duplicate pharmacy area at 14" Street.

Increase physician satisfaction by eliminating the need to travel for psych consults.

Eliminate house supervisor at 14" Street.

Vi b

Impact on Access:

1. Since the Acute Mental Health Service category is being established as a new category of
service, there is no negative impact on access. Blessing Hospital proposes to reduce the
number of beds from 56 to 41 which will still excéed the planning areas bed need. in fact,
access will be improved as discussed later in the application.

2. There are no inpatient psychiatric services within 45 minutes travel time. Springfield,
lliinois, is the closest inpatient psychiatric service located two (2) hours drive time from
Blessing Hospital. Map Quest maps are attached.

3. Thereisno change in services and no other inpatilent hospital facilities located within 45
minutes.
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BLESSING
HOSPITAL

www.blessinghealthsystem.org

January 13, 2011

Henry Kowalenko

Illinois Department of Public Health

Division of Health Care Facilities and Programs
525 - 535 West Jefferson Street

Springfield, IL 62761-0001

Dear Mr. Kowalenko:

This is a folldw-up letter to a phone conversation|we had this summer after Blessing
Hospital submitted its Plan of Correction for the (,MS validation survey, and also a
phone conversation with Tom Busse, January 11, EOl]

Please read the attached document from our recent joint Board meeting between
Blessing Corporate Services and Blessing Hospital Boards. The action taken by our
Boards has given us the approval to move forward on a new patient addition. This
construction will start late in 2012 with occupancy in mid 2014.

As we discussed, this will give us the opportunity to move our Psychiatric Services from
the 14th Street Campus into this new addition. We will be requesting to de- license the
14t Street campus as part of our C.O.N. submittal for the new building project.

We have completed all of the 42 deficiencies at our 14t Street Campus with three
exceptions, K012, K17B and K20C. We continue ’éo make daily rounds on these floors as
part of our Interim Life Safety measure.

Our project cost for these citations is approx1mattj-:1y $500,000. As we discussed in our
phone conversation, this money can be better utilized in our new building project.

Please Iet this letter serve as an addendum to our, Plan of Corrections we are submitting.

{

If you need anything else, please let me know.

Sincerely,

2 &8

]ohn Bozarth, Administrative Director
Facility Support Services & Safety

Broadway at 11th & 14th Streets » P.O. Box 7005 * 'Quincy, IL 62305-7005 * (217) 223-1200
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BLESSING

Health Sy:sfem

“Special” Joint Blessing Corporate Services and Blessing Hosphtal’
Board of Trustees Meeting
Friday, November 18, 2010 12 noon
Blessing Administrative Board Room 4" Floor

NEW PATIENT TOWER PROJECT

. move-in date in March/April 2014,

Blessing Hospital Board Chair, Michael Klingner, called the meeting to order at 12 noon and welcomed
both the BCS and Biessing Hospital board members to this meeting. Mr. Brad Billings introduced Jerry
Jackson and also John Reeve and Robkin Ringwald both frorln the Christner Inc. organization who will be
narrating the PowerPoint presentation provided in the Board packet concerning the proposed new Patient

Tower Projecl.

Discussion was held concerning the scope of the project showing a three-dimensional picture of a new
entrance to the Blessing main campus building and access to the new patient tower from the current

Cancer Center entrance.

A “stacking diagram" was provided which indicates specific Biessing Hospital departments located on
each floor of the current buitdings on the main campus as well as those to be located in the new tower.
Total new square footage of this tower is approximately 172/660.

A project schedule (timetable) was provided showing deslgn| development stage to finish in February
2011 at which time the CON will be filed with the State of lliinois Health Facilities Planning Board. After
CON approval, the bidding will begin in July 2012 with construction for approximately 20 months and

Estimated current construction cost for this project is $53.4 million with additional fee costs for a grand
total of $69.4 million. i

|
A MOTION WAS MADE, SECONDED AND PASSED BY THE BLESSING HOSPITAL BOARD TO
SUPPORT MOVING FORWARD WITH AN APPROXIMATE $70 MILLION CONSTRUCTION PROJECT
WHICH WILL INCLUDE PRIVATE ROOM EXPANSION AND ASSOCIATED ANCILLARY SPACE
(INCLUDING ONE FLOOR OF SHELLED SPACE) TO BE II:UNDED BY A COMBINATION OF DEBT,
CASH AND PHILANTHROPIC SUPPORT (THE EXACT PROPORTION OF WHICH IS TO BE
DETERMINED) AND RECOMMEND TO THE BLESSING CORPORATE SERVICES BOARD OF
TRUSTEES PRELIMINARY AUTHORIZATION TO MOVE FORWARD WITH THIS PROJECT BY
APPROVING THE FILING OF A CERTIFICATE OF NEED APPLICATION WITH THE ILLINOIS

HEALTH FACILITIES PLANNING BOARD. (Koontz!BluhT)

At this time, the Blessing Hospital Board was dismissed (1 28pm).

The BCS Board continued the above discussion led by Chailman Foster on the pros and cons of moving
ahead on approval of the patient tower project.

A MOTION WAS MADE, SECONDED AND PASSED TO ACCEPT THE MOTION TAKEN BY THE
BLESSING HOSPITAL BOARD OF TRUSTEES TO MOVEIFORWARD IN SUPPORT OF AN
APPROXIMATE $70 MILLION CONSTRUCTION PROJECT WHICH WILL INCLUDE PRIVATE ROOM
EXPANSION AND ASSOCIATED ANCILLARY SPACE (INCLUDING ONE FLOOR OF SHELLED
SPACE) TC BE FUNDED BY A COMBINATION OF DEBT,|CASH AND PHILANTHROPIC SUPPORT
(THE EXACT PROPORTION OF WHICH IS TO BE DETER INED) AND PRELIMINARY
AUTHORIZATION TO MOVE FORWARD WITH THIS PROJECT BY APPROVING THE FILING OF A
CERTIFICATE OF NEED APPLICATION WITH THE ILLENOIS HEALTH FACILITIES PLANNING

BOARD. {Stebor/Knapheide). |
[
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Attachment:10

Trip to:
1005 Broadway St
Quincy, IL 62301-2834
116.90 miles
2 hours 4 minutes
Notes
800 E Carpenter St Miles Per
Q Springfield, IL 62769-0002 Section
® 1. Start out going EAST on E CARPENTER ST toward |-55-BL / N Go 0.07 Mi
9TH ST.
" 2. Take the 1st RIGHT onto I-55-BL. / N 9TH ST. Go 0.2 Mi
If you reach N 10TH ST you've gone a little!too far
‘1 3. Turn LEFT onto E MADISON ST. Go 0.1 Mi
. E MADISON ST is just past E MASON ST
|
T 4. E MADISON ST becomes E CLEAR LAKERL AVE. Go 2.2 Mi
5. Merge onto I-55 S/ 1-72 W/ US-36 W, Go 5.1 Mi
’
FIE y .
6. Keep RIGHT to take |-72 W/ US-36 W via EXIT 92A-B toward Go 92.9 Mi
&a @ JACKSONVILLE. |
|
7. Merge onto 1-172 N. Go 2.9 Mi
T @
=2 | .
@ 8. Take the IL-57 / THE GREAT RIVER ROAD exit, EXIT 2, toward  Go 0.5 Mi
MARBLEHEAD.
ﬁ 9. Turn LEFT onto IL-567 N. Go 11.8 Mi
" 10. Turn RIGHT onto YORK ST/ IL-57 E. ! Go 0.09 Mi
YORK ST is just past CiVIC CENTER Psz
‘1 11. Take the 1st LEFT onto S 4TH ST/ IL-%S? N. Continue to follow S Go 0.4 Mi
4TH ST.
. If you reach S 5TH ST you've gone a Htth‘é- too far
Page 1 of 3 ( 5’6
]

Miles
Driven

0.07 mi

0.3 mi

0.4 mi

2.6 mi

7.7 mi

100.6 mi

103.5 mi

104.1 mi

115.8 mi

1159 mi

116.3 mi




Page 2 of 3

12. Turn RIGHT onto BROADWAY ST.
BROADWAY ST is just past VERMONT ST

13. 1005 BROADWAY ST.
Your destination is just past N 10TH ST
Ifyou reach N 11TH ST you've gone a little 100 far

1005 Broadway St
Quincy, IL 62301-2834

Go 0.6 Mi 116.9 mi

116.9 mi

116.9 mi

116.9 mi
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Trip to:

1005 Broadway St
Quincy, IL 62301-2834

113.75 miles

2 hours 4 minutes

Notes

NEMoQIPrL

o O

fq

o "
a
|
1
&l
a &
r
q
r
Page 1 of 3

701 E Cérpenter St
Springfield, IL 62702-5321

1. Start out going WEST on E CARPENTER ST toward N 7TH ST.

2. Turn LEFT onto N 5TH ST.
N 5TH ST is just past N 6TH ST

3. Turn RIGHT onto E JEFFERSON ST/ IL-97
E JEFFERSON ST is just past E MADISON S

4, Turn LEFT onto IL-4 S/ S VETERANS PKWY

{L.-4 § is 0.3 miles past QLD BEARDSTOWN ch;D

N.
T

5. Merge onto I-72 W/ US-36 W toward JACKSONVILLE.

if you reach MATHERS RD you've gone about

6. Merge onto I-172 N.

7. Take the IL-57 / THE GREAT RIVER RCAD e
MARBLEHEAD.

8. Turn LEFT onto IL-57 N.

9. Turn RIGHT onto YORK ST/ IL-57 E.
YORK ST is just past CIVIC CENTER PLZ

10. Take the 1st LEFT onto S4TH ST/ IL-57 N
4TH ST.

0.5 miles too far

xit, EXIT 2, toward

Continue to follow S

ifyou reach S 5TH ST you've gone a little too|far

11. Turn RIGHT onto BROADWAY ST.
BROADWAY ST is just past VERMONT ST

12. 1005 BROADWAY ST.
Your destination is just past N 10TH ST

59

" Miles Per

Section

Go0.2Mi

Go 0.3 Mi

“Go 3.0Mi

Go 5.0 Mi

Go 89.1 Mi

Go 29 Mi

Go 0.5 Mi

Go 11.8 Mi

Go 0.09 Mi

Go 0.4 Mi

Go 0.6 Mi

Miles
Driven

0.2 mi
0.5 mi
3.4 mi
8.4 mi
97.5 mi
100.4 mi
100.9 mi
112.7 mi‘
112.8 mi

113.2 mi

113.8 mi
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B If you reach N 11TH ST you've gone a little toJo far 113.8 mi

. @ 1005 Broadway St 113.8 mi 113.8 mi
Quincy, IL 62301-2834
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Total Travel Estimate: 113.75 miles - about 2 hours 4 minutes
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Background, Purpose of the Proje1ct, and Alternatives

. Background of Applicant

1. A. Blessing Hospital at 11*" Street
B. Blessing Hospital at 14" Street
C. Surgery Center at 1118 Hampshire

2. | certify there has been no adverse action taken against the facility owned and/or operated
by the applicant during the three (3) years prior to the filing of the application.

Signature% d‘%/
Maureen A. Kahn !

President
Blessing Hospital

3. |authorize permitting HFSRB and DPH access to any documents 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

natiowmzed accreriitati yizations.
Signature: A . d‘/

. Mau}een A, Eahn .

President
Blessing Hospital

4. No applications have been submitted in the previous year.
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(( LICENSE, PERMIT, CERTIFICATION, REGISTRATION )

The person, firm or corporalion whose name appears on this certificate has compliad wilh the
provisions of the Ilinois Stawutes and/or rules and regulations and is hereby authorized 1o

angage in Lhe activity as indicaled below.

DAMON Te ARMOLD, #aD,

CIRELCTOR
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State of Nlinois 2 O O 9 5 3 1

Department of Public Health
LICENSE, PERMIT, CERTIFICATION, REGISTHATION
BLESSING HOSPITAL AT 14TH STREET
EXPIRATION DATE CATEQDRY 10, NUMBEA
12/31/11 , | BGBD| 0004515
FULL LICENSE
GENERAL HDSPITAL

EFFECTIVE: 01/01/11

11/05/10

BLESSING HODSPITAL AT 14TH STREE
1415 VERMUNT STREET

QUINCY 11 62301

FEE RECEIPT NO.
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State I'Jf lllnnnis 2 O O 9 4 5 6

DRepartment of Public Health

LICENSE, PERMIT, CERTIFICATION, REGISTRATION
BLESSING HOSPITAL AT 11Y¥H STRELT

t EXPIRATION DATE CATEOORY 1.0, NUMDRER
12/21/11 BGED DGO0L4l
FULL LICENSE
GENERAL HOSPITAL
EFFECTIVE: - 01/01/711

117956/710

BLESSING HUSPITAL AT 117 STREC
BROADWAY AT L11TH STREET

RQUINCY Il &2301
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Junuary 20, 2011
Maureen Kahn, RM Taint qu mmission 11 #: 4738
Presickent/Sunior Executive Offlcer Program: Houpilel Averudilation
Blessing [nspital Acc*ed:htlon Activity: Measure of Success
1005 Browdwuy Accreditulion Activi ly Compleled: 01202011

Quiney, IL 62305-7005

Deur Mrs. Knbin:

The Juial Conneission wonld like te thank your organizalion fur pﬂrllupaung in lhl. necreditalion process, This
process is designedk by help your urpanization continuonsly provide safe, Nigh-quality care, treatment, and servicos
by identilying vpportunities for improvetaent in your provesses snd llblp]rllb s you {ulluw through e und
implement these improvements. We enzourage you to use the accreditatioh process as a cantinuows standards

comnpliunce and operalionsl uprevenient lool.

‘I'he Joint Corumission i grapling your orpanization an accreditation decizion of Accredited for all services
surveyed under the applicable manoal(s) noted below:

Comprehensive Accreditation Manual for Hospitals

This seereditalion cyole is effective beginniog June 25, 2010, The Joiul Comntission reserves the: dght 1 shurten
or lengthen the duration of the cycle, howover, the certificate #nd cycle are customarily valid for up to 36 manths.
Please visit Qality Check® on The Joint Commission web site for updated informsetion related to your
eccreditntion decision,

. W casourags you to share this accreditation declsion with your organfzation’s approprinte staff, loadership, and
poverning body. You Ay also want 1o juform the Centers i‘or Medicare and Medicaid Setvices (CMS), state ar
regional regulatory seevices, und the public you scrve of your urg.mua[u}n s gcereditation deaivion.

Please be usyues thot Lhe Soint Cotnundssion will keep the repoit ccuﬂclcu'tial, excepl a5 required by faw. Yo
ensure that The Tnint Commission's inlormation ahaut yaur evganizalion is always eceurate mud cwrent, our
polity reyuires thal you inform us of any changes in the name or ownership ol your organizution or the beallh
care servicar you provide.

Sincerely,

o Sttt foen B PR

Ann Seott Blovin, BN, Ph.b,

Fxecutive Vice President
Accreditalion nid Certification Operntions
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P The Joint Conunigsion (s
Jamuary 20, 2011
Mauoreen Kubn, RN Joint Cammirsion 1 # 4738
President/Seafor Lxecutive Cfficer Progrwh: Hume Care Avereditstion
Blessing Hospital Accreditatian Activity: Measure of Success
1003 Broadway Accreditation Activily Compleled: 01720201 |

Quincy, [L 62305.7005

Dear Mrs. Kaho:

The Joint Cominission wauld fiks to thank your organization for participating in the accreditation process. This
process [s designed 1o Lelp your urgenizativi cunlineusly provide sate, hi gh-quality care, trcabment, and sarvices
by identifyiupg opportunities for improvement tn your processes and helpiﬁg vou [ollow through un and
impleanent these improvements. We cncourage you Lo use the acereditation process as a3 continuqus standards

colnpliance and operational improvemnent tool.
The Joinl Cormmivsion is granling yuur urganizalion no seereditation decision of Accredited for al) services
surveyed under the applicable manual(s) noted below:

. Comprehenglve Accreditation Manual for Home Care
Thts accreditation cyele is effective beginning Tune 24, 2010, The Joint CPmrmssmn reserves the right to shorien
ur lengthen the durstion af the cycle; however, the certificale and cyule are vustamarily valid fur up to 36 months.
Please visit Quality Check® an The Juint Commission web site Tor updated infonnation related ta your
accreditarion decision,

We encourage you to share this accreditation decision with youe organization’s approprisic stall, lendership, and
governing body. You muy glse want to inform the Centors for Medicare ahd Medicaid Services (CMS), state o

regineal regulatory services, and the public you serve of your orgauizativd s necreditalivn decision,
Please b usswed (hal The Jeint Camuissiun will keep the report confidential, exeept as required by law. To

ergure that The JToint Commigsion's information abowt your organization is always accirale wed current, our
Policy regquires thal you infivm ws af any changes in b name or nvmer.ship of yaur organizagicn ot the healsh

care services you provide,

Sincercly,

,414» 5‘@,‘1’ ﬁw A\Jr 8

Ann Scott Blouky, KN, Ph.D.
Lixecutive Vice Preaident
Accreditation and Cettification Operations
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Blessing ITogpital v
1005 Broadway
Quincy, TL 6230517005
Organization I[deptification Number: 4738
!
Measure of Success Submilted: 1/7/2011
Program{s)
[lospital Accreditation
Llome Care Accreditation *
Executive Summul"y
Hospital Accreditation : As a resulf of the accreditation aclljfvity conducted on the above date(s), there

were no Requirements for Jmprovément identfied.

Home Care Accradltation : As a resull of the accreditation acli]‘vity conducted on the above date(s), there
were no Raguiremenls for Improvement identified.

if you have any questions, pleass do not hesitate to contact your Account Executive.

Thank you for callaborating with The Joint Commission te improve the safety and quality of care provided to
palients,

Organization kdentification Number: 4738 Page 1 of 2
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Summary of Compl}ance

Tha Joint Commis

sian

Program Standard Level of Compliance
HAP NPSG.03.0401° Campliant
HAP PC.01.02.03 ' Compliant
HAP RC.01.01.01 Compliant
OME EC.02.02.01 Comgliant
OME HR.01.06.01 j Compliaint
OME i€.02.01.01 ] Compliant
OME RC.02.01.01 Compliant

Qrpanizalion ddentilication Number: 4738

Page 2 of 2
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Background, Purpose of the Project, and Alternatives
Purpose of Project

1. For 135 years, Blessing Hospital has served the healthcare needs of the people of west

central lllinois, northeast Missouri, and southeast lowa. Approximately 247,000 people live
within a 50-mile radius of Blessing Hospital. Blessing is the largest hospital for 100 miles in
all directions.

The Hospital’s primary market area covers six counties — four in west central lllinois (Adams,
Brown, Hancock, and Pike) and two in northeast Missouri (Marion and Lewis). The region’s
economy is heavily agricultural, with a mix of somel 100 manufacturers in addition to
commercial/retail businesses making up the rest ofi the local economy. Blessing Hospital is
the largest employer in its region. Quincy, the city in which the main Blessing Hospital
campus is located, is the hub of non-farm employment and retail trade in the market area.

The latest unemployment rate for the primary marLet counties served by Blessing Hospital
stood at 7.4 percent for west central lllinois and 7.91 percent for northeast Missouri.

The median household income in Blessing’s west central lllinois counties is $38,070 {with
11.5% below the Poverty Level), compared to $53,974 for lllinois. The median household
income for the northeast Missouri counties in Blessing’s primary market is $34,172 {with
14.3% below the Poverty Level), compared to 545,194 for the state of Missouri.

The majority of Blessing’s primary market area, either entire counties or low income
populations within the counties, are designated federal Health Professional Shortage Areas
for Primary Care.

This project will improve the healthcare and well-being of the market area population by
consolidating all clinical services to the 11" Street Campus and surrendering the 14™ Street
hospital license. This will include discontinuing 39 medical surgical beds and 56 mental
illness beds on the 14™ Street Campus and reducing medical surgical capacity at the 11t
Street Campus from 200 to 158 beds. A new mental illness category of service will be
established at the 11" Street Campus reducing from the 56 licensed beds on 14" Street to
41 licensed beds on 11" Street.

Blessing proposes to construct a ground and four floor bed tower with the ground and first
floor housing the mental iliness category of service and a second and third floor bed unit
redistributing the 158 remaining medical surgical beds to create private rooms. A fourth
floor is proposed to be shelled so at a later date and in a separate CON the private rooms on
the second floor of the current 1970 building can be relocated to the shelled space and the
current rooms on the second floor will be used to felocate the outpatient mental heaith
program from 14" Street and the sleep center which is currently located in leased space.
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As a result of this project, Blessing's two campuses \!Ni” reduce beds:
—~ Medical Surgical from 239 to 158
—  Mental lliness from 56 to 41 l

The public has become more vocal and less satisfied in sharing semi-private rooms. The

desire for private rooms to address safety, noise, privacy, and infection control are all

reasons for this project. The redistribution of the 158 medical surgical beds between

existing space and new construction will result in an increased percentage of private rooms.
|

The two categories of clinical services impacted by i'this project are medical surgical and

mental illness. |

Blessing Hospital’s market area for the Medical Surgical Category of Service consists of
those zip codes in which 0.5% or more of its Medical Surgical patients reside, as shown in
the patient origin chart. |

|
This market area is predominantly located within 8Blessing Hospital's primary and secondary
service areas, with 58% of the patients residing in Adams County, the location of Blessing
Hospital. |

Nearly 74% of these Medical Surgical patients reside in the state-designated planning area
in which Blessing Hospital is located, Planning Ared E-05. In addition, the Hospital also
serves residents in Missouri and lowa zip codes outside the planning area for the state of
Minois. ’

The primary service area is Adams County, which is within the state designated Planning
Area E-05. Carthage Memorial Hospital, a 15-medical surgical bed critical access hospital is
the only other hospital located in the E-05 Planning Area.

The secondary counties which include zip codes iri which more than 0.5% of Blessing
Hospital’'s medical surgical cases reside and are inl Planning Area E-05 are:
— Hancock County |

The following counties which include zip codes inlwhich more than 0.5% of Blessing’s
medical surgical cases live are attached. Approxir"nateiy 20% of Blessing’s business in-
migrates from Missouri.

The problems that need addressed by this projec:t are:
a. The need to redistribute medical surgical beds to private rooms due to changes in
technology requiring different equipmenﬁI in the room, which requires more space.
The current rooms are 366 square feet and do not accommodate necessary
equipment.
b. The publicis requesting/demanding private rooms to address privacy issues and
noise.

Attachment 12

69




.

[N e]

|

|

|
Research shows medical errors are less Iikelylf to occur in private rooms.
Blessing Hospital proposes to vacate the 14" Street Campus to avoid continuing
costs of maintaining a second hospital building to Ilfinois Hospital Licensure/CMS
and Joint Commission Standards.
The mental heaith services are isolated on the 14™ Street Campus, thus transporting
patients from the 11*" Street ER to be admit';!ted at the 14" Street Campus is a risk.
The transfer and treatment of patients that|may need 1CU/medical surgical services
prior to admission to the 14" Street mental'health unit also add complexity to the
treatment of patients. . !
Three recent CMS/IDPH findings would require an investment of $500,000 for the
14" Street hospital to come into compliance.
The Behavior Services Unit, one of the threé mental health units, cannot be a locked
unit because of the need for exits prohibite]d by the current 14™ Street structure.
There are clinical operational improvemen 's to be gained by consclidation to one
campus inclusive of eliminating duplicate pharmacy area at 14" Street and
eliminating the need for a house superviso" for the 14™ Street Campus.

5. The sources of information provided are:

a.
b.
c.

Department of Health and Human Services! Survey (Attachment 20/21)
lllinois Hospital Licensing Requirements |
Standards for Accessible Design: ADA Accessibility Guidelines for Buildings and
Facilities 28 Code of Federal Regulations
National Fire Protection Association NFPA 101: Life Safety Code
The Facilities Guidelines Institute and the American Institute of Architects Academy
of Architecture for Health with Assistance|from the U.S. Department of HHS, 2006
Guidelines for Design and Construction of Health Care Facilities
Hospital Architects
Health Resources and Services Administraltion (HRSA} of the U.S. Department of
HHS, Medically Underserved Areas and Populations by State and County

I

6. This project will address and improve the healthcare of Blessing Hospital’s market area,
Planning Area E-05, as well as support the particibants in medical education and health
programs offered by Blessing Hospital because it,will enable Blessing Hospital to provide
Medical Surgical Nursing Units that meet contemporary standards with adequate space.
Blessing Hospital has educational affiliations with:

SIU School of Medicine Family Practice Résidency
Blessing-Rieman College of Nursing (bothll BSN/MSN)
John Wood Community College (ADN}
Culver-Stockton College (BSN)

Quincy University (BSN)
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. In addition, Blessing Hospital provides the following educational training programs:
- School of Radiology
- Emergency Medical Services Program
— Pharmacy Tech ‘
- Respiratory Therapy
— Surgical Tech : l

I
Several of the area counties are considered medically underserved areas and health
manpower shortage areas. Adams, Brown, and Hancock counties in Ilinois are identified as
such by HRSA. Copies of the reports are attached for both mental iliness and primary care.

7. Blessing Hospital's goal is to continue to provide guality healthcare to residents of its
| market area.

i The proposed project is a significant step in helpiné to achieve the organization’s goals.

|
|
|
|
|
|
|
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Blessing Hospitall
Medical/Surgical Patients

Calendar 2010
Quincy Adams 62301 , 4,978 57.51%
Camp Point Adams 62320 : 251 2.90%
Canton Lewis 63435 | 203 2.35%
Pittsfield Pike 62363 |‘ 167 1.93%
Palmyra Marion 63461 lI 149 1.72%
Mendon Adams 62351 i 142 1.64%
Mt. Sterling Brown 62353 | 142 1.64%
Kahoka Clark 63445 : 142 1.64%
Liberty Adams 62347 ’ 136 1.57%
Hannibal Marion 63401 ,; 126 1.46%
Barry Pike 62312 !; 109 1.26%
Ursa Adams 62376 ,I 102 1.18%
Payson Adams 62360 ; 91 1.05%
Keokuk Lee 52632 ,'I 82 0.95%
Golden Adams 62339 ! 82 0.95%
La Belle Lewis 63447 | 78 0.90%
La Grange Lewis 63448 : 71 0.82%
Clayton Adams 62324 | 69 0.80%
Lewistown Lewis 63452 ,: 64 0.74%
Ewing Lewis 63440 .; 61 0.70%
Carthage Hancock 62321 Jl 60 0.69%
Fowler Adams 62338 |I 57 0.66%
Hamilton Hancock 62341 ; 57 0.66%
!
Subtotal | 7,419 85.71%
|
Total |! 8,656 100.00%
|
|
|
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A-Z Index | Guestions? | Order Publicmtions

| Home Get Health Care Grants Loans & 5cholarships Data E Statistics Public Health About HRSA j

Find Shortage Areas: HPSA by State & County

Shonage_ Criteria:
ignati : linoi .
aemnallon g::nal::ry'lg%l:ms County Disclpline: Mental Health
Home e iArown Caunty ‘ Metro: Al
Find ancock Caunty [Status: Designated
Shortage Pike County Type: Al
Areas Date of Last Update: All Dales
HPSA & HPSA Score (fower limit): 0
MUA/P by Results: 14 records found. :
Address Satellite sites of Comprehensive Heallh Centers automatically assume the HPSA score of the affiiiated grantee. They are not listed separately.)
HPSA HESA Name | 0 | Type | FTE | #Shor Scond
Eligible far 001 - Adams County
the IFatchmentArun 3-01-04 frivogatzeg T Geographical Area [ 3 T 1 1 18
: Medicare Adarms . 1 | Single Counly | I I
: Physician 005 - Brown County
¥ alchmont Area 30161 175981740 Grographical Arca 3 i 15
Bonus Brown i Single County,
Payment Quincy Medlcal Group-Mt. Storling Rural Health . [F179381785 Rural Heailh Clinic 8
'ﬁm;‘;‘“ .}Weslern Illingis Correctlonal Center . [F1789917F8 Comedlional Fackity a 1 15
State & 4 067 - Hancock County
4 atchmant Area 3-01-01 Ti7essire__ | Goographizal Ara T3 [ 1 ] 8
.CWnlv . Hancock | | Singla County, | | |
149 - Pike County i
achment Aroa 3-01-61 T 179981748 Geographical Area 3 1 18
Pike . Single County
C wincy Madichl Group - Plgasant Hill 7179591762 Rural Health Clinic 15
- Wauingy Medica) Groyp-Plttefleld Rural Health i [T1786B1763 Rural Hesllh Clinic 195
4 'Guincy Medical Group-Barry Rural Heallh [F172601764 Rural Heallh Clinle ]
ulncy Medlcal Group-Pike County Famlly Practics F179591THA Rural Health Clinic [ 14
| NEW SEARCH ] [ MODIFY SEARCH CRITERIA |

+

B Questions | Viewern K Players | Privacy Priicy | Dedlasen | Ascesadinty Fresgom of Information A | USA Gy | Whierouse.gov | Recovery aov |
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AZ Index | Questions? | Ordar Publcatlons

Home Get Health Care Grants

Loans & Scholarships Data & Statistics Public Health

About HRSA

Find Shortage Areas: HPSA by State & County

ICrIteria:

Shortage

Designation tate: lllingis ]

Home County: Calhoun County II\JAI:;?'I:.:IE. Mental Health

et McDonough County "

Find Schuyler County _Srtat:‘sAll?esignaied

Shortage Date of Last Update: All Dales ype:

Areas HPSA Score {lower limit}: 0

HPSA & Results: 7 records found. R

MUAJP by Satellite sites of Comprehensive Heallh Centers automatically assume 1he HPSA score of the affiliated grantee. They are not listed separaiely.)

Address i TIFSA Neme T D T Type T Fic [ #S5hon | Scors H
HPSA 013 - Calhoun County

Eligible for atchment Aroa 3-02-02 761750 | Geopraphicel Area T 21T 1 7 15 ]
meg Calhoun [ | Singls Courtty | - | ]
Medicare 109 - McDongugh County

Physici o Arsa 1:08-08 7170951744 | Geographica! Area || 1 | 15,

hysician McDorough { [ Slngle County ] [ I

Banus 169 - Schuyler County

_P_a!TEEE__ atchment Area 3-01.01 7179991748 Geographical Ares 3 1 18
MUAP b Schuyler Single Counl

State & Y Elllnals Degnnmum of Human Services Treatment 7172201782 State Mental Hnsgta! i 1 12

Cou
it [ “NEW SEARCH | [ MODIFY SEARCH CRITERIA |

Ash Questions | Yicwers & 2layers | Priveey Pubey | Qepomapgm [ Ascemdty &mmmmrxlgmmms'_'am | whieHoumg 9w | Recovery gov |
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1U. 3. Dapartment of Heaith and Human Services
;Health Resources and Services Administration

A7 Intlex | Gumestions? | Ordar Publicstions

| Home

Get Health Care
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Loans & Schelarships

Data & Statistics

Pubtic Health

Aboul HRSA

Shonaéem '
Designation
Home

Find
Shortage
Areas

HPSA &
MUAJP by
Address

HPSA
Eligible for
the
Medicere
Physician
Bonus
Payment

Criterla:

Find Shortage Areas: HPSA by State & County

tate: Missouri
County: Clark County
Knox County
Lewis County
Marlon County
Pike County
Scolland County

Metro: All
tatus: Designated
[Type: All

I:lscipﬁne: Mental Heallh

Date of Last Update: All Dates
HPSA Score (lower limit): O

Results: 16 records found.
‘Salellite sites of Com

ensiva Heallh Centers automatically assume the HPSA score of the affiliated grantee. They are not lisied separately. }

MUAP by
State &
County

H.P-SA Name I 5] | Typs | FE | ¥ Shart Scort
045 - Clark County
[Mental Healih Service Area 14/Mannibal [r2om00287a" | Geogrophicat Area Lz [ 1 ¢ 18 |
Tlark [ 1 Singla County I I i ]
103 - Knox County
ruenul Health Servico Area 14/Hannibal 7259092674 [ Geopraphical Area [ 2 1 [ | 18 |
Knex I I Single Counly | I ] I
111 - Lawis Counly
[Gulncy Medical Group - Canton 7200882933 Rural Health Clinig 1
Irpulﬂcy Madical Group - Lawigtown Rural Heatth 7209952934 Rural Health Clinic 1
Manial Heatth Sarvice Area 14/Hannibal 7289902074 Geographical Area z 1 1
Lewis Sing'e County
uincy Madical Group-Labella Rura) Healih P [7209002085 Rural Health Clinlc 1] 14
127 - Marian County :
antal Health Sarvice Area t4/Hannlbat 289902874 | Geographical Area 2 1 16 ]
Marion Singla County |
1 River Gommunity Health Center P2sopsoge | Ponrely Qualiied Hooln Cemer Lok Al - o 1 ”
163 - Pike County
lenlal Health Service Area 15/Mexlco [7269002077 | Geographical Area 1 1 [ 2 1T 15
Fike I | Single County 1 { |
189 - Scotland County
[Mental Health Service Araa 1&/Hannibal 200992074 { Gengraphics! Aras 1T 2 1T | 10 I
Scolland 1 | Single Caunty ] | |

NEW SEARCH

1

MODIFY SEARCH CRITERIA |

Page 1 of 1
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b \!Health Resources and Services Administration
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| Home

Get Health Care Grants Loans & Scholarships Data & Statistics Pubtic Health About HRSA l

Find Shortage Areas: HPSA by State & County

"émh?{ég;" [criteria:
Cesignaticn tate: lowa .
Home County: Loe County ‘ Eis:gz.lgllr, Mantal Health
Date of Last Update: All Dates S at e Peei

Find IHPSA Score {lower limit}: ¢ tatus; Designated
Shortage | { L ype: All
Arpas Results: 3 records found. !
g;—s—g—a———-- Satellite siles of Comprehensive Health Centers aulomalically assume the HPSA score of the affillaled pranlee. They are not isted separately.)
MUAJP by
Addrass I HPEA Nam# | ] | Type [ FTE | #Short | Scors |
e 111 - Lee County
HPSA ow Incomu - Mental Henlth Catchment Araa-188 N ALY Papulation Group i 1 1
Eligible for Lee : Single Counly
ihe owa State Panltanilary . [Fiocegia58 Corrpctlanal Fadllily 21
Medicare )
Physician ‘
Bonus | NEWSEARCH -~ | | MODIFY S8EARCH CRITERIA
Payment
MUA/P by
State &
County

!
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U.S. Depariment of Health and Human Services

\;Health Resources and Services Administration

A7 lredex | Guestions? | Ordar Publicallans

[ Home Get Health Care Grants

Loans & Scholarships Data & Statistics Public Health Aboul HRSA

Find Shortage Areas:

HPSA by State & County

Shonage Criteria:
Designaticn tate: lllinais ) ] -
Home County: Adams County Dlsci;fllne. Primary Medical Care
Find - Brawn County gtzttruoé'AD"esi nated
Find Hancock County e Al g
Shortage Pike County ype:
Areas Date of Last Updata: All Dates
HPSA & HPSA Score {lower limit): 0
MUA/P by Results: 12 records found. '
Address Satellite sites of Comprehensive Health Centers automaticaky assume the HPSA score of the affiizted grantee. They are not lisled separately.)
HPSA HPSA Hare ] i) )| Type FIE | & Short Srore
Eligibla for 001 - Adams Counly
the ow Income » Adams [117ge9i72a | Population Group [ 2 1T 4 | 13 ]
Medicare Adams I [ _Singic Counly ™1 | I
Physician 009 - Brown County
¥s Brown 17008 Single County [ il 15
Bonus Wastarn lliinols Corrociional Center . [117880174P, Coneclions! Faciity i 1 15
Euln& Madical Graup-Mt. Sterking Rural Haalth 178898174X Rural Healih Clinig 1
y 067 - Hancock County
State & [Hancovk hi7067 I Single County T35 1 1 ] 4
County 149 - Pike County ‘
rrrrrrrrrrrr uincy Medical Group « Plaasant Hill 117899174 Rurgl Healh Clinic
uincy Medical Group-Pitisfield Rural Healih 117999174V Rural Health Clinic
ulncy Medical Growp-Barry Rural Health C 11789917 4W Rural Health Clinic
PikerSeatt ITEERIT5X Geographical Area [ ] 10
Pika i Single County
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OPTION 1
a) SCOPE:

O

Background, Purpose of the Project, and Alternatives
Alternatives to the Project

e 1970 Patient Tower Upgrade

[Floor Renovation SF | New Construction Program

Ground 2,450 15,000 | Dining area, receiving area, linen storage, IT offices

1st 3,000 10,000 | College of Nursing entry, hospital infusion, conference rooms
2nd 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

3rd 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

4th - 5,000 ]| Support area

5th 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

6th 18,000 5,000 | Upgrade existing patient floor for 40 private M/S & SNU beds
hotaT§F 77,450 50,000

¢ Psych Units Upgrade at 14" Street Campus

[Floor Renovation SF | New Construction Program

5th 18,000 -~ | CAS unit (16 beds), Psych Administration
6th 18,000 - APS unit (16 beds), BMS unit (10 beds)
Total SF 36,000 -

s Total: 50,000 SF (new construction), 113,450 (renovation).

b) COST:

e Construction Cost of 1970 Patient Tower Upgrade: $33,812,821

» Construction Cost of Psych Units Upgrade at 14" Street Campus: 55,962,811
s Total construction cost: $39,775,632
» Total construction cost with contingency: $43,446,923

» Total project cost: $56,481,000 (includes design/soft costs, furniture and equipment)

OPTION 2
a) SCOPE:

s 1970 Patient Tower Upgrade

[Floor Renovation SF | New Construction Program — |
Ground 2,450 15,000 | Dining area, receiving area, linen storage, IT offices |
1st 3,000 10,000 | College of Nursing entry, hospital infusion, conference rooms |
2nd 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

3rd 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

4th - 5,000 | Support area

5th 18,000 5,000 | Upgrade existing patient floor for 40 private M/S beds

6th 18,000 5,000 | Upgrade existing patient floor for 40 private M/S & SNU beds

Total SF 77,450 50,000 —

» Freestanding Psych Hospital at 11" Street Campus

|
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Floor Renovation SF | New Construction ; Program

1st

45,000 | CAS {16 beds) APS (16 beds), BMS (10 beds), Psych Admin.

Total SF R 45,000

Total: 95,000 SF {(new construction), 77,450 (renovatlon)

b) COST:

e Construction Cost of 1970 Patient Tower Upgrade $33,812,821

e Construction Cost of Freestanding Psych Hospital at 11™ Street Campus: $10,811,952
s Total construction cost: $44,624,773 : ‘
e Total construction cost with contingency: 548,743,640

e Total project cost: $63,366,731 (includes design/soft costs, furniture and equipment)
OPTION 3

a) SCOPE:

e New Patient Tower i

Floor Renovation SF_| New Construction Program

Basement - 22,300 |Mechanical

Ground 2,450 39,720 | CAS (15 beds), dining, receiving, linen storage, hospital infusion
1st 3,000 32,740 | APS (16 heds), BMS (10 beds}, psych admin., classrooms
2nd - 22,710 | 32-bed M/S unit

3rd - 22,710 | 32-bed M/S unit

4th - 22 710 | New elevators, support area, shelled space (17,040 SF)
5th - 5,150 | New elevators, support area

6th - .4'640 New elevators, support area

Total SF 5,450 172,680

e Total: 172,680 SF (new construction), 5,450 {renovation).

b) COST:

¢ Construction cost of New Patient Tower: $53,776,878

e Construction cost with contingency: $58,740,000

» Total project cost: $69,408,464 {includes design/soft costs, furniture and equipment)
OPTIONS COMPARISON

Option 1 was rejected for following reasons:

No additional capacity for medical surgical units to accommodate future growth and
requires psych inpatient units to stay outside of main hospital.

The narrow floor plate, close/irregular column spacing and small window opening of the
outdated 1970 patient tower are not suitable for modern medical surgical units.
Greater and longer disturbance to patients and staff during construction.

Off-site psych IP units are inconvenient and less efficient because about 50% of psych
patients are admitted through ER.
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Off-site psych IP units also requires additional operational costs such as transportation of

food and supply from main hospital.

Having psych IP units stay at 14" Street Campus will require additional operational costs for
continuing to use 14" Street Campus as hospital instead of business offices.

The narrow floor plate, close/irregular column spacing and small window opening of the
outdated 1962 patient tower at 14" Street Campus are not suitable for modern psych IP

units.

Option 2 was rejected for following reasons:

No additional capacity for medical surgical units to accommodate future growth and
requires psych inpatient units to stay outside of main hospital.

The narrow floor plate, close/irregular column spacing and small window opening of the
outdated 1970 patient tower are not suitable for modern medical surgical units.

Greater and longer disturbance to patients and staff during construction.

Off-site psych IP units are inconvenient and less efficient because about 50% of psych
patients are admitted through ER.

Off-site psych IP units also requires additional operatlonal costs such as transportation of
food and supply from main hospital.

The low density, one-story development of the freestanding psych hospital encumbers the
highest and best use of the finite building site at 11" Street Campus.

Option 3 was selected for following reasons:

Provides additional capacity for medical surgical units to accommodate future growth,
Includes psych inpatient units in the main hospital for more convenient admission process
through ER and better staff/operations efficiency.

Enables relocation of all inpatients out of 14" Street Campus.

The design of large/well proportioned floor plate and wide/regular column spacing enable
the new patient tower to provide functional layouts that optimize staff efficiency, clinical
outcomes, and patient satisfaction.

Shifting the traffic of inpatient visitors from main entrance to north entrance will achieve a
more balanced use of parking resources and provide easier site access and circulation.
Less and shorter disturbance to patients and staff during construction.
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. Project Scope, Utilization, and Unfinished/Shell Space

i
Size of Project

1. Blessing Hospital currently has 200 medical surgical beds in the main hospital and 83% of
these beds are semi-private. The new patient tower will provide additional 45,560 DGSF for
the Medical/Surgical department. The total number of available medical surgical beds will
be 158 beds after the completion of the new patient tower and semi-private patient rooms
in the existing 1570 patient tower will become private rooms. The proposed DGSF of
Medical/Surgical department is 103,736 or 603 DGSF per bed. It is within the state standard
of 500 to 660 DGSF per bed.

2. Blessing Hospital currently has 56 psych beds at 14" Street Campus. Psych [P Units will be
relocated to the main hospital at the 11™ Street Campus under the current project scope.
The new patient tower will provide 32,190 DGSF with 41 beds for three Psych IP Units (16
beds for APS, 10 beds for BMS, and 15 beds for CAS). The proposed DGSF per bed is 785 SF
and exceeds the state standard of 440-560 DGSF per bed. The 225 SF discrepancy is mainly
due to the small unit size that ranges between 10 and 16 beds per unit. All three units are
locked and require their own support areas including nurse station, restraint/seclusion area,
group therapy room, and day/dining room, etc. Additional space for activity and

. staff/support areas such as exercise gym (1,316 SF) and physician/therapist offices (4
private offices per unit) is also needed for the department because of clinical and
operational needs.

SIZE OF PROJECT

PROPOSED ' MET
DEPARTMENT/SERVICE BGSFIDGSF STATE STANDARD DIFFERENCE STANDARD?
Med-Surg Units 603 DGSF/Bed  [500-660 DGSF/Bed Yes
Psych Units 785 DGSF/Bed  |440-560 DGSF/Bed 225 DGSF/Bed [No
infusion Area 3,170 [N/A NIA N/A
Public space/circulation/elevators 18,600 |[N/A , N/A N/A
Mechanical 23570 [N/A N/A N/A
Storage 2,847 |NIA N/A N/A
Purchasing & Central Stores 3,453 |N/A N/A N/A
Housekeeping 127 |NIA N/A N/A
Food & Nutrition/ Dining 3,640 [N/A N/A N/A
Info. Systems/Telecomm. 2,000 |N/A N/A N/A
College of Nursing 4,155 [N/A ' N/A N/A
Shell Space/ Unassigned 17,600 |[NJA | N/A N/A
Light Wells/ Open to Below 2,085 |N/A N/A N/A
Exterior walls/partitions 12,453 |N/A N/A N/A
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Project Scope, Utilization, and Unfinished/Shell Space

Project Services Utilization

1. The project proposes to modernize the medical surgical category of services, to discontinue
mental illness category at 14" Street, and establish a mental illness category at 11" Street.

The lllinois Health Facilities and Services Review Board has established a utilization target of
85% for modernization of medical surgical beds-in facilities with less than 200 beds and 85%
utilization target for mental illness beds.

The projected medical surgical and psych utilization for Blessing Hospital for the first two
years after project completion is shown below:

Medical Surgical Current Projected Days | State Standard | Met Standard?
39,882 1

Year 1 (2015) 41,916 85% No

Year 2 (2016) 42,336 85% No

Psych* Current Projected Days | State Standard | Met Standard?
9,520

Year 1 (2015) 13,209 85% Yes

Year 2 (2016) 13,341 85% Yes

*Due to complexity of poor facility design and specific requirements of patients, Blessing had to
decline 610 admissions last year, which would increase patient days to 12,418 requiring 40 beds

at 85% occupancy.
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Project Scope, Utilization, and Unfinished/Shell Space

Unfinished/Shell Space

1. New shelled space of 17,600 square feet used for medical surgical.

2. The proposed shelled space will be used for 20 new private rooms and six semi-private
rooms. Blessing would propose to take bed inventory from the 2" floor of the 1970
building to the new tower. The current square footage for these 1970 rooms on 2400 is
17,704 or 366 DGSF, a significant difference from the current state norm of 550 — 650 DGSF.
Blessing is proposing to reallocate beds not add to the inventory when the CON for this
space is submitted.

3. The 2" floor vacated space would be used to relocate the outpatient psychiatric therapy
program currently located at the 14" Street Campus, which includes office space for seven
psychiatrists, 13 staff, waiting area, reception, etc. This move would align the outpatient
psychiatric program on the same campus as the inpatient program. This move continues to
support Blessing’s long term goal of vacating the 14™ Street Campus in total.

In addition, Blessing currently leases space for the sleep center program and proposes to
relocate it to the hospital.
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Project Scope, Utilization, and Unfinished/Shell Space

Assurances

Blessing Hospital will submit to HFSRB a CON Application to develop and utiiize the shel! space
regardless of capital thresholds in effect at the time or the categories of service involved.

Blessing would propose to submit the CON two years after the completion of the proposed
CON.

The anticipated completion of the CON would be 2016.

Madreen A. Kahn
President
Blessing Hospital
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D1.Deteriorated Facilities

Medical/Surgical Beds
. Applicable Review Criteria

Blessing’s current bed tower was designed in the late 1960’s and opened in 1970 making
the tower 40+ years old. The proposed project is to modernize the facility by adding a bed
tower adjacent to the current bed tower. The proposed tower will house two medical
surgical floors with a third floor proposed to the shell space. The goal is to create private
rooms. The rooms in the current bed tower are 366 DGSF while the new state norm is 500-
600 DGSF/bed. Thus, the new standard for a bed is significantly higher than the DGSF as
exists in the 1970 tower being used mainly as semi private rooms. Blessing proposes to
redistribute beds to the new tower allowing for private rooms achieving the DGSF
construction standard needed today in the delivery of care. Thus it is our intent to move as
many beds as possible to the new tower. There are many reasons to move to private rooms

inclusive of:

~ Patients recover faster in private rooms because they sleep and rest better.
— Patient safety is improved due to not having two patients in same room (med errors).
— Patient privacy demands can be more easily achieved; one patient/one family in a

room.

— Less transfers because of incompatible roommates.
— Less falls due to all the equipment necessary in small space for two patients.
— Infection rates can be reduced when bathrooms don’t have to be shared.

D2.Documentation

Patient satisfaction scores will improve.

The most recent inspection reports are attached for the Hospital as well as the most recent

Joint Commission report.

D3. Documentation Related to Cited Problems

None.

D4. Occupancy

|
The projected medical surgical utilization for Blessing Hospital for the first two years after
project completion is shown below:

Calendar 2010 Calendar 2015 Calendar 2016
Total Medical Surgical Admissions 8,656 9,098 9,189
Total Days {including OBV) 39,882 41,916 42,336
Average LOS 4.6 4.6 4.6
Average Daily Census 110 115 116
Authorized Beds 200 158 158
Occupancy 55% 73% 73%

. *4,701 OBV admissions in addition
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The Blessing Health System is currently carrying out the following growth strategies that
should add to the demand for inpatient bed space:

Addition of Advanced Surgical Technology: We have recently added a DaVinci robotic
surgery system and a Stryker Surgical Navigation System, both of which will likely reduce
out-migration of patients from our market who are seeking these technologies to and in
planned surgical operations. This should have particular impact on patients having
procedures related to the uterus or prostate gland, and all of which wouid involve inpatient
hospitalization. We also anticipate the addition of bariatric surgery in the near future,
which would add a significant number of inpatient surgery procedures to our current
caseload.

Expansion of Orthopedic Surgery Services: Over the past decade, the Quincy service area
has experienced an increasing out-migration of orthopedic surgery cases, which has now
reached a level in excess of forty percent (40%). To stem this revenue hemorrhage and
improve service to the area population, the Blessing Health System has entered into an
agreement with the Southern lllinois University School of Medicine that will begin building
an orthopedic center of excellence in Quincy, including the short term addition of two to
three orthopedic surgeons. This will likely result in a significant increase in inpatient days.

Increasing Emergency Department Volume: Blessing Hospital continues to experience an
increase in the volume of patients seen in its Emergency Department of about five percent
per year. This has recently necessitated the addition of a tenth Emergency Medicine
physician and several mid-level providers in its parallel track urgent care center. It is
predictable that inpatients generated from emergency care will continue to rise
proportionately.

Expansion of Key Outreach Programs: Blessing is actively expanding its outreach services in
Cardiology and Medical Oncology to communities throughout the region. White this results
in more people receiving needed care closer to their homes, it also uncovers an increasing
number of patients who are in need of more complex services that can only be delivered
within the main chassis of the Hospital such as cardiac catheterization and stereotactic
radio surgery. In some cases these patients require inpatient hospitalization.

Diabetic Center of Excellence: The Quincy service area manifests an unusually high rate of
diabetic mellitus within its population. To address this, the Blessing System anticipates
developing a new clinical center of excellence to address this disease and its medical faliout.
As patients are screened and processed it is a virtual certainty that some percentage of
them will require inpatient care to abate acute symptoms.

Physician Recruitment

Over the past six years, the Blessing Health System has aggressively sought additional
physician manpower to address documented community needs. This has included the
development of a new corporate entity within the System know as Blessing Physician
Services, a 35-member multi-specialty group of employed physicians. Concurrently, the
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Quincy Medical Group, a physician partnership operating a multi-specialty physician group
has added approximately 20 more physicians and 20 mid-level providers to its ranks. The
rapid growth in Blessing Hospital’s medical staff has produced a commensurate rise in both
inpatients and outpatients. ‘

Blessing Physician Services is continuing to actively recruit physicians, with the Board of
Trustees of the System approving eight additional physician recruits during the current fiscal
year. A new Department of Otolaryngology will open, and primary care services will
continue to expand. Also, a second Cardiovascular Surgeon is currently being sought to
facilitate the expansion of cardiac and endovascular surgery options in the community.

In addition the population over 65 continues to increase as does their need for health care
and hospitalizations. Life expectancy continues to increase so the number of co-morbities
will increase per patient as they age.

Blessing would also like to present to the Board for consideration the over-lap factor
defined as patients that may be discharged in a given day, but are still in a bed at the same
time new admissions for the day are arriving. The “day” count reflects the number of
patients in a bed at midnight , not the patient flow of a day. The architects worked with
hospital staff to define the overlap to be at 50% of the total admissions. This would mean
that if 30 admissions were coming in for a day, 50 percent of the patients scheduled to go
home that day would still be in a hospital bed at the time new admits were arriving. The
attached chart reflects this impact.

In addition, there is probable impact of Health Care Reform where coverage is expanded by
offering Medicaid type insurance plans to the uninsured will result in additional volumes of
admissions. We are still to early in the reform to project the impact.

Blessing Hospital has attached the Peak Census by day for calendar 2010.

As Blessing is the largest hospital in all directions for 100 miles and is surrounded by only
critical access hospitals, the organization needs to retain a bed complement that could
respond to an area emergency.

This project has the support of the community as referenced by the letters of support
attached. '

Performance Reguirements
The minimum bed category for a medical surgical category of service within an MSA is 100
beds. Blessing Hospital is not in an MSA,
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GREAT
RIVER

¥

ECONOMIC
DEVELOPMENT
FOUNDATIOQN

April 5, 2011

To Whom It May Concern,

Please accept this letter of support for the approval of Blessing Hospital’s Certificate of
Need Application to permit the renovation of its patient tower.

Blessing Hospital has been providing quality healthcare in the tri-state area for more than
130 years. It plays a vital role in the local economy — serving as the largest employer in
Quincy and Adams County. The state of the art services provided also play a significant
role in the region’s quality of life.

1n March 2010 the American Nurses Credentialing Center gave Blessing Hospital
Magnet status for nursing quality, an honor earned by only six percent of hospitals in
America. In October, the AAIM Employers Association out of Peoria recognized
Blessing Health System as its Employer of the Year. The award honors great employers
that recognize people as their greatest asset.

Thanks to this commitment to care and commitment to their employees, it is critical that
the hospital be allowed to modernize its facility. Blessing Hospital’s bed tower will
enable the hospital to provide healthcare in a more efficient manner.

Thank you for your careful consideration of this matter.

Sincerely,

g// T

President

300 Civic Center Plaza Suite 256 Quincy, IL 62301 217.223.4313  www.gredf.org
Quincy and Adams County, lllinois... Geared for Business
q Z Attachment 20




Blessing-Rieman College of Nursing
Bachelor and Master of Science in Nursing Programs -
‘ NLN

www.brcn.edu
Center of Excellence
1 Nursing Education

Science of Nurning Fdoration

Apl'll 5, 2011 2005 - 2009

Please accept this letter of support for the apprbval of Blessing Hospital’s Certificate of
i Need Application to permit the renovation of its patient tower.

: Blessing Hospital has been serving the tri-state area for more than 130 years, providing

| care to all who seek it. Because Blessing Hospital has been such an important provider in
improving the quality of life for the tri-state residents, it is critical that the Hospital is allowed to
modernize its facility. |

Blessing Hospital’s bed tower will enable the Hospital to provide healthcare in a more
efficient manner.

. The bed tower will allow Blessing-Rieman College of Nursing students to experience
nursing in an up-to-date, quality focused, safe facility, and allow access to crucial patient
experiences.

Sincerely,

A )

Pamela Brown, Ph.D.,, RN
President/CEQ

! Broadway at 11th = PO Box 7005 « Quincy, Ilinois 62305-7005 = 217-228-5520 » FAX 217-223-4661
ﬁ‘g Attachment 20




COUNTY BOARD
COUNTY OF ADAMS Quincy, Illinois

Mike MclLaughlin

Chairmuon

April 5,2011

Please accept this letter of support for the approval of Blessing Hospital’s Certificate of
Need Application to permit the renovation of its patient tower.

Blessing Hospital has been serving the tri-state area for more than 130 years, providing
eare to all who seek it. Because Blessing Hospital has been such an important provider in
improving the quality of life for the tri-state residents, it is critical that the Hospital is allowed to
modernize its facility.

Blessing Hospital’s bed tower will enable the Hospital to provide healthcare in a more
efficient manner.

Blessing Hospital is the largest employer in the tri-state area and is an excellent corporate
citizen, The area will be well served with this ncw patient tower.

Please let this serve as my personal endorsement on behalf of all the residents of Adams
County.

Sincerely,

b ,
Mike McLaughlin

Adams County Board Chairman

Attachment 20
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OFFICE OF THE MAYOR
CITY OF QUINCY

JOHN A. SPRING
MAYOR

April 5, 2011

To Whom It May Concern:

Please accept this letter of suppart for the apprbval of Blessing Hospital's Certificate of
. Need Application to permit tha renovation of its patient tower.

Blessing Hospital has been serving the tri-state area for more than 130 years, providing
care to all who seek it. Because Blessing Hospital has been such an impartant pravider in
improving the quality of life for the tri-state residents, it is critical that the Hospltal be allowed
to modernize its facility.

| Blessing Hospital's bed tower will enable the Hospital to provide healthcare in a more
efficient manner,

Sincerely, '
lohg/A. Spring | ; é/
Mayor

Primied on
Hecyciad Papear
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John Wood Community College.

1301 South 48th Street » Quincy, lliinols 62305-8736
(217) 224-6500  Fax: (217) 224-4208 » www.jwcc.edu

April 5,2011

Please accept this letter of support for the approval of Blessing Hospital’s Certificate of
Need Application to permit the renovation of its patient tower.

Blcssing Hospital has been serving the tri-state area for more than 130 years, providing
care to all who seek it. Because Blessing Hospital has been such an important provider in
improving the quality of life for the tri-state residents, it is critical that the Hospital is allowed to
modernize its facility.

Blessing Hospital’s bed tower will enable the Hospital to provide healthcare in a more
efficient manner. Blessing Hospital is our region’s largest employer and must keep pace with the
changes coming in 21% century healthcare.

Sincerely,

Yy, Z

Phil Congver
Dean of Career, Technical, & Workforce Education
John Wood Community College

Attachment 20
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ADAMS
COUNTY
HEALITH 2 .
DEPARTMENT 130 Varmont » Quincy, Hlinois 62301 + Phone 2£7-222-8440 + Fax 217-222-8508

- -

April 6, 2011

Plcase accept this letter of support for the approyval of Blessing Hospital’s
Certificate of Necd Application to permit the renovatioh of its patient tower.
|

Blessing Hospital has been serving the tri-state area for more than 130
years, providing care ta all who seck it. Because Blessmg Hoapital has been such
an important provider in improving the quality of life for the tri-state residents, it

is critical that the Hospital is allowed to modemize|ite F:aculrty

Blessing Hospital’s bed tower will enable the Hbspltal to provide ;

healthcare in a more efficient manner. i

57&5 éégz ;z

i
e “Public Health is Public Wealth”
EQUAL OPPORTUNITY EMPLOYER .
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DEPARTWMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FRIN I B
FORM APPROVED
OMB NO. 09838-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIERICLIA
IDENTIFICATICN NUMBER:

140015

(X2) MULTIPLE CONSTRUGTION

A. BUILDING

B, WING

(%3) DATE SURVEY
COMPLETED

R
12/28/2010

01 - BLESSING AT 41TH STRE

NAME OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

STREET ADDRESS, CITY, STATE, ZiP CODE .
BROADWAY AT 11TH STREET

QUINCY, I|. 62301

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING JNFORMATION)

D
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIOER'S PLAN OF CORRECTION {X6)

{EACH CORRECTIVE ACTICN SHOULD BE GOMPLETION
DATE

OEFICIENCY)

{K 000}

INITIAL COMMENTS

surveyor, 14290

This CMS Form 2567 is for Blessing Hospital at
11th Strest. See the separale CMS Forms 2567
for Blessing Hospital at 14th Street, the Quincy
Medical Group Surgery Center, and for the Fast
Care Center. :

On July 13 - 15, 2010, the Life Safety portion of a

Medicare Sample Validation Survey conducted at
the above facility by Surveyors 14290, 14418, and
16339. The surveyors were accompanied during

the survey walk-through by the following provider

representatives:

The Administrative Director of Faciiity
Support Services and Safety.

The Director of Maintenance and
Construction.

The Supervisor of Construction.

The Compliance Specialist.

The facility was observed to consist of multiple
buildings constructed between 1920 and 2005, -
Al buildings were observed to be of Type | (332)
construction and to be fully covered by an
autornatic sprinkier system.

With the exception of the Cancer Center, al
buiidings were surveyed as existing health care

{ occupancies under the 2000 Edition of the NFPA

104 Life Safety Code, including Chapter 19.

During an interview held at the site on the
afternoon of July 14, 2010, the provider's
Compliance Specialist stated that in patients are
treated within the Cancer Center, which was
constructed in 2003. The Cancer Center was

{K 000}

(X6) DATE

DIRECTOR'S OR PRO IDE%’PWESENTATNE'S IGNATURE ){/ TITLE Z/ f ?j

Ey statement ending with

L jeguards provide sufficient prol
- Ylowirig the dale of survey whether or no
‘ ays foliowing the date these documsn

‘ogram participation.

an asterisk (*) denotes a deficlency which the §
taction 1o the patients. {See instruclions.) Except for nursing
{ a plan of correction is provided. For nursing homes, the above
\s are made available lo the facliity, I deficiencies afe cited, an appfo

nstltution may be excused from correéting providing it Is determined that

hemes, the findings siated above are disclosable 90 days
findings and plans of correction are disclosable i4
ved plan of correction is requisite to continued

IRM CMS-2567(02-99) Previous Verslons Obsolale

Event [D:V31522

Faciily ID: iLYWL3

if continuation shest Page 1 of 12
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RREPARFMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FIUN I B §ATSUIEU U
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

140015

{%2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

{43) DATE SURVEY
COMPLETED

R
12/28/2010

D1 - BLESSING AT 11TH STRE

,I,,f""\ .
NAIllE OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

STREET ADDRESS, CITY, STATE, ZiF CODE
.BROADWAY AT 11TH STREET

QUINCY, IL 62301

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION}

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X8)
(EACH CORRECGTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO-THE APPROPRIATE DATE
DEFICIENCY)

{K 000)

(K 017)

| surveyed-as a new ambulatory health care facility

| NOT MET as evidenced by the deficiencies cited

Continued From page 1

under the 2000 Edltion of the NFPA 101 Life
Safety Code, including Chapters 20 and 38.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
specific NFPA code and year of issue (such as
NFPA 70 1999) are taken from the 2000 Edition
of the NFPA 101 Life Safety Code..

Unless otherwise noted, all deficiencies cited
herein were found through random observation
during the survey walk-through, staff interview, or
document review,

The Tequirements of 42 CFR Subpart 482.41 are '

under the following K-Tags.

UPDATE 12/28/10: A Moniforing Survey was
condusted at the facility on 12/28/10 by surveyor
13755. Unless otherwise indicated, all
deficiencies or corrections were found by direct
observation, staff inferview and document review.
New deficiencies or deficiencies not observed to
he corrected satisfactorly are indicated by the
notation: UPDATE 12/28/10.

NFPA 101 LIFE SAFETY CODE STANDARD

Corridors are separated from use areas by walls
constructed with at least % hour fire resistance
rating. In sprinkiered buildings, partitions are only
required to resist the passage of smoke. in
non-sprinkiered buildings, walls properly extend
above the celling. (Corridor walls may terminate
at the underside of ceilings where specifically
permitted by Code. Charting and clerical stations,
waiting areas, dining rooms, and activity spaces

may be open to the corridor under certain

{K 000:}

{K 017}

if continuation shest Page 2 of 12

‘ORM CMS-2567{02-00}) Previous Versions Obsolate

Event ID: V31522

Facliity ID: ILYWL3

v
I
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"g‘EPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: " . COMPLETED
A BULLDING  01- BLESSING AT 91TH STRE
A B. WING ' R
. 140015 , 12/28/2010
| NAWE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
EROADWAY AT 11TH STREET
T .
BLESSING HOSPITAL IEQUINCY, IL 62301
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY) .
{K 017} | Continued From page 2 {K 017} KO17A A wall will be constructed to 3/1/11
| condltions speclfied in the Code. Gift shops may separate the treatment area from the
be separated from corridors by non-fire rated haliway. The Director of Maint
walls f the gift shop is fully sprinklered.) aftway. ctor of Maintenance
19.3.6.1,19.36.2.1, 19.3.6.5 and Construction is responsible for the
| correction. See attached ILSM in place
until final correction is made.
This STANDARD is not met as evidenced by:
Surveyor; 14290
Based on random observation during the survey
- walk-through, not all exIt access corridors are
i'. separated from use areas In accordance with
s 19.3.6.1.
Findings include:
A. The Second Floor Surgical Department
Holding Bays were observed to constitute patient
treatment rooms which are not separated from
exit access corridors as required by 19.3.6.1.
B. Corrected 12/28/10.
C. Corrected 12/28/10. -
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD {K 038} |
Exit access is arranged so that exits are readily
accessible at all times in accordance with section -
7.1 19.21
This STANDARD is not met as evidenced by:

PRINTEL; 1203072010
FORM APPROVED
OMB NO. 0938-0391

'ORM CMS-2567({02-99) Previous Versions Obsolele Evenl 1O: V31522

@

—

Faciilty ID; ILYWL3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINITED: 1273072010
FORM APPROVED

OMB NO. 0938-0301

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ANMD PLAN OF CORREGTION IDENTIFICATION NUMBER: \ COMPLETED
A. BUILDING 01 - BLESSING AT 11TH STRE
B. WING
‘ 140013 12/28/2010
NAWE OF PROVIDER OR SUPFPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL QUINCY, IL 62301
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING INFORMATIDN) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 038} | Continued From page 3 {K 038)(| KO3BE.1.Automatic retractable chairs 1/13/11
Surveyor; 14290 have been installed in the corridor
Based on random observation during the survey work stations.
| walk-through, not all exit accesses are arranged
so that exits are readily accessible at all times in
accordance with 19.2.1.
K 038G. Aninterrupter gate will be 1/30/11
Findings include: instailed at the stair landing. The
A. Corrected 19/28/10. Director of Maintenance and
B. Corrected 12/28/10. Construction is responsible for the
C. Corrected 12/28/10. correction.
D. Corrected 12/28/10.
E. Chairs were observed, at Corridor work
stations, which obstruct the Corridor in a manner
/. prohibited by 19.2.3.3, and 7.1.10.2.1,
l\“-—d"
1, Third Floor 1961/1929 Buiiding CVU, all
Corridors, .
2. Corrected 12/28/10.
F. Corrected 12/28/10.
G. NEW 12/28/10: The discharge level for Stair
#2 is not provided with an interrupter gate or other
effective means to prevent continued travel
beyond the level of discharge to comply with |
7.7.3. '
(K 047} | NFPA 101 LIFE SAFETY CODE STANDARD {K 047}
Exit and directional signs are displayed in
accordance with section 7,10 with continuous
ilumination also served by the emergency lighting
system.  19.2.10.1
Event ID; V31522 Fadllity ID: ILYWL3 if continuation sheet Page 4 of 12'
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BEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 12/30/2010
FORM APPROVED
OMB NO. 0838-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: GOMPLETED
A BUILDING  p1-BLESSING AT 11TH STRE
( B, WING R
! 140015 | 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
"BROADWAY AT 11TH 5TREET
BLESSING HOSPITAL '
LESSIN QUINCY, IL 62301
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION {s)
PREFIX - {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 047} | Continued From page 4 {K 047}|| K047 A.2. A new exit sign was 1/7/11

This STANDARD is not met as evidenced by.
Surveyor, 14280

Based on random observation during the survey
walk-through, exit signs did not illuminate a
continuous path of egress in all cases in
accordance with 19.2.10.1. and 7.10.

Findings include:

A. Egress paths were observed that are not
identified by exit signs as required by 7.10.1.1.
Locations observed include {all First Floor):

1, Corrected 12/28/10.

2. The north end of the 1920 Building
(former Administration) Corridor.

UPDATE 12/28/10: Although exit signage
was indicated to be added at the far north end of
the corridor, the only path of egress marked by
visible exit signage at the corridor intersection
near the entrance to Stair #7 was for Stair #7. A
second path was not identified to direct the
second path through at least one of the three
self-closing cross corridor doors at this location,
Signage on both sides of these doors may be
reguired to provide the required designation of

exit paths.

installed at this location by stair #7.

{K 063} | NFPA 101 LIFE SAFETY CODE STANDARD {K 063}
Regquired automatic sprinkler systems have an
adequate and reliable water supply which
provides continuous and automatic pressure.
9.7.1.1, NFPA 13
Event ID; ¥31522 Faellity 107 ILYWL3 If continuation sheet Page 5 of 12.
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PRINTED: 12/30/2010
FORM APPROVED

BEPARTMENT OF HEALTH AND HUMAN SERVICES _ '
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘ OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION . IOENTIFICATION NUMBER: ‘ COMPLETED
' A BULDING  01-BLESSING AT 11TH STRE |-
7 N B. WING _ R
140015 : 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL QUINCY, IL. 62301
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
‘ DEFICIENCY)
{K 063) | Continued From page 5 {K 063))| K063 B. This was completed on our 8/30/10
annual pump test. The Compliance
This STANDARD is not met as evidenced by: Specialist is responsible for future
Surveyor: 14416 _ monitoring. Documentation is on file
at Blessing Hospital Facilities
A. Corrected 12/28/10.
Department.
B. Annual fire pump testing documents do not
indicate test was performed on emergency power.
(NFPA 25, 1998, 5-3.3.4)
UPDATE 12/28/10: The Plan of Correction
indicated that documentation of the annua! fire
pump testing was completed. However review of
the documentation was not done on this survey
date. Review will be required during a
_/’ subsequent follow-up survey,
o004} | NFPA 101 LIFE SAFETY CODE STANDARD {K 084}
Portable fire extinguishers are provided in all K064 A. We have an invoice from the
health cafe occupancies in accordance with company that performed the testing 8/31/10
974.1. 18356 NFPA10 with all of their corrections. We will
| verify proper documentation on
annual inspection in the future. This
information was added to the PM so
This STANDARD is not met as evidenced by: staff is aware of what is needed.
Surveyor: 14290 - Compliance Specialist will monitor for
Based on document review and staff interview, - future compliance.
not all portable fire extinguishers in the facility are
installed and maintained in accordance with
19.3.5.6.,9.7.4.1., and NFPA 10.
_Findings include:
A. Based on document review, it could not be
determined that portable fire extinguishers are
Fagility ID: ILYWL3 - If continuation sheet Page § of 12

RM CMS-QEB?(DE—BB) Previous Verslons Obsolele Evenl 10: V31522
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 12/30/2010
FORM APPROVED
OMB NO. 0938-03381

CENTERS.FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 01 - BLESSING AT 11TH STRE
- ' B. WING R
_’ 140015 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
BROADWAY AT 11TH STREET
|
BILESSING HOSPITAL | QUINCY, IL 62301
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE DATE
- DEFICIENCY)
{K 064) | Continued From page 6 {K 064}
inspected and tested annually in accordance with.
NFPA 10 1998 4-4.1. because no records of such
tests had been provided by the vendor
responsible for the tests. During an interview,
held in the Office of the Administrative Director of
Facility Support Services and Safety on the
morning of July 15, 2010, the provider's
Compliance Specialist confimed this finding.
UPDATE 12/28/10: The Plan of Correction
indicated that documentation of the annual
inspection and testing of the fire extinguishers
was completed. However review of the
documentation was not done on this survey date.
Review will be required during a subsequent
follow-up survey. . L
(’7} NEPA 101 LIFE SAFETY CODE STANDARD KO8T} | « p67 A.1. The Director of 3/15/11
Heating, ventilating, and air conditiening comply Maintenance and Construction is
with the provisions of section 9.2 and are installed responsible for the correction. Walls
in accordance with the manufacturer's will be constructed to deck t i
specifications.  18.5.2.1, 9.2, NFPA 90A, constructe eck o enclose
15522 ‘ the ductwork, with dampers added at
the 6" fioor deck and the 2™ floor
ceiling. We have established an ILSM
for this which will be monitored by the

This STANDARD is not met as evidenced by:
Surveyor: 14290

Based on random observation during the survey
walk-through, not all portions of the facility's air
conditioning and ventilating systems are installed
in accordance with NFPA 90A.

Compliance Specialist. We verified
with an FSES, copy attached, that
providing the shaft enclosures
provides equivalent safety. Future
monitoring will be by the Supervisor of
Construction. Please see attached

IRM CMS-2557(02-09) Previous Versions Obsalete

Findings include: FSES.
A. The deficiencies listed befow were observed
at a series of toilet exhaust ducts throughout the

Evant ID: V31522 Facility ID: ILYWL3 If continuation shaet Page 7 of 12
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Attachment
K 067 Al and K 067 A2

FSES Toilet Shaft Enclosures
ILSM
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Tollet Shaft Enclosures

1970 Bullding
WORKSHEET 4.7.1 COVER.SHEET
FIra’fSrr_\pk;a Zone* Evaluation Waorkshael for Heallh.Care Facllties
Facllity Biessing Hospilal 11th Street Building 1970 -Bullding
Zone(s)Evaluated __ 1870 Bullding all Zones
Date  ‘September 1, 2010

Evalualor

Code Constiltants inc.

Complate this worksheet for each zone. Whe

ra condillons are’the:same.In.gevaralzonas, ona worksheet can be used for those zonas.

*Firafsmoke zone'lsa space:separaied from all nme.r-s,pacésby'ﬂonrs, horizonlgl-exlts, or.amoke bamiars.

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk:Paramaters

.Risk Factor-Valuas

Mobillty Status Mobile Limited Mobllity Nol Moblla' Not Movable
1. Patient Mobility (M) .
Risk:Faclor 1.0 1.6 : : 4.5
| No.of Faients . 1.5 10 1130 Z »30
2. Patient Denslty-(D) . . -
Risk Factor 1.0 12 ) 1.5 . |
Floor | 1l ] om élr,S”' | 7 ant Above | Basements
3. Zone Location {L) - :
Risk:Factor 1.1 1.2 1.6 1.8
Patients 1-2 35 pult] One-or Moret
-4, Ratio of Patiants Aftandant 1 . | 1 None
to Atlendanis-(T ) — .
Rlgk Factor 1.0 ] 14 ; 1.5 4.0
5. Patient Average Age Undar85 Years:and Over 1 Yaar
Age(A) Risk Factor 1.0

14 risk.factor of 4.0 is chargad ln-any-zune-ihat houses-patients without any staff.in Immediate. attendance.

‘Ocoupancy Risk

WORKSHEET 4.7.4 {(Naw Buildings)

WORKSHEET 4.7.3 DCCUPANCY RISK FACTOR CALCULATION

1.0

F R F

= 10.00 .06 x [1290]=

Blessing Hopsiiat 11th Streel Campus
1670 Building # 100421.02.000

2001 Edilon
Sepiember 1, 2010
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NOTES: ©Use (0) where Parametsr & Is -10.
b Use (0) where Parameter 10 is -8.
® Uss(0) on floor with fewer.than 31
palisnts {existing bulldings.anly).
4 Jse (D) where Parameter 4-is -10.

. For Sl units: 1 H..= 0.3048 m

"200%).

"se ( )Hthe.area of Class B or C Interior finistvin the-corridor
-and exit.or rom Is-protected by autematic sprinkiers and
Parametar 1348 0; use [ ) if the room with existing Cless C
Interior firitsh.is protected by autematic sprinklers, Parameter 4
ls greater than or.equal lo 1,

ofille i ST

Blessing Hospital 11th Siree! Cempus
1970 Bullding # 100421.02.000

val

d

Parameter 1

1970 Bullding Toliet Shaft Enclosuras
' WORKSHEET 4.7.6 SAFETY ‘PARAMETER VALUES
Safety Parameters Paramater Values
Combustible Noncombustible
1. Congiructlon Types Ill, V,-and'V Types|and |l .
Fioor or Zone 600 111 ‘ 200 214 + 2HH 000 111 | :292,.322, 433
Firsl -2 -0 ' s : £ 0 2 2 )
Bacond -7 -2 . 4 -2 -2 2 4
“Third +8 7 B -7 -7 2 4
4™ and Above -13 7 -13 7 -B 7
2. Interlar Finlsh Class C Class B l - Class A
(Coridors and-Exlls) | 5oy | 0{3)
3. Interfor Firilsh Class € Class:B Clags A
1  (Rooms) I 1(3)
4, Cormidor hone or Incomplete <% hr. =W 1o 1 hr. =1 hr.
Partlions/Walls A100)° 3 g 1(0° 200
: - " eonmln =90 =20 min. FPR and
| 5. Doors to:Corrldor No Door <20:min. FPR :20 miin. FPR Auto Clos.
_ -1D : 1oy 2(0)°
& Zone Dimenslons ‘Pead End _ No Dead Ends >30 ft.:and Zone Length-1s
>100 fi =50 ft. to 1006 | -30ft to 5O fiL >150 fi.
. -6(0)" 40§ 2(0) 2(05 e
| 7. Verlical.Opanings Open 4 or Mors OpenZord | Enclosed with Indicated Fire’Resistance
_Floors - Floors <1t =1 hr. to-<2 hr. =2 hr.
14 -10 ' { 2(0) 3(0)°
‘8. Hazardous Areas Poubls Deficiency Single Deficiency No Beficlencles
tn.Zong Dutside Zone in.Zone in Adjacen! Zone  |Hie :
-1 =5 -6 -2
. Smoke Barrisr ‘Mechanically Assisted.Systems
9. Smoke Control Mo Contro) Serves Zone by.Zone
~5(0F 0 D
10. Emergenty =2 Routes Multlple. Routes
Movement Rotites . Wilhout Horlzontal Horizontal i .
! Dl t‘
Daficient Exls) Exil(s) Dlrec. Exi(s)
] 0 1 5
44. Manual Fire No-Manual Fire Alarm , Manual Fire Alarm
Alarm W/O Firs Dept. Conn. | W/Fie' Dept. Cann.
-4 A ot
12. Smoke Dslectlon : . =a Lorldor-and Total Spaces
' and-Alarm None Corridor Only Roams Only ‘Habll. -Spaces in Zone
03y . T a3y 4 5
13. Autematic None Corridor-antd ‘Entire
Sprinklars Habit. Space Buliding
0 ‘B !

° Uss (0) where:Parameter 1 is based on first floor zone or on &n
unprotected type of construction (columns:marked "000" or

3is 0.

b

;i:-, el ey 1] gL

2D01 Edilion
Seplember 1, 2010
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1070 Bullding

Tollet Shaft Enclosures

WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

s' fefy Paramete Contdinment »Extingi.lishment | Peopie' Movement General Safety
Sarety _ e Saféty (S ,) Safety (5 ;) (S4)
4, Construction 4 4 4
Interior<Finlsh ] .
. 3 3 3
2 (Corridor.and ExIt)
3. Interlor Finish (Rooms) - B ‘ 3
.’ it
4. Comidor Pariltions/Walls D ! : 0
A e o G oA
5. Doorste Comidor 0 D 0
6. Zone:Dimensions o
7. Vertical @penings D
8. Hazardous Areas 0
9. Smoke Controt D
1. ‘Emergency Movament 2
Routes
11. Manual Fire Alarm o
12, Smoke Dstection.and 3
Alarms
13. Automatic:Sprinklers 10
8 23

Total Value

19

WORKSHEET 4.7.8 MANDATORY :SAFETY REQUIREMENTS
{FOR USE IN HOSPITALS OR NURSING HOMES)

Containment Extinguishmeant People Movemeant
(Sa) (5,) (S.)

Zone Location New | Exisling New Existing New Existing’
15t story 11 15(12)° 4 B(5)" 1
2nd orrd story” 15 17(14)" 10(7)°
4ih story-or higher 18 19{16}° 11(8)"

*® Use { )inzones that do not contain palient slegping rooms.

§,=78,=10,8nd S, =7

® Fora ﬁnd slory zone location in a sprinklersd EXISTING faciity, as an allernative 1o the mandatory safety
requirsment values set speclfied in the table, the following mangatory values sef shall be permitted to be used:

Blessing Hasplial 11th Stresl Campus 1570 Buliding # 100421.02.000

2001 Edilon

Seplember 1, 2010

[
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0Z0-Rulid
WORKSHEET 4.7.9 ZONE FIRE SAFETY EQUIVALENCY EVALUATION
Yes No
B C .
Containmant Safaty Mandsatory o . X
(S} o minus - sontalnment (S ) = 0 11.0
E
Extingulshmant ‘Mandatory 3 . X
Safaly (S M Einguishment (S, . 13.0 -
. F
People Movement ; Mandatory People N i X
Safely {S.3) . minus Movement (S ;) = 0 6.0
G
Genersl Safaty Dccupancy Risk _ X
5.,) minus gy 0 153
;‘WDRKSHEET"L'{'.ZIG'FACILITY:FIRE‘SAFEI'Y REQUIREMENTS WORKSHEET
Complete. crie*;copy—of.thlsuworksheet #or eachfacliity. Not Not
For each'consideration, selecl and mark the appropriate column. Mat Met Applic.
& Building Utilities conform {o.the reguirsments of Saction'S. 1. X IW‘
B, in-newfacillies-only, ife-support sysiems,;alarms, .emergency communicetion syslems, .
and.’l]luminaﬁon.of.genaralor:sat"localiqns-ar_e;powerad'-as_.'prescr‘lbad,by-‘lﬂ_.‘ﬁ."l.2:and X
18.5.1.3.
.C; Heating and airconditioning aystems.ca:ijqnewith the-air-condilioning, heating, and Rs
vantilating systems:requirments wilhin. Sedtion:8.2,.except for-anclosure of vertical X
openings, which:have baen considared in' Safety'Parameter.7 of Worksheet 4.7.6. ; ;sﬁ
D. Fusl-burning space heaters and.portable electrical space-hsalars are nol usad. X Ry
E. There:are noflus-fad inclnerators. . X
F. An evacualion plan.s provided-and fire.drilis:contucted in -accordancewlth 1B.7.1/18.7.2 X
and-19:7 7/18.7.2, ‘ )
3. Smoking regulations’have.besn adoped:and implemented in accordanae with18.7:4 X
and19.7:4. . )
‘H. Draperies, uphdlstered fumliure, mafiresses, fumnishings, .end decorations.combustibllily x
ig limMted.in- accordance with 18.7.5 .and 18:7.5. _
1. Fire extinguishers are provided In accordence with the reguirements of 18.3.5.4 -and X j' s
19,3.5.6. ' "
J. Exit.signs are provided in accordance whh the requirements.of 18.2.10.1.end 18.2.10. X .
K. Emergency lighfing |s.provided in accardance with 18.2.9.1 or 18.2.8. X !
L.. Standpipes are provided in.all pew high-rise bulldings s required by 18.4.2. X
All raferences.are to-NFPA 707-2000, Lifs Sefaty Code.
WORKSHEET 4.7.11 CONCLUSIONS
1. X 1 All-of the.checks in Workshes! 4.7.9 are'in the "Yes” column. The lovet of fire safety Is.al laast equivalent
| ‘to-that prescribed by the.Life Safety Code "
2. One or more of the chacks in Workshesl 4.7.9.are In the "Np" column. The level of fire safsly Is not shown
by this syslem Lo be equivaient to that prescribag by the Life Safaly Code *
* The equivalency coverad by.this werkshest includes-the majority of considerations covered by.ihé Life Safety Code. Thore.are
are some consldaralions that are nol.evaluated by+hls.method. These:mustbe considered-separately. These addilionz|
.conalderations.are coversd In Worksheet 4.7.10, the "Facility Fire Safety Requirements Waorksheet." One copy. of:this separate
workshaet Is 1o be.compleled for each facllity. ’
2001 Editlon

Biessing Hospital 1:1th-Strest
1670 Building CCl4# 100421,02.000 . l (

Seplember 1, 2010
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PLENUM

SIXTH FLOOR -

/—— PAOPOSED BO-MINUTE FIRE'SMOKE DAMPER

I‘——"‘ bINGLE LAYER DRYWALL (TYPICAL)

PLENUM \-EI
1

PROPDSED 96-MINUTE FIRE DAMPER (TYPICAL)

FIFTH FLODR

-{ FO RTH FLODR

SECOND FLOOH

THIRD FLOOR —r —p
j"_.r f3 ‘..If f" zl
PLENUM )
~ PROPOSED BO-MINUTE FIRE/SMOKE DAMPER
\— EXISTING 2-HOUR TORET SHAFT (TYPICAL)

TOILET SHAFT ENCLOSURE UPGRADES

TR BLESSING HOSPITAL e
e e 4 %ﬁ?&ggﬂ JIth Street Campus o |SK-1
104421 1r2.DOC,

wwre etk it S

CUDE CONRULIARTY, IRL. [T

Quincy, Ilinois

Attachment 20

(3




Wv ££:01 0102/20/80

XHEl Q1318 ST Wil Z pUe | 2903 11 011060

vm:ﬂmc_ 8g LUED EmaEm_u PUE 1iNG 29 UBD S|[EM Jjun BBIR S|4} JOJUOL O] Jj2ys Loes Jo d0y 84) 12 510)0815D 10NE BYOLUS {EYSUI [[IA 84

“s1sdilep Buissiul pue JUsIdIYNs uy BIB 1MG) Jualed BP(g 02 81} Ul SYEYS 1SNeLxs 13(10) [y

'SIUSLWWIGT) [BUONIPPY

WIS | <

szomap uuee Guposuunoasinlg)

I wﬂm\ HMMMWM H

T

WIS | < SO0 Jepuudsigy
t:_w | < SO0 ey ai

LY

m_Eu_.Em B 0} uoijIppe Buippylo}

HOS/BHESE ERIUEURHIBIAY

Sljem IsLuEq 8.1 10

axouls BuiAjipow AjueoyiuBis|gl

LWA)5AS Jayuuds Buyeisu) |y

wiz1sAs wiee a1y} Buineidax|cl

100y & 10 uogeACUS] 107}

Wy Biswig oy oyjeq Bupnolay |y
T xXs nu>oaam to mc_\_oo_m_ 0l

mEn: Jayi0 Auy

pa1n2)o.d Appadosd 10U sease puezeH

N25P O} PIPUSIND JOU §||BM JODILIOD

S18LIEQ 21y Ul sucnessuad sbien

sBujuado |2oipsa parosiod Apadosduw

w|wi~|o| 0| o

S}IXE B]0LWE) OM) O Y2ET

11xa pascudde
Q) BDUEISIP [BAEL) BAIS3ADXT

Apsdosdun sBieyasip yxa ang

o=

apadwnouy 1o Buissiw isiieg ejoLwLg
wa|qosd Buiyolel JOOp Wool jusned| 1

sasholdws L
Saauanyep splezey . nb sad 10} 9)ES SEalE dinba SC] uononIIsSUODy 10 jNsay e se
w“mmcmano_M mwﬂﬂ“m“ w>_£n”_oE Wys _.ma 42| ssanoeud jsUQd; Isweg yBy| wopaseg Aveq| sjeusane| yalem mco_xnc.oo 10 mm_ucm_o:m.o ap0oly
! 44 dus) AP 8y Buuien!  afe.o)s| soueperins|  jsuop any| Leodwa] spx3f 1e sufiig 2114 Aaieg sy wespubig Bugsixy

HEJS suen]  spOnpuoo joadsuy, juppe | JUPPER|  82IQUE asealsu) dway u,ppe aplanld] 12edsy) isad| @1eniy
saNses|y Ajajeg ey WUl 0L/LE6 -31vQd

Jamoy jusned "Bpiq 02 84t W sisdulep J0 YO pUE S]JBUS 1SRELXa 18|10} | Pa10a)y Baly

Attachment 20

I

Z Pue | J90M #SWD

Xijely mm.@..‘.aﬁmm aj1 Wieju

A/




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/30/2010

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES

(X1} PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE GONSTRUCTION

(X3) DATE SURVEY
COMPLETED

ND PLAN OF CORRECTION
AND PLAN A.BUILDING 01 - BLESSING AT 11TH STRE
1 B. WING '

. 140015 12/28/2010

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

BROADWAY AT 11TH STREET
-
BLESSING HOSPI A.L QUINCY, IL 62301
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

{K 057} { Continued From page 7 {K 067}| K067 A.2. The Director of Maintenance 3/15/11
1970 Building. Surveyor 14290 notes that jt and Construction is responsible for the o t
appears that the cited conditions exist in at least 8 correction. Dampers to be installed as the
ggﬁg; Téigg ?t?sgxteh dt?nr;ﬂgf;.Second Floors. walls are constructed enclosing the duct

| shaft. We have established an ILSM for
1. The toilet exhaust ducts were observed to this which will be monitored by the
not be enclosed in shafts which which carry a Compliance Specialist for Facilities. We
rbn";\'l”;;? gogoggg;esrzsftlange 4 :Sng 'tﬁs required verified with an FSES, copy attached, that
12 -3.4.1., because (ne - .
enclosures for the ducts consist of drywall or providing the _Shaﬂ enclosures with
plaster on the outside of metal studs only and dampers provide equivalent safety. Future
because they do not extend from the ceiling to the monitaring will be by the Supervisor of
underside of the deck above. Construction for Facilities Department.
2. No fire dampers, required by NFPA S0A
/_. 1999 3-3.4.4., were observed where the toilet
_ exhaust ducts penetrate the enclosure walls.
.« 069) | NFPA 101 LIFE SAFETY CODE STANDARD {K 059}
. . ' K 069 A. 1. The connection was installed 8/24/10
Cooking facilities are protected in accordance _
with 6.2.3.  19.3.2.6, NFPA 96 and tested by maintenance staff and a
Honeywell Fire Alarm Co. technician, This
_ ' ‘ ’ will be verified on semi-annual hood
gzlriesy-g?hﬁf?g is not met as evidenced by: testing and monitored by the Facilities
A. Based on direct observation, record review Department Compliance Specialist.
and interview, the facility failed to provide for the , ,
Tea Room grease hood system: K 069 A. 2. Monthly inspection has been
: added to our Preventive Maintenance 8/1/10
1. A connectiorj between the hood suppression program and compliance will be
?QSthen; %nzd)the fire alarm system. (NFPA_ 95, monijtored by the Compliance Specialist.
2. Monthly systern inspections of the hood
suppression system as required. (NFPA 17, 1998,
8-2 & 17A, §5-2)
UPDATE 12/28/10: The Plan of Correction
indicated that documentation of the correction of
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PRINTED: 12/30/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES - FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : ‘ OMB _NO, 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
_ A BUILDING 01 - BLESSING AT 11TH STRE
: R
B. WING
.) 140015 f 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CDDE
' BROADWAY AT 11TH STREET
BLESSING HOSPITAL jQUINCY, IL 62301
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
: DEFICIENCY)
{K 069} | Continued From page 8 _ {K 069}
! | the above deficiencies was avafiable. However ’
| raview of the documentation was not done on this
| survey date. Review will be required during a
subsequent follow-up survey.
(K 076} | NFPA 1017 LIFE SAFETY CODE STANDARD {K 0786}
Medical gas storage and administration areas are K076 A.Lb. New rated storage 1/31/11
protected in accordance with NFPA B9, cabinets have been ordered for
Standards for Health Care Facilities. installation at this location. The
| () Oxygen storage locations of greater than Director of Labor and Delivery is
3,000 cu.ft. are enclosed by a one-hour responsible for ongoing compliance.

separation. A : (‘

{b) Locations for supply systems of greater than

3,000 cu.ft. are vented tp the outside. NFPA 89
{ 4.31.1.2, 18.3.24

This STANDARD s not met as evidenced by:
Surveyor: 14280

Based on random observation during the survey
walk-through, not all portable medical gases are
stored in accordance with NFPA 88,

Findings include:

A, Medical gas tanks were observed being
stored, in sprinklered portions of the building, that
are less than 50" from combustibles as
prohibited by NFPA 99 1999 8-3.1.11.2(c}2).
Locafions observed include:

1. Sixth Floor:

‘ORM CMS-2567(02-08) Previaus Versions Obsolele Event 1D: V31522 Faclllty ID: 1{LYWL3 If continuation sheet Page 9 of 12
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; ' PRINTED; 12/30/2010

BEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘ OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
ANID PLAN OF CORRECTION IDENTIFICATION NUMBER: : COMPLETED
il A BUILDING  01.BLESSING AT 11TH STRE
\ B, WING R
! 140015 ' : 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 14TH STREET
BLESSING HOSPITAL QUINCY, IL 62301
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 076} | Continued From page 9 {K 078} |
a. Corrected 12/28/10.
b. 1961 Bullding Storage Room, &
tanks.
UPDATE 12/28/10: The plan of correction
indicated that the oxygen storage would be
| removed from this storage room and
discontinued. However, signage on the door
+ {indicated that oxygen was stored in this room and
tanks were observed to be stored in
non-compliance with applicable requirements.
_ 2. Corrected 12/28/10. _
{K 077} | NFPA 101 LIFE SAFETY CODE STANDARD {K077}| K077 A.1. Refer to KO17 A which wilk. 3/1/11
Piped in medical g'és systems comply with NFPA also resolve this deficiency.
/’ 89, Chapter 4.
{
.
This STANDARD is not met as evidenced by:
Surveyor, 14290
Based on random observation during the survey
walk-through, not all piped-in medical gas
systems are instalied and maintained in
accordance with NFPA 88,
Findings include:.
A. Manual medical gas shutoff (zone) valves
were observed that are located in the same room
as the station outlets they serve, as prohibited by
NFPA 99 1999 4,3.1.2.3(d). Locations observed :
include (all Second Floor 1882 Building Surgical '
Department}:
1. Surgical-Prep/Holding Bays.
2. Corrected 12/28M0.
Event ID: V31522 Facil]ty ID; ILYWL3 If continuation sheet Page 10 of ‘12J
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/30/2010
FORM APPROVED
OMB NO. 0838-0391

STATEMENT OF DEFICIENCIES
AND PLAN GF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

140015

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 01 - BLESSING AT 11TH STRE

B.WING

(X3) DATE SURVEY
COMPLETED

R
12/28/2010

NAME OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

STREET ADDRESS, CITY, 8TATE, ZIP CODE
BROADWAY AT 11TH STREET
QUINCY, IL 62301

(x4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D -
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION {X5)

(EACH CORRECTIVE ACTION SHOULD BE COMPLETICN
DATE

DEFICIENCY)

{K 130}

{K 160}

NFPA 101 MISCELLANEOUS
OTHER LSC DEFICIENCY NOT ON 2786

This STANDARD is not met as evidenced by:
Surveyor. 14280

Based on random observation during the survey
walk-through, document review, and staff
interview, the facility is not in compliance with 2
series of Life Safety and other code requirements
that are not documented under other K-Tags.

Findings include:

A Due to the number, variely, and severity of
the life safety deficiencies observed during the
survey walk-through, the provider shall institute
appropriate interim life safety measures until al
cited deficiencies are corrected, The provider
shall include, as an attachment to its Plan of
Cormection (PoC) and referenced therein, a
detailed narrative and proposed schedule for all
such measures. The narrative shall describe all
measures to be implemented, as well as the
frequency with which they are to be conducted,
and shall indicate the manner in which the
measures are to be documented. The narrative
shall also include comments related to changes in
the interim life safety measures to remain in place
as work toward the completion of its PoC
progresses.

NEPA 101 LIFE SAFETY CODE STANDARD

Al existing elevators, having a travel distance of
25 ft. or more above or below the level that best

serves the needs of emergency personnel for fire

(K 130}

{K 160}

K 130 A. We will have active interim
life safety measures in place for
deficiencies not corrected within 45

days of findings.

5/30/10

JRM CMS-2567(02-89) Previous Vaorsions Obsolele
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Event ID: V31522

Facility ID; [LYWL3
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" PRINTED: 12/30/2010
FORM APPROVED
OMB NO. 0838-0391

2,

VHDEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (%) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: | ' COMPLETED
A BUILDING  01.BLESSING AT 11TH STRE
‘ R
B. WING
- 140015 | _12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' BROADWAY AT 11TH STREET
BLESSING HOSPITAL !
. QUINCY, it 62301
(%4) ID - SUMMARY STATEMENT OF DEFICIENCIES D | PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX’ {EACH GORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROFRIATE DATE
. i OEFICIENGY)

_ {K 160} | Continued From page 11 {K 16{?_}_ K 160 A. Heat detectors were installed |jj 8/27/10

fighting purposes, conform with Firefighter's || and tested by a certified electrician
Sarvice Requirements of ASME/ANSI A17.3, : .

Safety Code for Existing Efevators and || and Honeywell fire alarm company
Escalators. 19.5.3, 8.4.32 || technician.

This STANDARD is not met as evidenced by
Surveyor. 14416 '

A. 1970 Building Ninth Floor Elevator Penthouse

1. By direct observation the surveyor finds
sprinkler protection provided within the elevator
equipment room, however heat defectors are not
) provided or instali within 2 fest of each sprinkler
4 head as a means to automatically disconnect the i
e main power supply to elevalors prior to the ‘
application of water from the activation of
sprinklers. (A17.1, 102.2.¢.3) :

2. By direct observation and staff interview the
above condition exists within the remainder of the
facilty's elevator equipment rooms.

UPDATE 12/28/10: Heat detectors were
observad to be installed at the Sth floor
penthouse in accordance with the plan of
.correction. However, observation of the haat
detection for other sprinklered elevator equipment
rooms was not done during this survey.
Confirmation of installations will be required
during a subsequent follow-up survey.

“ORM CIS-2567(02-89) Previous Versions Obsolete Event ID: V31522 Far‘.lllty 1D ILYWL3 If continuation sheet Page 12 of 12
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. Acute Mental lliness

Establishment of a Service

Blessing Hospital at 14™ Street is licensed for 56 behavioral health inpatient beds, one
child/adolescent unit 18 beds, and two adult units with 20 and 18 beds. The proposed
project will discontinue the acute mental illness category of service at the 14" Street
hospital and establish a new acute mental illness category of service on the 11" Street
Blessing Hospital main campus. Blessing purchased St. Mary Hospital in 1993 through a
change of ownership and all categories of inpatient services except mental iliness and a
medical service unit have been relocated to the 11th Street Campus. Blessing had
planned to vacate the 14" Street Campus and surrender the license in 1998, five years
after the purchase. Blessing has stretched the life of that facility as an inpatient hospital
as far as economically feasible. It is now necessary to relocate the service for quality
and economic reasons to the 11" Street Campus. As stated earlier, the completion of
this project will allow Blessing to surrender the 14™ Street license and reduce the
regulatory burden of meeting standards to keep the 14™ Street Campus up to code for
inpatient care, Attached are letters from Blessing Hospital to the lliinois Department of
Public Heath indicating a commitment to file this CON to address compliance issues
identified during a recent CMS audit.

. As a part of the CON, Blessing proposes to reduce the number of inpatient beds by 15 or
27% from 56 to 41 (16 child/adolescent unit, and 10 and 16 bed adult units}). The
community has had inpatient mental health services since 1966 when they were
established by the former 14" Street occupant, St. Mary Hospital. Blessing Hospital
added the service as part of the purchase in 1993. Behavioral health patients are
admitted from mental health centers and hospital ERs in 12 rural lllinois counties in HSA
3 (Adams, Brown, Calhoun, Cass, Green, Hancock, Jersey, Macoupin, Morgan, Pike,
Schuyler and Scott). In addition, Blessing serves Missouri and lowa counties due to the
jocation on the border.

In FY10, 833 of the 1622 admissions to Blessing or 51% of behavioral health admissions
were admitted from Adams County. Blessing is a regional inpatient behavioral health
provider. According to the Psych Total IP Market Report which compiles market
counties and lllinois CompData for FY06-FY10, Blessing’s behavioral health admissions
and market share were from the following lllinois counties:

County Admissions %Market Share
Adams 3984 94.9
Brown 131 59.2

. Calhoun 28 ' 214
Cass 191 31.1
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Fulton 213 15.9

Green 202 318
Hancock 418 72.8
Jersey 159 18.4
McDonough 360 432
Morgan 322 28.7
Pike 359 68.6
Schuyler 117 519
Scott 44 40.4

The 3/18/2011 lllinois Department of Public Health State Summary for Acute Mental
lliness shows 228 existing beds with a calculated bed need of 103 for an excess of 125
beds. In 2007, the Illinois Health Care Facilities and Services Board approved a permit to
establish the Springfield Behavior Health Center, now known as the Lincoln Prairie
Behavior Center for 80 beds and more recently allowed an increase of 8 beds. Both
Springfield hospitals reduced beds in 2009, totaling a 78 bed reduction.

Blessing has the only inpatient behavioral heaith unit within 100 mile radius of Quincy
(see attached IHA map for adult and children hospitals providing inpatient behavioral
health services in lllinois as well as the MapQuest maps indicating the mileage). The
closest behavioral health facilities in lllinois are in Springfield and Peoria. Blessing has
the only child and adolescent unit within a 100 mile radius in Illinois, Missouri and lowa.
In FY10, Blessing admitted 1622 behavioral health patients for a total of 9471 treatment
days, average length of stay was 6.02 days and average census was 25.95.

The Health Facilities Pianning threshold for new construction of acute mental health
facilities is an 85% occupancy rate. Blessing’s 2010 average daily census was 25.95
which would be an occupancy rate of 63% based on the projected 41 beds. An 85%
occupancy would establish a bed need of 30 beds. The following factors should be
considered in justifying the need for 41 behavioral health beds in Quincy.

Peak Census

Peak census exceeded 30 patients 67 times during 2010 reaching a census of 35 or
higher 7 times. A peak census report for 2010 is attached.

Lack of Behavioral Health Beds in Rural Areas

According to the “IHA Recommendations to Address the Crumbling Infrastructure of the
Behavioral Health System in Hlinois”, community hospitals closed 226 behavioral health
beds in 2009; at least 20% of private hospital inpatient psychiatric beds have been
closed in the past decade. There are 52 counties in Illinois that have a hospital without
a psychiatric unit and 23 lllinois counties who do not have a hospital. Blessing Hospital
is the only Hllinois rural hospital in Planning Area 3 with a psychiatric unit and is only one
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of nine rural units in the entire state (see attached IHA map of Illinois Rural Hospitals
with Psychiatric Units).

In Acute Mental Iliness Planning Area 3, all behavioral health beds, with the exception of
Blessing’s inventory are located in Springfield which is 100 miles from Quincy.

Hospital Beds
Blessing Hospital 56 current, 41 proposed
Memorial Medical 50
Lincoln Prairie Behavioral Center 88
St. Johns Hospital 40
McFarland Zone Center 82 civil beds
Indigent Treatment

The Community Hospital Inpatient Psychiatric Services “CHIPS” program was established
in 2002 when three state hospitals were closed or downsized. These funds were
contracted to 33 community hospitals as an alternative for those persons who would
otherwise have obtained acute care in a state facility. In FY09, Blessing received a CHIPS
award of $233,289. In FY09, Blessing admitted 252 out of a total of 1588 CHIPS
admissions in DMH Regions 3 and 4. Our admissions were the second highest of the 11
hospitals in Region 3 and 4. Only 43% of indigent admissions at Blessing were funded by
CHIPS. Blessing did not receive payment for 57% of indigent mentally ill patients. In July
of 2009, DMH eliminated the CHIPS program. The percent of indigent behavioral health
admissions at Blessing has increased from 269 or 12.81% at a loss of $2,398,317 in FY09
to 307 or 16.98% at a loss of $3,229.759 in FY10. Based on the DMH CHIPS report,
Biessing admits a higher percentage of indigent patients than other hospitals with
behavioral health units in Planning Area 3. Blessing’s commitment to indigent care is
reflected in a 79.87% behavioral health public funding including Illinois, Missouri and
other state Medicaid, Medicare and private pay. Behavioral Health Methods of
Payment for FY10:

Method of Payment Percentage
Blue Cross 10.26
Champus .18
Commercial Ins 1.83
1llinois Medicaid - 3555
Liability 05
Managed Care 7.54
Medicare A 20.59
Medicare B .06
Missouri Medicaid 6.47
NG Med MGD 22
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Other Government 04
Private Pay 16.98
Workman’s Comp 0

Potential Reduction of SOF Beds at McFarland Zone Center

McFarland Zone Center Kennedy Hall C&A Forensic Unit closed in 2011. McFarland has
proposed reducing adult civil units from three to two decreasing civil beds from 82 to 54
with the third adult civil unit converting to an adult forensic unit. McFarland’s three civil
units have a 90%+ occupancy. Hospitals and MHCs have difficulty in admitting civil
patients to McFarland due to the high occupancy rate. Memorial, 5t. John and
Methodist Hospital ERs refer patients to Blessing when inpatient behavioral health beds
are not available. The closure of additional civil beds at McFarland would increase
referrals to Blessing from Springfield area hospitals, rural hospital ERs and MHCs.

Impact of Potential Bed Loss on Community Psychiatrist Services

The IHA Rural Mental Health Work Group has identified a shortage of psychiatrists to
staff behavioral health units or treat patients on an outpatient basis. Community
mental health centers have eliminated staff and programs, substance abuse programs
have closed, and inpatient psychiatric facilities are full. There is a shortage of
psychiatrists especially in rural lllinois and especially for children.

According to the “IHA Recommendations to Address the Crumbling Infrastructure of the
Behavioral Health System in Illinois” of the 104 counties in |llinois:

50 counties do not have a psychiatrist at all

14 counties have one psychiatrist

17 counties have between 2-5

84 counties do not have child psychiatrists

6 counties have one psychiatrist

7 counties have between 2 and 5 child psychiatrists

According to the Mental Health Work Group of the lllinois Rural Health Association in
2005:

e 70% of the 84 medically underserved counties in lllinois did not have a
psychiatrist

o 100% of the medically underserved counties without a psychiatrist were in rural
counties

Access to behavioral health services has always been a challenge in rural lllinois because
there is a lack of psychiatrists willing to work in rural areas. Blessing faced psychiatrist
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. shortage with only two psychiatrists in their mid 60s and an inability to recruit US
psychiatrists to practice in a rural area. Blessing found that most counties in West

Central illinois were in federally underserved critical shortage areas. Blessing recruited
five J-1 psychiatrists in three years and has the highest retention rate of all physician
specialties. Blessing employs seven board certified psychiatrists, four adult and three
child/adolescent, who deliver essential mental health services to the community.
Blessing is developing telepsychiatry services to provide psychiatrists to rural areas
where the distance for the psychiatrist to travel would prohibit providing services.
Without an adequate number of behavioral health beds, the hospital would be unable
to recruit, retain and financially support existing psychiatrist services to the following
community organizations:

Transitions of Western lllinois
Community Health Care
lltinois Veterans Home
Recovery Resources

: Chaddock

| $IU Quincy Family Practice

‘ Memoaorial Hospital in Carthage
Evergreen Center in Carthage
East Adams Rural Medical Clinic

. Golden Good Shepherd Nursing Home

Timberpoint Nursing Home
North Adams Nursing Home
St. Vincent’s Nursing Home -

‘ Good Samaritan Nursing Home
Sunset Nursing Home
Sycamore Health Care Nursing Home

Community Partnership

Blessing Hospital partners with hospitals and mental health centers throughout Planning
Area 3. The hospital is developing on-site and/or telepsychiatry services with Passavant
Hospital in Jacksonville, Illini Hospital in Pittsfield and Memorial Hospital in Carthage.
The hospital has provided psychiatrists to mental health centers in Adams, Brown,
Hancock, and Pike counties. Hospital staff provides ongoing on-site visits with referral
sources for ongoing referral source satisfaction.

Shorter Average Length of Stay

Blessing Hospital has a shorter length of stay than the IHA state average for hospitals
with behavioral health units. Blessing child and adolescent had an average length of
. stay of 7.77 versus state average of 8.8. Blessing adult locked unit had 844 admissions
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. with an average length of stay of 4.75 days and open unit had 408 admissions with an
average length of stay of 6.73 days versus the state average of 5.5 days.

IHA Average Blessing Child/Adolescent
2008 8.7 8.05
2009 8.7 8.20
2010 8.8 7.77
[HA Average Blessing Adulit Lockgd Blessing Adult Open
2008 5.6 4.41 6.5
2009 55 4,73 6.22
2010 5.5 4.75 6.73

Inability to Admit Behavioral Health Patients at the 14th Street Campus Facility

The three behavioral health units were constructed on existing medical surgical floors.
The physical limitations of unit design at the Blessing at 14" Street facility and the three
block distance from hospital medical services at Blessing at 11*" limits admissions due to
gender, age and severity of psychiatric and medical illness.

Patient rooms consist primarily of four patient suites which share bathroom and
shower. If one bed is occupied by a male patient no female patients can be admitted to
remaining three beds in the suite. If a sexual perpetrator is admitted they cannot have a
roommate. If a bisexual person is admitted they cannot have aroommate. If a patient
is acutely psychotic or agitated they cannot have a roommate. Children ages 5-17 are
admitted. Different age and gender requirements restrict admissions to four bed suites
sharing bathrooms and showers. Frequently behavioral health patients are declined
admission due to the lack of an “appropriate bed”. In 2010, 610 behavioral health
admissions were declined. If these admissions were in the utilization, (610 x 4.75 ALOS)
Blessing Hospital would be at 85% occupancy on 41 proposed beds.

The 18 bed adult locked unit has a five bed close observation area with two semi private
rooms. If a patient isin restraints or seclusion they cannot have a roommate which
limits acute admissions. On the child/adolescent unit, there is only one
restraint/seclusion room which limits the number and type of adolescent admissions.

One of the two adult units is unlocked which limits admission of involuntary, court

ordered, psychotic, suicidal, homicidal, and elopement risk patients. Construction costs

to convert the unlocked unit to a locked unit exceed $1,000,000. The inability to admit

patients to a locked versus unlocked unit is reflected in the difference of occupancy rate
. of 61% on an 18 bed adult locked unit versus 35% on a 20 bed adult open unit.
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. None of the three units have oxygen or suction in patient rooms required for behavioral
health admissions with co-morbid medical/surgical conditions.

Current behavioral health units are three blocks from the main hospital campus at
Blessing at 11" with emergency, surgery, medical/surgical, ICU and IMC unit, laboratory,
x-ray and pharmacy. This three block distance from medical services has limited the
number behavioral health admissions with complicated medical conditions.

Patient origin for admissions in the recent 12 month period is included as an
attachment. Projected referrals by each of the physicians is provided by letters from
each physicians attesting to the total number of patients who have received care at
existing facilities in the area during the last 12 months.

The CON will eliminate four bed patient suites and provide for private and semi-private
rooms. All behavioral health units will be locked. Two semi-private rooms will be
designated as swing beds and increase bed availability to either adult unit.

Two of the semi-private rooms will be constructed with oxygen and suction capacity
which will increase the number of behavioral admissions with complicated medical

needs.

. Relocation of inpatient behavioral health services to the 11" Street medical campus will
allow immediate access of behavioral health patients to ER, medical-surgical and
medical ancillary services (laboratory, x-ray, pharmacy) and provide for admission of
complicated medical conditions.

Maps produced by MapQuest will reflect the distance to the other providers in
Springfield, lllinois. Also attached are IHA produced maps of Mental Health service
providers by location in Illinois. Both will reflect Quincy is located in excess of 115 miles
from other providers in the market located in Springfield, Illlinois.

The project will not create an unnecessary duplication or mal-distribution of services. A
list of zip code areas located in total or in part within 30 minutes normal travel time is
attached. The total population of the identified zip coders based upon the most recent

| population numbers is also attached. There are no existing or approved health care

| providers within 30 minutes normal travel time. In fact, travel time to the closest

| provider is in excess of 2 hours. The project will have not lower the utilization of other
area providers due to the travel distance.

Blessing currently has the clinical and professional staffing needed for the project since
the staff currently working on the 4™ Street Campus will ali be relocated to the 11"
| Street Campus as a part of the project. The current location has met licensure and Joint
| . Commission requirements and it is anticipated the new 11" Street location would
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. continue to do the same. In fact, the requirements will be met mare efficiently with
new construction.

The minimum unit size of 10 beds will be achieved with this application.

The CEO of Blessing Hospital attests to the applicant’s understanding that, by the
second year of operation after the project completion, the applicant will achieve and
maintain the occupancy standards for mental illness.

Mau}een A. Kahn
President
Blessing Hospital
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Zips Codes / 30 Mile Radius Biessing Hospital

62301 52,461 63401 21,891
62305 see 62301 63430 662
62311 974 63433 56
62312 2,206 63434 503
62313 395 63435 4,261
62314 698 63436 1,309
62316 740 63438 518
62320 2,257 63439 199
62324 1,519 63440 1,434
62325 474 63441 1,116
62338 1,364 63443 449
62339 930 63447 1,117
62343 790 63448 1,679
62345 415 63452 1,157
62346 254 63454 869
62347 2,177 63456 4,208
62348 255 63457 289
62349 670 63459 3,802
62351 1,806 63461 5,571
62356 725 63463 643
62359 192 63466 1,447
62360 1,753 63469 1,235
62365 601 63471 662
62370 641 63473 282
62373 415

62375 381

62376 1,143

62379 2,257

62380 438
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B BHESSING HOSPITAL

Psych Discharges by Zip Code

From:

32707
32926
33763
34482
46260
50265
50310
50317
50447
92537
52620
52625
52627
52632
52656
53446
53511
60030
60151
60181
60466
60560
3

3
61041
61201
61239
61241
61354
61401
61410
61412
61415
61420
61422
61425
61427
61438
61440
61443
61450
| 61451
| 61452
61454
61455
61462
61469

61477
61482
61484
61501

10/01/2009 To:

APS

COCOA

OCALA

WEST DES MO
DES MOINES

BLOOMFIELD
BONAPARTE
DONNELLSON
FORT MADISON
KEOKUK
WEST POINT

GRAYSLAKE
MAPLE PARK

PARK FOREST
YORKVILLE
MILFORD
ROSSVILLE
HANOVER
ROCK ISLAND
CARBON CLIFF
COLCNA
PERU
GALESBURG
ABINGDON
ALEXIS

AVON

BUSHNELL
CARMAN
CUBA
GOOD HOPE

KEWANEE
LA HARPE
LAURA
LITTLETON
LOMAX
MACOMB 3
MONMOUTH
OQUAWKA
RARITAN
ROSEVILLE
SMITHFIELD
TABLE GROVE

ASTORIA

NaadooOCo_0oNO=_O0000Ra0Wwama000 2 a00000-Aadaadad000®IWN-=S=aa0000=20 -

09/30/2010

CAS

N O0O0O =000 =WUNODON=2QOC=0O00=0= 0000000000002 00000 ="200000C0O0COCOOUC

>

Total
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61520
61531
61542
61554
61571
61803

61007
61615
61764
62002
62012
62016
62017
62024
62031
62033
62035
62044
62047
62049
62052
62054
62056
620860
62063
62082
62092
62234
62269

62306
62311
62312
62313
62314
62316
62319
62320
62321
62324
62325
62326
62330
62336
62338
62339
62340
62341
62343
62345
62347
62348
62349

62353
62354
623355
62356
62357

»

CANTON
FARMINGTON
LEWISTOWN

PECRIA
PEORIA
PEORIA
PEORIA
PONTIAC
ALTON
BRIGHTON
CARROLLTON

EAST ALTON
FIELDON
GILLESPIE
GODFREY
GREENFIELD
HARDIN
HILLSBORO
JERSEYVILLE
KANE
LITCHFIELD
MADISON
MEDORA
ROODHOUSE
WHITE HALL
COLLINSVILLE

QUINCY
QUINCY
QUINCY
AUGUSTA
BARRY
BASCO
BAYLIS
BOWEN

CAMP POINT
CARTHAGE
CLAYTON
COATSBURG
COLCHESTER
DALLAS CITY
FERRIS
FOWLER
GOLDEN
GRIGGSVILLE
HAMILTON
HULL
KINDERHOOK
LIBERTY
LIMA
LORAINE
MENDON
MILTON

MOUNT STERLI

NAUVOO
NEBO

NEW CANTON
NEW SALEM
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62359
62360
62361
62362
62363
62365

62367
62370
62373
62376
62378
62379
62380
62526
62550
62561
62601
62611
62612
62615
62618
62624
62627
62628
62629
62632
62640
62644
62649

0
L
62656
62665
62668
62674
62681
62685
62688
62690
62691
62694
62702
62703
62704
62832
63125
63334
63353
63385
63401
653430
63432
63435
63437

63443
63445
63446
63447
63448

.
-
e

PALOMA
PAYSON
PEARL

PERRY
PITTSFIELD
PLAINVILLE
PLEASANT HILL
PLYMOUTH
ROCKPORT
SUTTER

URSA
VERSAILLES
WARSAW
WEST POINT
DECATUR
MOWEAQUA
RIVERTON
ALEXANDER
ARENZVILLE
ASHLAND
AUBURN
BEARDSTOWN
BROWNING
CHANDLERVILL
CHAPIN
CHATHAM

GIRARD
HAVANA
HETTICK
JACKSONVILLE

LINCOLN
MEREDOSIA
MURRAYVILLE
PALMYRA
RUSHVILLE
SHIPMAN
TALLULA
VIRDEN
VIRGINIA
WINCHESTER
SPRINGFIELD
SPRINGFIELD
SPRINGFIELD
DU QUOIN
SAINT LOUIS
BOWLING GREE
LOUISIANA
WENTZVILLE
HANNIBAL
ALEXANDRIA

CANTON
CLARENCE
DURHAM
EWING
HUNNEWELL
KAHOKA
KNOX CITY
LABELLE

LA GRANGE

N
OO0 ONWOWO =2 220002 01NOOO == WO =2 Dba2ao0~NKN= Qa2 00-200==2 =00 =20W=UTRNWwWww=200=Ww=

A, OO0 O0OO0OW=_LaU0DO0O0O AN -ANN A0 ="WNO=_OOOOO0O0 -0 = =a2a00000-"20_"0hbh~N=N=2bDMONOoOOoOOW

N
-

0 4
4 12
0 1
3 3
5 22
0 3
0 5
0 4
0 5
0 3
0 12
0 5
4 12
1 3
0 2
0 1
0 1
0 1
0 1
1 1
1 1
8 30
2 3
0 1
0 1
0 1
1 2
0 1
0 1
0 2
8 54
0 1
0 1
3 9
0 4
0 1
7 16
0 1
0 1
0 1
1 2
2 6
0 4
0 6
1 4
0 1
0 1
3 3
2 3
1 2
32 58
0 2
0 1
6 12
1 1
0 3
1 3
1 1
1 9
1 1
2 3
1 5
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63452, . LEWISTOWN 2 2 6 10
63454 MAYWOOD 0 1 0 1
63456 MONROE CITY 0 0 2 2
63457 MONTICELLO 1 0 0 1
63458 NEWARK 0 1 0 1
63459 NEW LONDON 0 1 0 1
§1 PALMYRA 1 2 10 13
63462 PERRY 1 0 0 1
63463 PHILADELPHIA 0 0 3 3
63464 PLEVNA 1 0 0 1
63472 WAYLAND 0 1 1 2
63501 KIRKSVILLE 6 7 4 17
63537 EDINA 0 2 2 4
63538 ELMER 1 1 0 2
63548 LANCASTER 0 0 1 1
63549 LA PLATA 0 1 0 1
63552 MACON 0 0 1 1
63555 MEMPHIS 1 2 2 5
63561 QUEEN CITY 0 1 0 1
65202 COLUMBIA 0 1 0 1
65265 MEXICO 0 0 1 1
65714 NIXA 0 1 0 1
65775 0 1 0 1
72206 1 1 0 2
75070 0 0 1 1
78240 0 1 0 1
95354 1 1 0 2
Total 723 544 37 1,638

{ NCOUNTER.DISCHARGE_DATE} in 20091001.00 to 20100930.00 and
NCOUNTER.DISCHARGE_FLOOR} in {"APS", "BMS", "CAS"}

Z:\Reports\Crystal Reports\Ken\Psych\Discharges by Zip Code Psych.rpt

8 12/2/2010
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BLESSING
HOSPITAL

www.blessinghealtheystem.org

April 4, 2011

Chairman

Hlinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, Tllinois 62761

Dcar Chairman:

This letter is in support of the Blessing Hospital CON for construction and relocation of inpatient
behavioral health services from Blessing at 14™ Street to the Blessing at 11™ Street campus.

I'am a board certified psychiatrist with an outpatient practice at Blessing Hospital since 2005, 1
was the attending psychiatrist for 357 behavioral health admissions in 2009 and 385 admissions
in 2010 at Blessing Hospital:

There is a shortage of psychiatrists, especially in rural IMinois and for children. Without an
adequate number of inpatient behavioral health beds, Blessing will be unable to recruit, retain
and financially support it’s seven board certified psychiatrists at outpatient community
organizations,

This construction is necessary for the hospital to reduce the onﬁoing cost of maintaining inpatient
behavioral health beds. Behavioral health relocation to the 11™ Street campus wilt result in the
14" Street campus being reclassified and cxempt from inpatient accreditation, licensure aud life
safety codes. T would anticipate an increase in my inpatient referrals with the proposed changes
of four bed suites to double and single rooms, an increased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adult unit,

Blessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The

hoypital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding.

Broadway at 11th & 14th Streets * P.O. Box 7005 » Quincy, IL 62305-7005 « (217) 223-1200

. \\\j;\‘.‘ AVASPAN Unind I Imsprown Amerloa’s Health*®
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I wo_uld ask your support of Blessing Hospital’s effort to continue inpatient behavioral health
services for the residents of Community Service Area-3. My referrals have not been used to
support another pending or approved CON application.

Sincerely,

Valentina Vrtikapa, MD

ANy

l q—g Attachment 22
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BLESSING
HOSPITAL

www.blessingherlthsystem.org

April 4, 2011

Chairman

Hlinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, Ninois 62761

Dear Chairman:

This letter is in support of the Blessing Hospital CON for construction and relocation of inpatient
bebavioral health services from Blessing at 14" Street to the Blessing at 11" Street campus,

Although I am not the attending inpatient psychiatrist, T admit patients from my outpatient
practice to the three inpatient behavioral health units at Blessing and provide weekend inpatient
psychiatric coverage.

There is a shortage of psychiatrists, especially in rural Hlinois and for children. Without an
adequate number of inpatient behavioral health beds, Blessing will be unable to recruit, retain
and financially support it’s seven board certified psychiatrists at outpatient community
organizations,

This construction is necessary for the hospital to reduce the onfoing cost of maintaining inpatient ¢
bebavioral health beds. Behaviora! health relocation to the 11* Street campus will result in the
14™ Street campus being reclassified and exempt from inpatient accreditation, licensure and lifc
safety codes. ['would anticipate an increase in my inpatient reforrals with the proposed changes

of four bed suites to double and single rooms, an increased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adult unit,

. Blessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The

hospital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding.

Broadway at 11th & 14th Streets » P.O. Box 7005 « Quincy. IL 62305-7005 » (217) 223-1200

& 4 lea's Hoalth®
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T would ask your suppon of Blessing Hospital's effort to continue inpatient behavioral health
services for the residents of Community Service Ares 3. My referrals have not been uSed to
support another pending or approved CON application.

Sincerely,

9.

Raghuram Prasad, MD : o . i

Attachment 22




APR-07-2011 THU 04:58 PN BLESSING HOSPITAL 2172289428 P08

BLESSING
HOSPITAL

www.blessinghealthsystem org

-

April 4, 2011

Chairman

Illinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, lllinois 62761

Dear Chairman:

This lerter is in support of the Blessing Hospital CON for construction and relocation of inpatient
behavioral health services from Blessing at 14™ Street to the Blessing at 11% Street campus. '

T'am a board certified psychiatrist with an outpatient practice at Blessing Hospital since 1989, 1
was the attending psychiatrist for 436 behavioral health admissions in 2009 and 458 admissions
in 2010 at Blessing Hospital.

There is a shortage of psychiatrists, especially in rural lllinois and for children. Without an
adequate number of inpatient behaviora? health beds, Blessing will be unabie to recruit, retain
and financially support it’s seven board certified psychiatrists at outpatient cornmunity
organizations. '

This construction is necessary for the hospital to reduce the on oing cost of maintaining inpatient
behavioral health beds. Behavioral health relocation to the 117 Street campus will result in the
14" Street campus being reclassified and exempt from inpatient accreditation, licensure and life
safety codes. 1would anticipate an increase in my inpatient referrals with the proposed changes
of four bed suites to double and single rooms, an increased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adult unit,

Bilessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The
hospital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding,

Broadway at 11th & 14th Strects » P.O. Box 7005 » Quincy, IL 62305-7005 » (217) 223.1200
.\';’;\\\ AYAR WA Unitad ko imptavo Amertea’s Health® Attachment 22
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I'would ask your support of Blessing Hospital's effort to continue inpﬁtient behavioral health
services for the residents of Community Service Area 3.- My referrals have not been used to
support another pending or approved CON application.

Sincerely,

M.D.

. Johnson, MD

( L[‘Cr ‘ Attachment 22
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BLESSING
HOSPITAL

www.blessinghealthsystem.org

April 4, 2011

Chairman

1llinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, Nlinois 62761

Decar Chairman:

This letter is in support of the Blessing Hospital CON for construction and relocation of‘inpatiem*

behavioral health services from Blessing at 14™ Street to the Blessing at 11" Street campus.

Although I am not the attending inpatient psychiatrist, T admit patients from my outpatient
. practice to the three inpatient behavioral health units at Blessing and provide weekend inpatient
psychiatric coverage,

There is a shortage of psychiatrists, especially in rural Illinois and for children. Without an
adequate number of inpatient behavioral health beds, Blessing will be unable to recruit, retain
and financially support it's seven board certified psychiatrists at outpatient community
organizations.

This construction is necessary for the hospital to reduce the ongoing cost of maintaining inpatient
behavioral health beds. Behavioral health relocation to the 11™ Street campus will result in the
14™ Street campus being reclassified and cxempt from inpatient accreditation, licensure and life
safety codes. I would anticipate an increase in my inpatient referrals with the proposed changes
of four bed suites to double and single rooms, an increased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adult unit,

Blessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The
hospital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding,

Broadway at 11th & 14th Swreets + P.O, Box 7008 ¢ Quincy, IL 62305-7005 « (217) 223.1200

EEAVIS W Litied o Improve Amerlea’s Healh®
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I wauld ask your support of Blessing Hospital’s effort to continue inpatient behaviorﬁl health
services for the residents of Community Service Area 3. My referrals have not beenusedto -
support another pending or approved CON application. .

Sincerely,

Milena D Djuric, MD

i

K 35 | Attachment 22
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BLESSING
HOSPITAL

www.blessinghcalthsystem org

April 4, 2011

Chairman

Illinois Health Facility Planning Board §
525 West Jefferson Street

Second Floor

Springfield, Hlinois 62761

Dear Chairman:

This letter is in support of the Blessing Hospital CON for construction and relocation of inpatient
behavioral health services from Blessing at 14" Street to the Blessing at 11™ Street campus.

I'am a board certificd psychiatrist with an outpatient practice at Blessing Hospital since 2004. |
was the attending psychiatrist for 400 behavioral health admissions in 2009 and 417 admissions
in 2010 at Blessing Hospital

There is a shortage of psychiatrists, especially in rural Ulinois and for children. Without an
adequate number of inpatient behavioral health beds, Blessing will be unable to recruit, retain
and financially support it’s seven board certified psychiatrists at outpatient community
organizations,

This construction is necessary for the hospital to reduce the on\going cost of maintaining inpatient
behavioral health beds. Behavioral health relocation to the 11" Street campus will result in the
14" Street campus being reclassified and exempt from inpatient accreditation, licensure and life
safety codes. 1 would anticipate an increase in my inpatient refarrals with the proposed changes
of four bed suites to double and single rooms, an increased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adult unit.

Blessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The
hospital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding.

Broadway at 11th & [4th Steets « P.Cv. Box 7005 + Quincy, IL. 62305-7005 « (217) 223-1200
] \\\i:\“‘\/l ANl United 10 improvs Amarica's Health® Attachment 22
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I'would ask your support of Blessing Hospital's effort to continue inpatient behavioral health
services for the residents of Community Service Area 3. My referrals have not been used to
support another pending or approved CON application.

Sincerely,

Salvedo Sanchez‘Zungia, M%

153 Attackment 72
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BLESSING
HOSPITAL

www.blessinghealthsystem.org

April 6, 2011

Chairman

Illinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, INinois 62761

Dear Chainnan:

This letter is in support of Blessing Hospital Quincy, [llinois’s request for a cemﬁoate ofneed !
for construction and relocation of behavioral health services from Blessing at 14" Street to
Blessing at 11™ Street.

I am a board certified child psychiatrist with an active outpatient practice at Blessing Hospital. I
have been here since 2001. I also have been the attending child psychiatrist for 201 behavioral
health admissions in 2009 and 192 admissions in 2010 at Blessing Hospital. Blessing Hospital
has the only inpatient child behavioral health unit within 100 miles of Quincy, The hospital has
made a commitment to indigent care as reflected by 80% of behaviotal health admissions having

public funding.

There is a shortage of psychiatrists in rural Illinois especially child and adolescent psychiatrists
without adequate hospital facilities, It would be impossible to provide appropriate total care for
these clients.

The construction is necessary for the hospital to reduce engoi ng costs of maintaining mpatient
behavioral health'beds. Behavioral health relocation to the 11" Street campus will result in 14"
Strect campus being reclassified and exempt from inpatient accreditation, licensure and life

safety codes. 1 would anticipate an inorease in inpatient referrals with the proposed changes

from 4 bed suites to double and single occupancy rooms. There will also be an increase in
number of restraint and seclusion rooms which will provide for greater safety for clients, There
will be the availability of medical services, oxygen, and suction in patient rooms that are not
avatlable at this time. The proposed construction also does prowde for being able to have a
locked facility for'the second part of the adult psychiatric unit so that the total program would
have a locked basis and be able to provide a more secure programming for psychiatric patients.

) & P AVER VN Unifed bo Improve America’s Haalth” Attachment 22
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L |
I am asking for your support of Blessing Hospital’s effort to continue-inpatient behavioral health

care services for residents of our Community Service Area 3. My referrals have not beon used to
support another pending or approved CON application.

Sincerely,

/@72 i 1o D7

Lanny E. Sifles D.O.

l gg‘ Attachment 22’
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® BLESSING
HOSPITAL

www blessinghealthsystem.org

April 4, 2011

Chairman

lllinois Health Facility Planning Board
525 West Jefferson Street

Second Floor

Springfield, lllinois 62761

Dear Chairman:

This letter is in support of the Blessing Hospital CON for construction and relocation of inpatient
behavioral health services from Blessing at 14™ Street to the Blessing at 11 Street campus.

I am a board certified psychiatrist with an outpatient practice at Blessing Hospital since 2005.. I
. was the attending psychiatrist for 186 behavioral health admissions in 2009 and 190 admissions
in 2010 at Blessing Hospital.

There is a shortage of psychiatrists, especially in rural Illinois and for children. Without an b
adequate number of i mpat:ent behavioral heakth beds, Blessing will be unable to recruit, retain

.and financlally support it’s seven board certified pqychlatnsts at outpatlcnt community
organizations.

This construction is necessary for the hospital to reduce the nrﬁomg cost of maintaining inpatient
behavmral health beds. Behavioral health relocation to the 117 Sireet campus will result in the
14" Street campus being reclassified and exempt from inpatient accreditation, licensure and life
safety codes. | would anticipate an increase in my inpatient referrals with the proposed changes
of four bed suites to double and single rooms, an in¢reased number of restraint and seclusion
rooms, availability of oxygen and suction in selected patient rooms, and locking of the second
adolt unit.

Blessing has the only inpatient behavioral health unit within 100 mile radius of Quincy. The
hospital has made a commitment to indigent care as reflected by 80% of behavioral health
admissions having public funding,

Broadway at 11th & 14th Strects » P.O. Box 7005 « Quincy, 1L 62305-7005 « (217) 223-1200
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I would ask your support of Blessing Hospital’s effort to continue inpatient behavioral health
services for the residents of Community Service. Area 3. My referrals have not been used to
support another pending or approved CON application.

Sincerely,

Attachment 22
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Pat Quinn, G'avemar Winsis Dapartmcnt of Homan Sm;m:o.-:- Michelle R B. Saddler, eﬂ'e'lﬂl‘}'
Greater Illinofs - Central Region @ Jordan Litvak, Network Manager

Andrew McFarland Mental Health Center @ Karen Schweighart, Hospital Administrator
April 4, 2011

Chairman

[llinois Facility Plannin% Board
525 W, Jefferson St,, 2™ Floor
Springfield, lllinois 62761

To whom it may Concern:

Please be advised that the Division of Mental Health is in support of continuing mpatlent psychiatric care .
provided by Blessing Hospital. Blessing admits over 1,600 behavioral health patients each year and serves as a
regional access hub for west central Illinois. The next closest facilities are in Springfield, Peoria, and Rock
Island, all of which periodically exceed inpatient capacity at their respective area hospitals. Blessing also has
the only Child and Adolescent unit within a 100 miles radius in Illinois, Missourl, and Iowa

Blessing already admits patients from hospitals with inpatient behavioral health units at St. Johns, Memorial,
and Methodist Hospital Emergency Rooms. The impact of the loss of inpatient behavioral health at Blessing
Hospital would alse include difficulty in retaining psychiatrists and psychiatrist contracts to commumty
organizations.

It is my understanding that the current occupancy at Blessing inpatient psych unit is effected by suites of four
patients who share bathrooms and showers. This limits admissions due to patient issues of gender, age, and

_severity of psychiatric illness. The proposed unit will provide for private and semi private beds and increase

accessibility while decreasing the total number of behavioral health beds.

Jorda¥ Litvak

Executive Director, Regions 3 and 4
Department of Human Services
Division of Mental Health

Sincerely,

307 Sowtowind Hoad, Springhord, L4785 — 217-7E6-T241 TTY . T17-T88-808G Network Ofeo

=
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Schﬁy!er County Mental Healfh Association
127 South Liberty Sreat Rushwille, IL 62681 -~ -
"Phone: ZIT-322-43_73 Fax 217-322-2138

Chairman .

Hlinois Facllity Planning Board
525 West Jefferson Street
Second Floor

Springfield, Ulinois 62761

Mynmneiameoddcydeworkﬁ:rﬂnschwlerCmutyMedemhh
Aspoclation, I’msmdinathishﬂm-mhahdfothﬁnth&l. It is myy understanding thint
they are proposing to move inpatient psychiatric services from their ficility at (4™ street fo what
will be a newly construoted facility st 11 street. We look forward to these planned changes, -

thﬁyluCoummeaneaJﬂ:isawmmunitymnlhaalthmhRmhﬁun. S
llinofs. We provide out-patient behavioral health services for our nral community, We also are
the local resource for behavioral healh crisis situations, Since our agency's eatliest days, we -
hawhadmon-gningmlaﬁmshipwﬂhﬂmingﬂosﬁﬂ Through the past four decades, we
hwﬁadamwhdbﬁaﬁaﬂhmﬂ%ﬁrmwonmmmm 2 '

Blessing admits over 1600 patients each year for behavior health services. Some people
mmmnmmﬁeﬁmwummmmydmmmmhm;
largnchym‘pmofambmbanmmmmlex. These 1600 patients come from a large geograplric

~ area. Spealdngformekmhvﬂlaoommity.Wthhmaaisistwtmin-paﬂmt
behsvio;ﬂhealﬂ\misthemlysa&mofuﬁon.mmﬁmim Bohaviorel heelth units i
Sptinﬁeldareaﬁuhmthanﬂlmhg,bmﬂnbmuppﬁabkhmpihlmhoﬁahm :
addiﬁmalminyminumsofmelﬁmeinmadm Within a 100 mile radins of Rushville there

- e nearly 15 hospitals, but of thase hospitals only 5 arc equipped for behavioral health admissions.
Fuﬂhamm,BlmingisihemlyhospihlvﬂﬂnC&ﬁmdtﬂﬁﬂﬁnanﬁlesonlﬁnw.When '
inpatlmﬁbdmlomlhmlﬂ:‘unimwﬂmuoneofthmoﬂmﬁomhospiulslpmvlonﬂymﬂpned;
mmmmmmmmmmmmdmsﬁmmmm And capacity
iaaprohlemnotﬁmiwdm&mhospihls-wcmﬁndingitmmmdmondlﬁmhmﬂnd N

the commmmity, lnaﬂdiﬁontoﬂﬁamhﬁonship_wehtwwinmvjdhgdﬁwtmﬁw;we

hmpmﬁcipmdmmeﬁingﬂaapmlmmeMmhIHnlthAuﬂwﬁtyMoqumﬂm.

WSmmmmmmeﬁompr@mmﬁh

behavioral bealth issues. Msmmmﬁﬁmwmmmmmmm

Ho@ﬂMahdmlemmmmmxdmmmmdm o
Please accopt this letter of support on their behalf, o

Thank :
T ~ ke

]
Executive Director

I. gq . Attachment 22
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4409 Mdine St » P.O, Box 3646 » Quincy, 1L 62305-3644

OF WESTERN ILLINO!S

Phone: (217) 2230413 « Fax; 2230461

April 4, 2011

Chaiman

Health Facility Planning Board
2" Floor

525 W. Jefferson Street
Springfield, IL 62761

Dear Sir:

| am writing to express supLEort for Blessing Hospital's plan to relocate its behavioral
health services from its 14" Street campus to the Hospital's 11" Street campus. This
move will improve the quality of Blessing's behavioral health services and locate these
services in a facility that better meets the needs of patients and families.

As an outpatient community mental health service provider, we work very closely with
the inpatient behavioral health units at Biessing Hospital. We refer our consumers who
need Inpatient care to Blessing for these services. Having inpatient mental heaith
sefvices available in our community enables us to coordinate inpatient and outpatient
care and provide great continulty of care. Locally provided inpatient treatment also
enables families to participate in the care plans of loved ones, and improves mental
health treatment outcomes.

We urge the Heaith Facllities Planning Board to approve Blessing Hospital's request to
relocate its behavioral health beds. Blessing's inpatient mental health services are
critical to the health and well-being of residents of Adams County and surrounding
counties.

Blessing Hospital serves approximately 1600 individuals a year. The hospital not
only serves Adams County residents, but residents from many other counties in west
central lllinois. Certainly these figures s;'reak to the need for inpatient services in our

area.

Blessing Hospital's inpatient behavioral health beds are the only such beds
within a 100 mile radius. Without local inpatient mental health services people in our
area who need inpatient treatment wouid have to travel a minimum of 100 miles for
such treatment. When a person is in psychiatric crisis, travel is very difficult. In
addition, many people simply do not have the financial resources to travel this distance
for care. Traveling a fong distance for inpatient mental health treatment will be a huge
barrier.

www.twi.org Attachment 22
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Inpatient mental health treatment, if not provided at Blessing Hospital, would
likely not be available to People in our area. At this time it is very difficult to access
admission to McFariand Zone Center, the State operated facility that serves our area;
and McFarland would certainly not be able to accommodate an additional 1600
admissions annually. ‘

Admission to a State mental health facility is often not apprapriate for the patient, nor is
it needed. There are some people who can benefit from a brief inpatient stay who either
would not meet McFarland Zone Center's admission criteria or would refuse admission
to a State hospital.

Travel for inpatient care would be costly for all and Impossible for some. If
inpatient psychiatric services are not available locally, area residents would be required
to travel at least 100 miles for these services.

The continuity of mental health care and quality of care would be impacted if
inpatient freatment is not avallable in our community. It would be very difficult for
families to participate in treatment services/treatment planning if their loved ones are
hospitalized 100 miles away. it would also be difficuit for community mental heaith staff
to participate in case staffing/discharge planning when people are hospitalized outside
the community. :

The community mental heaith system in our area would be severely impacted If
inpatient mental health services are removed from our community. Elles's.ing
Hospital has been successful in recruiting psychiatrists to serve our area. Having
inpatient behavioral health services has certainly assisted the Hospital with their
recruitment efforts. It would be very difficult for a psychiatriat to practice in our rurql
area without inpatient mentat health resources in the community. If Blessing Ho.spl‘tal
does not retain its inpatlent mental heaith services it would likely result in psychiatrists
leaving our area in order to practice in areas that have inpatient resources. This would
very negatively impact the community menta! health care system in many counties.in
west central lllinois. '

On behalf of the Board of Directors and staff of Transitions of Western Nlinois, | urge the
Health Facilities Planning Board to approve Blessing Hospital's request to relocate its
inpatient behavioral health services to new construction at its 11" Street campus. We
very much want to retain these important services In our area.

Sincerely,

Mok dffe: |
Michael Rein |
Executive Director

Attachment 22
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From here it all changes

I 2615 Edwards Street - Alton, L 52002 | office: (E1B) 462-2331 | fax: (618) 462-2" -
Weu S ” n " | 501 Saint Louls Avanus - East 5t Louls, 1L 62201 | office: (618) 4828191 | fax: (618) 482-8719
Q g G l 220 East County Road - Jerseyvills, IL 62052 | office; (618) 639-2010 | fax: (61B) £39-2015

OURCES

" April 4, 2011

Chairman

linols Fadility Planning Board

525 West Jefferson Sireet, 2@ fioor
Sprngfield, linols 62741

Re: Letterin Support of Blessing Hospital Requ_est _

| write this letterin support of Blessing Hospltal's. req0951 for opprovcl to move and -
renovate s fnpaﬁsn’r psychiafic servtces

WeIISpnng Resourcesis a communlfy menial health qgency prowdmg an qrray of
services fo.children and adutts in Madiison, Jersey, Calhoun, and Greene Countiesin:
llincls, We refer consumers.to Blessing Hospital ferinpatient behavioral hedith services, !

The services that Blessing provides are vary much needed, Annually they admit over
1400 behavioral hedlth patients, Thers are few behidvioral health resources within a 100
mile radivs of Quiney. Blessing cperatas the only child and adolescent Inpatient unit
within. 100 miles in liinois, Missour! and lowa, The high oceupancy of state operated
facilifies.has.made admitting consumers to iripatient services very difficult. Without
Blessing's inpditent services I would bie difficutt to retain psychiatrists and psychrc’rrrst
ccnfrccfs to community orgcnlzahons such. gs ours.

WellSpnng pcrﬂclpmes with Blessmg Hospﬁal on the Mental Haalth Authority Education .
Committee. Blessing provides adniissions to consumers who need inpatient psychiafric -
services regardiess of ability to pay despite loss of CHIPS indigent care funding. It offers
accessible behdvioral hedith admissions through Central Intoke 24 hours a day, 7 days
a week, and also coordinates freatment and discharge planning. -

The current Blessing Inpatient faeliity offers sites of four patients who share bathroom ' ;

and shower. Thisls complicated and limits admissions due to gender, age, severity of

psychiatric liness, The proposed renovated unit will provide for private and semi privaté = - 3

beds and incregse bed avallability while decreasing number of behavioral heaith bads.

WellSpring Resources approves of and supports Blessing Hospitals requesf for approval -
te relocate and renovate is psychiatic Inpatient programs.

Sinceraly,

Karen Sopronyi -Tompkins, MPA
Exacutive Director

wlel!springresources.co o : From 'here it all :C hanqes
’ ( Q —Z .. Attachmernit 22
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% SIU HealthCare

Exceptional Mgdicine.-Partngm in Care.

‘Aprll 4, 2011

Chairmen

llmois Facllity Planning Board
523 West Jefforson Stroet
Second Floor :
Springfield, IL 62761 .

Dear Chairman,

I am writing to you today to support the praposed relacation of inpatient psyohiatric services at Blessipg
Hospital from the current location at 14 & Broadway to o newly constructed area at the Blessing
Hospital main campus located at 11® & Broadway. The new accommodations will add comfort and
acconunodation flexibility for the patients, The accommodationa ourrently availeble at the 14® and
Broadway location allow for four patients to share a bathroom and shower limiting admissions due to
patient gender, age, and severity of psychiairic illnoss, The new area to be located at 11" & Bioadway
propose private and semi-private rooms and an increase in occupancy to accommodate the need for this
servioe in the Quincy area. :

SIU Quincy Family Practice currentty ias four behaviorelists on staff wha refer-patients for inpatient
care when warranted, Blesging Hospital inpatient psychiatric services currently serves the Quincy area
within a 100 mile redius, Blessing Hospital admits over 1,600 inpatient behavioral health patients on an
annual baais. Loss of thig service in the Quincy, IL area would put an additional burden on the patients
who benefit, as the closest facilities of this type are in Springfield, IL and Peoria, IL. Additionally,
Blessing Hospital hes worked very hard to recruit and mairtain an excellent psychiatric provider staff for -
the Quinoy area. Losing an inpatient facility for behavioral health would most probably result in losing
this expertise the Quincy medical sommunity has come to rely on,

SIU Quincy Family Practlos participates with Blessing Hospital on the Mantal Health Authority
Education Committee. ‘Our family medicine residents directly benefit from the expert resources in
paychiatric oare brought to the Quincy arca by Blessing Hospital as sach family resident completes a
psychiatric rotation with community providers in this area. Coardination of treatment and discharge
planning are skills provided to our residents as a learning opportunity. Behevioral health nesds are very
different from acute medlcine, and the residents learn first-hand the importance of baving an inpatient
facility in the immediate ares accessible 24 hours, 7 days a week regardleas of the patients ability to pay.

Thenk you for consideration of my comments as the decision is made to aflow for improvement In patlent

care delivery for behavioral heaith services in the Quincy ares.

Sincersty,

Jeanne Hill, MBA
Medical Services Adminisirator
SIU Quincy Family Practice

Quincy Family Practice Conter
sowthern Ninofs University School of Medicine
612 North 11th Street | Quincy, linols 62301-2662
(217) 224-9484 | Fax: (217) 224-7950 | www.siumed.edu
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- BRIDGEWAY

Chairman

Aprii 4, 2011

illinels Facllity Planning Board
525 West Jefferson St, 2™ floor

Springfield, IL 62761

Dear Chairman:

Bri_dgeway operates treatment and crisis behavioral health services In six (6) countles of _
western lllinois. It is increasingly difficult to find Lieds avallable for persons with psychlatric -

needs,

Bridgeway strongly supports a viable in patiant service available to consumars (pofh adults and

children) In the Quiney area,

Bridgeway has few options available for Inpatient psychiatric care,

We must send adut patients to Springfleld, Peoria, Quad Clties and Rockford, Children and
adolescent patients are even mare difficult with far fewer options and often referrals must be *
sent to Streamwood in the Chlcago area,

| would ilke, as 8 regional behaviaral health provider, to support Blessing Hospital's proposal for
a more modern facllity. Strong inpatient servica at Blessing Hospital Is a very valuable asset for -
both serving our patlents as well as serving as a rasource for our clinical staff and physicians,

& MM&M, Qalsobury, i1 81401 '(MHQM'FAXMM. 0 900 8, Dowr Road, Macarmb, IL 61459 + (308) £37-4875 + 1-B00-4 54226 « FAX (M.

O 137 E. Colaga, Kovisnow, IL 81440 «

L co7e Gapewalnr Drive, N, Pekin, IL 61554 » (308) 3822008 ¢ FAX {3091 862-2007 [ 1007 Franlage Foed, Oquawi, i 81485 « (306} 67-2620 + {300 GR7-£025 + FAX (300) 672218

Sinceraly,

.lamgs H. Starnes
C_EO

1581
(309} 852-4331 0 301 |ncisirel Park Roed, Moamouth, 1. 1462 {308) 754-B461 » FAX (09) T34-3909
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Johnson, Chuck

. From: Lee,'Kay E. [kelee@mdh.org]
Sent: Friday, Aprit 01, 2011 4:26 PM
To:  Johnson, Chuck

Nothing fancy - hope it helps

April 1, 2011

Chafrman

Ilinois Facility Planning Board
325 Woest Jefferson Streot
Second Floor,

Springfield, Nlnois 42741

To Whom It May Concern,
. I am writing in support of the proposal to move inpatient peychiatric services from Blessing at 14 with new construction at 11%.
As providers of outpatient behavioral health services in & rural community, we rely heavily on the availability of Blessing Hospiml?s

inpatient paychiatric services.

. Blessing is one of onl} three inpatient units within a 100 mils radius of our hospital. The 24/7 accessto senr.ices as wel} a_s'BIgssings
willingness to admit regardless of ability to pay are but two of the reasons that I strongly support the continuing need for impatient -+
p3ychiatric care in Quincy, IL.- ‘ ' o

Sineerely
Kay Les _
Director/Behavioral Health Services

McDonough District Hospital .
Macomb, IL:
§1455
04/01/ ;01 1 Attachment 22
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MENTAL HEALTH
CENTERS 5

OF CENTRAL tLLINOIS

A Moinonnl Heatth Systrm Afiillite

2172289428 P, 2

340 West State Slreat

PO. Box 370

Jacksonville, llinois 62651

Phone and TTY (217) 245-6126
Fax (217) 2454296 « MHCCl.org

4/5/2011

Chair
Ilinois Facility planning Board
525 West Jefferson Sireet
Second Floor
Springfield, Nlinois 62761

Dear Chair of 1llinois Facility plunning Beard,
: : P

As the Dircctorof the Mental Health Centers of Central Ilinois Jacksonville site I am
wriling 1o provide my full support regarding the proposal for Blessing Hospital to move
inpatient psychiatric services due 1o their planned construction. There is withaut a doubt
a significant necd for those continued psychiatric beds for adults and children as well a3
1he benefits of a new facility. It would be a tragedy to individuals in our community (o
lnse inpatient psychiatry services in Quincy.

it would create an extreme and dire cireumstance for individuals without the inpaticnt
psychinicic facility at Blessing Hospital in Quincy. Despite Tacksonville being closer to
Springfield where there are 2 Private inpatient Psychiatry units for Adults, Memaorial and
St. John's Mospital, and one unit for children if is frequently necessary to send individuals
to the Blessing facility due 1o the simple Tact that thicre is a lack of psychiatric beds
already. We also have the State fucility for Adults at McFarland Siate Hospital in
Springfield, which also has a high occupancy rate which aftects the ability o admil
consumers. There are times now that consumers must be held for days until Psychiatric
beds become available either at Blessing or in'the Springfield facilities. Facililies father
than Quiricy or Springficld will rarely agree to accept individuals from our area.

Blessing admits over 1600 behavioral health patients each year. “Fhere is a lack of
alternative behavioral units within u 100 mile radius of Quiney with the nearest facititics
being in Springfield and Peoria. ‘The impact of losing these beds in Quincy would ¢ in
that individuals may have to be held for long pericds before being abic to be admitted or
worse mightnat be able to be admitted at all. This would delay care and put individuals
al an increased risk of harming themselves or others, During the calendar year of 2010
my sgency as a whole admitted 67 consumers to Blessing Hospital. One was admited by
our agency through St. John's ED, 7 admitied by my agency through Memarial Medical
Center ED and 59 were admiited by my ageney through Passavant Hospital (Jacksonville.
IL). Both Memorial.and-St, John's have Inpatient units yet need Lo send consumers o
Quincy at times. Passavant stafl admits cansumers to Rlcssing in addition to the numbers
of admissions that 1 have provided, -

l bb .Atta.chmenl: 22
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4 340 Wast State Street
MENTAL HEALTH 50, Box 370
CENTERS & Jacksonville, flincis 62651

OF CENTRAL ILLINOIS Phone and TTY (217) 2456126
A Mumaral Health System Afliiate Fax (217) 245-4296 « MHCCl.org

Blessing Hospital is an outstanding provider of inpatient psychiatric care and | hold thelr
team in high regard. They are casy to work with and clearly put the needs of consumers
as their highest priority. We work closely with their team from the beginning process of
contacting their highly accessibly intake department 24 hours a day to discharge planning.
Consumers consistently report a posilive and beneficial experience in theéir facility.

I request that you pleasc authotize the certificate of need for the inpatient pvehmmu heds
in a new facility as requesied by Btessmb Hospital.

Sincerely,

Robert {.. Heape, MS, LCP
Director Jacksonville Site.

l (07 Attachﬁent 22
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Aot 42011 10:520%  JERSEY COMMUNITY HOSPITAL No. 0565 P |
400 Maple Summit Road Phone; (618) 498-64(12

. P.0,Box 426 Fax:  (618) 498-8496
. Jerseyville, Dllinois 62082 H - www joh.org '

Jersey Communlty Hospital

Mr. Dale Galassie, Chair
Illinois Facllity Planning Board
525 West Jefferson Street
Second Floor

Springfield, Tliinois 62761

Dear Chairman Galassie,

We have been made aware of Blessing Hospital's request to move and improve its
inpatient psychiatric services and the associated petition to the CON Board, Asa’
referring hospital, we regularly use Blessing's inpatient unit, Such referrals are

. often difficult to make, as finding an open bed Is never easy, particularly as some
institutions may limit access for the under or uninsyred, '

In our experience, Blassing has accepted admissions from JCH regardicss of the
ebllity to pay. This service is ane of the very few avdilable to our facility and - E
needs 1o be allowed to revamp its capabilities. We support the application to move

the service to a new lozation and to provide private and semi-private
- accommadations. a

Af:tachment 22
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€S School of Medicine

April 4, 201)

Chalrman Illinois Facility Planning Board
525 West Jefferson Streat, 2 Flogr
Springfisld, IL 62761

Dear Mr. Chairman:

This letter is io support of the Blessing Behaviora) Healtheare .lnpatiant unit, which is proposed
10 bo includad fn the new 11 stroet hospital complex. [ whole-heartedly support this project,

As a mental health provider who has worked in Quincy since 1971, I have a close association
with the Blessing Rehavioral Healthcare Program. [ rely.on this service to keep my padents safe
and to assist ﬂlem through ﬂ:eir‘emoﬁonal crisic when the need au'sgs. Ther_u e no other

Y aleo wach at'tbe SlUHealthcaréRcsidencyPromianm. The psychistrist and memtal
health professionals from the hospital provide a valuable service o our resident physicians by
teaching the psychiatry cwriclﬂux:n. The h_ospital also allows us at SJU Healtheare the

Quiney Famy Medicine Rosidency Program
Southem {llinois Unjveraity Schogl of Medicing . ’ .
612 Noth 11th Sureet | Quincy, Dllnois 62300-2662- ‘ Attachment 22
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Sincerely,

evaey, LCSW
RK/ash

‘ Attachment .22
. QSBLPZILIE TE:8T TieZ/ve/v@

€0 de‘ - dao
|70




HPR-U4 2011 HON 06:00 PH BLESSING HOSPITHL 2172289428 P. 1

* e

Chadlock

Every Child Deasrves a Chance

205 South 24th Streee
Quimey. Winols 62301
phone: 207720094
Faxs 272223865
toll-free: LBSS242362Y
weww.chaddork.org

April 3,2011

Chafrman

Minots Pecflity Planning Board

525 West Jefferson Street, Second Floor
Springfield, Nlinofs 62761

Dear Chalrman and Board.

This letter {s in support of the proposed new construction for inpatient psyduatrlc servicas at
Blesstng Hospital tn Quincy, lllinols to replace current inpatient beds at an ulder Blessing factlity.

Blessing has the onty child and adolescent iupatient behavioral health services within 100 miles In
Mlinois, Missouri and Jowa. As a residential treatment facility serving severely emotionally
disturbed youth, it is critical that we have convenient, reliable inpatient psychiatric services when
owr clients’ mental health issues cunnot be safely managed in our unlocked campus setting. '
Obviously, with mora than 1600 behavioral health admissions annually, Chaddock is only one of

thé many who rely on the vital behavioral health services provided by Blessing Hospital,

" Blessing’s in-patient bebavioral health services are a aritical component of the total systém of care

in west-central Qiinols. In addition to vital inpatient services, the psychlatrists employed by
Blessing also contract with community erganizations throughout the area that require the services
of a peychiatrist but could net otherwise solely support such services.

At Chaddack, we rely on Blessing’s 24/7 central futake for behaviora) health services, admissions
regardless of abilfty to pay despite the loss of CHIPS Indigent care funding, and thelr willingnessto
work with our treatment staff to coordinate treaunent and discharge planning. If you naed g
additioral information on the critical role that Blessing behavioral health services plays in this
community, and the many ways the care they provide could be enhanced through the construction

of a new facility, please feel free to contact me at 217/222-0034. Thank you for your.

consideration, and continued support, of the vital role that Blessmg Hospital behavioral health
gervices playsin this portion of the state. -'

1

Sincerely,

Debbie ﬁ f

President/CEQ

Attachment 22




P. 12
APR-04-2011 MON 06:01 PH  BLESSING HOSPITAL | 2172289428 L |

. © ZR'd wiol

l

' crisls teams have had to travel as far North as Chicago, Sauth to St. Loy

- Don Cates

Human Resource Center for Cas County
121 East Second Street * Beardstown, lilinols 62618

Cess Counly Montal Hoalth Assaciation
. Comprehensive Communily Mantal Health Services ‘ .
Phons: (217) 323.2080 ' . Y (2173235728 . .

Fax: (217) 223-3731 . o emaii: hro@casscomm.com
Apri 4, 2011 |

Chairman :
Ilincls Facility Planning Board
525 Waeat Jefferson Street
Second Floor

Springfisld, IL 62781

Re: Letter of Support for Blessing Hospital

To Whom (t May Concer, . '
Qur Agency, Cass County Mental Health Assaciation, has worked
for many years as our primary referral source for Inpatient psychistric hos

th Biessing Hospltal
[taitzations. - e

Over the last saveral years wa have encountsred barriers to obtaining In-patient
p3yehiatric hospializations placements due to the area haspltals having no occupancies. Our
 East fo Champaign
and Danville to tocate a psyehiatric In-patlent placement. On an average r Agency refers -
approximately 6-8 people & month to the Blessing Hospital Psychiatric un, Qur Agency hasa
very large and active SASS (Screening, Assessment Support Services for children/adolescants) ;
program and we refer many chfidren to Blessing's Child Psychiatrist. Not j :
behavieral health program avaliable woulg be extremealy detrimental to the children/adolascents
and adults that we serve in our Agsney programs. -

Biessing is our first chaice when aesling with a paychiatric hospital n. The intake . |

| workera are vary acceselble and easy to work with 24 hours a dey, 7 days|a week. Blessing

Hespital staff work very well with our Agency staff to ensure the continuity of care and are
consistent with including our staff in the client's progress, their treatment planning and their
digcharge planning. Blessing Hosphtal accepts admissions, If beds avai , regardisss of

ability to pay. We elso have a staff member that participates with Blessing Hospital on the
Mental Hoalth Autharity Education Cammittes. B '

™ Lo

Executive Director

At .tachmel_:lt 22
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AMRTAL HEALTY COMTORY OF WOSTEAM LLLewos[s

. Brown Site

700 SE Crass

Mt. Sterling, INinois 62353
Phone: 217-773-3325

Fax: 217-773-2425

Psychosocial Rehabilitation
210 Country Lane

Mt. Sterling, 1llinois 62353
Phone: 217-771-3958

Fax: 217-773.2339

Sterling Apariments

211 Country Lane

M. Sterling, [linois 62353
Phone: 217-773.2003

Fax: 217-773-2003

Country Lane Apartments
213 Country Lane

M1, Sterling, lllinois 62353
Phone: 217-773-3526

Fax: 217-773-3476

Harvest House Apartments
608 SE Cross

Mt. Sterling, Iinois 62353
Phone: 217-773-3515

. Fax: 217-773-9001

Curry Lane Apartmsnts
516 Curry Stroet

Mt. Sterling, llinois 62353
Phone: 217-773.4710

Fax: 217-773-4049

Hancock Site

607 Buchananp Street
Carthage, llinois 62321
Phone: 217-357-3176
Fax: 217-357-6609

Randolph Lang Apartmenis
30 Randolph Lane
Carthage, Illinois 62321
Phone: 217-357-05%0
© Fax: 217-357-0591 -

Plke Sirg

121 8outh Madison
Pitisfield, 1inols §2363
Phone; 217-285-4436
Fax: 217-285-2804

West Facility

120 N. Williams Industrial Drive
Pittsfield, Minois 62363

Phohe: 217-285-49130

. Fax: 217-285-6223

BLESSING HOSPITAL 2172269428 P13

- MENTAL HEALTH CENTERS OF WESTERN ILLINOIS

Chairman

Illinois Facility Planning Board
525 West Jefferson Street
Second Floor

. Springfield, Illinois 62761

Mental Health Centers of Western [llinois pledges our support to Blessing Hospital
as they seek to improve client carc for persons admitted for inpatient behaviora!
health care/psychiatric services, L

Our agency serves three rural countics - Pike, Brown, and Hancock and we have
partnered with Blessing Hospital for many years in regards to meeting the needs of
the individuals we jointly serve. The necd and availability for inpatient psychiatric
services for individuals residing within our small communities is greatly needed.
Blessing Hospital is within 30-45 minutes from cach of our three sites and all other
alternative psychiatric inpatient units are over 100 miles. We frequently-
experience problems with getting a client admitted to a state operated facility dus to
high occupancy and the closest state operated facility from our three rural '
communities is approximately 100 miles away. ' ‘

The impact of loss of inpatient services at Blessing would be devastating to our
three agencies and would greatly reduce the avallability of psychiatric servicesto
persons served in West Central Illinois. -

Sincerely,

Roxie Qliver LCPC
Executive Director

Attachment 22
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. Resg_grce Center

Jormerly Moconpin Coanty Mesta! Hanlth Assosintion _

Aprl 1, 2011

Chairman

Winois Facllity Planning Board
525 West Jofferson Streat

2" Floor '
Springfield, IL 62761

RE: Biessing Hospital

Dear Chalman,

 am writing to expresa my support of Blessing Hospital's plans to Improve their inpatient
psychiatric unit. This agency regularly makes referrais for inpatient admigslons at Blessing
Hospltal ~ particularly for residents in our westem catchment areg. Blessing's services are
high-quality and cansumer-focused. They provide a resource that Is aloser to home and
. more accessible for many of our consumers who coneistently report a high level of
- sedsfaction with the care they receivad at Blessing.

Acoess to inpatient psychiatric care Is bacoming increaaing difieult, It ls not uncommon for .
my staff ta contact 20+ hospitals threughout central lliinolg when seaking an inpatient
admiasion, The state hospltal in Springfield, as well as the private hoapltals In the area, is
difficult to access due to the limited number of bads already. There are no other

psychiatrie beds within 100 miles of Quincy and any reduction In beds would significantly
impact services in this area and put individuals at risk. |n addition, an admission far from a
consumer's home makes collateral services difficult and imits continuity of care, -

I am in full support of Blessing's desire to move and enhancs their inpatient sarvices and
would strangly endorse their plan. | hopa this information is helpful as you consider their
request. If you need any additional informstion, plaase feel frea o contact me at 217-854-
3166 or by w-mail atdk@macmhcorg. T

~ Sincerely,

Douglagﬂbom. MSILC%
Director

Executive

Attachmeqt 22
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M Sterfing, Nmols 62353

Phono: 217.773.3329 |

Pax: 217-173.2428

Pychosoclal Rehabiliasion
210 Country Lane

M. Sterling, Dlinois 62353
Phone: 2) 1. 773-3958

Fax: 217.773.2339

Sterling Apartmans
211 Coumiry Lane
Mt. Steling, 1Hlinols £2353
. Phone: 217-773.2003

Country Lane Aparmmans
213 Country Lane

Mt. Sterling, Tiinois 62353
Phone: 217.773.3926

Fa: 217.773-3476

Harvest Howse Apertmenss
¢08 SE Croas

M. Sterling, Minols 62153
Phone: 217-773-1581s

Fex: 217-773-9001

Curry Lane Apariments
510 Curvy Strest

M. Sterling, iinels 62153
Phone: 212-773-4710

Fax: 217-773.4049

607 Bummenes B

Carthage, Nlinois 62321

Phone; 217-357-3176
Fax: 21735776609

Randolph Lane Apartments
30 Randolph Lane
Caythage, Nlinoly 62321
Phone: 217-357-0590

Fax: 217-387-059)

121 Soum%ggn" |

Piswtiold, llinois 62363
Phone: 217-285-4436
Pax: 217-285-2804

West Fm{tb-

120 N. Williams Industria! Drive

Mustlald, llinois 62363
Phoae: 2172854030
Fax: 217-285-6223

e R
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MENTAL REALTH CENTERS OF WESTERN ILLINOIS

Ulinois Pacility Planning Board
8 Faoility

325 West Jefferaon Strset
Second Floor

Speingfield, Illinols 62761

Mental Health Centors of Western Ilinots pledges our sugport to Blessing Hospital
89 they seek 10 improve alient care for persons admitted for inpatient behavioral
health ic servicas, 3 -

Our agency serves three rural counties — Pika, Brown, and Hancook and we have
partuered with Blessing Hospital for many years in regards to maeu]tgtheneodsqf-
the individuals we jointly serve, The nced and availability for inpatient psychiatric
services for individuals residing within ouc small communities is greatly noeded.
Blessing Hogpital is within 3045 minutes from cuch of our three sites and all other
altemative psychiatric inpatient units arc over 100 mijes, We &qmﬂy :
experience problems with gefting 4 client sdmitted to 8 state operated facility due to
Mghomwmymdmeclnmmwapmedﬁdﬁwﬁmmmw . »
communities is npproximately 100 wiles away. '

The impact of loss of inpatient services at Blessing would be devnsiatiag to our
thres agencies and would greatly Feduce the avallability of psychiatric servives to.
persons served in West Centyal Iilinois, - - S
Sincerely,

Roxie Oliver LCPC

qugpﬂvo Directar

Attachment 22
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APR-B4~-2011  13:55 PASSAVANT SOCIAL SERVICEU . 217 4™ %838 P.ovAl

OAREA HOSPITAL .

1600 West Walnut / jacksonvllle, Hiinois 62650 / 217.245.954) / www.passavanthospital.com

April 4, 2011

Chairman :
Nlinois Facility Plaoning Board
525 W, Jefferson, Second Floor
Springfield, IL 62761

Dear Chairman,

I am writing in support of Blessing Behavioral Health Services’ new construction projest.: -

Passavant Area Hospital refers patients to Blessing Behavioral Health Services in Quincy on a

weekly basis. In calendar year 2010, Passavant Area Hospital transferred out over 125 patlents

requiring Inpatient pyychiatric care. We have a great deal of difficulty finding available

peychiatrio beds within a hundred miles of our facility. Due to the current bed shortage weare -

g:;ingpnﬂ-ents’onlongmidnglimmdhmingmmtbruptnnhm‘waiﬁngfoubedw
me aveilable, :

I order to help meat the neads of these patients, while we are waiting for 8 bed, we currently are
contracting with Blessing Behavioral Health for telepsychiatry services, Blessing Behavioral -
Health Servioes has consistently gone above and beyond to meet the needs of our patients, They =
have accepted many of our patients who have numerous physical problems In addition to thele i
psychiatric jasues, Ifthe unit at Blessing were to cloge, the majerity of these individuals would

not receive the help they need. '

Thexk you for considering Blessing Bebavioral Health Services® request which helps 10 ensmre
quality psychistric services are available not only to Quincy's population but also 10 ours. o

Sinqeuly,.
Ll @D —

Chester A, Wym, CPA, FHFMA
President and CEOQ '

TOTAL P.21
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; v . : - 1454 Nm:lh County Road 2050
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o ot ) T - Carthage, IL 6232}
E HOSpltal o ' C . (217)357-8500

www.anhidc.org
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April 4, 2011

Chairman -
Diinois Facility Planning Board
525 West Jefferson Street
Second Floor

Springfield, Olinois 62761

Dear Chairman,

Iam writing this letter to validate our support of the ‘Ebsél for Blessing Hospital to
- Move inpatient psychiatric services from Blessing at 14™ to & newly constructed facility
at Blessing at 11", We have always experienced & cooperative relatianship with Blessing

Behavior Health as a referral source for inpatient care and would encourage and support
their endeavors, ’ ‘ h '

Weo must retain this service at Blessing since the next closest facility is at least 100 miles -
away in either Springficld or Peoria. Transportation to these facilities would put en

- uadue burden on the trensferring facilities. The census at these outlying facilities is
historically at maximum capacity and they are rarely able to accept our admissions,

. The Joss of inpatient behavior health at Blessing could jeopardize the number of _
psychiatrists available to service our community needs, We currently contract with ; /o
Blessing for psychiattic services at our Outpatient Geriatric Psychiatric Program. e
Our program would not exist withgut the support from Blessing Behavior Health,

Lastly, Blessing Behavior Heglth has been an extraordinary parter in helping us to meet
the needs of our community, They accept our patients regardless of their ability to P&y,
despite the loss of CHIPS indigent care funding. They provide access to behavior health
admissions 24 hours a day, 7 days a week. Their new structure would provide increased
privacy for our patients as well as increase the bed availability. :

In conclusion, please éons_ider the request from Blessing Ho#pital for n&w’ cbnsu'ucﬁon
for their inpatient behavlor health patients. It is an essential service for the residents of
Hancock County, P :

Sincerely Yours, ,
T s Datrne

Florine Dixon, RN MS
VP Clinical Services
Memorial Hospital ’
Carthage, llinois 62321

. < : ; )
Car'in.g pro eddcormé...c/}’me fo Aame.
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m Locust Street

;esource Center

Javmerly Macoupin Coungy Monial Healths Aszociation

April 1, 2011

Chairman

Illinois Facility Planning Board
525 West Jefferson Street

2" Floor

Springfield, IL 62761

RE: Blessing Hospital

Dear Chairman,

I am writing to express my support of Blessing Hospital's plans to improve their inpatient
psychiatric unit. This agency regularly makes referrals for inpatient admissions at Blessing
Hospital — particularly for residents in our western catchment area. Blessing’s services are
high-quality and consumer-focused. They provide a resource that is closer to home and

. more accessible for many of our consumers who consistently report a high level of
satisfaction with the care they received at Blessing.

Access to inpatient psychiatric care is becoming increasing difficult. 1t is not uncommon for
my staff to contact 20+ hospitals throughout central lllinois when seeking an inpatient
admission. The state hospital in Springfield, as well as the private hospitals in the area, is
difficult to access due to the limited number of beds already. There are no other
psychiatric beds within 100 miles of Quincy and any reduction in beds would significantly
impact services in this area and put individuals at risk. In addition, an admission far from a
consumer's home makes collateral services difficult and limits continuity of care.

| am in full support of Blessing's desire to move and enhance their inpatient services and
would strongly endorse their plan. | hope this information is helpful as you consider their
request. If you need any additiona! information, please feel free to contact me at 217-854-
3166 or by e-mail at dk@macmbhc.org.

Sincerely,
Douglas Kilbery

Douglas Kilberg, MS/LCPC
Executive Director

Attachment 22
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MERTAL HEALTH CERTERS OF WESTERN 1LLINOES

Brown Site

. 700 SE Cross
Mt. Sterling, Ulinois 62353
Phone: 217-773-3325

Fax: 217-773-2425

Psychosocial Rehabilitation
210 Country Lane

Mt. Sterling, Illinois 62353
Phone: 217-773-3958

Fax: 217-773-2339

Sterling Apartments

211 Country Lane

Mt. Sterling, Illinois 62353
Phone: 217-773-2903

Fax: 217-773-2903

Country Lane Apartments
213 Country Lane

Mt. Sterling, Iilinois 62353
Phone: 217-773-3926

Fax: 217-773-3476

Harvest House Apartments
608 SE Cross

Mt. Sterling, llinois 62353
Phone: 217-773-3515

Fax: 217-773-9001

.. Curry Lane Apartments
510 Curry Street

Mt. Sterling, llinois 62353
Phone: 217-773-4710

Fax: 217-773-4049

Hancock Site

607 Buchanan Street
Carthage, Illinois 62321
Phone: 217-357-3176
Fax: 217-357-6609

Randolph Lane Apariments
30 Randolph Lane
Carthage, Illinois 62321
Phone: 217-357-0590

Fax: 217-357-0591

Pike Site

121 South Madison
Pittsfield, 1llinois 62363
Phone: 217-285-4436
Fax: 217-285-2804

West Facility
120 N. Williams Industrial Drive
Pittsfield, [llinois 62363

. Phone: 217-285-4930
Fax; 217-285-6223

MENTAL HEALTH CENTERS OF WESTERN ILLINOIS

Chairman

I1linois Facility Planning Board
525 Waest Jefferson Street
Second Floor

Springfield, Illinois 62761

Mental Health Centers of Western Illinois pledges our support to Blessing Hospital
as they seek to improve client care for persons admitted for inpatient behavioral

health care/psychiatric services.

Our agency serves three rural counties — Pike, Brown, and Hancock and we have
partnered with Blessing Hospital for many years in regards to meeting the needs of
the individuals we jointly serve. The need and availability for inpatient psychiatric
services for individuals residing within our small communities is greatly needed.
Blessing Hospital is within 30-45 minutes from each of our three sites and all other
alternative psychiatric inpatient units are over 100 miles. We frequently
experience problems with getting a client admitted to a state operated facility due to
high occupancy and the closest state operated facility from our three rural
communities is approximately 100 miles away.

The impact of loss of inpatient services at Blessing would be devastating to our
three agencies and would greatly reduce the availability of psychiatric services to

persons served in West Central Illinois.

Sincerely,

Roxie QOliver LCPC
Executive Director
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'Recommendations to Address the Crumbling Infrastructure of the

Interim Report of the [HA Behavioral Health Steering
Committee

Behavioral Health System in Illinois
October 2009 |

The Current Environment

Hospitals in {llinois are serving a large and steadily increasing number of persons with mental
and substance use illnesses—in their emergency.departments (EDs), in their medical beds, and in
specialty factlities. We are witnesses to a crum bling mental health system-of care, and the human
consequences attached to delays in treatment, inadequate treatment, or no treatment at all. We
have become the safety net that once was reserved for the State—not by plan or design, but by

default, We are available 24 hours a day, seven days a week, and we have remained open and
available when others have not, :

As an association of health care providers, we are alarmed by the growing number of persons

with mental and substance use illnesses presenting at our doors, in crisis, because treatment was

not available to them earlier and in a more appropriate setting. Hospitals with specialized

psychiatric expertise are struggling to remain viable in the face of inadequate funding, staff
shortages, and a complex regulatory scheme, Hospitals that do not have specialized psychiatric
expertise are using whatever resources they have to keep patients safe; they struggle to find an.
appropriate setting to which the patient may be referred—a task that is increasingly difficult. The
loss of state-operated and private hospital inpatient beds in the past decade, recent community :
agency funding cuts, and & shortage of psychiatrists-and other mental health professionals have

combined to diminish, and in some instances deplete, the pool of existing mental health
resources in many communities. ' :

In some parts of our state, mental health services simply do not exist—for anyone, In other parts
of the state, services are limited in their nature or scope: acute inpatient psychiatric care is not
available, but there are outpatient services; mental health services are available for adults, but not
for kids; mental health services are available, but there are no substance abuse services. In almost
every part of the state, the person who lacks insurance, especially the single adult male without
children, faces more closed than open doors. Those that are open are entered only with great
cffort. And it is this group of persons who are most disenfranchised, who most often may bein - .
the ED with limited options for referral, who are in our jails and prisons or homeless. It is this
group of persons who don’t qualify for Medicaid or Medicare, and who have limited resources
that we have abandoned when we close a state-operated psychiatric hospital; cut non-Medicaid
mental health funding, such as CHIPS; or close residential substancc abuse treatment facilities.
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How did we get here? A Laok at the Facts and the Challenge

‘ When it comes to menta] health services, there has ncver been a time in which resources have
been adequate to et the ned. And the dire circumstances presented to us in 2000 by the
aational and local economy, an unprecedented State budget deficit, and the highest
unemployment seen here in decades, fell upon & weakened foundation. Consider this:

Inpatient capacity Is not evealy distributed, and acute inpatient capacity has shrenk.

o State hospitals In the 19505 and early 19605 had more than 35,000 beds; in 2009, there

gre 1400 beds in the nine remaining state-operated facilities (SOHs). -
* There has been & precipitous decline in inpatient hospital psychiatric beds since 1990,

The number of authorized beds decreased from 7,174 in 1991 to 4,217 beds in 2004—a
22.7 percent decrease. Since that time, the number of private hospital psychiatric beds
has remained celatively constant, in terms of their aggregate number. There have been
more bed losses amongst psychiatric units in general hospitals and more beds added in
freestanding psychiatric facilities in the past few years. In 2009, there were only 3,986
beds in the private system; 250 beds were taken out of the pool by the Nlinois
Department of Public Health (because they were no longer physically available to

. patients) in 2009.

» There are 52 counties in lilinois that have a hospital that does not have psychia&ic
services. Another 23 [llinois counties do not have hospitals and therefore do not have

inpatient hospital psychiatric services,
There is a shortage of psychlatrists, especially in rural Ulinois and especlally for c.h'ildr'e:‘l.‘ ‘

¢ There is 2 shortage of psychiatrists, especially child psychiatrists, and the supply of
psychiatrists is not being replenished adequately to meet demand, Of 102 countiés in
linois, fifty Hlinois counties do not have a psychiatrist at all; 14 counties have one
psychiatrist; 17 counties have between 2 and 5. The situation is worse for child ‘
psychiatrists; 84 counties do not have a child psychiatrist; § counties have one child
psychiatrist; 7 counties have between 2 and § child psychiatrists. (source: Ilinois
Psychiatric Society — 2006 data) '

¢ According 1o the Mental Health Work group of the Illinois Rural Health Association, in -
2005, 70 percent of the 84 medically undérserved counties in Iltinois did not have a
psychiatrist; and 100 percent of the medically underserved counties without a
psychiatrist were in rural counties.

Mental {llness is a common 'disease,_and hospitals treat a large number of persons with
mental and substance use illnesses, We continue, however, to treat behavioral health-

services as the poor step children of our systems,
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¢ Mental iliness is common, One in five adylts suffers from a diagnosable mental iliness in L e
8 given year, according to the National Institute of Mental Health.. The U.S. Center for - *
Mental Health Services estimates that over 700,000 of [llinofs residents have a severe
mental illness and an estimated 240,000 Iiinois children have a severe emotional -
disturbance. : .- . :

» Ir_l 2004, there were more than 273,000 adult hospital inpatients with a mental health
diagnosis or 19.3 percent of all adult inpatients. Of those, it was the principal diagnosis
for 80, 350 patients, These data indicate that two-thirds of patients discharged from
lllinois hospitals with a mental illness diagnosis were those in which mental'illiess was a
secondary diagnosis. (source; COMPdata 2005) The same pattern exists for substance
abusc patients, but is even more pronounced. In 2004, there were 185, 623 adult
Inpatients discharged with a principal or secondary diagnosis of substance abuse. OF

: those, only 12, 344 or 6.7 percent of the group were discharged with substance abuse as
‘ :h”?ir Principa! diagnosis: it was a secondary diagnosis for 178,750 adylt inpatients in
inois. . -

e« In 2006, there were 98,778 patients discharged with a prlncfp'al diagr{osis 6f mental |
disorder and 37,429 patients discharged with a substance use disorder: in- 2008,
hospitals discharged 98,190 patients with a principaf diagnosis of a mental disorder and

35,933 patients with a substance use disorder,

. o Coverage for mental health and substance abuse conditions has historically been less than .
that for other medical problems. Federsl mentai health parity legislation requires equal
coverage for mental and other medical conditions in group policies covering 50 or mare
employees, but coverage for behavioral conditions is still not required. And Medicare
only last year began the elimination of discriminatory provisions limiting inpatient care,

. - outpatient visits and life time limits. Medicaid rates are far below costs for institutions or
‘ professionals. Only those that qualify for add-on payments can survive under this system.-

The Emergency Department s filling in the gaps created by an insufficient sumber of acute
inpatient beds and outpatient services. .

* Many patients with mental illnesses present to our EDs in crisis, because treatment was
not available to them sooner and in another more appropriate setting. lilinois hospitals -
treated approximately 173,630 patients with behavioral health conditions in.our EDs in
2008. In the first six months of 2009, lfinois hospitals have treated 2, 009, 364 patients in
our EDs, of which 63, 449 patjents presented with a primary behavioral health diagnosis
(3.16%) and 233, 880 presented with behavioral health as any diagnosis (11.64%).

* Once assessed in the ED, many psychiatric patients wait a very long time to be admitied
to an inpatient bed. A 2005 IHA survey of behavioral health services in hospital EDs
indicated psychiattic patients waited twice as long as other patients. Recent data from .
some of our hospitals indicates that this trend has continued, and since the loss of CHIPS
funding on July 1 of this year, has grown unacceptably long. : -
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* Transfers to State-operated hospitals (SOHs) are the most difficult to accomplish in a
timely manner. Data collécted in 2008 indicated patients waited an average of 12.38
hours in an ED for a transfer to a SOH. In July 2009, these waits were an average of 20,
hours, (Both sets of data derived flom a group of hospitals that were collecting this data
to determine patlent tumaround times). One major academic medical center in Chicago
reports that average ED time for a transfer to a SOH in the three month period of June
through August 2009 was 17.9-hours, almost two hours longer on average than it was
during the same time period in 2007, Another Chicago hospital reports that patients in-
July 2009 were waiting an average of 19.6 hours fora transfer, a two hour increase since
May of this year. A south suburban hodpital repotts patients were waiting an average of
22.7 hours, with a range of between 15 and 36 hours, for a transfer to a SOH between
April and June 30 of this year. ‘

The care and costs of patlents once borne by the State has been shifted to the pﬂﬁw sector
without a commensurate shift in dollars and resources. The loss Is both in the inpatient and-
outpatient sectors. ' '

* During the recent budget doomsday scénario, the community mental health system has
lost critical services, many of which cannot be replaced. Although providers were told
they could expect as much as a 50 percent cut in thelr budgets in the final weeks of the
SFY 2010 budget debates, the result was a 10 percent reduction to the Division of Mental
Health (DMH) budget overall, but up to 100 percent in cuts to some services .such as the
Community Hospital Inpatient Psychiatric Services program,(CHIPS}. The Division of
Alcoholism and Substance Abuse (DASA) providers {ncurred e loss of 14 percent overall
but 22 percent in GRF spending; and this followed a previous year in which their budget
was cut. Substance abuse services, especially residential services, do not exist inmany
parts of our state, - . - :

¢ When state-opcrated hospitals closed or downsized, the resources have not been
redirected to the community, despite the State’s representation that such funds would be
preserved for those patients who atherwise would have been treated In the SOH. The -
CHIPS program is one such example of a failed promise to persons who are among our
most vulnerable, : :

Rural hospitals are inundated with patients with behavioral health needs for whom they -
have limited services to offer and a limited number of alternatives from which to choose.

¢ Access o behavioral health services in rural Illinois has always been a challenge,
primarily because there is a lack of psychiatrists and other mental health professionals
working in rural communities. The shortage of psychiatrists means there are only a few
inpatient units in rural Nlinois; patients have difficulty obtaining medical oversight for
psychotropic medication and its side effects; and patients must travel great distances o
obtain care. ' o

* The limited number of transportation options in rural communities means patients have
difficulty reaching those few treatment options that do exist.. As a result, rural hospitals -
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are {reating patients in their EDs until transportation and & bed arc available, If the wait is
too long, they treat behavioral health patients in their medical beds, with the staff and
resources they can gamer. One rural CEO recently reported that his hospital has one
patient on suicide watch every.day. , , - :

E There.ls not a unifying element leading or organizing the financing and dell:veﬁ; of -
behavioral health services. Fragmentation and lack of coordination across multiple systems
of care increases costs, is not patient centered and contributes to poor outcomes. . ‘

* Despite the consolidation of human services in 1997, the vision of a stresmlined system
of carc has yet to be realized. The failure to integrate substance abuse and mental health
services is particularly discouraging since many patients.with cither a mental or substance
use illness have a co-oceurring disorder, The fragmentation of services, driven by
different funding streams, perpetuates a system that is not designed around.the patient
and which presents enormous barriers to access. Primary medical care, inpatient
psychiatric care and substance abuse services are funded through the lllinois Department
of Healthcare and Family Services. The Division of Human Services through DMH or
DASA finances community based mental health and substance abuse services as well as '+
inpatient psychiatric services. It is very, vory difficult to develop a continuum of care

. when different agéncies, with funding soufces with varying criteria, are not coordinated
through some mechanism—a unified plan, or 8 common vision or goals. '

o Therecent Chicago Tribune series about young mentally iil nursing home residents
preying upon elderly residents illustrates the lack of a cohesive, coordinated system of
services in which a patient/resident is receiving services in the setting most appropriate
for his or her condition. In this instance, patients reside where funding exists, not where
their clinical condition dictates. . :

Recommendations
anmw

s Organize, fund and provide the regulatory framework for a coordinated, comprehensive
continuum of care that is patient-centered, delivered according to the best known
evidenee and practices, accessible, cost-effective, culturally competent, and recovery
oriented. The present system is organized around funding streams. o

¢ Ensure acute inpatient and/or-acute crisis services, in settings that are designed, staffed
. and funded appropriately to serve persons with serious mental illness whose conditions
require stabilization and treatment. State operated hospitals or their equivalent must
exist. Private hospitals, as they arc currently configured, cannot serve every patient who -
is served in a SOH. We will always need a safety net. We, therefore, neéd to have
sufficient acute inpatient and crisis capacity regardless of whether the State or the private
sector delivers it. Specifically: - : S -
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- Inthe shqrt term, do not close Tinley Park Mental Health Center unless
. and until replacement inpatient beds are in place.

- If the private sector Is going o serve patients who currently are served by the
SOHs, establish agreements with the DMH that arc long term and protect the -
[patients for whom services are provided; that cover the reasonable costs of

care, including medical services; and that ars governed by olinically-driven
Criteria, . ) .

= Provide the clinical expertise to serve patients with co-ocourring Qubsmnce
abuse and mental ilinesses, whatever the locus ofcare.

- Implement an appropriate quality management program that evaluates the
efficacy and appropriateness of care provided .

» Create a mechanism to articulate a unified vision and goals for the behavioral health
system of care that s organized around patients/consumers. This mechanism could be a
Strategic Plan that incorporates all of the state agencies that have a respensibility for
either funding or operating or regulating a health or behavioral health service.

. » Provide care for persons in the right placé at the right time.

Nursing homes are generally not equipped and were not designed to care for the young, -
mentally ill resident. Some residents will have medical conditions that can be served in a -
nursing facility; and some residents’ mental illnesses will be 0 severs that independent
or supportive housing will be insufficient 10 meet their nceds, But absent these notable

. exceptions, many nursing homes residents can live in supportive housing, We will be
developing recommendations about supportive housing and assertive case management,
which is an evidence-based practice that has been found to be an effective service for
persons with serious mental iflnesses.

* Encourage models of care that Integrate primary medical and spécialty behavioral health
services. - : S

The U.S. Surgeon General, the Institute of Medicine and the President’s New Freedom .
Commission on Menta) health all concluded that primary medical and specialty
psychiatric care need to be integrated. They came to this conclusion because first, mental
and substance use illnesses are medical diseases, just like any other illness; second,
because these diseases can be treated; and third, because there is a high co-occurrence of
medical and mental conditions. To illustrate the point: one fifth of persons hospitalized
for cardiac conditions have been found to have depression; persons with serious mental

ilinesses die much younger than the papulation as a whalo—because of untreated medical.
conditions, L '
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As part of this recommendation we should consider the appropriateness of siich models R
- 88 medical homes to coordinate primary and specialty services, for the Medicaid patient

as well as the unfunded patient whose services may be funded through DMH. We should

also consider ways in which the accountable care organization models may apply to

behavioral health providers. The FQHC has aligned with behavioral health and hospitals

in various areas in lllinois. Finally we should explore ways in which the models, if

working, can be replicated or adapted to ather regions.. :

« Focus on Improving Care in the Emergency Department.

~  The Behaviora! Health Steering Committee in 2007 published a.report Best
Practices for the Treatment of Patients with Psychiatrlc and Substance use
Hinesses in the Hospital Emergency Department. This report provides practical
tips for the hospital that has specialized psychiatric or substence abuse expertise
as well as those that-do not. A copy is available on the IHA web site. {

- = More work needs to be done to bring the resources of the specialty psychiatric and
substance abuse commaunitics to the emergency department. Moreover,.new - -
models of care should be exploted. Consideration should be given to regional

. emergency psychiatric triage teams; an emergency continuum of care that
connects acute-inpatient hospitals, crisis respite beds, outpatient providers in a
. ' meaningful network, '

Financing

» Pay for the reasonable costs of delivering services.: Pay for medical services that are :
delivered alonig with psychiatric services. The Medicaid base rate has not been materially
increased since the early.1990s; the only providers who can:survive under the Medicaid
payment system are those who qualify for DSH payments. And it- must be noted that
approximately one-third of all psychiatric patients serviced in a private hospitals are
Medicaid recipients—a far larger number than is found in the medical population as a
whole. : L C . . L

» Pay psychiatrists a reasonable rate. Psychiatrists are paid about $20 per quarter hour or
approximately $80 an hour. A slightly higher amount is available for an initial visit. This
rate does not cover their costs. A psychiatrist in private practice could not serve anly

- Medicaid patients. Moreover, psychiatrists with inpaticnt admitting privileges cannot
serve Medicaid patients exclusively. The numbers don’t add up, - ' :

- o Shift State behavioral liealth DSH to private hospitals, Currently. $95-milifon comes to
Dlinois for DSH behavioral health services; $90 million goes to the State; $5 million goes
* 10 hospitals. Private hospitals serve.the overwhelming majority of patients-each year; and
DMH defines itself as serving the same paticnts in terms of thelr clinical presentations.
With the loss of CHIPS, we are serving an increasing number of indigent patients
previously served by the State. The funds should go with the patients,
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. Waivers may permit use of funds in non-traditional, non-medicaf contexts to maintain a
person’s independence in the community, Some states have used a waiver to permit the
delivery of personal care services to clients living in supportive housing units. We should . . -
explore the avaliabilty of such funds to free up funds for other services that do not |
qualify for Medicaid. o ' . '

¢ For patients who are unfunded and who have serious and persistent mental illnesses, _
implement a funding “packagc” that eliminates the artificial distinctioris created by -
Medicaid or non-Medicaid funded services and which provides “disease management”
services for sufficient duration to prevent unnecessary readmission. These services
include, but are not limited to, inpatient and Gutpatient care, case management, and
assistance with social supports such as supportive residential housing and employment or

. vocational assistance, Provide a minimum of 90 days to all persons who meet financial -

and clinical criteria. They should automatically qualify for funding (which could be
Medicaid) in a similar way in which services are provided to children experiencing a
psychiatric orisis. For those who do not qualify for Medicaid, these persons would have
their care funded through the DMH. They would receive services in a package that
provides continuity of care across multiple sottings and organized around their ¢linical
needs. This shifls tho financing away from the Medicaid/non-Medicaid, primarily
settings-driven system to onc that is person-based. It also streamlines the admissions *© -
processes. “Money follows the patient” through systems of coordinated carec that have
been created for this- purpose (similar to a cancer clinic or-a Mayo Clinic that moves a
person from provider to provider under one umbrella structure). The patient doesn’t need
to rationalize the system; it is already rationalized for him or her. ‘ -

* Provide funding through DMH for every indigent menﬁlly ill patient who meets oiinical ,
criteria for an inpatient hospital. Eliminate CHIPs-like modets in which a number of beds
are identified in advance in favor of a model that would permit more flexibility for the

patient. '

The Rural Hospitals® Challenges

» Engage in a focused effort to assist rural hospitals to meet the needs of their communities
and patients with behavioral health needs. The Rural Behavioral Health Task Force has °
met twice in recent months and has recommended that IHA develop strategies that will
improve Medicaid reimbursement for psychiatric services and psychiatrists; that it
identify with our members and community partners models of care that have improved
access to behavioral health services in rural communities; that we asslst our members i
tholr abilities to better serve the patient with behavioral health nesds through training
opportunities for staff and through the use of technology. More specifically:

¢ Training

- .Gilve front line and other care givers the tools to intervene appropriately wheia
patient presents In their EDs with a psychiatric condition. Training about such
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concerns as how to deal with an aggressive patient, a suicidal patient or depressed | e
- patient would assist them in caring for patients who may not have any other
alternatives. - . : L - :

- Share best practices and other cyidéﬁce-baéed practices with n;ra! pmvidqfé.
Practices that effectively integrate primary and specialty behavioral health would
be especially helpful to the rural community,

v, Tecﬁnology

= -.Expand the availability of telemedicine. Telemedicine has been an effective tool
to bring the expertise of academic and specialty medicine to rural communities in _
Illinois. It has been used effectively in many other states, and a few of our
hospitals have begun to use telemedicine for psychiatric patients in partoership
- with the STU School of Medicine and the University of lllinois.at Chicago,

A

- -+ Increase funding to expand the.at;il'ity of ather rural hospitals to obtain | .
psychiatric services; some hospitals also need assistance with the equipment used. -

- Increase the use of electronic medical records to enable cdordination-qf care
across multiple settings, public and private. :

¢ Transportation o o ' , AREIR o . N

- Develop a strategy to improve the availability of and funding for transportation
-for persons with mental illness, both those who are being transported on an
involuntary as well as those on a voluntary basis. .. R

A to
¢ Align the law to support access to oare without sacrificing patient rights.

Revisit the law that governs the delivery of mental health services in [llinois, the ..
:Illinois Mental Health and Develapmental Disabilities Code. It was written at a time
when a majority: of patients with mental illness were treated in state facillties. In the
‘1960s, when the first version of the Code was written, there were 17 units in.private
hospitals and & handful of freestanding *'sanitaria.” The public system had about
35,000 beds in several more hospitals than exist today. It was also written when
~ advances in psychotropic medication were new; its benefits yet to be realized by .
patients who now could live more indcpendently. Mental heaith hearings were held - _
(and still are) at the state facilities. Patients and witnesses remained in the treatment
sefting and wete not hauled off to court in shackles. Protections were designed to
cnsure a person wasn’t locked up in an institution for an indeterminate period of time.
These were the days in which patients remained in SOHs for months and years.
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Today, the average length of stay for an adult in g psychiatric facility or ;.mi: is less

than 9 days. The Petit]

ons are dismissed because the patlent is discharged beforc he or

she has his/her day in court. And the costs e g i
: . \ s of participating in menta) heal i
for hospitals are énormous—averaging $1500 doliars per gase; 1nvolvin=; :a};fearmgs

" court.

* Make hearings more
video for telecourt.

Accompanying the patient as well es the staff substituting on the unit for the staff in

sers friendly by moving them to private hospitals and using

10
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BLESSING HOSPITAL

Psych Average Age And Cases
By Location by Fiscal Year
Through 09/30/2010

<=17 Avg Age

Cases
i 18+ AvgAge | 4080 3822 1838 3947
Cases 716 544 13| 1273
1 votal a058| 3822| 1360| 3368
723 544 a71| 1638
a058| 3822| 1360| 3368
723 544 371 | 1638

ABES
' T

[2009 L <=7 Avg Age 17.65

l Cases 3
I 18 + Avg Age 41.70 37.26 18.45 39.31
Cases 601 609 9 1,219
" Total a1s8|  a3723| 1373|3308
J 604 610 396 1,610
.otal j 41.58 37.23 13.73 33.08
‘ b 2 604 610 396 1,610

TBMS

2008 <=17 Avg Age 17.29 17.81 13.78 13.80
o Cases 1 1 400 402
18+ Avg Age 42.00 38.65 18.24 40.30
Cases 688 593 9 1,290
Total 41.97 38.62 13.88 34.00
689 594 409 1,692
41.97 38.62 13.88 34.00
689 594 1,692

409 |

11/1/2010

40
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<=17 Avg Age 17.59 17.42 13.29 13.36
Cases 4 2 375 s
18 + Avg Age 41.13 37.13 18.36 39.28
Cases 743 526 12 1,281
Total 41.01 37.05 13.45 33.33
747 528 387 1,662
41.01 37.05 13.45 ! 3333
747 528 387 1,662
APS BMS CAS otal
17.50 0.00 13.77 13.78
1 0 364 365
43,70 37.26 18.48 40.70
693 553 8 1,254
43.66 37.26 13.87 3463
694 553 372 1,619
43.66 37.26 13.87 34,63
6594 553 372 1,619
} !
HiesH | Wews CAS
<=17 Avg Age 17.59 17.36 13.62 13.64
Cases 1 1 408 410
1
18 + Avg Age 42.47 37.22 18.37 38.90
Cases 651 575 5] 1,232
Total 42,43 3719 13.69 3335
i 652 576 : 414 ; 1,642
|
42.43 37.19 13.69 33.35
652 576 414 1,642

{DS_ENCOUNTER.INOUT_CODE) = *I" and

{DS_ENCOUNTER.DISCHARGE_FLOORY) in ['APS", "BMS", "CAS"] and
{DS_ENCOUNTER.DISCHARGE_DATE) <= 20100930.00

Z:\Reports\Crystal ReportsiKen\Psychi\psych avg age by loc by fy.rpt

11/1/2010
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B BLESSING HOSPITAL

Psych Average Age And Cases
By Location by Fiscal Year
Through 09/30/2009

2009 <=17 Avg Age 17.65 18.00

v Cases 3 1
] o ‘ 18 + Avg Age 4174 37.29 18.45 39.34
B r Cases 598 608 9 1,215
4162 37.26 13.73 33.10
601 609 | 395 1,605

T
Total 41.62 37.26 13.73 33.10
801 609 | 395 1,605
|
2008 ] <=17 Avg Age . 13.80
R Cases 1 1 402
18+ Avg Age 42.00 38.66 18.24 40.30
Cases 688 592 9 1,289
41.97 38.63 13.88 34.00
689 593 409 1,691
41.97 3863 13.88 34.00
689 593 409 1,691
| e

rznor,i <=17 Avg Age 1759 17.42 13.30 13.37
\ e ‘ Cases 4 2 376 382
18 + Avg Age 41.13 37.13 18.40 39.29
Cases 743 526 11 1,280
1 Totar a101] 3r0s| 1345 3333
| 747 528 387 1,662
Total ‘ 41.01 37.05 13.45 33.33
n 747 528 387 1,662

11/24/2009
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<=17 Avg Age 17.50 0.00 13.77 13.78
Cases 1 0 364 365

18 + Avg Age 43.70 37.26 18.48 40.70
Cases 693 553 8 1,254

Total 43.66 37.26 13.87 34,63
694 553 372 1,618

43.66 37.26 13.87 34.63
694 553 372 1,619

W:rsH | WEMSH | ICASH | BTea

<={7 Avg Age 17.59 17.36 13.64 13.66
Cases 1 1 410 412

18 + Avg Age 42 47 37.22 18.55 39.94
Cases 651 575 4 1,230

Total 42 43 37.19 13.69 33.35
652 576 414 1,642

42.43 37.19 13.69 33.35

652 576 414 1,642

{DS_ENCOUNTER.DISCHARGE_DATE) <= 2009¢830.00 and
{DS_ENCOUNTER.INOUT_CODE} = "I* and
iS"ENCOUNTER.DISCHARGE_FLOOR) in CAPS", "BMS", "CAS"]

Z:\Reports\Crystal Reports\Ken\Psych\psych avg age by loc by fy.rpt

11/24/2009 2
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B BLESSING HOSPITAL

41112011

Physician
Johnson 000275
Stoops 000340
Wollaston 000483
Saalborn 000554
Stiles 000807
Sanchez-Zuniga 001097
Dilley 002021
St Hill 002029
Vrtikapa 002031
Ludolph 002037
Ghanekar 002042
Prasad 002095
Djuric 002185
Grand Total:

Admissions, Average Length
of Stay, Average Daily Census
by Attending
From: 01/01/2009 To: 12/31/2009
Avg
Patient % of Length of | ength of Avg Daily
Count Total Stay Stay Census
436 27.40% 2,225 5.10 6.10
i 0.06% 3 3.00 0.01
0.13% 5 2.50 0.01
i 0.06% 4 4.00 0.01
201 12.63% 1,624 8.08 4.45
400 25.14% 2,249 5.62 6.16
2 0.13% 13 6.50 0.04
186 11.69% 1,541 8.28 422
357 22.44% 1,880 5.29 5.18
1 0.06% 8 8.00 0.02
1 0.06% 5 5.00 0.01
2 0.13% 16 8.00 0.04
1 0.06% 1 1.00 0.00
9,584 6.02 26.26

1,591

QRepoﬂs\ans!al Reports\Ken\Patients\Clincal Demograhics\avg LOS_Avg Census by attending.rpt

{DS_ENCQOUNTER.INOUT_CODE} = "I" and

{DS_ENCOUNTER.DISCHARGE_FLOOR} in ["APS", "BMS", "CAS"} and
{DS_ENCOUNTER.DISCHARGE_DATE} in 20080101.00 to 20091231.00
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lllinois Inpatient Psychiatric Providers

(As of 04/08/08)
. . ilinois Hospital \mmw&s itV géwg
Associati e "
lHé. 1ation ks

1-A

HARTHAL
B . * anstung MORA L
wOOF D)
1-B
HEDIRLDA | | oy * Ttk .
FALTOR 4 'J
W b e )
Wt < ore W
Mczne + e
csﬁq
e |
R * Hot Lk frarmy
A fatmle Liedn
* ubim .
M‘.
ey angery Case
T Nk a

L TN

Insert:
Region 2-A

Units/Tacilities/SOFs:
Region 1A: 5

Region 18B: 4
Region 2A: 34
Region 28B: 19
Region 2C: 6
Region 3JA: 6
Region3B: 5
Region 4: 5
“Region5: 6
TOTAL: 90
*NOTE** Region 2A / City of Chicago/Cook
County Area has: LEGEND:
» 2 Free-standing hospitals Y¢ = Acute care hospital
. = 2 State-operated facilities A = State-operated facility
» 30 Acute care hospitals @ = Free-standing facility

Attachment 22
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lllinois Hospitals Providing Inpatient Mental Health &
Substance Abuse Services for Children and Teens (ages 17 and under)

. linots Hospital YWS
A H t' + Grera
lHA . SSOCIaton N

Regions of the
Mineis Hospital
Association

and cities

with members

!ns ert: + dgryite. s | AR il L g umm.z
Region 2-4 “OR | e
=5

Units/facilities:
Region 1A: 2
Region1B: 5
Region 2A: 10
Region 2B: 15

Region 2C: 4
Region 3A: 2
Region 31B: 2
Region 4: 1
Region5: 0

LEGEND:

. i‘@' = Inpatient Mental Health Services
@ = Dedicated Inpatient Substance Abuse
Services, including rehabilitation 3-01-2005

Attachment 22
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Patient Financial Demographics

Financial Class by Fiscal Year
Fy ‘06 I Fy '07 | Fy '08 I Fy '09 l Fy'10 I Fy 11 I
] - - " -
Inpatien Blue 12 145 156 167 163 24
Cross $933,847 $1.227.313 51,335,277 $1,849,064 $1,950,871 §209,595
‘ 7.22% 8.54% 8.28% 9.88% 10.26% 12.18%
4
' Champus 14 8 10 10 3 4
! $93,389 $57,467 $106.512 $103,629 $33,975 $25,496
| 0.72% 0.40% 0.66% 0.55% 0.18% 1.48%
' Commreci 67 75 80 54 30 0
al §525,429 $580,409 576,659 5709,924 $348,676 50
4.06% 4.04% 3.57% 3.79% 1.83% 0.00%
ISt Wifr 603 615 589 538 560 70
$4,830,780 $5.541,107 $6,112,453 86,647,735 $6,761,485 $540,195
37.35% 38.54% 37.88% 35.51% 36.55% 31.39%
Liability 0 0 0 L 1 0
50 $0 $0 $6.706 $10,011 $0
0.00% 0.00% 0.00% 0.04% 0.05% 0.00%
. Manage 182 191 151 137 137 27
: Cre $1.354,111 $1,525,633 $1,389,497 $1,595.721 $1,434,707 $199,376
10.47% 1061% 8.61% 8.52% 7.54% 11.5%
—
Medicare 385 312 347 301 324 33
A $3,653,753 53,138,443 $3,523,681 $3,750,871 $3,915,160 $247.569
28.25% 21.83% | 21.84% 20.03% 20.59% 14.39% |
i
Medicare 2 0 2 1 2 1
B $12,165 50 $21,175 $50,287 $11,502 §25,392
0.09% 0.00% 0.13% 0.27% 0.06% 1.48%
I‘ e
MO 81 96 98 113 o8 15
Welfare $668,139 $916,616 . $1,125912 $1,387,048 $1,229,697 $200,435
517% 6.38% 6.98% 7.41% 6.47% 11.65%
NG MED 0 1 1" i7 6 0
MGD $0 $2.763 588,349 $180,927 $43,249 $0
0.00% 0.02% 0.55% 0.97% 0.23% 0,00%
Otr St Wif 0 2 0 4 6 5
$0 $8,342 30 542,357 $41,000 $44.102
0.00% 0.06% 0.00% 0.23% | 0.22% 2.56%
OtrGov 0 0 a 0 1 0
Agn 50 S0 $0 $0 $7,891 $0
0.00% 0.00% 0.00% 0.00% 0.04% 0.00%

Attachment 22




Patient Financial Demographics

BLESSING HOSPITAL . . _
Financial Class by Fiscal Year
Fy'os || Fy'07 ]| Fy'0o8 || Fy'0s || Fy'0 || Fy'11 |
lnpatient PrivatePa 164 216 268 287 307 34
y $860,607 $1.369,904 $1,856,140 $2,398,317 $3,229,759 $228,731
6.65% 9.53% 11.50% 12.81% 16.58% 13.29%
Wrkmn 0 1 0 0 0 ¢
Comp 30 38,714 30 30 30 30 .
0.00% 0.07% 0.00% 0.00% 0.00% 0.00% |
Total 1,619 1,662 1,692 1,610 1,638 213
$12,932,221 $14,377,712 516,135,654 $18,722,586 $19,017,982 $1,720,892
23.46 22,11 21.56 20.15 21.48 18.42
12/212010

Z:\Reports\Crystal ReportsiKen\Miscellanecus\Johnson, Chuck\Patient Financial Demographics Financia! Class.rpt

{DS_ENCQUNTER.DISCHARGE_FLOOR} in ["APS", "BMS", “CAS"] and
{DS_ENCOUNTER.DISCHARGE_FISCAL_YEAR} > 2005.00

|77
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mapquest

( Trip to:

1005 Broadway St
Quincy, IL 62301-2834

113.75 miles

2 hours 4 minutes

Notes

NEMO@!AL

o ©

g |
Sf’%
"41

"t D

1t

32 4 3 2
g 8

—_—

Page 1 of 3

701 E Carpenter St
Springfield, IL 62702-5321

1. Start out going WEST on E CARPENTER ST toward N 7TH ST.

2. Turn LEFT onto N 5TH ST.
N 5TH ST is just past N 6TH ST

3. Turn RIGHT onto E JEFFERSON ST /IL-97 N.
E JEFFERSON ST is just past E MADISON ST

4. Turn LEFT onto IL-4 S/ 8 VETERANS PKWY.
IL-4 § is 0.3 miles past OLD BEARDSTOWN RD

5. Merge onto |-72 W / US-36 W toward JACKSONVILLE.
If you reach MATHERS RD you've gone about 0.5 miles too far

6. Merge onto I-172 N.

7. Take the IL-57 / THE GREAT RIVER ROAD exit, EXIT 2, toward
MARBLEHEAD. '

8. Turn LEFT onto IL-57 N.

9. Tum RIGHT onto YORK ST /IL-57 E.
YORK ST is just past CIVIC CENTER PLZ

10. Take the 1st LEFT onto S 4TH ST/ IL-57 N. Continue to follow S

4TH ST.
If you reach 8 5TH ST you've gone a litle too far

11. Turn RIGHT onio BROADWAY ST.
BROADWAY ST is just past VERMONT ST

12. 1005 BROADWAY 5T.
Your destination is just past N 10TH ST

" Miles Per

Section

Go 0.2 Mi
Go 0.3 Mi
Go 3.0 Mi
Go 5.0 Mi
Go 89.1 Mi
Go 2.9 Mi
Go 0.5 Mi
Go 11.8 Mi
Go 0.09 Mi

Go 0.4 Mi

Go 0.6 Mi

Attachment 22

Miles
Driven

0.2 mi

0.5 mi

3.4 mi

8.4 mi

97.5 mi

100.4 mi

100.9 mj

112.7 mi

112.8 mi

113.2 mi

113.8 mi




If you reach N 11TH ST you've gone a little too far 113.8 mi

(

N
| @ 1005 Broadway St 113.8 mi 113.8 mi
Quincy, IL 62301-2834

Page 2 of 3 102 Attachment 22




Total Travel Estimate: 113.75 miles - about 2 hours 4 minutes
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mapquest’

Trip to:

1005 Broadway St
Quincy, IL 62301-2834

116.90 miles

2 hours 4 minutes

Notes

ST :F)\/m S

Page 1 of 3

800 E Carpenter St
Springfield, IL 62769-0002

1. Start out going EAST on E CARPENTER ST foward I-55-BL / N
9TH ST.

2. Take the 1st RIGHT onto |-565-BL / N 9TH ST.
if you reach N 10TH ST you've gone a fiftle foo far

3. Turn LEFT onto E MADISON ST.
E MADISON ST is just past E MASON ST

4, E MADISON ST becomes E CLEAR LAKE AVE.
5. Merge onto [-55 S /1-72 W/ US-36 W.

6. Keep RIGHT to take I-72 W/ US-36 W via EXIT 92A-B toward
JACKSONVILLE.

7. Merge onto I-172 N.

8. Take the IL-57 / THE GREAT RIVER ROAD exit, EXIT 2, toward
MARBLEHEAD.

9. Turn LEFT onto IL-57 N.

10. Turn RIGHT onto YORK ST/ IL-57 E.
YORK ST is just past CIVIC CENTER PLZ

Miles Per
Section

Go 0.07 Mi
Go 0.2 Mi
Go 0.1 Mi
Go 22 Mi
Go 5.1 Mi.
Go 92.9 Mi
Go 2.9 Mi
Go 0.5 Mi
Go 11.8 Mi

Go 0.09 Mi

11, Take the 1st LEFT onto S 4TH ST /IL-57 N. Continue to follow S Go 0.4 Mi

4TH ST.
if you reach S 5TH ST your've gone a little too far

AW

Attachment 22

Miles
Driven

0.07 mi

0.3 mi

0.4 mi

26mi

7.7 mi

100.6 mi

103.5 mi

104.4 mi

115.8 mi

115.9 mi

116.3 mi




——’

Page 2 of 3

12, Turn RIGHT onto BROADWAY ST.
BROADWAY ST is just past VERMONT ST

13. 1005 BRCADWAY ST.
Your destination is just past N 10TH ST
If you reach N 11TH ST you've gone a little too far

1005 Broadway St
Quincy, IL 62301-2834

Go 0.6 Mi 116.9 mi

116.9 mi

116.9 mi 116.9 mi

Attachment 22




o

Total Travel Estimate: 116.90 miles - about 2 hours 4 minutes
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PRINTED: 12/30/2010
FORM APPROVED
OMB NO. 0838-0331

(%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDHCARE & MEDICAID SERVICES

i
! STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA
i AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

A BUILDING 02 - BLESSING AT 14TH STRE

R

' B. WING '
. 140015 12/28/2010

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET

‘ BLESSING HOSPITAL QUINCY, IL 62301

| (X4 ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL - PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR L5C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

NAME OF PROVIDER OR SUPPLIER

(K 000} | INITIAL COMMENTS {K 000}

Surveyor: 14280

This CMS Form 2567 is for Biessing Hospital at
14th Street, See the separate CMS Forms 2567
for Blessing Hospital at 11th Street, the Quincy
Medical Group Surgery Center, and for the Fast
Care Center.

| On July 13 - 15, 2010, the Life Safety portion of a
Medicare Sample Validation Survey conducted at
the above facility by Surveyors 14280, 14416 and
16339, The surveyors were accompanied during
the survey walk-through by the following provider
representatives;

;” The Administrative Director of Facility
~ Support Services and Safety.
" The Director of Mainienance and
Construction, :

The Supervisor of Construction.

The Compliance Specialist.

The facility was observed to consist of muitiple
buildings constructed between 1962 and 1582,
All buitdings were observed to be of Type | (332)
construction; the facllity was observed to be
partially covered by an automatic sprinkler
system.

The facility was surveyed as an existing health
care occupancy under the 2000 Edition of the
NFPA 101 Life Safety Code, including Chapter
10. i

Unless otherwize noted, those code sections
listed herein that do not include a reference fo a
specific NFPA code and year of issue (such as
NFPA 70 1998) are taken from the 2000 Edition

P | N - i .-
HHO DIRECTOR'S OR PR V%WVEG SIGNATURE M / ﬂ O
/

et oy statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing It is delermined that
. /bfeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
luwing the date of survey whather or not 2 ptan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
ays foliowing the dale these documents are made available o the faclily. If deficiencies are cited, an approved plan of correction is requisile to continved

rogram parlicipation,

{X8) DATE

ORM CMS-2567(02-09) Previous Verslons Obsolele Event ID: V31522 Facllity ID; ILYWL3 If continuation sheet Page 1 of 17
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DEPARTMENT OF HEALTH AND HUMA‘N SERVICES

PRINTED: 12/30/2010
.FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 02 - BLESSING AT 14TH 5TRE
__ R
B. WING
...-\" 140015 12/28/2010

NAME OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
QUINCY, IL 62301

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF GORRECTION (Xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 000} | Continued From page 1 {K 000}
of the NFPA 101 Life Safety Code.
Unless otherwise noted, all deficiencies cited
herein were found through random observation
during the survey walk-through, staff interview, or
document review.
The requirernents of 42 CFR Subpart 482.41 are
NOT MET as evidenced by the deficiencies cited
under the following K-Tags.
UPDATE 12/28/10: A Monitoring Survey was
conducted at the facility on 12/28/10 by surveyor
13755, Unless otherwise indicated, all
- deficiencies or cotrections were found by direct
/. observation, staff interview and document review.
, + | New deficiencies or deficiencies not observed to
\_/ be corrected satisfactorly are indicated by the
notation: UPDATE 12/28/10.
{K 012) | NFPA 101 LIFE SAFETY CODE STANDARD [K 012)| K012 1. Duetothe excessive cost to correct || | 4/2014
. - the original construction type, Blessing Hospital
Building construction type and height meets one is requesting that this discrepancy be deferred
of the following. 19.1.6.2, 19.1.6.3, 19.1.6.4, for correction. Blessing Corporate Services
19.3.5.1 governing board has committed to building
new patient addition at the 21" street campus.
Construction is ta start mid-year in 2D12. After
approved occupancy of the new unit, the 14"
This STANDARD is not met as evidenced by: street campus will be delicensed as a hospital.
Surveyor: 16339 We will continue our ILSM until then. Please
see attached minutes from the Blessing
1. Portions of the building were found to have Corporate Services Board of Trustees meeting
unprotected structural steel. The surveyor finds and the letter of conversation between Henry
that portions of structural beams have missing fire Kowalenko and John Bozarth on the
proofing. Example locations include: discrepancy plan.
a) Fourth Floor - Outpatient: Tollet Room in
NW Doctor's Office west corridor. '
Event [D: V31522 -If continuation sheet Page 2 of 17

‘ORM CMS-2567{02-99) Previous Verslons Obsolele

o

Facliity ID: ILYWLA
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BLESSING
HOSPITAL

www.blessinghealthsystem.org

January 13, 2011

Henry Kowalenko

Ilinois Department of Public Health

Division of Health Care Facilities and Programs
525 - 535 West Jefferson Street

Springfield, IL 62761-0001

Dear Mr. Kowalenko:

This is a follow-up letter to a phone conversation we had this summer after Blessing
Hospital submitted its Plan of Correction for the CMS5 validation survey, and also a

phone conversation with Tom Busse, January 11, 2011.

Please read the attached document from our recent joint Board meeting between
Blessing Corporate Services and Blessing Hospital Boards. The action taken by our
Boards has given us the approval to move forward on a new patient addition. This
construction will start late in 2012 with occupancy in mid 2014.

As we discussed, this will give us the opportunity to move our Psychiatric Services from

the 14t Street Campus into this new addition. We will be requesting to de- license the
14 Street campus as part of our C.O.N. submittal for the new building project.

We have completed all of the 42 deficiencies at our 14t Street Campus with three
exceptions, K012, K17B and K20C. We continue to make daily rounds on these floors as

part of our Interim Life Safety measure.

Our project cost for these citations is approximately $500,000. As we discussed in our
phone conversation, this money can be better utilized in our new building project.

Please let this letter serve as an addendum to our Plan of Corrections we are submitting.

If you need anything else, please let me know.

Sincerely,

]ohd%c@a:th,%%straﬁve Director

Facility Support Services & Safety

Broadway at 11th & 14th Streets » P.O. Box 7005 « Quincy, IL 62305-7005 = (217) 223-1200
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BLESSING

® Health System

“Special” Joint Blessing Corporate Services and Blessing Hospital
Board of Trustees Meeting
Friday, November 19, 2010 12 noon
Blessing Administrative Board Room 4" Floor

NEW PATIENT TOWER PROJECT

Blessing Hospital Board Chair, Michael Kiingner, calted the meeting to order at 12 noon and welcomed
both the BCS and Blessing Hospital board members o this meeting. Mr, Brad Billings introduced Jerry
Jackson and also John Reeve and Robin Ringwaid both from the Christner Inc. organization who will be
narrating the PowerPoint presentation provided in the Board packet concerning the proposed new-Patient

Tower Projecl.

Discussion was held concerning the scope of the project showing a three-dimensional picture of a new
entrance to the Blessing main campus building and access to the new patient tower from the current
Cancer Center entrance. The Board was provided an updated Master Site Plan which includes the tower
project as well as possible future expansion for the Information Technology and College of Nursing
building at the corner of 10"™ and College Streets as well as the Power Plant expansion.

A “stacking diagram” was provided which indicates specific Blessing Hospital departments iocated on
each floor of the current buildings on the main campus as well as those to be located in the new tower.
Total new square footage of this tower is approximately 172,680.

A project schedule (fimetable) was provided showing design development stage to finish in February
2011 at which time the CON will be filed with the State of lllinois Health Facilities Planning Board, After
CON approval, the bidding will begin in July 2012 with construction for approximately 20 months and

move-in date in March/April 2014,

Estimated current construction cost for this project is $53.4 million with additional fee costs for a grand
total of $69.4 million.

A NOTION WAS MADE, SECONDED AND PASSED BY THE BLESSING HOSPITAL BOARD TO
SUPPORT MOVING FORWARD WITH AN APPROXIMATE $70 MILLION CONSTRUCTION PROJECT
WHICH WILL INCLUDE PRIVATE ROOM EXPANSION AND ASSOCIATED ANCILLARY SPACE
{INCLUDING ONE FLOOR OF SHELLED SPACE) TO BE FUNDED BY A COMBINATION OF DEBT,
CASH AND PHILANTHROPIC SUPPORT (THE EXACT PROPORTION OF WHICH IS TO BE
DETERMINED) AND RECOMMEND TO THE BLESSING CORPORATE SERVICES BOARD OF
TRUSTEES PRELIMINARY AUTHORIZATION TO MOVE FORWARD WITH THIS PROJECT BY
APPROVING THE FILING OF A CERTIFICATE OF NEED APPLICATION WITH THE ILLINOIS
HEALTH FACILITIES PLANNING BOARD. {Koontz/Bluhm)

Al this time, the Biessing Hospital Board was dismissed (1:28pm).

The BCS Board continued the above discussion led by Chairman Foster on the pros and cons of moving
ahead on approval of the patient tower project,

A MOTION WAS MADE, SECONDED AND PASSED TO ACCEPT THE MOTION TAKEN BY THE
BLESSING HOSPITAL BOARD OF TRUSTEES TO MOVE FORWARD IN SUPPORT OF AN
APPROXIMATE $70 MILLION CONSTRUCTION PROJECT WHICH WILL INCLUDE PRIVATE ROOM
EXPANSION AND ASSOCIATED ANCILLARY SPACE (INCLUDING ONE FLOOR OF SHELLED
SPACE) TO BE FUNDED BY A COMBINATION OF DEBT, CASH AND PHILANTHROPIC SUPPORT
(THE EXACT PROPORTION OF WHICH IS TO BE DETERMINED) AND PRELIMINARY
AUTHORIZATION TO MOVE FORWARD WITH THIS PROJECT BY APPROVING THE FILING OF A
CERTIFICATE OF NEED APPLICATION WITH THE ILLINO!IS HEALTH FACILITIES PLANNING

BOARD. (Stebor/Knapheide).

Attachment 22
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/30/2090

L J

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{*1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

140015

NAME OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

{X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

{K 012}

{K 017}

12. Certdin areas have spray on fireproofing on

"| the morning of July 14, 2010, the provider's

_{ Corridors are separated from use areas by walls

Confinued From page 2

the underside of the concrete pan for the waffie
slab. During an interview held in the building on

Supervisor of Construction was not able to
identify the UL Designs used to obtain the
necessary construction type throughout the
building. * Doecumentation for the construction
assemblies to comply with 19.1.6.2 and NFPA
220 1999 was not avallable on site {(No UL Design
Numbers).

NFPA 101 LIFE SAFETY CODE STANDARD

constructed with at least ¥ hour fire resistance
rating. In sprinklered buiidings, partitions are only
required to resist the passage of smoke. In
non-sprinklered buildings, walls properiy extend
above the ceiling. (Corridor walls may terminate
at the underside of ceilings where specifically
permitted by Code. Charting and clerical stations,
waiting areas, dining rooms, and activity spaces
may be open to the corridor under certain
conditions specified in the Code. Gift shops may
be separated from corridors by non-fire rated
walls if the gift shop is fully sprinklered.)

19.3.6.1, 19.3.6.2.1, 18.3.6.5

This STANDARD is not met as evidenced by

Surveyor: 16339
Based on random observation during the survey

walk-through, not all exit access corridors are

separated from use areas in accordance with

FORM APPROVED
OMEBE NO. 0938-0381
{%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
A, BUILDING 02 - BLESSING AT 14TH STRE
B. WING R
12/28/2010
STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
QUINCY, IL 62301
D PROVIDER'S PLAN OF CORRECTION (X6}
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
_ DEFICIENCY)
K012
{K 01 7}
Facllity 1D; LYWL If continuation sheet Page 3 of 17

‘ORM CMS-2567{02-89) Previous Verslons Dbsolote

Event 10; V31522

ais
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRI ) bt el A

FORM APPROVED
OMB NO. 0938-0321

CENTERS FOR MEDICARE & MEDICAID SERVICES )
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED

A BUILDING 02 - BLESSING AT 14TH STRE
R R
/Y B. WING
140015 12/28/2010

ﬂ OF PROVIDER OR SUPFLIER .

BLESSING HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET

QUINCY, Il 62301

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES [s] PROVIDER'S PLAN OF CORRECTION (x5}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH.CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 017} | Continued From page 3 {K017}[| K017 B. Due to the excessive cost to correct 4/2014
118.3.6.1. ’ the original construction type, Blessing Hospital '
. . is requesting that this discrepancy be deferred
Findings include: for correction. Blessing Corporate Services
A Corrected 12/28/10. gcwernir.]g board‘has commlttett: to building a
new patient addition at the 117 street campus.
B. The 4th Floor Outpatient Unit exit access Construction is to start mid-year in 2012. After
corridor has a nursing station that is open to the approved occupancy of the new unit, the 14"
corridor. The nurse's station lacks 24 hour street campus will be delicensed as a hospital,
supervision. The nursing station is smoke we will continue our ILSM unil then. Please
detected but not sprinkiered in accordance with see attached minutes from the Blessing
the exceptions under 19.3.6.1. Corporate Services Board of Trustees meeting
) ) and the letter of conversation between Henry
o UPDATE 12./28” o: The.plan of pprrectlon Kowalenko and John Bozarth on the
indicated that this nurse station qualified under g | " ;
Exception No. 3 of 19.3.6.1 as a nurse station. iscrepancy plan. See attachments for K 012,
{3 However, this exception implies that the nurse See also attached [LSM.
station is staffed or otherwise supervised in
accordance with the NFPA 101 Handbook
commentary which states "Staff supervision is
important; it allows staff to see, hear or smell a
developing fire or to prevent the ignition of a fire
by virtue of their presence.” Since this staff
supervision is not available on a 24 hour basis,
the space does not qualify as a nurse station
under Exception No. 3. Since this building has
construction type and vertical opening
deficiencies, a fire developing on this floor can
directly affect patients on other floors. Surveyor
notes that Exception No. 6 may be an alternative
to separation of the space from the corridor if the
space and the corridors onto which the space
opens onto located in the same smoke
compartment are provided with smoke detection
and the space is provided with sprinkler
protection.
C. Cormrected 12/28/10.
D. Corrected 12/28/10. J
Evenl ID:V31522 Facifity 1D: ILYWL3 If continuation sheet Page 4 of 17

ORM CMS-2567(02-08) Previous Versions Obsolele
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Attachment

K 017 B.
Letter (see K 012 attachment)
Governing board minutes (see K 012 attachment)

ILSM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 12/30/2010
FORM APPROVED
OMB NQ. 0938-0391

(X3) DATE SURVEY

Surveyor: 16339

Based-on random observation during the survey
watk-through, not all ventifation shafts or
fioor/ceiling assemblies are constructed or
maintained as fire resistive assemblies in
accordance with 19.3.1.1, '

Findings include:

A. Seventh Floor {(Penthouse): A flopr access
panel was observed to not carry @ minimum fire
resistance rating of 1-1/2 hours as required by

8.2.3.2.3.1(1).

UPDATE 12/2810; Although smaller floor
access penetrations have been sealed with
concrete in accordance with the plan of
correction, a 2-leaf steel access door located
adjacent the elevator machinery was pbserved
that did not afford a minimum 1 1/2-hour rating.

B. Corrected 12/28/10.

C. Sixth Floor: The venilation shaft that
connects 4 stories or more by Stair #2 was
observed to not carry 2 hour rated enclosure as
required by 19.3.1.1. '

020 C. Due to the excessive cost to correct
the original construction type, Biessing Hospital
is requesting that this discrepancy be deferred
for carrection. Blessing Corporate Services
governing board has committed to building a

new patient addition at the 11" street campus.

Construction is o start mid-year in 2012, After
appraved occupancy of the new unit, the 14"
street campus will he delicensed as a hospital.
we will continue our ILSM until then. Please
see attached minutes from the Blessing
Corporate Services Board of Trustees meeting
and the letter of conversation hetween Henry
Kowalenko and lohn Bozarth on the
discrepancy plan. See previous attachments.
See attached [LSM.

.| STATEMENT OF DEFIGIENCIES {%1) PROVIDER/SUPPLIER/GLIA (%2) MULTIFLE CONSTRUCTION
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING 02 - BLESSING AT 14TH STRE
) B, WING
! 140015 12128/2010
WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
PITAL '
BLESSING HOSPITA QUINCY, IL 62301
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORREQTIVE ACTION SHOULD BE GCOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 020} NFPA 101 LIFE SAFETY CODE STANDARD {K 020} || k¥ 020 A. Penetration will be seaied 2/28/11
, ' . . 1| with concrete to provide level of '
Stairways, elevator shafts, light and ventilation ¢ . P .l ©
shafts, chutes, and other vertical openings protection needed. Director of
between floors are enclosed witfh c?nstrtuction Maintenance and Construction is
having a fire resistance rating of at least one ; :
S ) . Y r .
hour. An atrium may be used in accordance with esponsible for the correction
8.25.6 18311
This STANDARD s not met as evidenced by:
412014

‘ORM CMS-2567{02.99) Pravious Versions Obsolela

Event 1D: V31522

Facillly iD: ILYWL3
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Attachment

K 020 A.

Letter (see K 012 attachment)

Governing board minutes (see K 012 attachment)

ILSM
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DEPARTMENT OF HEALTH AND HUMAN SERVICES _ RN APPROVED
OMB NO. 0838-0391

. CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 02 - BLESSING AT 14TH STRE

"y B, WING R
i 140015 ' 12{28/2010

[
NPWE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
BROADWAY AT 11TH STREET

BLESSING HOSPITAL :
LESSIN Pl QUINCY, IL 62301

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (%5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IRENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

{K 020} | Continued From bage 5 {K 020}

UPDATE 12/28/10: Surveyor notes the
correction date for this deficiency to be 8/11/11,

D. Corrected 12/28/10.
E. Coirected 12/28/10.
{K 025) | NFPA 101 LIFE SAFETY CODE STANDARD {K 025)

Smoke barriers are construcied to provide at
least a one half hour fire resistance rating in
accordance with 8.3, Smoke barriers may
terminate at an atrium wall. Windows are
protected by fire-rated glazing or by wired glass
panels and steel frames. A minimum of two
separate compariments are provided on each
fioor. Dampers are not required in duct

{ . penetrations of smoke barriers in fully ducted

i heating, ventilating, and air conditioning systems.
19.3.7.3, 19.3.7.5,19.1.6.3,19.1.6.4 .

This STANDARD is not met as evidenced by
Surveyor; 16339

Based on random observation during the survey
waik-through, not all designated or required
smoke barrier walls are constructed or
maintained as minimum 30 minute fire rated .
assemblies in accordance with 19.3.7.3.

Findings include:

A. Fifth Floor: Cable wirings near the EMS
Office were observed that pass through a
required smoke barrier wall that are not sealed
against smoke to comply with 8.3.6.1.

{ORM CMS-2567(02-89) Previcus Versions Obsolete Evenl 1D; V31522 Facllity 107 ILYwL3 If continuation sheet Page 6 of 17
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED:; 12/30/12010
FORM APPROVED

OMB NQ. 0938-0381

STATEMENT OF DEFICIENCIES

{X1) PROVIDER/SUPPLIER/CLIA
IDERTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

(%3) DATE SURVEY
COMPLETED

AND PLAN OF CORRECTION ABULDING 02 - BLESSING AT 14TH STRE i
—~
’} 140015 B e 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL QUINCY, IL 62301
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF GORRECTION —’ (x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 025} | Continued From page 6 {K 025}|| K 025 A. Damper has been ordered 2/11/11
UPDATE 12/28/10: Although the noted wiring and will be installed. Director of
pentration has been sealed, the duct penetration _ o
in this barrier does not contain a smoke damper Maintenance and Construction is
to comply with Exception No. 2 under 19.3, 7.3. responsible for the correction.
Both smoke compartments on each side of the
smoke barrier are not fully sprinkler protected.
{K 033} | NFPA 101 LIFE SAFETY CODE STANDARD 1K 033}
K 033 A, After consultation with our consulting
EXxit ComPOPe”tS (such as Stairways),are firm, Code Cansuitants Inc. we feel the 1/14/11
Enc:’IOSEd W'th.conStrUCtlon having a fire surveyor incorrectly identified the wall as an
resistance rating of at least one hour, are o .
arranged to provide a continuous path of escape, exit discharge passageway, The correct section
and provide protection against fire or smoke from is exit access corridors 19.3.6.2. The wallis in
other parts of the building.  8.2.5.2, 19.3.1.1 an existing access corridor required to be half
hour rated or resistant to the passage of smoke
' that has smoke tight joints to a monolithic
,". (hard) celfing. The existing design is in
L compliance with section 15.3.6.2.1 Exception
. . No. 3. Copy attached. The heater is a local
This STANDARD s not met as evidenced by: heater and does not serve any other levels. The
Surveyor; 16339 heater is lacated within the vestibule and
Bassd on random observation during the survey contained in a drywall enclosure. The vestibule
walk-through, not all exit stair shafts are and the heater are separated from adjacent
‘ constructed or maintained as fire resistive rooms by corridor wall construction, complying
assemblies in accordance with 18.3.1.1. with Section 19,3.6.2.1, Exception 3. Corridor
walls are not required to provide a %-hour
Findings include: rating if they comply with Section 19.3.6.2.1,
: Exception 3, and are “resistant to the passage
A. An exit passageway was observed with duct of smoke.” Stair #2 is independent of and
E;?F”gﬁg;mss tsT:;‘}ap'F[}'EZr t%e;;':"ilar; tgnt:;g;m remote to this exit access corridor wall and has
identify wheﬁ these ductg were installed and how exiting directly to the exterior. See attached
they are permitted under 7.1.3.2.1.(e). Ground map for location.
Floor exit passageway extending from Stair #2,
UPDATE 12/28/40: This deficiency was not
reviewed during this on-site survey. It is not clear
how the duct penetrations may comply with the
Evenl [D; V31522 Facllity ID; ILYWL3 [f continuation sheet Page 7 of 17
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EXISTING HEALTH CARE OCCUPANCIES

101-163

Exception No. 2: Standard response sprinklers shall be prrmitied for
use in hazardous areas protecied in accordance with 18.3.2.1.

19.3.5.4 Isolated hazardous arcas shall be permitted to be
pratected in accordance with 9,7.1.2. For new installations in
existing health care occupancies, where more than two sprin-
klers are instalied in a single area, waterflow delection shall be
provided to sound the building firc alarm, or to notify by a sig-
nal, any constantly attended Jocation, such as PBX, security, or
emergency room, al which the necessary corrective action
shall be taken,

19,3.5.6% Newly introduced cubicle curtains in sprinklered
arcas shall be instlled in accordance with NIPA 13, Standard
Sfor the Installetion of Sprinkler Sysiems.

19.5.5.6 Portable fire extinguishers shull be provided in all
health care occupancies in accordance with 8.7.4.1,

19.5,6 Corridors.

19.3.6.1 Corridors shall be separated from all other areas by
parttions complying with 19.3.6.2 through 19.3.6.5. (See alsw

152589}

Exception No. 1: Smohe compartmenis protected throughout by an af-

roved, Supervised automalic sprinkler system in accordence with
18.3.5.3 shall be permitied 1o have spaces that are unkimiled in size
open 10 the corrider, frrovided that the following crileria are met:

{a) The spaces are not used for palient sleefring tooms, treatment
rooms, or hazardeus nreas.

(b} The corridovs onto which the spaces epen in the some smoke
compartment av proiecled by an electrically supervised automatic
smoke detection system in accordance with 19.3.4, or the smoke com-
periment in which the space is Incated is protecied throughout by
quich-response sprinkiers.

{c) The open spuce is protecied by an electrically supervised aulo-
matic smoke detection spslem in accordance with 19.3.4, or the entire
space is arranged and located to allow direct supervision by the facil
ity staff from a nurses’ stelion or similar spoge.

{d) The space does not ohstruct access ip Tequired exits.

Exception No, 2: In smoke compariments protecied throughout by an
approved, suporvised aulomatic sprinkler sysiem in accordance with
19.3,5.3, waiting areas shall be permitted lo be open o the corridor,
prrovided thal the following criteria are mat:

(a) The aggrepate wailing arca tn each smoke comparimeni does
nat excaed 600 fi?(55.7 m?.

{b) Each aren is protecied by an electrically supervised automatic
smoke detection system i accordunce with 19.3.4, or each aven is
arranged and located to allow direct supervision by the facility siaff
from a nursing stalion or similar spoce.

(c) The arca doss not obstrudt access {o requited exits.

Exception No. 3:% Spaces for nurses’ stations,

Exception No. 4: Gift shops open 1o the corridor where prolected in ac-
cordunce with 19.3.2.3.

Exaeption No. 5: Limited care focilities in smohe compartments jro-
tecied throughout by an approved, supervised aulomatic spmnkier sys-
tom in accordance with 19.3.5.3 shall be flermiticd to have group
meeting or mulltipurpose therapeutic shaces gpen. to the cormidor, pro-
vided thel e following criteria are met:

{8) The space #5 nol a huzgrdius area.

(b) The spuce’ss ﬁ'mlccb’d by an electrically mpmrd automalic
smoke detection sysiem in accordance with 19.3.9, or the shace i
arrunged and located lo allow direct supervision by the facility siaff
Jrom. Lhe nurses” station ot similar location.

{c} The area does not obstruct access to required exils,
Excopitivn No. 6; Spaces ather than patient sleeping rooms, irealment
roams, and hazardous areas shall be permitted io be open to the carni-
dor and unlimited in aren, provided that the following criteria ave met:

{a) The space and the corridors onio which it epens, where located
in the same smohe compariment, am protecied by an electrically super-
wised automatic stmoke detection sysiem in accordance with 19.3.4,

(B)* Each space is jmutected by automatic sprinklers, or the fur-
nishings and furniture, in combination with all other combusiibles
within. the area, are of such minimum gquantily and arrangement
that a fully developed fire is unlikely lo occur

(c) The space does not obstruct access to required exits,

Exception Ne, 7:% Waiting areas shall be permitted to be npen to the
corvider, provided that the following criterio are met:

{a) Each area doss not excesd 600 ft* (55,7 m?).

(b) The area is equipped with an electrically supervised aulomelic
smoke detection system in accordance with 19.3.4,

{¢) The area docs not obsiruct any access to required exits.
Excepiion No. 8: In a limiled care facility, group meeting or mullipnn-
pose therapeutic spaces, other thar hozardous areas, that are under
continuous supervision by facility siaff sholl be permilied o be open to
the corridar, provided that the following crileria are mai:

(a) Fach area doas not exceed 1500 fi2 (140 mZ).

() Not more than one such space is permitied per smoke com-
jartment.

(c) The ama is equiphed with an elecirically supervised anlomatic
smohe detection system in accordance with 19.3.4,

{d) The arce does neot obstruct access o zequired exils,

19.3.6.2 Construction of Gorridor Walls. *

19.3.6.2.1* Cornidor walls shall be continuous from the floor
to the underside of the floor or roofl deck above, through any
concealed spaces, such as those above suspended ceilings, and
through intersdtial strucural and mechanical spaces, and
they shall have a fire resistance rating of not less than !/4 hour,

Exception No. 1:* In smohe compartments protected throughout by
an gpproved, supervised automatic sprinkler system in accordance
with 15.3.5.2, a corridur shall be frermitted (o be separated from all
other areas by non-firernled purtitions and shall be permitted to ter-
minate at the ceiling wher the coiling is constructed jo limit the
transfer of smoke.

Excepiion No. 2 Existing corridor partitions shall be permitied to ter-
minafe al cetlings that are not an infeggral part of a_fleor censtruction
if 5 fi (1.5 m) o7 move of space exists beiween the top of Lhe criling sub-
systern and the botiom of the floor o7 roof above, provided that the fol-
lowing tmiteria are met:

{e) The celing shall be port of o firerated assembly tested to have
a fire resistonce Tating of nof less than I hour in compliance with the
provisions of 8.2.3. 1.

{U) The corrider pariitions form smoketight joinis with the cetl
ings (joind fillen if wsed, shall be noncombustible).

(t) Lach compartmen! of interstitiadl shace thal constitules o sepavate
smoke area 1S waled, n a smoke emergency, Lo the outside by mechanice!
means hauing sufficient egpacity to frovide mol less than hpo air
changes per hour but, in no case, o capacity less than 5000 fi'/min
(2.36 m/5).

(d) The interstitial space shall nat be used for storage.

() The space shall not he used as a plenum for yupply, exhaust,
or relurn aiy, except as noted in 19. 3.6.2.1(3).

2000 Edliion
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SAFETY TO LIFE FROM FIRE IN BUILDINGS AND STRUCTURES

Exception No. 3:* Existing corrider pariitions shall be permitied to
terminate al monolithic ceifings that resist the passage of smohe where
there is a smoketight joint between the top of the partition and the bot-
tom af the ceiling.

19.3.6.2.2¢ Corridor walls shall form a barrier Lo limit the
wransfer of smoke.

19.3.6.2.3 Vixed fire window assemblics in accordance with
§.2.8.9.2 shall be permitied in corridor walls.

Ezarption; There shall beno restrictions in area and fire resisiance of
glass and frames in smohe compartments jrotecied throughout by an
approved, supervised auiomatic spminkler system in accordance witk
19.3.5.2,

19.5.6.3 Corridor Doors.

19.3.6.9.1* Daoars protecting comidor openings in ather than
required enclosures of vertical openings, exits, ot hazardous
areas shall he substandal doors, such as those constrected of
13/ in, {44-cm) thick, salid-bonded core wood or of con-
struction that resists fire for not less than 20 minutes and shall
be ronsirocted to resist the passage of smoke. Gorpliance
with NEPA 80, Standard fer Fire Doors and Fire Windows, shall not
be required, Clearance between the hottom of the door and
Uie floor covering not exceeding 19n. {2.5 cin) shall be per-
mitted for cormidor doors.

Exception No, : Deoars to toilet ooms, bathrooms, shower rooms, sink
closets, and similar guxiliary shaces that do not coniain flammahle or
combustible materials.

Exception No. 2: In smoke comparimentis protecied throughout by an
approved, supervised qutomatic sprikler sysiem in accordance with
10.3,5.2, the door consiruction requirentents of 18.3.6.3.] shall nat
be mandatory, but the doors shall be comstrucled Lo resist the passage of
smohe.

19.3.6.5.2* Doors shall be provided with a means suitable for
kezping the door closed that is acceptable to the authority hav
ing jurisdietion. The device used shall be capable of keeping
the door fully closed if 2 force of 5 ibf (22 N) is applied at the
latch edge of the door. Rolier latches shali be prohibited on
corridor doors in buildings not fully protected by an approved
automarc sprinkler system in accordance with 18.3.5.2.

Exception No. 1! Doors lo toilel rorms, bathrooms, shower TeowS, sink
closels, and similar auxiliary spaces that do not contain flammable or
combnestibls materials.

Exception No. Z: FExdsting roller latches demonsizaied to kegir the door
closed against ¢ force of 3 B (22 N) shall be permilled to be kept in
SETVECE.

10.3.6.5.3% Hold-open devices that release when the door is
pushed of pulied shall be permilled.

19.5.6.3.4 Door-<closing devices shall not be required on
dours in corridor wall openings other than those serving

required cxils, smoke barrers, or enclosures of vertical open-

ings and hazardous areas.

19.3.6.3.5 Noarated, faclory- orfield-applied protective plates
extending not rmore thap 48 in. (122 cm) above the bottam of
the door shall be permiugd.

19.3.6.3.6 Duich doors shall be permitted where they con-
form Lo 19.8.6.3, In addition, both the upper leaf and lower
Jeaf shal] be cquipped with a laiching device, and the meeting
cdges of the upper and lower leaves shall be equipped with an
astragal, a rabbel, or a bevel.

2000 Edition

Ducch doars protecting openings in enclosures around
hazardous areas shall comply with NFPA 80, Standard for Fire

Doors and Fere Windows.

10,5.6.1.% Door framaes shall be lzbeled, shall be of stecl con-
structon, or shull be of other matertals in compliance with the
provisions of 8.2.3.2.1.

Fxception: Door frames in smoke compariments protecied throughout
by an approved, supervised antomalic sprinkler system in accordamnce
with Section 9,7,

19.3.6.5.8 Fixed fire window assemblies in accordance with
B.2.3.2.9 shall be pcrmitted in eorridor doors,

Exception: There shall be no restriztions in area and fire Tesisiance of
glass and frames in smoke compartmands prutected throughou! by an
approved, supervised autimatic sprinhler system in accordance with
19.3.5.2,

19.3.6.4 Transfer Grilles. Transfer grilles, regardless of
whether they are protected by fusible Jink-operated damp-
ers, shall not be used in these walls or doors.

Exception: Doors t toilet yoomns, hathrooms, shower vooms, sink clos-
ets, and similar cuxiliary spaces that do nol contain flammable or
combustible maleviels shall be permitted to have ventilating louvers ot
i be undercut.

19.3.6.5 Openings. In other than smoke compartments con-
taining patient bedraoms, miscellancous openings such s
mail slots, pharmacy pass-through windows, laboratory pass-
through windows, and cashier pass—Lhrough windows shall he
permitted to be installed in vision panels or doors without spe-
cial protection, provided that the aggregate arcd of openings
per room does not exceed 20in? (130 em?), and the openings
are installed at or below half the distance from the fioor Lo the
room ceiling.

Exception: Formoms protected throughout by an approved, supervised
automalic spriniler system in accordance with 19.3.5.2, the agpregate
are of openings per 10om shell not exceed 80 0.2 (520 cm®).

19.5.7 Subdivision of Building Spaces.

19.3.7.1 Smoke barriers shall be provided to divide every story
used for sleeping rooms for more than 30 patients into not less
than two smoke compartments. The size of any such smoke
compartment shall not exceed 22,500 fi2 (2100 m?), and the
travel distance from any point to reach a door in the required
srnoke harrier shall not exceed 200 fi {60 m).

Exeeption No. 1: Where neither the lemgth nor width of the smohe com-
portment exceeds 130 fi (45 m), the travel distance to reach the smoke
barrier door shall not be limitsd.

Exception No. 2: The area of an atrium separaied in accordance uith
8.2.5.6 shall not be limited ire size.

19.3.7.2 For purposes of the requirements of 19.3.7, the pum-
ber of health care occupans shall be determined by actual
count of patient bed capacity.

19.5.7.9 Any required smoke barrier shall be constructed in
accordance with Section 8.3 and shall have a fire resistance Tat-
ing of not Jess than /3 hour.

Exception No. 1 Where an atrium is used, smoke barriers shall be per-
mirted fo lenminate al on atrium wall constructed in accordance with
Exccpption No. 2ta 8.2.5.6(1). Nol less than hwe separale smoke com-
partments shatl be provided em each fleor.

Exception No. 2:¥ Dampers shali not be required in duct penctrations
of smohe barriers in _fully dwcled heating, ventilating, and air condi-
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{K 033} | Continued From page 7

requirements of 7.1.3.2.1(e), Exception No, 1 for
existing penetrations when not protecied by fire
dampers. Itis not clear from the original
drawings provided as part of the pian of
correction explanation where the enclosure of the
exit passageway is maintained. (s the "chase"
containing the fan coil and ducts within the rated
enclosure or outside the enclosure which would
require the duct penetrations fo be provided with

fire dampers?)

B. Corrected 12/28/10.
{K 038} | NFPA 101 LIFE SAFETY CODE STANDARD

Exit access is arranged so that exits are readily.
. accessible at all times in accordance with section
{ 7.1, 19.2.1 .

This STANDARD is nat met as evidenced by:
Surveyor: 16339

Based on random observation during the survey
walk-through, not all exit accesses are arranged
so that exits are readily accessible at ali imes in

accordance with 19.2.1.
Findings include:
A. Corrected 12/28/10,

B, Common path of travel was observed to
exceed 75 feet as required by 38.2.5.3.
Logations observed include:

1. First Floor, Old Recaovery Room corridor

(K 033)

{K 038)

for this discrepancy due to completion
of K D44A, which creates the two hour
separation for the first floor recovery
room area. Attached, please find an
explanation of the FSES parameter
values and parameter value changes.

K 038 B.1. K012 and K020 will be null

3/31/11

‘0RM CMS-2567(02-88) Pravious Varslens Obsolete

P
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CONE CONSULTANTS, INC.

2043 Waoodland Pkwy

September 1, 2010 E:Jifoﬁgnsn Missouri
Revised January 12, 2011 63146-4235

314-991-2633 phone
314-991-4614 fax

The Fire Prolaciion anu

Mr. Henry Kowalenko
Ilincis Department of Public Health Lite Safely Exports
© Cads Consultation

525 West Jefferson Street
Design Standards Unil, 4" Floor

Division of Health Care Facilities and Programs . :
Springfield, IL 62761-0001 @ Fise Alarm Design

. = Fire Sprinkier Desipn
RE: FSES EVALUATION

BLESSING HOSPITAL 14™ STREET CAMPUS
STAGE 2 RECOVERY FIRST FLOOCR
PROJECT NO: 100421.02.001

Dear Henry:

We are requesting approval of an FSES evaluation that confirms that the existing level of fire safety is
equivalenl to that prescribed by the 2000 Life Safety Code at Blessing Hospital 14th Street campus.

Attached are the documents and graphics, dated May 10, 2002 req

uired for the FSES as an equivalency

request for the Stage 2 Recovery area on the First Floor of the 14" Street Building at Blessing Hospital.
The FSES evaluation was completed to address the following existing design:

[

Basad on the atiached evaiuations, equivalent life safely is provided as docume
FSES worksheets dated September 1, 2010 for the First Floor Zone A" in the 1

Blessing Hospital.

Since the second required exit is via 2 suite the design results in a dead end corridor in excess of
100 feet.

A Safety Parameter Value of -6 was assigned under "6 Zone Dimensions™ on Work Sheet 4.7.6
for this dead end deficiency.

The Safely Parameter Value of + 1 for horizontal exits under Emergency Movement Routes was
based on the entire Zone "A” under evaluation which contains more than 2 exits that are remote

from each other and includes a horizontal exit for exiting from the zone.

Since the commen! was made thal the construction type of Type ! {332) was not approved hased
on the existing floor ceiling assemblies as not being acceplable and voiding the floor assembly
rating of 2-hours, the_FSES was revisited using Type 11000} construction. This new evaluation

also indicates that equivalent safely is existing.

Wole thal this area is not currently cceupied and is secured from any public or stalf access.

nted in the enclosed
4" Sireet Building of

ST. LOUIS « NEW YORK

9\ 30 Atta;:hment 22

® Fire and £geess Modeling
w Aceessibilily Consultallon



o

Mr. Henry Kowalenko

. Revised January 12, 2011 o
Page 2 CODE CONSULTANTS, INC.

Thank you for your attention to these matters. Please feel free 1o call al your convenience.

__ Sincerely,

Vibay |
Michael Zakowski
Project Manager

Attachments

o John Bozarth, Biessing
Bruce Hillebrenner, Blessing
Mike Hiland, Blessing
Craig Kurk, Blessing

mtp:ﬂdala1idellekvisionl2010!10041’100421/02![}011’Lellersl100421 .02.007 FSES Cover LTR Zone A revised 2011-01-12.doc
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.
Smoke Zone "A" ‘RC\J. se* ‘\ m \ “ Blessing Hospital 14th Strest

WORKSHEET 4.7.1 COVER SHEET
Fire/Smoke Zone® Evaluation Worksheet for Health Care Facllties

Facllity Blessing Hospital 14th Strast Building 14th Street Campus

Zone(s) Eveluated  First Floor Smoke Zone "A*

Evaluator Code Consuitants inc. Date September 1, 2010

Completa this workshgst for each zone, Where conditions are the same [n severa!'zonas, one workshest can be used for those zones.
*Firafamaka zone Is a space separated from all other spaces by floors, horizonlal exits, or smoke barriers,

WORKSHEET 4.7.2 OCCUPANCY RISK PARAMETER FACTORS

Risk Perameters Risk Factor Values
Mobflity Stalus Mabhile Limited Mobility Not Mobile Not Movable
1. Patient Mobility (M)
Risk Faclor 1.0 1.8 2 45
No. of Patients 15 6-10 11-30 >30
2. Patlent Density (D) s —
Risk Factor 10 12 o 20
Floor 1" 2% or 3" Spd 7" and Above ; Basements
3, Zone Location (L} —
Risk Factor b | 12 1.4 18 18
Psliants 12 35 &-10 i) Ope of Mo
4. Ratlo of Patlents Attendant 1 1 1 1 None
to Attandants {T) _
Rigk Faclor 10 | ki 12 15 40
5. Patlant Average Age Under 65 Years and Cver 1 Year 65 Ye?_rs and Over 1_Year and Y?}xrnger
hala O

+A rigk factor of 4.0 is changed to any zone that housas patients without any staff In immediata attendance.

WORKSHEET 4.7.3 OCCUPANCY RISK FACTOR CALCULATION

M D L T A

WORKSHEET 4.7.4 (New Bulldings} WORKSHEET 4.7.6 {Existing Buildings)
F R F
10 x = 10.00 06 x | 687
Blassing Hopaital 14th Strest Campus 2001 Edition
First Floor Zone A" September 1, 2010

9\-5% Attachment 22




WORKSHEET 4.7.6 SAFETY PARAMETER VALUES

Safety Parameters Paramater Values
Combustible Nongombustible
1. Construction Types Wi, IV, and V Types | and Il
ﬂm_Lor Zone 000 111 200 211 + 2HH 111 222, 222, 433
First -2 0 -2 o 2 _ l
Second -7 -2 -4 -2 - 2 4
Third -8 -7 -9 -7 =7 2 4
"4 and Above -13 -7 =13 -7 ) -7 4
2. interlor Finish Class C Class B Class A
{Corridors and Exits) -5(0)' o3) [ &
3. Intarior Finish Class C Class B Class A
{Rooms) -3(1)' 1(3) [ 5
4, Corridor None or incomplete <% hr. 2%1to1hr 21 hr.
Partitions/Wells -10(0)" A () T 1{0)* 2(0)°
220 min. FPR and
5. Doors to Cormidor No Doar <20 min. FPR 220 min. FPR Auto Clos.
-10 o A o) 2(0)° ,
6. Zona Dimensions Dead End No Dead Ends >30 #. and Zone Length Is
_ >100ft. | >50ft to100R RtoSOR >160 ft. 100 f. to 150 fi. <100 ft.
sl o 200 200 0 1
7. Vertical Openings QOpen 4 or More Open2or 3 Enclosad with Indicated Firs Resistance
Fioors Floors <1 hr. 21 hr. to <2 hr. 22h0r. |
14 -10 0 200" A (0) |
8. Hazardous Areas Double Deficancy Single Deficlency No Deficlsncies
in Zone Outside Zone In Zona In Adjacent Zone
-11 -5 -8 -2
Smoke Barrier Mechanically Assisted Systems
9. Smoke Control No Control Sarves Zo!'le by Zone
-6(0)° | — 0
10. Emergency <2 Routes Muitiple Routes
Movement Routes Without Horizontzl Horlzantal
Deficient Direct Exit(s
7 Exit{s) Exil(s) e
-8 i &F [ 1 ]
11. Manug! Fire No Manus! Fire Alarm Manual Firs Alarm
Alarm W/O Fire Dept. Conn, | WiFire Dept, Conn.
4 1 ——> Syg—
42. Smoke Detection Corridor and Tota! Spaces
and Alarm None Corridor Only Rootms Only Habit. Spaces In Zone
0(3)° [P | 33 2 5
13, Automatic None Corrider and Entire
Sprinklers Habit. Space Building
0 [ — B h_ 3| 10
NOTES: " Usa (0} where Parameter 5 is -10. * Use (0) whers Paramatar 1 Is based on first floor zone or on an

b Use (0} where Parameter 10 i3 -8.
¢ Use (0) on fioor with fewer than 31
patiems (existing bufidinga anly).

9 Use (0) where Parameder 4 Is -10.

For Siunits: 1L =0.3046m

unprotected type of construction (oolumns marked "000™ or

"2007).

' Usa ( ) if the area of Class B or C Interor finish In the corridor
and exit or room |s protected by automatic sprinklers and
Parameter 13 is 0; usa { ) If the room with extsling Class C
interior finish is protected by eutomatic sprinkiers, Parameter 4
Is greater than or aque! {c 1, and Paramater 131s 0.

9 ge this value in addition to Paramsatar 13 if tha entire zone Is

protected with quick-response automatic sprinklers,

Page 2

Rewced tizlnt

233

23001 Editon
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WORKSHEET 4.7.7 INDIVIDUAL SAFETY EVALUATIONS

Safety Parameters Containment Extinguishment | People Movement General Safaty
Safaty (S+) Safety (S,) Safaty (S,) (54
1. Construction x 0 x o 8 x o
Interior Finish Fg TR e R T
. . 3 3
2 (Corrider and Exit) 3 <
3. Interlor Finish (Rooms) 3 3
4. Corridor Partilions/\Walls 0 0
5. Doors to Conidor 1 |
6. Zone Dimensions g s : * -6
7. Vertica! Openings ] 0
8. Hazardous Areas 0 o ‘ 0
9. Smoke Control : 0 0
49, Emergency Movement 2 2
Routes
11. Manual Fire Alarm 2
Smoke Detection and
12, . 2 2
13. Automatic Sprinklers 8 8 8+2 / 4 A
Total Valua /1S 2l 2 Zu
WORKSHEET 4.7.8 MANDATORY SAFETY REQUIREMENTS
{FOR USE IN HOSPITALS OR NURSING HOMES)
Containment Extinguishment People Movement
{(S.) (S») (Se)
Zone Location New Existing New Existing New Existing
1st story 11 R 15(32)* 8(5)"
2nd or 3rd stony® 15 9 17(14)* 6 10(7)" 3
4th story ar higher 18 9 19(16)" 6 11(8)" 7 3

* Use ( ) in zones that do not contain patient sleeping rooms.

® For a 2nd story zone kocation in a sprinklfered EXISTING facifity, as an alternative to the mandatory safety
requirement values set specified in the table, the following mandatory values sat shall be pemitted to be used:

S,=7,8,=10,and §; =7

- Revised dizli

A3

2001 Edition
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WORKSHEET 4.7.2 ZONE FIRE SAFETY EQUIVALENCY EVALUATION
Yes No

S, s, c b
Mandato B -
Containmant Safaty minus c::ta!nmwent 5.) = 0 “S ,. i . . l X

(54)

Extinguishment Mandatory

Safaty (S2) MIME Exinguishment (S)  * ° lz

Mandatory People
Movement (5;)

People Movement

Safety (S ) minus

v
o
F
B
’

General Safety Occupancy Risk
(Se) minus (R)

W

o

a-r

-
L&
(]

WORKSHEET 4.7.10 FACILITY FIRE SAFETY REQUIREMENTS WORKSHEET

Complete one copy of this worksheet for each facility, Not Not

For each conslderation, select end mark the approprizie column. Mat Met  Applic.
A Building utilities confarm to the requirements of Section 8.1. X ] e
B. In new facilities only, life-support systems, alarms, emergency communicalion systems,

and llumination of generator set locations are powered as prescribed by 18.5.1.2 and X

18.5.1.3.

Hasting and air conditioning systems conform with the alr condltioning, heating, and

ventllating systems requirmenis within Section 8.2, except for enclosure of vertical

openings, which have besn considered In Safetly Parameter 7 of Worksheet 4.7.6.

Fuel-buming space heaters and portable slectrizal space heaters are not used.

There are no flue-fed incinerators.

An evacuation plar is provided and fira drills conducted in accordance with 18.7.1/118.7.2

and 18.7.1/19.7.2.

Smoking regulations have been adoped and implementad in accordance with 18.7.4

and 19.7.4,

Draperies, upholsterad furniture, matiresses, fumishings, and decorations combustibiity

Is limited in accordance with 18.7.5 and 19.7.5.

1. Fire extinguishers are provided in aczordance with the requirements of 18.3.5.4 and

18.3.6.6.

Exit aigns are provided in accordance with the requirements of 18.2.10.1 and 18.2.10.

Emeargency lighting is provided In accordance with 18.2.9.1 or 18.2.9. |

Standpipes are provided In all new high-rise bulidings as requirsd by 18.4.2. X

o

n|m|o

I

HIE X | X | X | i X

ol Pl 1

Al rafarancas are to NFPA 101-2600, Lifs Safely Code .

WORKSHEET 4.7.11 CONCLUSIONS

All of the checks In Worksheet 4.7.9 are in the "Yes” colunm. Tha leve! of fire safety is at least equivalent
to that prescribed by the Life Safely Code .*

2, One or mome of the checks In Warksheet 4.7.9 are in the "No® column. The level of fire safety s not shown
by this systam to be equivalent to that prescribed by the Lifa Safaty Code .*

* The squivalency cavered by this worksheet includas the majorily of considarmtions covered by the Lis Safsty Code, There are
are some considemtions that am not svalusted by this method, Thesa musi be considered ssparately. Thesa additions!
cons!darations are coverad in Workaheal 4.7.10, the "Facillly Fire Safaty Requiraments Werksheat™ One copy of this separste
warkshest i to be completed for each facllity.

- Rootsad el
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IN : 1213
DEPARTMENT OF HEALTH AND HUMAN SERVICES R ORM ARPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (¥2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 02 - BLESSING AT 14TH STRE
R

_/. 8. WING
140015 1212812010

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL QUINGY, IL 62301

(x4)ID SUMMARY STATEMENT OF DEFICIENCIES al PROVIDER'S PLAN OF CORRECTION {X3)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX
TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

TAG REGULATORY QR LSC IDENTIFYING INFORMATION)
. DEFICIENCY)

N;\ME OF PROVIDER OR SUPPLIER

{K 038} | Continued From page 8 {K 038}
leading to the old OR's.

UPDATE 12/28/10: The pian of correction for this
deficiency relies upon an FSES. However, it does
not appear that the FSES will pass if the
construction type (K012), vertical opening (K020)
and lack of a building separation
(K044)deficiencies that would apply to this
building area are not corrected. An explanation
of how the parameter values were assigned was
not provided with the FSES.

{K 044} | NFPA 101 LIFE SAFETY CODE STANDARD {K 044}

K 044 A. New doors have been 3/31/11

Horizontal exits, if used, are in accordance with \ .

704  19.2.25 ordered. There is a minimum five
week delivery time. This will be added

{’".) ' to our existing ILSM for K 012 until
- This STANDARD is not met as evidenced by: corrected. Please see attachment for K
Surveyor: 16338 ' 01z.

Based on random observation during the survey
walk-through and document review, not all
designated or required horizontal exits or fire
barriers are constructed or maintained as fire
resistive assemblies.

Findings inciude:

A. Designated 2 hour rated fire separation walls
at the First Floor Level near the Old Day Surgery
Waiting have double egress doors that are not
labeled as to their fire resistance rating.

UPDATE 12/28/10: The tabels on these doors
specifically indicate that the doors do not carry a
rating due to the manner in which they were

; constructed and installed but are labeled as “fire
! door*. Without certification of a minimum 1

Event [D:v31522 Facllity ID: ILYWL3 If continuation sheet Page 9 of 17

FORM CMS-2567(02-89) Previous Verslons Obsolale
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PRINTED: 12/30/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES - FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES
STATEMENT OF DEFICIENCIES x1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER: COMPLETED

) A, BUILDING 02 - BLESSING AT 14TH STRE
R
; _ - | wiNG
j 140015 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL '
; QUINCY, IL 62301
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES ] [#] PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{K 044) | Continued From page 9 {K 044}

1/2-hour fire resistance rating, credit can not be
given to the installation as a 2-hour barrier.

{K 045} | NFPA 101 LIFE SAFETY CODE STANDARD (K 045)
lllumination of means of egress, including exit K045 A. 1-4. At the time of survey on YL/
discharge, is arranged so that failure of any single 12/28/10, the Director of Maintenance
lighting fixture (bulb) will not leave the area in and Construction was unable to
darkness. (This does not refer {o emergency answer to whether the light fixtures

lighting in accordance with section 7.8.) 19.2.8
were instant-on type light fixtures.

These were later verified to be two
bulbs instant-on type lights and on

This STANDARD is not met as evidenced by: emergency power.

Surveyor; 16339

(. Based on random observation during the survey
walk-through not all exterior egress paths are  °
illuminated in such a manner that the failure of

one fixture will not ieave the area in darkness as

prohibited by 19.2.8.

Findings include:

A. Numerous exterior egress paths were
observed that are not provided with lighting, on
emergency power, that are equipped so that the
failure of 1 fixture (bulb) will not leave the area in
darkness. Exampie locations include: -

1. First Floor - Stair # 1 (G)

2. First Floor - Exterior exit by the Biessing
Foundation

3. Ground Floor - Stair #3 Exit C

4. Ground Floor - Exit D

FORM CMS-2567{02-88) Previous Verslons Obsolele Event |D:V31522 Facility 10 ILYWL3 If continuation shest Page 10 of 17
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PRINTED; 1
DEPARTMENT OF HEALTH AND HUMAN SERVICES PORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ, 0838-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY

AND PLAN OF CORRECTION [DENTIFICATION NUMBER: COMPLETED
A.BUILDING 02 - BLESSING AT 14TH STRE
R

- B. WING
1 140015 12/28/2010
STREET ADDRESS, CITY, STATE, ZIP CODE .

NAME OF PROVIDER OR SUPPLIER
BROADWAY AT 11TH STREET
G HOSPITAL :
BLESSIN [ QUINCGY, IL 62301

X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GCOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

' DEFICIENCY)

{K 045} | Continued From page 10 . {K 045}
UPDATE 12/28/10: New lighting has been
instalied which utilizes a 2-lamp fixture. However,
the lamp type is not of the incandescent,
fluorescent, LED, quartz or otherwise of a type
which is of the instant-on type to meet the
requirement for continuous illumination. The
lamps provided have a restrike time which can
leave the area in darkness longer than the 10
seconds allowed.
{K 047} | NFPA 101 LIFE SAFETY CODE STANDARD {K 047}

: ‘ K 047 A.1. Additional exit signs were 9/15/10

Exit and directional signs are displayed in added
accordance with section 7.10 with continuous )

illumination also served by the emergency lighting . o
systemn.  19.2.10.1 K 047 A.2. Additional exit signs were 9/15/16
added.

This STANDARD is not met as evidenced by:
Surveyor; 16339 '

Based on random observation during the survey
walk-through, exit signs did not illuminate a
continuous path of egress in all cases in
accordance with 18.2.10.1, and 7.10.

Findings include:

A. Egress paths were observed that are not
identified by exit signs as required by 7.10.1.1.
Locations observed include:

1. Ground Floﬁr - Kitchen.
2. First Floor Account Offices.

UPDATE 12/28/10: Although the plan of
correction indicated that new exit signage would
be installed, verification of the installed signage

Evant ID; v315622 Facility 10: ILYWL3 If continuation sheet Page 11 of 17
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a LEO Attachm;ant 22




PRINTED: 12/30/20
DEPARTMENT OF HEALTH AND HUMAN SERVICES R I ED
GENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1 PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
. A BUILDING 02 - BLESSING AT 14TH STRE
R

o
{ B. WING i
. 140015 12/28/2010

STREET ADDRESS, CITY, STATE, ZiP CODE
BROADWAY AT 11TH STREET

PIT
BLESSING HOSPITAL | QUINGCY, IL 62301

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
(EACH DEFICIENCY MUST BE PREG EDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE

PREFIX
TAG REGULATORY QR LSC IDENTIFYING INFORMATION}) TAG
DEFICIENCY)

NAME OF PROVIDER OR SUPPLIER

{K 047} | Continued From page 11 {K 047}

was inadvertantly missed during this follow-up
survey. Verification will be required at the next
on-site visit.

{K 048} | NFPA 101 LIFE SAFETY CODE STANDARD (K048} || 048 A.1. Graphic design plans will be

updated through consulting firm.

1/31/11

There is a written plan for the protection of all
patients and for their evacuation in the event of

an emergency. 19.7.1.1

This STANDARD is not met as evidenced by:
Surveyor: 16339

Based on document review, the facility's written

plan for the protection of patients is not complete
' as required by 19.7.1.1. o

Findings inciude:

A. During a review of the facility's fire protection
plan documents, it was determined that the facility
has not accurately maintained a comprehensive
set of building floor plans, which show critical
elements of its egress and fire/smoke
compartmentalization systems, for compliance
with 19.7.1.1. Critical elements of these systems
not shown accurately on the facility's Life Safety
Master Plans include:

1. Not all existing Ventilation shaft are
identified on the Life Safety master Plan.
Example: Sixth Floor-Ventilation Shafts on the

West Side.

UPDATE 12/28/10: This specific deficiency
location was not reviewed during this follow-up
survey. Surveyor notes that the correction noted
for deficiency KO67.A.2 indicated that a shaft had
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{K 048} | Continued From page 12 . {K 048}
been removed by rerouting exhaust ductwork
horizontally and slab penetrations sealed with
concrete. However, the reference plans indicated
that a shait stifl existed.
{K 052} | NFPA 101 LIFE SAFETY CODE STANDARD {K 052}
K052 A. All testing has been by United 8/19/10

A fire alarm system required for life safety is

installed, tested, and maintained in accordance Systems Alarm Company. The report is

with NFPA 70 National Electrical Code and NFPA on file at Blessing Hospital. Follow-up
72. The system has an approved maintenance o oo o
and testing program complying with applicable monitoring/testing is the responsibility
requirements of NFPA 70 and 72.  8.6.1.4 of the Compliance Specialist.

This STANDARD is not met as evidenced by:
Surveyor: 16339

Based on document review and staff interview,
the facility's fire alarm system is not inspected,
tested, and maintained in accordance with 8.6.

Findings include:

A. Through document review, it was determined
that the sensitivity of smoke detectors is not
calibrated at least.every other year as required by
NFPA 72 1999 7-3.2.1. During an interview, held
in the Office of the Administrative Director of
Facility Support Services and Safety on the
moming of July 15, 2010, the provider's
Compliance Specialist confirmed this finding.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVIGES

STATEMENT OF DEFICIENGIES {x1) PROVIDER/SUPPLIER/CLIA
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- A BUILDING 02 - BLESSING AT 14TH STRE

(X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
COMPLETED

I B, WING ’ R
140015 ' 12/28/2010

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
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(X4) ID SUMMARY STATEMENT OF DEFIGIENGIES ID PROVIDER'S PLAN OF CORRECTION (x6)
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
CROSS-REFERENCED TO THE APPROPRIATE DATE

PREFIX
TAG REGULATORY OR LSC JDENTIFYING INFORMATION) TAG
DEFIGIENCY)

NAME OF PROVIDER OR SUPPLIER

{K 052} ! Continued From page 13 {K 052}
UPDATE 12/28/10: The Plan of Correction
indicated that documentation of the sensitivity
testing of the smoke detectors was completed.
However review of the documentation was not
done on this survey date, Review will be required
during a subsequent follow-up survey.

{K 063) | NFPA 101 LIFE SAFETY CODE STANDARD {K 063}

Required automatic sprinkler systems have an K063 A. This test will be performed in $/30/10

adequate and reliable water supply which September on annual inspection.
provides continuous and automatic pressure. . ) ,
Report will be on file at Blessing

9.7.1.1, NFPA 13
’ Hospital. Compliance Speciatist will

monitor compliance in future.

This STANDARD is not met as evidenced by:
Surveyor: 14416 i

A. Annual fire pump testing documents do not
inclicate test was performed on emergency power.
| (NFPA 25, 1988, 5-3.3.4)

UPDATE 12/28/10: The Plan of Correction
indicated that documentation of the annual fire
pump testing was completed. However review of
the documentation was not done on this survey
date. Review will be required during a
subsequent follow-up survey.

{K 067} | NFPA 101 LIFE SAFETY CODE STANDARD {K 067}

Heating, ventilating, and air conditioning comply
with the provisions of section 9.2 and are installed
in accordance with the manufacturer's
specifications.  19.5.2.1, 9.2, NFPA 90A,

19.5.2.2
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AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
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{X2) MULTIPLE CONSTRUCTION
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COMPLETED
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NAME OF PROVIDER OR SUPPLIER

BLESSING HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET

QUINCY, IL 62301

{X4) 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

{X5)
COMPLETION
DATE

{K 067)

{K 104}

Continued From page 14

This STANDARD is not met as evidenced by:
Surveyor: 16338

A. Designated ventilation shafts were observed
with duct penetrations that are not provided with
fire dampers. Locations include:

1. Corrected 12/28/10.

2. Second Floor: A ductwork penetration
through a ventilation shaft in Men's Room
southeast side by Stair #4.

UPDATE 12/28/10: see also K048. Surveyor
notes that the correction noted for this deficiency
indicated that a shaft had been removed by
rerouting exhaust ductwork horizontally and slab
penetrations sealed with concrete. However, the
reference plans indicated that a shaft still existed.
Wall penetrations were noted to be unsealed If
the shaft still existed on this floor and other floors

as shown on the plans.

3. Corrected 12/28/10.
NFPA 101 LIFE SAFETY CODE STANDARD

Penetrations of smoke barriers by ducts are
protected in accordance with 8.3.6.

This STANDARD is not met as evidenced by:
Surveyor: 16339

K 067 A.2. Graphic design plans will be
updated through consulting firm.

{K 067}

{K 104}

1/31/11
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- A. BUILDING 02 - BLESSING AT 14TH STRE R

B. WING
140015 12/28/2010

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

BROADWAY AT 11TH STREET
HOSPITAL ’

BLESSING QUINCY, IL 62301

SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE

REGULATORY OR LSG IDENTIFYING INFORMATION) - TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

(XE)
COMPLETION
DATE

(X4) 1D
PREFIX
TAG

{K 104} { Continued From page 15 {K 104}|| K 104 B. Ductwork is abandoned and 2/11/11

Based.on random obser-yation during thg survey will be removed and wall closed up to
walk-through, not all designated or required
smoke barrier walls are constructed or
maintained as minimum 30 minute fire rated
assemblies in accordance with 19.3.7.3.

meet code,

Findings include:
A. Corrected 12/28/10.

B. First Floor: Designated smoke barrier wall
leading to Patient Account Offices was observed
with a duct penetration that is not smoke
dampered (adjacent compartment of the Patient
Account Offices is not sprinklered).

”. UPDATE 12/28/10; A duct entering the

N Patient Account Offices suite from the adjacent
west office on the south side of the designated
smoke barrier wall could not be confirmed to be
provided with a smoke damper.

D. Corrected 12/28/10.
[K 147} | NFPA 101 LIFE SAFETY CODE STANDARD {K 147}

Electrical wiring and equipment is in accordance
with NFPA 70, National Electrical Code. 9.1.2

This STANDARD 'is not met as evidenced by:.
Surveyor; 16338

Based on random observation during the survey
walk-through, not all portions of the building
electrical system are installed in accordance with
NFPA 70 1998,

Findings include:
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (¥1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
= A.BUILDING 02 - BLESSING AT 14TH STRE
/s R .
8. WING
: 140015 ) 12/28/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET
BLESSING HOSPITAL QUINCY, IL 62301
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGLULATORY OR LSC IDENTIFYING INFORMATION) : TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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{K 147} | Continved From page 16 {K147}] k 147 A. New directory will be created 1/31/11
' 5 - . e
A. Corrected 12/28/10. However the electrical fter circuits are identified and
pane! EEU located in the west end of the Sixth labeled.
floor in a small closet was not provided with a
directory as required by NFPA 70 1999 384-13.
B. Corrected 12/28/10.
C. Corrected 12/28/10.
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{K 000} [ INITIAL COMMENTS {K 000}
Surveyor: 14290
This CMS Form.2567 is for the Quincy Medical

Group Surgery Center.. See the separate CMS
Forms 2567 for Blessing Hospital at 11th Street,
Blessing Hospital at 14th Street, ang for the Fast

Care Center.

On July 13 - 15, 2010, the Life Safety portion of a
Medicare Sample Validation Survey conducted at
the above facllity by Surveyors 14290, 14416 and
16339, The surveyors were accompanled during
the survey walk-through by the following provider
representatives:

(, The Administrative Director of Facility
"~ Support Services and Safety.

The Director of Maintenance and
Construction.

The Supervisor of Construction.

The Compliance Specialist.

The facility was observed to consist of an
ambulatory surgica! treatment center on the third
floor of a building constructed in 2003, The
building was pbserved to be of Type li (000)
construction and to be fully covered by an
automatic sprinkler system,

The facility was surveyed as a new ambulatory
health care occupancy under the 2000 Edition of
the NFPA 101 Life Safety Code, including
Chapters 20 and 38.

Unless otherwise noted, those code sections
listed herein that do not include a reference to a
‘| specific NFPA code and year of issue (such as
NFPA 70 1999) are taken from the 2000 Edition

ERISUWNTATIVE-SSIGNATURE Z ﬁi / ' X6) DATE

denotes a deficiency which the institution may be excused from correcting providing It is determined that
{See instructions.) Except for nursing homes, the findings staled above are disclosable 90 days
ided. For nursing homes, the above findings and plans of correction are disclosable 14
s ara cited, an approved plan of correction Is requislte to continued

RY DIRECTOR'S ORIFR

ency siatement ending with an asterisk {*)
X Feguards provide sufficient protection to the patients.
sllawig the date of survey whether or not a plan of correction is provi
ays following the date these documents are made avallable to the facility. If deficiencle

rogram participation.

Event |D: V31522 Facllity ID: ILYWL3 If continuation sheet Page 1 of 3
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A, BUILDING 03 - SURGERY CENTER
' R

r\‘ B. WIN
. G
140015 12/28/2010

STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET

A
BLESSING HOSPITAL QUINCY, IL. 62301

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {x5}
(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL ' PREFIX
TAG TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

NAME QF PROVIDER DR SUPPLIER

REGULATORY OR LSC IDENTIFYING INFORMATION)

{K 000} | Continued From page 1 {K 000}
of the NFPA 101 Life Safety Code.

Unless otherwise noted, all deficiencies cited
herein were found through random observation
during the survey walk-through, staff interview, or
document review.

The requireménts of 42 CFR Subpart 482.41 are
NOT MET as evidenced by the deficiencies cited
under the following K-Tags.

UPDATE 12/28/10: A Monitoring Survey was
conducted at the facility on 12/28/10 by surveyor
13755. Unless otherwise indicated, all
deficiencies or corrections were found by direct
' observation, staff interview and document review.

m New deficiencies or deficiencies not observed to
RS be corrected satisfactorly are indicated by the
notation: UPDATE 12/28/10.
{K 072) | NFPA 101 LIFE SAFETY CODE STANDARD {K 072}

Means of egress are continuously maintained free
of all obstructions or impediments to full instant
use in the case of fire or other emergency. No
furnishings, decorations, or other objects obstruct
exits, access to, egress from, or visibility of exits.
7.1.10

This STANDARD is not met as evidenced by:
Surveyor. 14290

Based on random observation during the survey
walk-through, not all egress paths are maintained
free of obstructions or impediments to full instant
use in the case of fire or other emergency in
accordance with 19.2.3.3.
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CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENGIES {¥1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY .
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED -
A BUILDING 03 - SURGERY CENTER
N R
ﬁ 140015 PG —— 12/28/2010
E OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BROADWAY AT 11TH STREET :
PIT.
BLESSING HO? AL QUINCY, IL 62301
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
{K 072} | Continued From page 2 {K072}{| K 072 A.2. Equipment that was stored 1/10/11
in patient re
Findings Include: ' patient prep/ covelry bays was
_ removed from the patient bays and
A. Carts and equipment were observed in exit placed in proper storage. Staff was
access corridors that obstruct egress as -
prohibited by 18.2.3.3. and 7.1.10.2.1. Locations instructed on proper storage. The
and iterms observed include (all Third Floor Administrative Director of Surgical
Surgery Center): Services is responsible for ongoing
1. Corrected 12/28/10. compliance.
2. The Surgical Prep/Stage | Recovery
Corridors.
UPDATE 12/28/10: Although the carts and
equipment were observed not to be located to
l/. obstruct the required egress aisles, they were
; observed to be stored in patient prep/recovery
bays as to constitute a degree of hazard greater
than normal to the general occupancy. Although
the use of the patient bays would not ba
| prohibited for storage of such equipment, they
were not enclosed to meet the requirements of
8.4.1.2. The number of recovery bays can not be
reduced since they are required to meet the
recovery count for the number of OR being
served,
3. Corrected 12/28/10.
4. Corrected 12/28/10.
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. Clinical Service Areas Other than Categories of Service

Infusion Therapy Service Modernization

1. Blessing Hospital currently provides infusion services in space never designed to accommodate
infusion therapy. This project proposes to establish seven (7) open chairs and one isolation room.
The goal is to consolidate infusion therapy into one location to make it more convenient for the
patients and more efficiently managed by the staff.

2. The space also calls for a lab draw chair to be established next door to the infusion area so patients
needing blood draws do not need to cross the hospitat campus for a blood draw. Thisis a draw area
only. No lab processing will occur at this location.

Current infusion treatments since July 2010, when the program began, have been:

July 120
Aupgust 139
September 119
October 158

November 177
December 235
January 237

. February 171
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_ M b/ 7 Wotld Trade Center
: Greenwich Strect
‘ O ODY S Iz‘lscow York, NY 10007
INVESTO RS SERVICE www.moodys.com

15, 201
October 15,2010 %

Mr. Patrick Gerveler
Chief Financial Officer
Blessing Hospital
Broadway at 11th Street
Quiney, IL 62305

Dcar Mr, Gerveler:

We wish to inform you that Moody’s Investors Service has affirmed the A3 rating on Blessing Hospital's
outstanding debt issued by the City of Quincy, IL. The rating outlook remains 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 the normal print and clectronic 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.

Nyistta Hohn

Associate Analyst

Phone: 212-553-7814

Fax: 212-298-6202

Email: nyisha.hohn(@moodys.com
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.. Mooby’s

INVESTORS SERVICE

Rating Update: MOODY'S AFFIRMS BLESSING HOSPITAL'S {IL} A3 BOND RATING; QUTLOOK
REMAINS STABLE

Global Credit Resoearch - 15 Oct 2010

AFFIRMATION AFFECTS TOTAL OF $77.1 MILLION OF RATED DEBT OUTSTANDING

Quincy (Clty of) IL
Heatlh Care-Hospital
L

Opinlon

NEW YORK, Oct 15, 2040 — Mopdy's Investors Sorvice has afiirmed tho A3 rallng on Blessing Hospitals oulstanding debt Issued by tha Clly of
| Quincy, L listed al tha conclusion of this report. Tha rating outlook remalns stabla reflecting Bleasing'a conlinued strong operating performance,
' balance sheel meesures and load markat position as a sole provider of services In Quincy, L.

LEGAL SECURITY: The bonds are collateralized by a pledge of tha Hospital's grosa recalpls
INTEREST RATE DERNATIVES: None

STRENGTHS
*As ihe sole community provider in lha clly and slx county primary sarvice area , BH captures e dominant 56.7% Inpetlent market sharo

*Favorable payor ratos and contracls contributing to slrong cash flew performence and balsnce sheat metrics
*Improved operating performance over the last three years wilh strong operaling revenue growlh
| *Prasence of a cartiiicate of need (CON) In the State §linols And lack of comparably slzed compatitor for 110 miles
| *Growth in absclute cash and strangthened balanca sheat metrics

CHALLENGES

*Flat o declinlng admisslons trends aver the Inst three yesrs dua to shifl fo obsorvation steys; ncluding observations, admigslons have grown
over the samao lme pertod

*High self pay and Medicald exposura, which has grown tha last fiva years, with 7% self-pay and 13% Medicald (above the naflonal median of
11%)

*Dapendencs on a large mulll-spaclatty physiclen group that representad 48% of revenuas in FY 2009 although BCS' own physlclan group now
contributes 8% of revanucs

*Capital spand will likely accelarate over the next several years ($22.9 million budgetsd for F'Y 2011) as some Invastment had been defarred In
arder o buld balance sheet resources (as evidenced by a copllal spend ratio that has been shy of 1.0 time for {he Iast four yaars

RECENT DEVELOPMENTS/RESULTS

As lhe sole community pravider (n Quincy, Ninols, Blessing Haspltal matntalns lead Inpatlent market s hare of 56.7% over a slx county sendce
area. Blessing's paranl corporation, Blessing Corporate Serdces (BCS), also Includes Ilinl Communily Hospltal (ICH), & 26-bed critfical eccess
haspital. Despita is lsad market position, BCS confinues to experlanco outmigration for tertiary services to larger more terilary providers located
110 to $30 miles away in Springfield, Minois, and Missou. BCS has contlhued to Increasa Its terflary servce cfferings in recent yaars {o recoup
lost valume, Expansion has included cardiac servicas, recrultment of a urtlogist and purchase of 8 Davinel Surglcal Robat. Inpallont admisslans
have remalnad relallvely flat to just slighlly declining due lo a shifl to cbservation stalus, Admlssions themselves remalned flat In FY 2008 and FY
2010 howaver admlsstens plua obsarvation stays grew 5% In FY 2008 snd FY 2010.

BCS continues 10 rely on its relationship with tho Quiney Medicel Group {QMG), & muli-speclally group with over 100 physiclans, which it derives
48% of its revenues from, Both organtzations cantinue to be dependent on each other as QMG maekes up afmest half of BCS* actve medical
staff and Blessing Hospltal Is tho only Inpatient hospitel In Quincy for QMG physiclans lo ullize. We nola fevorably, BCS' continuad depandence
on QMG has lessened In Tacent yeats with the growth of Blessing Physclan Services (BPS), the hospital's employad physiclen group, which
now eccounts for 38% of totel rovenues, BPS now employs 40 physiclans in a variety of speciaftios and continues to expand. Through the
recrullmant of spaclalists including a cardiovascular surgeon, a urclogist and expanding ils orlhopathc program, Blessing continues lo decrease
its refiance cn QAMG.

Over tha tasl thres years, BCS has been able lo grow and malntaln strong operating performanca following prior years of variablo oporating
trends. BCS recarded $15.7 million In cperaling income (4.9% margin) In fiscal year (FY) 2009 and Is an target to gensrate $16.4 millian
operating incoma (5.6% margin) based oh annuatized nine months of FY 2010, Operating revanua grew 14% In FY 2009 and moderatad to 4% |n
FY 2040 malnly due to the shift in admisslens to obsarvation stays. Management atirlbutes its considerable operating rovenue growth to s
favorable managod care contracts and cardlac catheterlzallons which grew 52% in FY 2009 and will elmost doubte In FY 2010, BCS oparating
performance transiated inlo strong operating mettics at the A3 madian level with $37.8 million operating cash flow (11.8% margin) in FY 2009
and $38.5 milllon operating cash Now (12.0%) based on annualized nine manths of FY 2010,
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BCS has Improved lts cash position and balance sheet motrica over tho last three years. BCS' unreatricted cash end investments grew to
$123.8 million (153 deys cash on hond) at Juna 30, FY 2010 up from §110.6 mtion (142 days cash on hand) at FYE 2009, and cash-to-debt
grew to 131% as of June 30, FY 2010 rom 112% at FYE 2009, Management afirbutes its Improved cash position to lts operaling performanco
and praceeds from the sale of its Renal Dlalysls sendces, Debt maasures continua lo strengthen with dobt service coverage Improving to 8.2
times through rine maontha of FY 2040 from 5.8 fimes through FY 2009 and debi-to cash flow dscrassed to 2.2 imes through nine months FY
2010 from 2.G imes In FY 2008, At June 30, 2010, BCS was Invasted 28% In cash 34% In equities and 37% in fxed Income with the 37% of fixed
Income funds concontrated in one furd, Blessing plans to undertake a private room Inliative profect In 2012 or 2013 end estimetes the project
cost lo total $65 milllon with $30 1o $35 milflon possibly inanced with debl. As a result of tho timing of the privele room Iniflative, Mooty's has et
incorporated any future capital or debt plans Into the current rating or oullook.

Outioock

Tha slable rating outlook reflects our ballef that BCS's amay of servico offerings, market position, and favorahle payor contracts will contaue to
strangthen oporating performance and maintoln balanca shect measuras.

Whal could change tho rating—UF
improved and sustalned proftability, sustainad growlh In market share and volume trends trenslated Into strengthenad balance shest measures
What could changa the reting-DOWN

Declina In liquidity, sustalned downium in operating periormance, declines In volumos, or a materiel incraase In dabt without a commensurate
Increase in cashfiow

KEY INDICATORS

Assumptions & Adjustments:

-Based on financlal statements for Blessing Corporate Sorvices, Inc. and Affiliates

-First numnber reflacts Audit year ended Sapternber 30, 2009

-Socand nurnber reflects Infarim rine months financial atulen?unls annualized ended Juno 30, 2010
-Invesiment retums narmeallzed at 6% unless otharwlse notad

*Inpatient admissions: 13,798; 13,821

*Total operating revenuves: $318 millon; $330 mifion

*Mocdy's-adjusted net revenue evallable for debt serdce: $44.3 milion; $47.4 milion

*Total debt outstanding: $98.9 million; $94.5

*Maximum annual debt sardce (MADS): $7.7 million; $7.7 milllon

*MADS Coverage with reporied Investment lncome: 4.2 imes; 5.6 limes

*Moady's-adjusted MADS Coveraga wilh normelized lnvestment Income: 5.8 times; 6.2 fimes
*Debbtto-cash flow: 2,5 mes; 2.2 imes

*Days cash on hand: 142 days; 163 days

*Cash-to-debl: 112%; 131%

*Operaling margin: 4.9%; 5.6%

*Qporating cesh llow margin: 11.8%; 12.0%

RATED DEBT (debt outsianding as of September 30, 2009)

-Sarias 2004, City of Quincy, IL, Revonue bonds ($12.8 milllon outstanding), supported by a direct pay Letter of Cradit from JPMargan Chase
{oxplras September 30, 2015) I

-Sarles 2007, Gily of Quincy, Revenue bonds {$41.9 million outsiending), rated A

-Serlas 2008, City of Quincy, Adama County, liinols Varlable rata Demand rovenue Bonds ($21.6 milfion outstanding), supportad by an
irrevocable direct pay Lotter of Grodil from JPMorgjan Chose (oxplres September 30, 2015}

CONTACTS |
Obligor: M. Patrick Gerveler, Chlef Flnencinl Officer (217} 223-8400 extenslon 6814
[}

LAST RATING ACTION: I

The last rating aetion was on Oclober 23, 2008 when on A3 rating and stable ouflook was assigned to Blessing Hospital, Il.. That reling wae
subseguenlly recalibrated to A3/slable on May 7, 2010 !

RATING METHCDCLOGY.

l
l
I
l
!
t

Attachment 41




. Tha principal methodelogy used in rating Blessing Hospital, IL was Notfor-Profit Hospitals and Health Systems rating methodology publishad in
January 2008, Other methodologies and factors that may have besn consldered In the process of rating this Issuer can also be found on

Moody's website,

MOQDY'S adapts all necessary measures so thet the Information Il usas In asskning a cred? rating is of sufficlent qualily and from scurces
MOCDY'S considers o be rellable Including, when appropriate, independent third-parly s curees. Howevor, MOODY'S Is not an sudior and
cannot In every Inatanco Indapondently verify or validate information recahvad In the raling procase,

Plaase see ratings Lab on the Issuer/antity paga on Moodya.com for Ihe lest raling action and the rafing history.

The date on which 5oma Credit Ratings wero flrst relaased goes back to a Ume bofore Moady's Investors Service's Credlt Ratings were fully
digltized and accuralo dala mey not bo Avallable, Consequanlly, Moody's lvestors Service provides a date tha it belleves |s the most rellable
and accurato based on the nformation that Is avafiable to . Pleasa sea the ratings disclosure page cn our webslle www.moodys.com for further

Informntion.

Pleasa sea the Credit Pallcy page oh ioodys.com for the methodologles used in determining ratings, furthar infarmatlion on tho maegning of eech
reting category ond tha definitlon of default end recovery.

Analysts

Nyisha Hohn

Analyst

Public Finance Group
Moody's Investors Service

I1sa Martin

Backup Analys!

Public Flnance Graup
Moody's Investors Service

GContacts

Joumalists: (212) 553-0376
Roseerch Chents: {212) £53-1653

Moody's Investors Servico
250 Greenwich Sireat
New York, NY 10007

.
Mooby’s
INVESTORS SERVICE

© 2010 Maody's lnvestors Servica, Inc. and/of its licensors end afllliates {collsctivedy, "MOODY'S™), Al rights rasarved.

CREDIT RATINGS ARE MOODY'S INVESTORS SERVICE, INC.'S {"MiS") CURRENT OPINIONS OF THE
RELATIVE FUTURE CREDAT RISK OF ENTITIES, CREDIT COMMITMENTS, OR DEBT OR DEBT-LIKE
SECURITIES. MIS DEFINES CREDIT RISK AS THE RISK THAT AN ENTITY MAY NCT MEET ITS
CONTRACTUAL, FINANCIAL OBLIGATIONS AS THEY COME DUE AND ANY ESTIMATED FAINANCIAL LOSS
IN THE EVENT OF DEFALILT. CREDIT RATINGS DO NOT ADDRESS ANY OTHER RISK, INCLUDING BUT
NOT LIMITED TO: LIQUIDITY RISK, MARKET VALUE RISK, OR PRICE VOLATILITY. CREDIT RATINGS ARE
NOT STATEMENTS OF CURRENT OR HISTORICAL FACT. GREDIT RATINGS DC NOT CONSTITUTE
INVESTMENT OR FINANCILAL ADVICE, AND GREDIT RATINGS ARE NOT RECOMMENDATIONS TO
PURCHASE, SELL, OR HOLD PARTICULAR SECURITIES, CREDIT RATINGS DO NOT COMMENT ONTHE
SUITABILITY OF AN INVESTMENT FOR ANY PARTICULAR INVESTOR. MIS ISSUES ITS CREDIT RATINGS
WITH THE EXPECTATION AND UNDERSTANDING THAT EACH INVESTOR WILL MAKE ITS OWN STUDY
AND EVALUATION OF EACH SECURITY THAT IS UNDER CONSIDERATION FOR PURCHASE, HOLDING, OR
SALE.

ALL INFORMATION CONTAINED HEREIN IS PROTECTED BY LAW, INCLUDING BUT NOT LIMTED TOQ,
COPYRIGHT LA, AND NONE OF SUCH INFORMATION MAY BE COPIED CR OTHERWISE REPRODUCED,
REPACKAGED, FURTHER TRANSMITTED, TRANSFERRED, DISSEMIMNATED, REDISTRIBUTED DR RESOLD,
OR STORED FOR SUBSEQUENT USE FOR ANY SUGH PURPOSE, INWHOLE OR IN PART, N ANY FORMOR
MANNER OR BY ANY MEANS WHATSOEVER, BY ANY PERSON WITHOUT MOODY'S PRIOR WRITTEN
CONSENT. All Infarmation contelned hereln Is obteined oy MOODY'S from sources belleved by it to be accurate end
rellable. Bacause of tha possibility of humen or mechanical emor as well as other factors, however, alt irformallon
contalnad haraln is provided *AS 5" withaut warranty of any kind. MOODY'S adapts all necessary measuras 0 that
tho Informatian It usas n essigning a cradit rating is of sufficient quallty and from sources Maody's conaiders to be
rellable, Including, when appropriale, Independant third-party sources. Hawaover, MOODY'S Is not an audHor end
cannot In avary instance Independently varify or valldate Information recelved In the rating process. Under no
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clrcumstancas shall MOODY'S have any llabiity to any person or enfily for (e) any lese or damaga In whole or bn part
caused by, resulling from, or ralating to, eny error {negllgent or athanwse) or olhar clrcumstance or contingancy wilhin
or oulside the contred of MOODY'S or eny of lls diractors, offizers, employeea or agents In connection with the
procurement, coflactlon, compllation, sralysls, Intarpretatlon, communfcatlon, publication or dofivary of any such
Information, or {&) any direct, Indirect, special, consequential, compensatary of ncldental damages whalsoaver
{Including witheut imitation, lost profits), even § MOODY'S Is advised in advanca of the poss bilily of such damages,
rosuiting from Lhe usa of or inabllity o use, any such information, The ratings, financlal reporiing analysls, projections,
and other observations, if any, consilitutihg perl of the Informatlon contalned heraln are, and must be conslued sofety
as, ateloments of opinion and not stalements of fact or recommendations o purchase, sell or hold any securitles.
Ench usar ¢f the information contalned hereln must make fls own study and evaluallon of each securily t may
conslder purchasing, holding or selling. NO WARRANTY, EXPRESS OR MPLIED, AS TO THE ACCURACY,
TIMELINESS, COMPLETENESS, MERCHANTABILITY OR FITNESS FOR ANY PARTICULAR PURPOSE OF ANY
SUCH RATING OR OTHER OPINION OR INFORMATION 1S GIVEN OR MADE BY MOCDY'S N ANY FORM OR
MANNER WHATSOEVER,

S, a whally-ownad credit raling agency subsidlary of Moody's Gorporation (MCO™), hereby discloses that most
Issuers of deht securllles {including corporate and municlpal bands, dabentures, noles end commerclal paper) and
proterred stock reled by MIS have, prior to assignment of any rating, agreed to pay to MIS for appralsal and rating
aorvices rendorad by it fees ranging from $1,500 1o approximately $2,500,000, MCO and MS also malntaln policles
and procedures to address the ndependence of MS's ralings and rating processes. informalion regarding cerlaln
affiiallons that may exist between directors of MCO and reted entllles, and between entilles who hold ralings from MIS
and have also publicly reported to the SEC an ownorship interest In MCO of more than 5%, ls posted annually at
under the heading "Sharshclder Relaflans -— Corporela Govemance — Direclor and Shareholder

Affillation Pelicy.”

Any publication Into Australia of this document ts by MOQDY'S afflliate, Moody's Investors Servica Pty Limited ABN 61
003 399 657, which holds Australlan Finanelal Services License no. 336969, This document s Inended {o be provided
only to "whotasals clienta" wilhin tha meaning of saclion 761G of the Corporations Act 2001. By continuing to access
1hls document from within Australla, you represant to MOODY'S that you are, or are accessing the document as e
represontative of, a “‘wholesala cilent” and that nalthar you nor the entlly you represent will directly or indlrectly
disseminata this document or its contenls to retadl clients” within the meaning of sectlon 761G of tha Corporalons

Aot 2601,

Notwithstanding the foragolng, credit ratings assigned on and after Octobar 1, 2010 by Moody's Japen K.K. ("MIKK™)
are MIKK's curront opintona of the rolativo folura credit risk of entilies, credit commEPmaents, or debt or debl-like
sacurillas. In such a case, “MS” in tha foregoing statements shall be deemed to be replaced with "MIKK", MIKK Is a
whally-owned credit rating agency subsidiary of Moody's Group Jepan G.K,, which is wholly cwned by Moody's
Oversaas Hoddings Inc., a wholly-owned subsidiary of MCO,

This eredit rallng Is an opinicn as to the creditworlhiness or a debt obllgation of the tssuer, not on the equily securities
of the Issuer or any form of security that Is availabla to retail Investors. t would be dangercus for ratall Imvestors to
make any Investment decision based on this credit rating. i in doubt you shatid conlact your financial or olher
professlonal adviser.
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The McGraw-Hill compantes

130 East Randolph Stree!

STA_N DARD (s:::z;g??L 60601

tel 312 233-7001

: & PO OR,S refarence no.: 33443001

4,
A 7,

@,
April 30,2010 4

Blessing Hospital
Broadway at 11th Street

Quincy, 1L 62301
Attention: Mr. Patrick Gerveler, Vice President/Chief Financial Officer

Re: $41,850,000 Quincy (Blessing Hospitalj, Illinois, Series 2007

Dear Mr. Gerveler:

Standard & Poor’s has reviewed the rating on the above-refcrenced obligations. After such
review, we have affirmed the “A-" 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 betwecn 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” norisita
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,
e ' .

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, Patrick Gerveler
Page 2
April 30, 2010

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 Standard & Poot's Financial Services LLC business

SNardbl ¢ Frno /I

5p

enclosure
. cc:  Mr. Andrew J. Majka, Partner and Chief Operating Officer
Kaufman, Hall & Associates

Ms. Ann Scott, Comptroller
City of Quincy

I SEANTARY
..L..*_l_-;_i," M
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Chicago

{1312-233-7008
brian_williamson@
standardandpoors.com

RatingsDirect
Publication Date

May B, 2010

PuBLIC FINANCE

Quincy, Illinois
Blessing Hospital

Credit Profile

! Quincy, Minois r
‘Blassing Hosp, Hlinois

Quincy {Biessing Hospital) )

. Long Term Hat_ing A-/Stable Affirmed

Rationale

Standard & Poor’s Ratings Services affirmed its ‘A-* long-term rating on the City of Quincy,

1ll.’s series 2007 revenue refunding bonds, issued for Blessing Hospital. The outlook is stable.
The ‘A~ long-term rating reflects our view of Blessing’s:

» Strong operating performance with 5.0% operating margin, generating adcquate 3.1x debt

service coverage in fiscal 2009

» Maintenance of an adequate balance sheet characterized by 142 days’ cash on hand, 1.2x
cash to debt, and 40.8% leverage as of Sept. 30, 2009;

¢ Leading business position, with no dircct competition in its primary service area; and

® Srable utilization trends, including increasing outpatient volumes,

Credit concerns includc:

» Heavy reliance on Quincy Medical Group {QMG) for about 48% of its admissions,
although reliance from this group is slowly declining due to Blessing creating its own
medical group, Blessing Physician Service; and

= High dependence on the top 10 admitters of about 36%.
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Quincy, lllinois
Blessing Hospital

To a lesser degree, another concern centers on Blessing’s $183 million capital plans during the next five
years. The plans are flexible, but could weaken balance shect measures that in our view are currently
slightly below average.

Blessing does not participate in any interest rate swaps, and there are no imminent plans to enter any
swap agreements. The bonds are sccured by a revenue pledge of security for the rated bonds. Standard
8 Poor’s analysis incotporates the entirc Blessing Corporate Services (BCS) organization, The numbers
cited in this report refer to the system as a whole. Of the system, Blessing Hospital represented 84% of
total assets, 87% of net revenues, and 100% of net income. This rating affects about $41,83 million of
long-term debt. Rlessing Health System’s total long-term debt is about $100 million, including capital
leases and bank notes.

Blessing posted a solid operating income of $15.4 million, or a 5.0% margin, for thc fiscal year-
ended Sept. 30, 2009. This is mainly due to a 5.7% increase in emergency room visits, a 4.4% increase
in radiology, a 4.6% increasc in outpatient registration, a 2% increase in catherization, and a 33.1%
increase in observation patients, However, $5.5 million in investment losses led to excess income of
$9.9 million, or a 3.2% margin, generating adequate debt service coverage at 3,1x. This comparcs
favorably with $5.6 million (2.1% margin} operating income and $8 million (2.9% margin) excess
income in 2008. Factors affecting the 2008 fiscal year included higher charity care and bad debt, as
well as higher surgery supplies expense. Blessing’s 2010 operating budget is targeting an operating
margin of $%, with an assumption of a 5.0% price increase, implementation of a hospitalist program,
increases in Mecdicare inpaticnt rates, an increase in the Illinois provider tax program, and cost
containment initiatives.

Balance sheet measurcs remain below the median for the rating category, but unrestricted cash and
investments have continued to increase during the past few fiscal years. Unrestricted cash and
investments were $110.6 million, equal to 142 days’ cash on hand as of Sept. 30, 2009, Cash-to-long-
term debt is moderate at 1,.2x and leverage is also moderate, with a debt to capitalization ratio of
40.8%. Blessing Foundation Inc., 2 sole-purpose foundation dedicated to the support of the not-for-
profit subsidiaries of Blessing Corporate Services, holds about $18 million of the total unrestricted
liquidity.

Through the first five months of fiscal 2010, the operating income of Blessing Hospita] was $7.3
million compared to $8.5 1nillion during the same period last year. Aided by investment income and
the sale of the renal scrvice line, the bottom line was $15.7 million, generating strong debt service
coverage at 5.5x. As of Feb. 28, 2010, unrestricted cash was §90 million {equat to 135 days’ cash on
hand), cash to debt was moderate 1.1x and leverage was 32.9%.

Management has prepared a master facility plan that defines campus needs, including additional
private patient rooms, room renovations, surgery expansion, and IT upgrades during 2010 to 2016.
The plan tataled $238 million, which includes a potential bond issue of $58 million in fiscal years 2012
and 2013, The capital project is contingent upon Blessing meeting operational performance targets.
The planned capital spending for fiscal 2010 is $19 million toward routine capital expenditures and
maintenance work. The hospital has a plan to contribute $4.5 million toward the pension fund in fiscal

2010 and has estimated to fund $18 million during the next five years.

Standard & Poor’s | ANALYSIS 2

asy
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. Quincy, Winois
Blessing Hospital

Qutlook

The stable outlook reflects Blessing’s strong operating performance, growing outpatient volumes, and
leading business position. Although improved operating results led to slight increase in liquidity, in our
view, overall balance sheet metrics remain below average, The hospital has a $183 million capital plan
during the next five years and a $58 million dcbt issuance plan. Given Blessing’s moderate debt burden
and below-average liquidity, Standard & Poor’s believes that Blessing has limited additional debt
capacity at the current rating level. However, management has stated its intent to reconsider capital
projects if financial results do not meet expectations, Maintenance of the current rating depends largely
on Blessing's ability to continuc to generate solid operating income and build liquidity. If operation
weakens or liquidity deteriorates, a lower rating or outlook change is likcly. '

Organization Profile
Blessing Hospital {337-staffed beds) services a broad area of western Illinois and northeast Missour,
with flat primary and secondary market area populations of 150,000 and 275,000, respectively.
Blessing Hospital holds the leading business position in its primary service area with a 60% market
share. Hospitals in Springfield, Ill., about 110 miles away, capture about a 4% share, Missouriand
Iowa hospitals capture approximately 28% of market share. Blessing has 2 plan to expand physician
outreach operations and has plans to open two new clinics in Keokuk, lowa and Carthage, Ill. On Oct,
1, 2009, Blessing sold its renal dialysis business with locations in Quincy and Pittsfield, Ill., and
Hanibal; Mo. In addition, on Nov. 1, 2009, Blessing sold Quincy Health Care Management, Inc.
Utilization trends are favorable, although acute admissions and total surgerics were relatively flat at
11,250 and 14,343, respectively in fiscal 2009. However, cmergency visits and outpatient visits
teflected growth of 5.7% and 4.6 %, respectively, in fiscal 2009. Blcssing’é partnership with the world
renowned, Rehabilitation Institute of Chicago, continues to enhance Blessing’s rchabilitation program.
BCS is the parent organization of Blessing Hospital, a not—fdr-proﬁl:, acute-carc hospital; The
Blessing Foundation Inc., which engages primarily in fundraising to benefit the not-for-profit
subsidiaries of BCS; Blessing Affiliates Inc., which operates a clinic in the community that provides
health care scrvices to uninsured patients; Denman Services Inc., which sells and rents medical
equipment and operates a commercial Jaundry scrvice for hospitals; Blessing Care Corp. (doing
business as Illini Community Hospital), a rural critical access hospital; and Blessing Physician Setvices,

Related Criteria And Research
USPF Criteria: Not-For-Profit Health Care, June 14, 2007

www.standardandpoors.com 3
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Published by Stendard & Poor's Financial Servicas LLC, 8 subsidiacy of The McGraw-Hil! Companies, Inc. Executive and Editarial offices:
55 Wator Straot, New York, NY 10041, Subscriber services: {1) 212-438-2280. Copyright © 2010 by Standard & Poor's Financial Services

LLC {S&P}. Al rights resarved.

No pari of this Information may ba repraduced or distributed in any form ar by eny means, or storad in a database ar ratrieval systam,
withaun the prior writlen parmission of S&F. S&P, its affifiatas, and/ar thoir third-perty providars have exchusiva propriotery rights in the
information, including ratings, credit-retatad anelyses and data, provided herein. This informatian shall not be used for any unlawful or
vneutharized purposes. Neither S&P, not its affiliatas, nor thelr shird-party providers guaranioe the accuracy, comploteness, timalingss
of availahility of any infarmation. S&P, its affiliates or their third-party providers and thelr directors, officers, sharsholders, employees ar
agents afe not responsible for any exrors or omissions, regardless of the cause, or for the results obtained from the use of such
information. S&F, ITS AFFILIATES ANO THEIR THIRD-PARTY PROVIDERS DISCLAIM ANY AND ALL EXPAESS OR IMPLIED WARRANTIES,
iINCLUBING, BUT NOT HIMITED TO, ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR A PARTIGULAR PURPOSE OR USE. In
no gvant shall S&P, its affiliatas or their third-party providers end their ditsctars, officers, shareholders, amployess or agents be liable to
any party far any direct, indirect, incidental, examplary, compensatory, punitive, special or consequential demages, costs, expenses,
lagal faes, or losses {including, without (imitation, lost income or lost profits and opportunity costs) in connaction with any use of the
infermeticn contalned horain even if advisad of 1ha possibility of such dameges.

Tha ratings and credit-related analysss of S&P and its affiliates and the observetions contained herein are staiementy of opinion as of
the date they are exprassad and not statements of fact or recommendations ta purchiase, hald, or sell any securities cr make any
investmant decisions. S&P assumas no ohligetion to update any infarmation following publication. Users of the information conteined
herain should not rely on any of it in making any invastment decision. S&P's opinions and analyses do not addrass the suitebility of eny
sacurity. S&P doss not ect as 8 fiduciery or &n investmant advisor. While S&P has obtained information from sources it belisves 1o be
rlizble, S&F doas not parform an audit and undertekes no duty of due diligence or independont verification of any informetion it
recaives. SAP keaps cettain activities of its business units separata from each other in ardar to preserve ths independence end
objectivity of each of thess activities. As 2 result, certain husinass units of S&P may have information that is not svailable to other S&P
buslness units. S&P has asteblished palicias end proceduras to maintain the confidentielity of cartein non-public information received in
connsclion with each analytical process.

S&P's Ratings Services businass may raceiva compansation for its ratings and cradit-ralated anelyses, normally from issuers or
underwritars of secusities or from obligors. S&P raserves the right to disseminate its opinions and analyses. SBP's public ratings end
analysas ere made available on its Web sites, www.standardandpogrs.com {fres of charge} and www ratingsdiract.com (subscription),
and may be distributad through othe: means, including via S&P publications and third-party redistributors. Additiona] information about
owr retings fees Is available at stendar 00[§.COM/sIatings

S&P usas hilling and contact data callacted from subscribers for billing and arder fulfillment pusposes, and ogcesionally to inform
subscribers about products or services fram SEP, its affilistes, and repulable third parties that may be of interast to them, All subscriber
billing end centact data coliected is $tored in @ Sacure database in tha U.S. and access is limited to authosized persons. 1f you woufd
prefar not to have your information used es cutlinad in this natice, if you wish to raviow your information for accuracy, or for more
infarmation on our privacy precticas, plessa call us et {1} 212-438-7260 or write 1o us et: privacy@standardandpoors.com. For more
information about Tha McGraw-Hill Coinpanlas Customer Privacy Policy pleaso visit www.megraw-hill-com/privacyhim[.

Permissions; To repsind, trenslete, or quote Stendard & Poor's publications, contact: Glient Services, 55 Water Streat, New York, NY
10041; {1} 212-438-9823; or by emeil to; ragearch requesi@. ardandpoors.c '
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Safety Net information per PA 96-0031

CHARITY CARE
Charity (# of patients) 2010 2009 2008
Inpatient 642 281 290
Qutpatient 2,199 960 1,211
Total 2,841 1,241 1,501
Charity {cost in dollars)
Inpatient 3,489,684 1,547,563 . 1,712,620
Qutpatient 1,872,110 817,685 978,215
Total 5,361,794 2,465,248 2,690,835
MEDICAID
Medicaid (# of patients) 2010 2009 2008
Inpatient | 2425 2426 2,259
Qutpatient 26,868 26,488 23,431
Total 28,293 | 28,914 25,690
Medicaid (revenue) NET
Inpatient 3,683,136 6,033,747 4,340,825
Qutpatient | 14,021,126 | 13,564,929 6,584,598
Total 17,604,262 | 19,598,676 | 10,925,423

Aoz~
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AV, Community Benefit

TOTAL COMMUNITY BENEFIT 2009

$62,632,815

2006 - $34,342,000 « 2007 - $51,042,000 « 2008 - $57,749,000

'CHARITY CARE ~ §3,035,634 RiRNDRD)SICH NN CashNN DS L VR 3

: Uncofnpensated healthcare to patients who
stated before receiving care that they-had
no ability to pay.

Uncompensated healthcare to patients who stated
after receiving care that they had no ability to pay.

MEDICARE/MEDICAID FUNDING SHORTFALLS - $42,823,729

The difference between what Medicare and Medicaid
paid for those covered by the programs and what it
‘st Blessing Hospital to provide the care.

COMMUNITY HEALTH IMPROVEMENT
SERVICES

Health Screenings/Tests $1,571,017
Community Qutrcach Clinic $1,063,627
SIU Patient Centered Medical Home $100,000
Support Groups $50,816
Cancer Center Appearance Center $27,249
Educational Programs §19,986
Patient Transportation $4,709

$3,985

 Chanty Pharmacy Prescriptions

HEALTH PROFESSIONALS EDUCATION

SIU Residency Program 51,690,404
Blessing-Rieman College of Nursing £1,086,166
Preceptors §825,645
Radiology School $174,759
Lab School $63,752
Medical School Internships $1,000
.'ESIDIZED HEALTH SERVICES

'Homic Healthcare . . -

Blessing Hospital |

$1,135,529

$32,477,321
$10,346,408

Medicare Shortfalls
Medicaid Shortfalls

IN-KIND CONTRIBUTIONS/DONATIONS

Value of office space provided to other

noli-for-profit healthcare organizations $124,640
Donations/Sponsorships §67,742
Meeting Space $43,972
Computer Equipment $4,300
COMMUNITY BUILDING AGTIVITIES

. $4,576

Medical Interpreting Services - -
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( Charity Care Information

. CHARITY CARE
2010 2009 2008
Net Patient Revenue 267,345,132 | 263,870,910 | 228,480,522
Amount of Charity Care {charges) 16,249,551 7,471,226 7,574,564
Cost of Charity Care 5,361,794 2,465,248 2,690,835
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