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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW B
APPLICATION FOR PERMIT % c E 'VE D
SECTION |. IDENTIFICATION, GENERAL INFORMATION, AND GERTIFIQI’\TI&)&QT 9 4 2011

This Section must be completed for all projects.

HEALTH FACILITIES &
Facility/Project Identification SERVICES REVIEW BOARD
Facility Name: Oak Surgical Institute LLC
Street Address: 403 South Kennedy Drive
City and Zip Code: Bradley IL 60915
County: Kankakee Health Service Area 9 Health Planning Area A-14
Applicant /Co-Applicant Identification
[Provide for each co-applicant [refer to Part 1130.220].
Exact Legal Name: Oak Surgical Institute LLC
Address:403 South Kennedy Drive
Name of Registered Agent: Magaret Frogge
Name of Chief Executive Officer: Michael Corcoran
CEO Address: 403 South Kennedy Drive Bradley 11 60915
Telephone Number: 815-928-9999
Type of Ownership of Applicant/Co-Applicant
| Non-profit Corporation O Partnership
O For-profit Corporation d Governmental
X Limited Liability Company ! 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.
APPEND DOCUMENTATION AS ATTACHMENT-1 IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Attachment 1 is certificates of good standing _

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

Name: Joy Moore

Title: Executive Director

Company Name: QOak Surgical Institute ELC

Address: 403 South Kennedy Drive Bradley, IL 60915

Telephone Number: 815-928-9989

E-mail Address: jmoore@oaksurgicalinstitute.com

Fax Number: 815-928-9816

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

Name: Margaret Frogge

Title: Board Member

Company Name: Oak Surgical Institute LLC

Address: 403 South Kennedy Drive Bradley, IL 60915

Telephone Number; §15-928-9999

E-mail Address Margaret-Frogge@RiversideHealthcare.net

Fax Number: 815-928-8916
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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: Joy Moore

Title: Executive Director

Company Name: Oak Surgical Institute LLC

Address: 403 South Kennedy Drive Bradley, IL 60815

Telephone Number: 815-928-9999

E-mail Address: jmoore@oaksurgicalinstitute.com

Fax Number:815-628-9916

Site Ownership See Lease as aftachment 2
[Provide this information for each applicable site]

Exact Legal Name of Site Owner. Oak Surgical Institute LLC

Address of Site OQwner:403 South Kennedy Drive Bradley Il 60468

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 NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. See attachment 2 property tax statement

Operating Identity/Licensee See /L Cert Good Standing as attachment 3-1 and ownership

information as attachment 3-2
[Provide this information for each applicable facility, and insert after this page ]

Exact Legal Name: Qak Surgical Institute LLC

Address: 403 South Kennedy Drive Bradley, IL 60915

| Non-profit Corporation | Partnership
O For-profit Corporation | Governmental
X Limited Liability Company O Sole Proprietorship U 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.
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APPEND DOCUMENTATION AS ATTACHMENT-3, IN NUMERIC, SEQUENTIAI
APPLICATION FORM. ' R

Organizational Relationships See organizational chart as attachment 4

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.*none

APPEND DOCUMENTATION AS ATTACHMENT-4, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. )
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Flood Plain Requirements No cost or construction to project, therefore flood plain is not
applicable.

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

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

Historic Resources Preservation Act Requirements No cost or construction to project,

therefore historic requirements are not applicable.
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
X[ Category A Project
X Non-substantive [J Category B Project
[ DHS or DVA Project
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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 rationale regarding the project's classification as substantive or non-substantive.

Oak Surgical Institute LLC proposes to add podiatry surgical procedures to its current limited
specialty ambulatory surgical treatment center (‘ASTC") located at 403 S. Kennedy Drive,
Bradley IL 60915, thereby becoming a multi-specialty ASTC. The ASTC includes 2 operating
rooms and 8 recovery bays in approximately 6,995 gross square feet of clinical space. No
construction or alterations to the ASTC will be required in order to facilitate the provision of this
additional category of surgery. There is no cost to accommodate these surgeries.

Surgeries currently performed at the ASTC include Orthopedics and Pain, previously approved
by the Health Facilittes Planning Board under Project Permit No. 01-069 are orthopedic and
pain, the request is to add podiatry to the CON.

The facility will not perform abortion procedures or any other procedures that are not related to
Orthopedics, pain or podiatry.

The facility agrees to come before the CON Board prior to adding any additional services.
As seen in (Attachment 44) annual Charity care has varied in the past due to individual

applicants. The facility appreciates the opportunity to assist and agrees to continue to provide
such charity on a case by case basis to individuals that are eligible for financial assistance.

The project constitutes a non-substantive, category A project because there is no cost and no
construction involved to add the new service
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD

Project Costs and Sources of Funds Not appficable, no costs involved in project.

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 ang 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 Other Fees

oOjolojo|jojlolo|lO|O

OjOoOjo|jO|O|O|JO|O|OC

Movabie or Other Equipment {not in construction
contracts)

=]

oOjojojoljlo|jlojojojo O

o

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
land)

o |Oo|o =] (=]

TOTAL USES OF FUNDS

SOURCE OF FUNDS

CLINICAL

NONCLINICAL

TOTAL

Cash and Securities

Pledges

Gifts and Beguests

Bond |ssues (project related)

Morigages

Leases (fair market value)

Governmental Appropriations

Grants

Other Funds and Sources

o|lo]lojo ||| OO

TOTAL SQURCES OF FUNDS

olo|lo|lo|lo|lojo|lojo|o

0
0
0
0
0
0
0
0
0
0

NOTEITEMIZATION OF EACH\LtNE 1TEM MUST,
_THE'’AST,PAGE OF. THE APPLICATION FORM.”
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Related Project Costs No related costs invoived in project.
Provide the foilowing 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 [(OJyes X[ No
Purchase Price: $
Fair Market Value: $

The project involves the establishment of a new facility or a new category of service
X[ 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:
X[J None or not applicable (J Preliminary
[ ] Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140): Or-Beard-Approvat [3[‘[ 12

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

1130.140):

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

X1 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:
X[] Cancer Registry
n/a[_] APORS
X[J All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted
n/al_] 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 Not applicable, no construction or costs involved for
project as seen on attachment 9.

Provide in the following format, the depariment/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 Propose_trih1;(t>tlgl. Gross Square Feet

New . Vacated
Const. Modernized | Asls Space

Dept. / Area Cost Existing | Proposed

REVIEWABLE
Medical Surgical
Intensive Care
Diagnostic
Radiology

MRI

Total Clinical

NON
REVIEWABLE
Administrative
Parking

Gift Shop

Total Non-clinical
TO_TAL

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

Page 7
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Facility Bed Capacity and Utilization Nof applicable, we are an ASTC.

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 resuit in the
application being deemed incomplete.

totals for each bed service.

FACILITY NAME: CITY:

REPORTING PERIOD DATES: From: to:

Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

Medical/Surgical

Obstetrics

Pediatrics

Intensive Care

Comprehensive Physical
Rehabilitation

Acute/Chronic Mental llliness

Neonatal Intensive Care

General Long Term Care

Specialized Long Term Care

Long Term Acute Care

Other ((identify)

TOTALS:

Page 8
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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 in the case of a corporation, any two of its officers or members of its Board of Directors;

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

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

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

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

This Application for Permit is filed on the behalf of Oak Surgical Institute LLC *

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.

O\

//(/Q ()/fﬂm

SIGNATUR@ SIGNATURE
Michael Corcoran Bill Douglas

PRINTED NAME PRINTED NAME
President Chief FinancialOfficer
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:

Subscribed and s to befgre me Subscribed and swopm to before me
this (YU day of ofl thisghQ _ day of (CtoRoa 2011

‘\—‘ ignature of Notary Signature of Notary
Seal
y 3 OFFICIAL SEAL
OFFIC|
FAMELAALSSEAL PAMELA §. HULL |
*Insert EXa0TRienRl name-9ikigRaicant NOTARY PUBLIC, STATE OF LLINOIS
£ BT COMMISSION EXPIRES 342013 § BRI LT
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SECTIONIIl. DISCONTINUATION Not Applicable, no discontinuation of any project.

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:

1.

2.

GENERAL INFORMATION REQUIREMENTS

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 focation 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 (e.g, 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 discontinued) 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-10, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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SECTION Il - 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 following required information:

BACKGROUND OF APPLICANT

1. Alisting 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
cerfification records of other states, when applicable; and the records of nationaily 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 attest the information has been previously provided, cite
the project number of the prior application, and certify that no changes have occurred regarding the
information that has been previously provided. The applicant is able to submit amendments to previously
submitted information, as needed, to update and/or clarify data.

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.
Attachment 11 narrative; (11.1.a. IDPH license).

_Attachment 11.2, 11.3 & 11.4 letter

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

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

For projects involving modernization, describe the conditions being upgraded if any. For facility projects, include
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.
Narrative-attachment 12; 12-2, map, patient satisfaction survey 12.6.

Page 11
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ALTERNATIVES
1) identify ALL of the alternatives to the proposed profect:
Alternative options must include:
A} Proposing a project of greater or lesser scope and cost;
B) Pursuing a joint venture or similar arrangement with one or more providers or

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

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

3) The applicant shall provide empirical evidence, including quantified outcome 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. Narrative 13; Studies 13.1 & 13.2
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SECTION IV - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE Not
Applicable: NO COST OR CONSTRUCTION INVOLVED IN PROJECT

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

READ THE REVIEW CRITERION and provide the following information:

SIZE OF PROJECT.:

1. Document that the amount of physical space proposed for the proposed project is necessary and not
excessive. This must be a narrative.

2. 1f 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 supported by published data or studies;

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

¢. 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 ATTACHMENT-14, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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 [il. Adm. Code 1100.

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

YEAR 1
YEAR 2

APPEND DOCUMENTATION AS ATTACHMENT-15, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE.
APPLICATION FORM. Attachment 15 Narmative and table ’ i
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UNFINISHED OR SHELL SPACE: Not applicable, no construction involved in project.
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 peried, projections of future
utilization of the area through the anticipated date when the shell space will be placed
into operation.

APPEND DOCUMENTATION AS ATTACHMENT-16, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

ASSURANCES: Not applicable, no construction involved in project.
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 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 ATTACHMENT-17, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. :
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H.

Non-Hospital Based Ambulatory Surgery

This section is applicable to all projects proposing to establish or modernize a non-hospital based
ambulatory surgical treatment center or to the addition of surgical specialties.

1. Criterion 1110.1540(a), Scope of Services Provided
Read the criterion and complete the following:

a. Indicate which of the following types of surgery are being proposed:

Cardiovascular _____ Obstetrics/Gynecology ____Pain Management
___ Demmatology ____Ophthalmology __X___Podiatry
___ Gastroenterology _____ Oral/Maxillofacia! ____ Thoracic
___ General/Other ___ Orthopedic ____Otolaryngology
____Neurclogy __ Plastic __ Urology
b. Indicate if the project will resultina ______ limited or _X___ a multi-specialty ASTC.

2. Criterion 1110.1540(b), Target Population
Read the criterion and provide the following:
a. Onarmap (8 %" x 11", outline the intended geographic services area (GSA).
b. Indicate the population within the GSA and how this number was obtained.

¢. Provide the trave! time in all directions from the proposed location to the GSA borders and
indicate how this travel time was determined.

3. Criterion 1110.1540(c), Projected Patient Volume
Read the criterion and provide signed letters from physicians that contain the following:
a. The number of referrals anticipated annually for each specialty.

b. For the past 12 months, the name and address of health care facilities to which patients were
referred, including the number of patients referred for each surgical specialty by facility.

c. A statement that the projected patient volume will come from within the proposed GSA.

d. A statement that the information in the referral letter is true and correct to the best of his or her
belief.

4. Criterion 1110.1540(d), Treatment Room Need Assessment
Read the criterion and provide: '
a. The number of procedure rooms proposed.

b. The estimated time per procedure including clean-up and set-up time and the methodology used in
arriving at this figure.

5. Criterion 1110.1540(e), Impact on Other Facilities
Read the criterion and provide:
a. A copy of the letter sent to area surgical facilities regarding the proposed project’s impact on their
workload. NOTE: This |etter must contain: a description of the project including #s size, cost, and

projected workload; the location of the proposed project; and a request that the facility
administrator indicate what the impact of the proposed project will be on the existing facility.

Page *
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b. A list of the facilities contacted. NOTE: Facilities must be contacted by a service that provides
documentation of receipt such as the US. Postal Service, FedEx or UPS. The documentation
must be included in the application for permit.

6. Criterion 1110.1540(f), Establishment of New Facilities Nof applicable, no new facilities involved in
project.

Read the criterion and provide:

a. A list of services that the proposed facility will provide that are not currently available in the GSA;
or

b. Documentation that the existing facilities in the GSA have restrictive admission policies; or

c. For co-operative ventures,

a. Patient origin data that documents the existing hospital is providing outpatient
surgery services to the target population of the GSA, and

b. The hospital's surgical utilization data for the latest 12 months, and

c. Cerification that the existing hospital wilt not increase its operating room capacity
until such a time as the proposed project’s operating rooms are operating at or
above the target utilization rate for a period of twelve full months; and

d. Cenification that the proposed charges for comparable procedures at the ASTC will be
lower than those of the existing hospital.

7. Criterion 1110.1540(g), Charge Commitment
Read the criterion and provide:

a. A complete list of the procedures to be performed at the proposed facility with the proposed
charge shown for each procedure,

b. A letter from the awner and operator of the proposed facility committing to maintain the above
charges for the first two years of operation.

8. Criterion 1110.1540(h), Change in Scope of Service
Read the criterion and, if applicable, document that existing programs do not currently provide the service

proposed or are not accessible to the general population of the geographic area in which the facility is
located.

APPEND DOCUMENTATION AS ATTACHMENT-27, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Attachment 27 is narrative

2.Criterion 110/1540 Target population

a; 27..2.a.1., (zip codes past 2 yrs)  27.2.a.2 (GSA map), 27.2.2.3 (previously approved GSA).
b; 27.2.b , census data

¢; 27.2.c, Map quest

3. Criterion 1110.1540{c) Projected patient volume

a. 27.3. letter with anticipated cases

b. addressed in narmrative attachment 27

. 27 3.a letter projected volume from proposed GSA

. 27.3.a statement true and correct

. Criterion 1110.1540{d} Treatment room need assessment
. procedure room number no change

. estimated procedure time

. Criterion 1110.154(e) Impact on other facilities

. 27.5.a letters sent to other facilitios

. 27.5.b proof of service-list of all facilities & mapquest

. Criterion 1110.1540{g) Charge Commitment

. 27.7.a proposed charge list

. 27.7.b letter to maintain charges

8. Criterion 1110.1540{h) Change in scope of services
Attachment 27 narrative

o Ao
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ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

The following Sections DO NOT need to be addressed by the applicants or co-applicants responsible for
funding or guaranteeing the funding of the project if the applicant has a bond rating of A- or better from
Fitch's or Standard and Poor's rating agencies, or A3 or better from Moody's (the rating shall be affirmed
within the latest 18 month period prior to the submittal of the application):

¢ Section 1120.120 Availability of Funds — Review Criteria
« Section 1120.130 Financial Viability — Review Criteria
s Section 1120.140 Economic Feasibility — Review Criteria, subsection {a})

ViIl. - 1120.120 - Availability of Funds Nof applicable, ro cost to project.

The applicant shall document that financial resources shall be available and be equal to or exceed the estimated total
project cost plus any related project costs by providing evidence of sufficient financial resources from the following
sources, as applicable: Indicate the dollar amount to be provided from the following sources:

a)

b)

c

d)

e)

9

Cash and Securities - statements (e.g., audited financial statements, letters from financial
institutions, board resolutions) as to:

1) the amount of cash and securities available for the project, including the
identification of any security, its value and availability of such funds; and

2) interest ta be earned on depreciation account funds or to be earned on any
asset from the date of applicant's submission through praject completion;

Pledges - for anticipated pledges, a summary of the anticipated pledges showing anticipated
receipts and discounted value, estimated time table of gross receipts and related fundraising
expenses, and a discussion of past fundraising experience.

Gifts and Bequests ~ verification of the doliar amount, identification of any conditions of use, and
the estimated time table of receipts;

Debt - a statement of the estimated terms and conditions {including the debt time period, variable
or permanent interest rates over the debt time period, and the anticipated repayment schedule) for
any interim and for the permanent financing proposed to fund the project, including:

1} For general obligation bonds, proof of passage of the required referendum or
evidence that the governmental unit has the authority to issue the bonds and
evidence of the dollar amount of the issue, including any discounting
anticipated;

2) For revenue bonds, proof of the feasibility of securing the specified amount and
interest rate;

K} For mortgages, a letter from the prospective lender attesting to the expectation
of making the loan in the amount and time indicated, including the anticipated
interest rate and any conditions associated with the mortgage, such as, but not
limited to, adjustable interest rates, balloon payments, etc.,

4) For any lease, a copy of the lease, including all the terms and ¢onditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

5) For any option to lease, a capy of the option, including all terms and conditions.

Governmental Appropriations — a copy of the appropriation Act or ordinance accompanied by a
statement of funding availability from an official of the governmental unit. if funds are to be made
available from subsequent fiscal years, a copy of a resolution or other action of the govemmental
unit attesting to this intent;

Grants — a letter from the granting agency as to the availability of funds in terms of the amount and
time of receipt;

All Other Funds and Sources - venfication of the amount and type of any other funds that will be
used for the project.

TOTAL FUNDS AVAILABLE

"APPEND DOCUMENTATION AS ATTACHMENT-39, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

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

IX. 1120.130 - Financial Viability Not applicable, no cost involved in project

All the applicants and co-applicants shall be identified, specifying their roles in the project funding or
guaranteeing the funding (sole responsibility or shared) and percentage of participation in that funding.

Financial Viability Waiver

The applicant is not required to submit financial viability ratios if:

1. All of the projects capital expenditures are completely funded through internal sources

2. The applicant's current debt financing or projected debt financing is insured or anticipated to be
insured by MBIA (Municipal Bond Insurance Association Inc.) or equivalent

3. The applicant provides a third party surety bond or performance bond letter of credit from an A
rated guarantor.

See Section 1120.130 Financial Waiver for information to be provided

APPEND DOCUMENTATION AS ATTACHMENT-40, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST
PAGE OF THE APPLICATION FORM.

The applicant or co-applicant that is responsible for funding or guaranteeing funding of the project shall provide
viability ratios for the latest three years for which audited financial statements are available and for the first full
fiscal year at target utilization, but no more than two years following project completion. When the applicant's
facility does not have facility specific financial statements and the facility is a member of a health care system that
has combined or consclidated financial statements, the system’s viability ratios shall be provided. If the health care
system includes one or more hospitals, the system's viability ratios shall be evaluated for conformance with the
applicable hospital standards.

Provide Data for Projects Classified Category A or Category B (last three years) Category B
as: i ' (Projected)

Enter Historical and/or Projected
Years:

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitalization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

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

2. Variance
Applicants not in compliance with any of the viability ratios shall document that another organization,

public or private, shall assume the legal responsibility to meet the debt obligations should the
applicant default.

APPEND DOCUMENTATION AS ATTACHMENT 41, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.




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

X. 1120.140 - Economic Feasibility A B,C Nof applicable, no cost fo project

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

A. Reasonableness of Financing Arrangements

The applicant shall document the reasonableness of financing arrangements by submitting a
notarized statement signed by an authorized representative that atlests to one of the following:

0

2)

That the total estimated project costs and related costs will be funded in total with cash
and equivatents, including investment securities, unrestricted funds, received pledge
receipts and funded depreciation; or

That the total estimated project costs and related costs will be funded in total or in part by
borrowing because:

A) A portion or all of the cash and equivalents must be retained in the balance sheet
asset accounts in order to maintain a current ratio of at least 2.0 times for
hospitals and 1.5 times for all other facilities, or

B} Borrowing is less costly than the liguidation of existing investments, and the
existing investments being retained may be converted to cash or used to retire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that invoive debt financing. The applicant shall
document that the conditions of debt financing are reasonable by submitting a notarized statement
signed by an authorized representative that attests to the following, as applicable:

U]

2)

3)

That the selected form of debt financing for the project will be at the lowest net cost
available;

That the selected form of debt financing will not be at the lowest net cost available, but is
more advantageous due to such terms as prepayment privileges, no required mortgage,
access to additional indebtedness, term (years), financing costs and other faclors;

That the project involves (in total or in part) the leasing of equipment or facilities and that
the expenses incurred with leasing a facility or equipment are less costly than constructing
a new facility or purchasing new equipment.

C. Reasonableness of Project and Related Costs

Read the criterion and provide the following:

1. Identify each department or area impacted by the proposed project and provide a cost
and square footage allocation for new construction and/or modernization using the
following format (insert after this page).

COST AND GROSS SQUARE FEET BY DEPARTMENT OR SERVICE
A B C D E F G H
Department Total
(list below) Cost/Square Foot Gross Sq. Ft. Gross Sq. Ft. Const. $ Mod. $ Cost
New Mod. New Circ.* | Mod. Circ.” (AxC) {BxE} (G +H)
Contingency
TOTALS
* Include the percentage (%) of space for circulation

Page ;‘{
[9




ILLINQIS HEALTH FACILITIES AND SERVICES REVIEW BOARD APPLICATION FOR PERMIT- May 2010 Edition

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. Attachment 42.d and 42.e

XL Safety Net Impact Statement Not applicable, is non-substantive

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, to the extent that it is feasible for an
applicant to have such knowledge.

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

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

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

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

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

3. Any information the applicant believes is directly relevant to safety net services, including information regarding teaching,
research, and any other service.

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

Safety Net Information per PA 96-0031
CHARITY CARE
Charity (# of patients) Year Vear Year
Inpatient
Cutpatient
Total
Charity (cost In dollars)
inpatient
Qutpatient
Total
MEDICAID
Medicaid (# of patients) Year Year Year
Inpatient
Qutpatient




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

Medicaid (revenue)

Inpatient

Qutpatient

Total

1
" APPEND DOCUMENTATION AS ATTACHMENT-43, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

XII. 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 cost to net patient revenue,

2. If the applicant owns or operates one or more facilities, the reporting shall be for each individual facility located in lllinois. ¥
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 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 charity care to net patient revenue by the end of its second year of operation.

Charity care" means care provided by a health care facility for which the provider does not expect to receive payment from
the patient 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 ail facilities 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 ATTACHMENT-44, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM. Attachment 44




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

After paginating the entire, completed application, indicate in the chart below, the page numbers for the
attachments included as part of the project's application for permit:

INDEX OF ATTACHMENTS
ATTACHMENT
NO. PAGES
1 | Applicant/Co applicant |dentification including Certificate of Good 22-25
Standing
2 | Site Ownership 26 & 27
3 | Persons with & percent or greater interest in the licensee must be 32
identified with the % of ownership.
4 | Organizational Relationships (Organizational Chart) Certificate of 33
Good Standing Etc,
5 | Flood Plain Requirements NA
6 | Historic Preservation Act Requirements NA
7 | Project and Sources of Funds ltemization NA
8 | Obligation Document if required NA
9 | Cost Space Requirements NA
10 | Discontinuation NA
11 | Background of the Applicant 35-37
12 | Purpose of the Project 38-53
13 | Alternatives to the Project 54-57
14 | Size of the Project NA
15 | Project Service Utilization 58
16 | Unfinished or Shell Space NA
17 | Assurances for Unfinished/Shell Space NA
18 | Master Design Project NA
19 | Mergers, Consolidations and Acquisitions NA
Service Specific: NA
20 | Medical Surgical Pediatrics, Obstetrics, ICU NA
21 | Comprehensive Physical Rehabilitation NA
22 | Acute Mental lliness NA
23 | Neonatal Intensive Care NA
24 | Open Heart Surgery NA
25 | Cardiac Catheterization NA
26 | In-Center Hemodialysis NA
27 | Non-Hospital Based Ambulatory Surgery 59-145
28 | General Long Term Care NA
29 | Specialized Long Term Care NA
30 | Selected Organ Transplantation NA
31 | Kidney Transplantation NA
32 | Subacute Care Hospital Model NA
33 | Post Surgical Recovery Care Center NA
34 | Children's Community-Based Health Care Center NA
35 | Community-Based Residential Rehabilitation Center NA
36 | Long Term Acute Care Hospital NA
37 | Clinica! Service Areas Other than Categories of Service NA
38 | Freestanding Emergency Center Medical Services NA
Financial and Econcmic Feasibility:
39 | Availahility of Funds NA
40 | Financial Waiver NA
41 | Financial Viability NA
42 | Economic Feasibility 146
43 | Safety Net Impact Statement NA
44 | Charity Care Information 147




File Number 0036275-1

To all to whom these Presents Shall Come, Greeting:

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

OAK SURGICAL INSTITUTE, L..L.C., ADELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
07, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS 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 2ND
dayof =~ SEPTEMBER  A.D. 2011

'\*._\‘ o /4 \' T , 4 :
Authentication #: 1124501504 M

Authenticate at: hitp./fwww.cyberdriveillinois.com

SECRETARY OF STATE

AF

Arachment 4
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File Number 5265-327-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

‘ OAKSIDE CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UNDER. THE
LAWS OF THIS STATE ON FEBRUARY 19, 1982, 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 ILLINGIS: .

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

dayof  OCTOBER AD. 2011
Decae Wi ts
Authentjcation #: 1129300885 . .
Vesify at www:cyberdriveillinois.com SECRETARY OF STATE

2 3 Adtacbiret |




File Number 0050779-2

To all to whom these Presents Shall Come, Ureeting:

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

VALLEY INVESTMENTS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 22, 2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illlinois, this 10TH
day of OCTOBER  AD. 2011

NN
“‘n’.
Authantlcation #: 1128300804 M
¥

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

SECRETARY OF STATE

24
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File Number 3882-598-4

To all to whom these Presents Shall Come, Greeting:

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

RIVERSIDE MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 20, 1959, APPEARS 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 Illinois, this 26TH
day of SEPTEMBER AD. 2011

NSV Sk
&7 |‘ et g : ¥
Authentication #: 1126302324 M

Authienticate at: hitp:/Avww cyberdriveillinois.com SECRETARY OF STATE

25 W/
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Surgical
Institute, L.LC.

403 South Kennedy Drive » Bradley, lllinois 60915 « (815) 928-9999 « Fax (815) 928-8669

October 20, 2011

Dale Galassie

Chairman of IHFSRB

Itinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear Mr. Galassie,

| herby attest that Valley investments and Cakside Corporation are owners of Oak Surgical Institute, LLC
located at 403 S. Kennedy Drive, Bradley, IL 60915. | declare that this statement is true and accurate to

the best of my knowledge.

Sincerely,

Wesley Choy, M.D,
0S| Board Member

NOTARY:)JJM W&'i - 10-30-/]
? OFFICIAL SEAL 3

SHARI DILDAY H
NOTARY PUBLIC - STATE OF ILLINOIS  §
?  MYCOMMISSION EXPIRES 032613  §




File Number 3882-598-4

To all to whom these Presents Shall Come, Greeting:

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

RIVERSIDE MEDICAL CENTER, A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON MAY 20, 1959, APPEARS TO HAVE COMPLIED WITH ALL
THE PROVISIONS OF THE GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS
STATE, AND AS OF THIS DATE, IS IN GOOD STANDING AS A DOMESTIC
CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 26TH

day of SEPTEMBER A.D. 2011

h, ‘ '.‘ i y
Authantication #: 1126902324 M

Authenticate at: hitp/Avww.cyberdrivelllinois.com

SECHETARY OF STATE

ol 1 Addadhnst 5|




File Number 0036275-1

To all to whom these Presents Shall Come, Greeting:

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

OAK SURGICAL INSTITUTE, L.L.C., A DELAWARE LIMITED LIABILITY COMPANY
HAVING OBTAINED ADMISSION TO TRANSACT BUSINESS IN ILLINOIS ON JANUARY
07, 2000, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A FOREIGN LIMITED LIABILITY COMPANY ADMITTED TO TRANSACT
BUSINESS IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 2ND
day of SEPTEMBER A.D. 2011

Authentication #: 1124501504 M

Authenticate at: http:/iwww.cyberdriveillinois.com

SECRETARY OF STATE

A9 AHachment 3- |




i8/28/2811 @9:19 2175248281 It. SEC OF STATE P4GE 82/82

File Number 5265-327-4

To all to whom these Presents Shall Come Ureeting:
1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of
Business Services, I certify that

DAKSIDE CORPORATION, A DOMESTIC CORPORATION, INCORPORATED UUNDER THE
LAWS OF THIS STATE ON FEBRUARY 19, 1982, 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 ST. ANDING AS A DOMESTIC

CORPORATION IN THE STATE GOF ILLINCIS.

In Testimony Whereof, I nereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

dayof =~ OCTOBER AD. 201
Authentication ¥: 1129300883 . . m
SECRETARY OF STATE

Verify at werw.cybendriveillinais, com

20 AHachomnt’S - |




File Number 0050779-2

To all to whom these Presents Shall Come, Greeting:

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

VALLEY INVESTMENTS, LL.C, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
JANUARY 22,2001, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 10TH
day of OCTOBER AD. 2011

Authentication # 1128300804 M

Authenticate at: http:/fwww.cyberdriveillingls.com

SECRETARY OF STATE

Lrdachmens3 |




.OAK SURGICAL INSTITUTE, LLC 1s a Delaware Corporation.
The Corporation is owned and operated by:

Valley Investments, LLC 55%
Oakside Corporation 45%

The above-named can be reached at:

VALLEY INVESTMENTS, LLC

Michael Corcoran/Chief Executive Officer
400 South Kennedy Drive Suite 100
Bradley, IL 60915

OAKSIDE CORPORATION

Bill Douglas/Chief Financial Officer
350 North Wall Street

Kankakee, IL 60901

Saved as; Ovwnership 20101
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Cost Space Requirements-Not applicable, there is no cost and no construction involved for this project.

Oak Surgical Institute LLC facility space requirements consist of the following:

Department/Area Cost Gross Square Feet Amount of Proposed Total Gross
Existing Proposed Square Feet
ASTC 0 6,995 0 0 6,995

Attachment 9




SECTION Ill - BACKGROUND, PURPOSE OF THE PROJECT, AND ALTERNATIVES -
INFORMATION REQUIREMENTS

Criterion 1110.230 — Background, Purpose of the Project, and Alternatives

| 1. The only health care facility owned or operated by the applicant is: Oak

Surgical Institute LLC, located at 403 S. Kennedy Drive, Bradley IL 60915.

| Attachment (11-1-a) is a copy of State of lllinois Department of Public
Health License.

2. Aletter from Dr. Michael Corcoran, President certifying no adverse action
has been taken against any facility owed and/or operated by applicant
during the three years prior to filing of this application is attached.
(Attachment 11-2).

3. A letter from Dr. Michael Corcoran, President includes an authorization
permitting HFSRB and the lllinois Department of Public Health (IDPH) access
to any documents necessary to verify information submitted, including, but
not limited to: official records of IDPH or other State agencies; and the
records of nationally recognized accreditation organizations is attached.
(Attachment 11-3).

4. A letter from Dr. Michael Corcoran, President states The Applicant has not
previously submitted an application for permit during this calendar year.
Accordingly, this criterion is not applicable. (Attachment 11-4).

Attachment 11
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Qctober, 2011

Dale Galassie

Chairman of IHFSRB

lllinois Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, Illinois 62761

Dear MR. Galassie,

| hereby certify under penalty of perjury as provided in the lllinois Code of Civil Procedure, 735 ILCS 5/1-
109 that no adverse action has been taken against any facility owned or operated by Qak Surgical
Institute LLC during the three years prior to filing this application for permit.

Additionally, pursuant to 77 IAC1110.23A3C, ! hereby authorize the Health Facilities and Services Review
Board {“HFSRB”} and the lllinois Department of Public Health (“IDPH”) access to any documents
necessary to verify information submitted as part of this application for permit. | further authorize
HRSRB and IDPH to obtain any additional information or documents from other government agencies
which HFSRB or IDPH deem pertinent to process this application for permit.

The Applicant has not submitted any other application for this permit.

Sincerely

MW@

Michael Corcoran, M.D.
President
Oak Surgical Institute LLC

Notary here /A)W ktﬁoéad\ 78 -20-]]

F\ClAL SEAL
K | DILDAY

Paragraph 1: Attachment 11.2
Paragraph 2: Attachment 11.3
Paragraph 3: Attachment 11.4




Section |II - Purpose of Project, and Alternatives-Information Requirements
Criterion 1110.230(b), Project purpose, Background and Alternatives
Purpose of Project

1. The primary purpose of this project is to enhance the scope of services

available to the patients residing in the service area of the surgery center.
By adding podiatry to the services provided by OSI, patients seeking
podiatry services will be able to receive these services in a cost effective,
efficient, AAAHC accredited facility.

. Oak Surgical Institute services the Kankakee and surrounding community
areas. This includes communities within approximately 30 minute trave!
time from Bradley, IL. See Attachment 12-2

. Patients in the area requiring podiatric surgery are generally required to
have their surgeries performed in the hospital setting. This is a more costly
alternative for the patient. In addition, timeliness and efficiency in the
hospital setting is also an issue. The hospital surgery schedule is at risk for
being interrupted by an emergent case, or for being delayed due to
complex surgical procedures. A patient may experience a 4-6 hour delay
due to these occurrences. The Applicant rarely encounters delays. The
Applicant does have excess capacity, and the addition of podiatry will
improve the overall utilization of existing space. Other surgery centers that
do not specialize in orthopedics will not have all the equipment without
additional expense. There is no cost or construction involved to add
podiatry to the Applicants services.

. The sources for information include ASC Outcome Benchmarking project
indicators.

. By adding podiatry to the services provided at 0S|, the cost of podiatry
procedures will be less than hospital costs,the patients will have access to
an efficient ambulatory facility and the risk of infection will be reduced.

The physician’s surgery schedule will not be interrupted by emergent cases,
and the patients will receive timely, high quality services from an

accredited ambulatory surgery center.
Attachment 12
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6. GOALS:
a. Patients who receive podiatry services at OS| will be provided with
timely and efficient services as measured by being admitted within 15
minutes of arrival, and discharged within 30 minutes of anticipated

discharge time.

b. Podiatry Surgery services will be charged at a lower rate than services
provided in the hospital setting as measured by final billings.

c. Patients who receive podiatry services at OSI will report good to
excellent patient satisfaction ratings of services received within 6
months of the onset of this service and will be measured and recorded
using the patient satisfaction survey. {(Attachment 12.6).

Attachment 12
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mapquest m>

Trip to

[3500-3-598] N County Road 18000 E

Momence, IL 60954
21.45 miles
36 minutes

Bradley, IL 60915-2152

L, CR-13,

Hé&r Block is on the leR
If you are on Dme Hwy and reach WRrver St you've gone a little too far

9. Turn left onto N Vincennes Trl / CR-13 / N 12410E Rd.

r 4000N Rd.

ff you reach E 5500N Rd yau ve gone about 1.5 mites too far

http://www.mapquest.com/print?a=app.core.f3a38d028¢cf1224fc80978al

Q o "403I§Kenngdy Dr—“
@

2. Turn right onto W North St.

W North St is 0.1 miles past Grove 5t
if you are on S Main 8t and reach W Ray St you've gone a littie too far

Notes

Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 1 0f3

S ST

1 Start out going north on$ Kennedy Dri US-45 I US 52 toward
Superior St.

3. W North St becomes E ZDDDN Rd.
4 Turn Ieft onto N BDDOE Rd / CR 54, Contlnue to follow CR-54

5. Turn nght onto E 3000N Rd / CR-54 Comlnue to fol!ow CR-54.

CR-54 is 0.5 miles past E River North Rd
If you reach E 3500N Rd you've gone about 0.5 miles too far

6. Tum rlght anto IL-1 I Dixie Hwy / IL-17.

IL-1 s just past N Pine St

Church of Good Shepherd is on the comer
if you are on E 2nd St and reach N Locust St you've gone a liftie toa far

7. Take the 1st left onto E Washington St / CR-13. Continue to follow

8. Tum right onto E 3500N Rd ! CR 13.

e

10. Take the 1st r1ght onto E 4000N Rd/ CR-13 Contmue fo foltow E

Miles Per Miles

- Section Driven

" Go 0.6 Mi 0 6 mi
Go 21 Mi 2.7 mi
Go 5.8 Mi . B.5mi
Go 1.2 Mi - 9.7 mi
Go 3.0 Mi 12.7 mi
Go 0.08 Mi 12.8 mi

' Go 0.9 Mi 13.7 mi
Go 0 5 Mi 14.2 mi
Go 0.5 N_Ii 14.7 mi
Go 3.4 Mi . 18.1 mi

10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 2 of 3

http://www.mapquest.com/print?a=app.core.f3a38d028cf1224{c80978al

323

-@

11. Turn right onto CR-52 / E 3800N Rd / N 15500€ Rd. Continue to Go 0.5 Mi 18.6 mi
foliow CR-52 / N 15500E Rd. '
12. Turn slight left onto CR-52. . Go 2.7 Mi 21ami
13. Turn right onto N County Road 18000 E / State Line Rd. Go 0.1 Mi 21.5mi
N County Road 18000 E is 0.9 miles past N 17240E Rd '
If you are on W 241sf Ave and reach White Oak Ave you've gone about 2.1 miles too
far
14. [3500-3598] N COUNTY ROAD 18000 E. ' 21.5 mi
If you reach W 245th Ave you've gone about 0.1 miles foo far :
[3500-3598] N County Road 18000 E 21.5 mi 21.5 mi
Momence, |IL 60954
10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 3 of 3

Total Travel Estimate: 21.45 miles - about 36 minutes

e il s At

/ ‘Manteno
. .‘_T-._b" s fv*--,’_—;':r':

/ f,w B

> 2 'I

[ iArnma Park

@2011 Mapﬂuel! Porﬁons @2011 NA‘VTEO I np[_mg

©2011 MapQuaest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use, We make no guarantee of the accuracy of their
content, road conditions er route usabillty. You assume all risk of use. Wiew Temmsz of Use
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Braidwood, Illinoi... Page 1 of 2

Notes _ Ud&g]l/ e

mapquest s

Trip to:
Braidwooed, IL
22.07 miles

31 minutes

403 S Kennedy Dr Miles Per

Bradley, IL 60915-2152 Section Driven
® 1 Start out going north on S Kennedy Dr! US-45I us- 52 toward Go 1.1 Mi 1 1 mi

Superior St. Continue to follow US-45/ US-52.

2. Turn left onto IL- 102 / Main St NW. Contlnue to follow lL 102. Go B.1 Mi 9.2 mi
ﬁ @ IL-102 is just past W River St

Dairy Queen is on the left

i yau are on E Marsite St and reach Kefley St you've gone a iitlie too far

3. Turn left onto Warner Bridge Rd / N 7000W Rd. Go 0.7 Mi 9.9 mi
ﬁ If you reach S Mary Byron Rd you've gone about 1.0 mife too far '

4 Tum right onto IL 113. Go 12 1 Mi 22.0mi
” Jf you reach W 4750N Rd you've gone about 1.0 mile loa far

5 Tum sllght right onto N Mltchell St . Go 0.03 Mi 22 1mi
F N Mitchell 5t is just past N Washington St ‘

Comer Kitchen is on the comer
- 6 We!cume to BRAIDWOOD IL. 22.t mi

’ If you reach North Sf you've gone a little too far
Q Braidwood, IL 22.1 mi 221 mi
10/20/2011
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Braidwood, 1llinci... Page 2 of 2

- "

Total Travel Estimate: 22.07 miles - about 31 minutes
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©2011 MapQuest, In¢. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume alf risk of use. View Terms of Use
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Gilman, Illinois | ...

mapquest

Trip to:

Gilman, IL
31.30 miles
39 minutes

& &

@ee

« @
@ (g

403 S KeAnnedy-Dkr
Bradley, IL 60915-2152

1. Start out going south on S Kennedy Dr/ US-45 / US-52 toward W
South St. Continue to follow US-45/ US-52.

2. Turn left onto US-45/US-52/ IL-17.

- 3. Turn right onto US-45/ US-52 / § US45 52 / S Washington Ave.

Continue to follow US-457US-52 /S US45 52.

UI5-45 is just past S 3rd Ave
Graham'’s Hame Furnishing is on the comer
i you are on W Court St and reach S West Ave you've gone a litte too far

4. Turn left onto W Water St l US-45/US-52.

W Water St js 0.1 miles past W River 5t
Brando's Bar Inc 15 on the left

if you are on MC Muiten Dr and reach W Charles St you've gona about 0.1 mifes too far

5. Turn nght onto S East Ave !/ E Water St/ US-45 / US-52. Contmue to

follow S East Ave / US-45/ US-52.

6. Turn right onto S Schuyler Ave f US-45/ US-52. Continue to follow
US-45S/US-528.

7. Merge onto I-57 S toward Champaign.

8. Take the Us-24 exrt EXIT 283 toward Gllman / Chat5worth

9. Turn left onto CR-1700 N/ US-24 E.
If you reach I-57 8 you've gone about 0.2 mites too far

10. Tum left onto S Crescent St/ US-45/ US-24.

Heavens Crealions Floral is on the comer
If you reach N 850 East Rd you've gone about 1.5 miles toa far

76
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Milas Per
" Section

Go 1.3 Mi

Page I of 3

Driven

1.3 mi

GoO4M|

. Go 0.6 Mi

Go 0.10 Mi

GO 0.6 Mi

" Go 1.8 Mi

' Go 24.4 Mi

GoO3M|

Go 0.6 Mi

Go 1.1 Mi

18m|

24mj

2.5 mi

3.0mi

- 4.8 mi

29.2 mi

29.5 mi

30.2 mi

MN3Ami

10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Gilman, Illinois | ...

11. Welcome to GILMAN, IL.

. Your destination is just past § Central St
If you reach S Main St you've gone a little too far
Q, Gilman, IL -31.3 mi

77
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Page 2 of 3

. 31.3mi

| 3.3 mi

10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Gilman, Illinois | ... Page 3 of 3

Total Travel Estimate: 31.30 miles - about 3% minutes
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®2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
contert, road conditions or route usabilfity. You assume all risk of use. View Terms of Use
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Chicago Heights, I... Page 1 of 2

. Nogth

mapquest’ > r

Trip to: ]
Chicago Heights, IL

34.29 miles i
45 minutes I

Lo e e

" 403 S Kennedy Dr
Bradley, IL 60915-2152

>

1. Start out going north on § Kennedy Dr / US-45 / US-52 toward
Superior St.

2. Turn right onto W North St.

W North St is 0.1 mites past Grove S
If you ara on S Main St and reach W Ray SI you've gone a litfle too far

3. Turn left onto N Kinzie Ave / IL-50 N. Continue to follow IL-50 N.

1L-50 N is just past N La Salle Ave
Pnc Bank is on the left
If you reach N Quincy Ave you've gone a liftle too far

+ 3
@

H

4. Merge onto I-57 N toward Chicago.

5. Merge onto US-30 E via EXIT 340.

e @

sl

6. Tum right onto S Halsted St.

S Halsted St is just past Park Ave
Uptown Florist & Greenhouse is on the comer
If you reach W End Ave you've gone a little too far

7. Welcome to CHICAGO HEIGHTS, IL.
i you reach E 15th St you've gone about 0.1 mifes too far

Chicrago Heights, IL

o =

49
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Miles Per - Miles

Section Driven
Go 0.6 Mi ‘ ﬁ 0.6 mi
‘GotaM  18mi
.- Go1.5 Mi‘ * 3.3 mi
Go imu W286 mi B

~ Gon5.7 Mi o 34.3 mi

"Go0.01Mi  343mi

g U

34.3 mi

34.3 mi 34.3 mi

10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Chicago Heights, I... Page 2 of 2

a

Total Trave! Estimate: 34.29 miles - about 45 minutes
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©2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Ternms of Use
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Oak
Surgical
Institute, L.L.C.

403 South Kennedy Drive . Bradiey, IL 60915 L] (815)928-9999 o Fax (815) 928-8669

Patient Satisfaction Survey
At OAK Surgical Institute, maintaining high quality patient comfort and customer satisfaction are our
primary goals. Your input is vital in meeting those standards. We would appreciate it if you would take a
moment to complete this brief questionnaire.

Thank You!
Date of Surgery/Procedure: Doctor’s Name:
Were you treated courteously at all times?
[ Excellent L1 Very Good [ Good [] Fair [ Poor

Was the environment comfortable and organized?
[] Excellent [J Very Good [J Good [] Fair [ Poor

How long was your waiting period from your scheduled arrival at OSI until you went into the Operating

Room for your Surgery/Procedure?
LJO-1%hours  [1%-2%hours [ 2 72-3 Vi hours []3 %-4 hours[]>4 hours

Were your discharge instructions clear?

[ Excellent L] Very Good (] Good [ Fair [ Poor

How would you rate the surgeon’s explanation of the Surgery/Procedure in the office prior to it being
performed?

[J Excellent [J Very Good [ Good [[] Fair (] Poor

How would you rate the office staff's willingness to work with your insurance and payment situation?
[J Excellent [ Very Good L] Good ] Fair ] Poor

Were there any problems you didn’t anticipate? [_]Yes [ No
If yes, please explain:

How could we have made your visit more pleasant?

If you would like a representative from OAK Surgical to call you and discuss your experience, please give us

your:
Name:
Telephone Number:
Convenient Time to Cali:

Saved as: Patient Satisfaction Survey July 2009 \_S’ /

¥ A tiachment 13.6




Patient Satisfaction Survey QA Tally
2010 Total for Surgical Patients

1- Were you treated courteously at all times?
2- Was the environment comfortable and organized?

3- How long was your waiting period from your scheduled arrival at OSI
until you went into the OR for your Surgery/Procedure?

4- Were your discharge instructions clear?

5- How would you rate the surgeon’s explanation of the Surgery/
Procedure in the office prior to it being performed?

B- How would you rate the office staff's willingness to work with your
insurance and payment situation?

7- Were there problems you didn't anticipate?

These results are based on a 5 point scale
5 = Excellent

4 = Very Good

3 =Good

2 = Fair

1= Poor

2010 Total

4,92
4.87

4.78

4.81

4.7

478

48

P78

A ttach ment /3. ¢.



Patient Satisfaction Survey QA Tally
2011 Total for Surgical Patients
January through August

1- Were you treated courteously at all times?
2- Was the environment comfortable and organized?

3- How long was your waiting period from your scheduled arrival at OSI
until you went into the OR for your Surgery/Procedure?

4- Were your discharge instructions clear?

5- How would you rate the surgeon's explanation of the Surgery/
Procedure in the office prior to it being performed?

6- How would you rate the office staff's willingness to work with your
insurance and payment situation?

7- Were there problems you didn't anticipate?

These results are based on a 5 point scale
5 = Excellent

4 = Very Good

3 = Good

2 = Fair

1= Poor

2011 Total

4.87

4.82

4,75

4.75

4.59

4.78

4.82

g
Z
+
S
&3
)
T
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Criterion 1110.230 Alternatives

The proposed project to expand the scope of services of Oak Surgical Institute {OS!) by adding podiatry
has no cost and provides many benefits. The existing two surgery suites in Oak Surgical Institute,
equipment and support space will be better utilized, patient care will be timely and efficient, and the
cost of podiatry surgery vs. at the hospital, will be reduced.

1. Alternative approaches are as follows:

a.

Greater cost-Build a new surgery center dedicated to podiatry. This would be a very costly
project, most likely in excess of three million dollars, and would result in the continued
underutilization of existing facilities. The Applicant has capacity, and can accommodate this
service with no additional cost or construction.

Pursue a Joint venture — The Applicant is a joint venture.

Utitizing other health care resources. The applicant considered performing podiatry surgery
at area hospital; however it is more expensive to the patient to have minor ambulatory
podiatry surgeries in the hospital setting.

All alternative approaches were discussed in great detail and it was decided that the
addition of podiatry services to the Applicant was the most practical, efficient and cost
effective solution.

2. In comparing the alternative approaches to the proposed project, the issues of cost, patient
access, quality and financial benefits in both short term and iong term are as follows:

d.

Cost: a) The cost for the applicant to build a new ambulatory surgery center that could be in
excess of three million dollars. b) There is no cost as Applicant is already a joint venture, but
surgery done in the hospital would be more costly. ) loint venture-The Applicant currently
is a joint venture. d) No cost involved in project for the Applicant,

Patient Access: a) and c) would result in improved access similar to the proposed project.

b) The Applicant is a joint venture. d) The proposed project will greatly improve patient
access by including podiatry surgery to its services in an ASTC setting.

Quality: a) and c) would be similar to d. in providing a quality, efficient and relaxed
atmosphere, but is more costly. b) Applicant is a joint venture. d) Proposed project would
improve quality by providing podiatry in an efficient, private, relaxed atmosphere, without
emergent interruptions in a cost efficient manner.

Financial Benefits: Building a new facility, a) or modifying an existing facility, (b. or c.) would
add to the cost by spending healthcare dollars on construction and equipment.

d) Proposed project will lower overall costs to the patient and provider by increasing

efficiency, and will likely keep the costs of providing this service down over time.
Attachment 13




3. Empirical evidence including guantified outcome data that verifies improved quality of care. The
guality of care can be measured in numerous ways:

a. Practitioners’ performing the new podiatry services will first be credentialed and privileged
to assure providing appropriate guality care.

b. Any infections will be tracked and reported to Quality Assessment and Performance
improvement Committee which in turn reports to the Governing Board.

c. Peer Review will be perfarmed quarterly with focus any outcomes that may deviate from
the norm.

d. Various studies will be done to benefit and improve the services at OS5l as seen in the project
summary Unplanned Hypothermia study (attachment 13-1) and Hand Washing non-
compliance study {attachment 13-2).

e. Patient satisfaction results will be tracked and reported to the Quality Assessment and
Performance Improvement Committee which in turn reports to the Governing Board.

Attachment 13




QUALITY ASSESSMENT PERFORMANCE IMPROVEMENT STUDY
UNPLANNED HYPOTHERMIA

PROJECT SUMMARY
Opportunity for Improvement:

It is our goal to prevent hypothermia in patients undergoing surgery at OSI.
Hypothermia is defined as a core temperature less than 36 degrees (96.8°F) per
ASPAN standards. Unplanned hypothermia can cause significant adverse
consequences such as impaired wound healing, cardiac events, altered drug
metabolism, and increased discomfort.

Findings/Conclusion:

The population assessed was all patients that had surgery during the second
quarter of 2011 for a total of 250. There was improvement of patients arriving
postoperatively in a hypothermic state. There was a decrease from 2% to 1%.
Pre-op results indicated no hypothermic patients. Phase Il also showed no
patients were hypothermic which was a decrease from the one patient last
quarter. We will conclude this study since the below 3% has been met for two

consecutive quarters.
Actions and Recommendations:

Data was reviewed by the PACU Team Leader and Executive Director. It was
decided to conclude this study. We will continue to use bair huggers and warm
blankets as well as assess for other signs and symptoms of hypothermia such as
shivering, piloerrection and/or cold extremities during all stages of patient care. If
patient is hypothermic in phase |, temperature will be monitored at a minimum of
every 30 minutes until normothermia is achieved and again prior to discharge.
Re-measurement will evaluate whether the corrective actions have maintained
demonstrable improvement. Results will be discussed at the next QAPI meeting
and reported to the Governing Board.

Qutcomes Achieved:

1. Improvement in the patient care process, patient and physician satisfaction
2. Risk management-decrease risk and liability

saved as: hypothermia study 2011 second quarter
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QUALITY ASSESSMENT PERFORMANCE IMPROVEMENT STUDY

Hand Washing Non-Compliance

PROJECT SUMMARY
Opportunity for Improvement:

It is our goal to prevent noncompliance of team members and hand washing.
Team members will be evaluated on a quarterly basis to make sure they are
meeting all CDC guidelines for hand washing. Infections from poor hand washing
techniques add dramatically to satisfaction of patients and all team members.

Findings/Conclusion;

The population assessed was five team members during the second quarter of
2011.

1. One team member did not scrub all surfaces of their hands.

2. It was recorded that one case did not rinse well with fingers pointing down.

3. Two team members did not use a paper towel to turn off the faucet.
Actions and Recommendations:

Data was reviewed by the PACU Team Leader and Executive Director. It was .
decided to repeat this study during the third quarter of 2011 using techniques
such as educational hand washing signs, in-service, appropriate hand cleansing
agent. The findings the third quarter will also indicate if the team member was
RN, MD, Anes, tech, clerical, or assistant. Re-measurement will evaluate whether
the corrective actions have achieved demonstrable improvement. Results will be
discussed at the next QAPI meeting and reported to the Governing Board.

QOutcomes Achieved:

1. Improvement in the patient care process.
2. Improve patient and physician satisfaction.
3. Risk management-decrease risk and liability from increased infections.

Saved as: hand washing study 2011 second quarter
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Criterion 1110.234 —Project Services Utilization

Surgical hours for The Applicant in 2010 at were 1,281 hours. By adding podiatric
surgery, by the second year of operation, the annual utilization shall meet or
exceed the HFSRB’s utilization standards. Pursuant to Section 1110, Appendix B,
this is based upon 1,500 hours of surgery hours per room. The Applicant projects
that it will perform approximately 120 total podiatric surgical procedures within
the first year after completion of the project. Based upon the current experience
of referring physicians, the estimated procedure time, including prep and clean-
up, is approximately 1-2 hours. The Applicant projects to add an additional 240
podiatric surgical hours for the first year after project approval.

Based upon projected growth (2%), 123 surgical procedures or approximately 246
hours of surgery will be performed at the ASTC by the end of the second year
after project completion. Accordingly, the projected utilization is sufficient to
justify addition of podiatric surgery by the second year after project completion.

Dept./Service Historical Projected State Met
Utilization Utilization Standard Standard
(patient Days)
(Treatments)
ETC.
E - L _
Year 1 ASTC N/A 240 hours 1,500 hours per
procedure
room .. ..
Year 2 ’ ASTC N/A 246 hours 1.500 hours per
procedure
room
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H. Non-Hospital Based Ambulatory Surgery

2. Criterion 1110/1540{b), Target Population

a. Attached (Attachment 27 2.a.1) are the patient’s zip codes for the past 2 years that have had surgery
at OSl. Also {Attachment 27.2.a.2) is an outline of the intended geographic services area (GSA). The
previously approved outlined intended GSA area is (attachment 27.2.a.3)

b. The population within the GSA area is approximately 638,558. This number was obtained by current
census data 2010 from Department of Commerce and Economic Opportunity to identify population in
that service area. (Attachment 27.2.b)

c. The travel time was determined using Mapquest with a 30 minute travel time in all directions.
(Attachment 27.2.c}
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illinois Department of Public Health Page 7
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2010

= Facility Data
7. Patients by Place of Origin{- Calendar Year 2010
Preferred Reporting Method:

For your ease of reporting, we have supptied a Microsoft Excel worksheet for the entry of Patient Origin Data:
1. CLICK HERE to ACCESS THE WORKSHEET.

2. Save the worksheet to your computer.

3. Follow the directions on the worksheet to enter your data.
4. Emalil the completed spreadsheet to DPH. FacilitySurvey@illinois.gov.

5. Retain a copy of the worksheet in case follow-up is required.

If you do not wish o use the Patient QOrigin worksheet, please use the spaces below to report the places of origin
of the patients seen at your ASTC during Calendar Year 2010, and the number of patients from each area. 5-digit
Zip Code areas are preferred; if Zip Code information is not availabie, please report counties of origin. If you need
more spaces, click 'More Patients’ at the bottom of this page, otherwise cfick ‘Finished' to go on to the next
question.

Zip Code Area County Name ",_‘,‘a";::"n:’"f Zip Code Area County Name N;l;nﬁmof
1135763 1 26160403 1
2145694 1 27160408 14
3146303 1 28160411 4
4346310 3 29| 40616 6
5146311 1 20160417 3
646324 1 1160420 7
7 j46341 1 32160421 3
8 ]46349 1 33/60422 1
#|46356 2 34160423 30
10| 46375 1 35160424 4
11146377 2 36160429 2
12| 46845 11 37160430 2
13147943 1 38]60435 _ 1
14| 47963 11 38[ 60438 1
15147978 1 40{60440 1
16|48439 1 41]60441 1
17]60022 1 42160442 8
18| 60046 1 43]60443 3
19160056 1 44} 50445 1
2060089 1 45/60447 1
21§60143 1 46160448 18
22/60148 1 47/ 60449 7
21160164 1 48] 60450 1
24160401 6 49| 60451 14
25160402 1 50| 60452 2

‘o"More Patients {2 Finished
[ <Back | [ Next> || Save | singuisite

A,

hltps://survey.dph.i]linois.gov/survey/cgi-bin/qwebcorporale‘.f'i 2011
s
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# Survey Form - 2010 Data’ Page 1 of |

lllinois Department of Public Health Page 7a
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2010
Part - Facility Data

7. Patients by Place of Origin (Page 2}
Please report the places of origin of the patients seen at your ASTC during Calendar Year 2010, and the number of
patients from each area. S-digit Zip Code areas are preferred; if Zip Code information is not available, please report
counties of origin. If you need more spaces, click on ‘More Patients', otherwise click 'Finished' to go on to the next
gquestion.

Zip Code Area County Name im‘;f Zip Code Ares County Name "m;‘;:f
51160453 1 76{ 60649 1
52160456 1 77160901 225
53160462 1 78460910 3
54| 650463 1 72160911 11
55160464 ] 80]60912 2
56| 60466 4 81|60913 3 15
57| 60467 3 82]60914 226
58| 60468 26 83| 60915 A
89| 60470 1 84160917 _ 3
60| 60471 1 85160619 _ 1
61|60474 2 85160920 1
62|60475 2 8760921 7 1
63| 60477 6 88160922 8
64| 60477 1 89| 60924 2
6560480 1 80| 60927 23
66160481 39 9160928 3
67160484 1 82§60929 2
68| 60487 5 93} 60930 3
69| 60491 1 94160931 1
70 60516 1 95]60935 3
71160538 1 96160936 1
72| 60561 1 9760938 5
73| 60565 1 98| 60940 10
74160616 1 28160941 14
76160617 1 1001 60944 1

%' More Patients CiFinished
[<Back | [ Next> ][ save | “esincuisite
44 ; Atachment 27.2.a.1
21

https://survey.dph.illinois. gov/survey/cgi-hin/qwehcorgio:%te.cgi 03/01/2011




Survey Form - 2010 Data

7. Patients by Place of Origin {Page 3}
Please report the piaces of arigin of the patients seen a

patients from each area. s-digit Zip Code areas are pre
counties of origin. If you need more $paces, click on'More

IHtinois Departme
AMBULATORY SURGICAL TREATMEN

ty

P

nt of Public Health Page 7b
T CENTER QUESTIONNAIRE FOR 2010
Part | - Facility Data

our ASTC during Calendar Year 2010, and the number of

ferred; if Zip Code information is not available, please report

Patients’, otherwise click ‘Finished' to go on to the next

question.
Zip Code Area County Nama "l',’;“ﬁl::;:f Zlp Codo Area County Name N;S“:jblal';!d
01160946 4 126]61813 1
102 60948 11 12761817 1
103] 60950 60 128161821 3
104 60951 5 129) 61822 1
fos{ 60952 1 1301 51932 1
108 60953 4 131] 61847 2
M07] 60954 33 132161849 i
08| 60955 9 133 61853 2
108{ 60956 2 134 61874 1
110] 60957 2 135] 61929 1
411] 60958 3 136} 61943 1
12| 60959 1 37 0
1431 60960 1 . 0
11460961 5 139] 0
115] 60064 30 h 0
16| 60966 1 441 0
11760970 1" a2 0
148] 60973 1 143 0
149) 60974 1 4, 0
120] 61265 1 145 0
12161310 1 d 0
1422161571 1 147 0
12361615 1 h 0
12461801 3 1a 0
125 61802 1 150 0

£ More Patients

| < Back H Next > 1 Save l

% Finished

62,1

https:// survey.dph.illinois.gov/ survey/cgi-bin/qwebcorpora

'yinquisii(-

Arrachment F72 % +
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7. Patients by Place of Origin

'C Survey Form 2009 Page 1 of |

" Iilinois Department of Public Health  Page?
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2009
Part | - Facllity Data

Please report the places of origin of the patients seen at your ASTC dup the number of
patients from each area. 5-digit Zip Code areas are preferred; if Zip C le, please report
counties of origin. If you need more spaces, click on "More Patients', otherwise cli ed' to go on to the next
question.

Optional Reporting Method:

You may submit a spreadsheet (preferably Microsoft Excel) via Email. If you choose to do 8o, do the following:

1. Foliow the same reporting format as below; clearly identify the facility and the individual submitting the data.

2. Send the spreadsheet via Email to DPH.FacilitySurvey@illinois.gov and put 'Patient Zip Codes' in the subject
of the Emaii.

3. Note in the Comments section on page 14 that you are submitting a spreadsheet with this information.

4. Retain a copy of the spreadsheet in case follow-up is required.

ZIp Code Ares County Name "F‘,'.":!?n;’:_ 2ip Code Aren County Name N::t,i?nru“
131324 1 26]60415 1
2131523 1 27160416 8
3142240 1 28160417 6
4146310 1 29160420 6
5146311 3 30) 60421 1
846321 1 31|60423 13
7146349 2 3z| 60424 1
8146356 6 33160425 1
9146366 1 34| 60426 1
10]46373 2 35| 60432 1
1146375 1 36{60435 1
12[46410 1 37160440 _ 1
13147942 1 38160441 1
14|47963 1 391560442 10
16| 47978 1 wlgotiys 2
16]48876 1 41160444 1
17| 60098 11 42160446 1
1860101 1 431 60448 10
19160164 1 44160449 6
20| 60187 1 45 604_51 14
21| 60401 13 48] 60452 2
22/ 60407 I L 47160453 _ 1
23| 60408 8 48160460 1
24/60410 L 43| 60462
25160411 4 50160466

@ More Patients " Finished
[ <Back || Next> || Save | winquisite
657. . Attachment 27.2.a.1

o

https://survey.idphnet.com/survey/cgi-bin/qwebcorporate.cgl 04/30/2010




AC Survey Form 2009 Page 1 of 1 |

» e mam— ¢ ———— 1 8 e a e [ —

Illinois Department of Public Health - PageTa
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2009 |
Part | - Facillty Data !

!7. Patients by Place of Origin (Page 2)

Please report the places of origin of the patients seen at your ASTC during Calendar Year 2009, and the number of
patients from each area. 5-digit Zip Code areas are preferred; if Zip Code information is not available, please report
counties of origin. f you need more spaces, click on 'More Patients', otherwise click 'Finished' to go on to the next
question.

i Zip Codle Area County Name N;;“u:.n;d Zip Code Area County Name N;.l;;“ :
s1|60467 2 76|60913 12 :
52| 60468 26 77|60914 237 '
s3] 60471 1 78[60915 88

.' 5460475 3 79(60917 2

' 5560476 1 80{60918 1
56]60477 3 81{60919 1

: s7|60478 1 8260920 1

: 63| 60481 25 8360922 "
so|60482 2 8460924 3
60| 60487 12 85] 60927 18 i
6160491 1 86[60928 4
62| 60526 1 a7 {60929 1
83| 60544 1 88]60930 5
5460616 1 89[60931 12
6560625 1 90|60935 3
65| 60628 2 o1 (60938 3 :
67| 60629 1 92| 60940 17
8860632 1 93| 60941 16
69] 60641 1 8460944 1
70| 60643 1 95|60946 3

) 71| 60805 1 9660950 53

: 7260901 214 97| 60951

' 73| 60910 2 98{60953 4 i

! 7460911 5 89| 60954 42

: 7560912 1 100] 60955 3

‘ @ More Patients OFinished

| <Back j{ Next> || save | winquisite

é‘f A dHach ment R7. 3.0, g_
Lot

https://survey.idphnet.com/survey/cgi-bin/qwebcorpora.e.cgi 04/30/2010




———

[- /C Survey Form 2009 o - -

'% INlinois Department of Public Health Page 7b
AMBULATORY SURGICAL TREATMENT CENTER QUESTIONNAIRE FOR 2009
Part | - Facllity Data
7. Patients by Place of Origin {Page 3)
Please report the places of origin of the patients seen at your ASTC during Calendar Year 2008, and the number of I
patients from each area. 5-digit Zip Code areas are prefered; if Zip Code information is not available, please report
counties of origin. If you need more spaces, click on "More Patients', otherwise click 'Finished' to go on to the next

. Question.
“ Zip Code Area Courtty Name "g‘.“ﬂ‘:‘n;'“ Zip Code Area County Name ";“ﬂ.b;"u‘"
. [0 60956 1 126/61870 T
5 02 60959 2 127161873 1
' 1031 60961 9 1281 61874 1
104 60963 1 129 62539 1
108 60064 32 301 83642 1
. hosi60966 3 131] 98335 1
' ledsose7 1 432 0 ’
" [roey60970 11 133 0
109 60974 1 t 0
1108 61356 1 138 0
411|61571 1 1 0
11281701 1 13 0
11361761 1 1 0
114 61802 1 13 0
415161817 1 t 0
116161820 4 144 0
11761821 4 142) 0
118161822 3 143 0
119161832 2 14 0
1201 61834 1 hasi 0
h21] 61847 1 14| 0
22]61849 1 147 0
23161853 2 1 0
12461856 1 149 0
12461865 1 1 0

“yMore Patients % Finished

J < Back H Next > H Save | f.g}inquisi!c

-~ - wa meh'f‘ 97. 9. Q. i
. §
https://survey.idphnet.com/survey/cgi-binf qwebcorporate.c i 04/30/2010
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Criterion 1110.231.a, Location
Proposed Target Population Area

Oak Surgical Institute, L. L. C.
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State/County Race Age Group Sex

"llinois
Adams
Alexander
Bond
Boone
Brown
Bureau
Calhoun
Carroll
Cass
Champaign
Christiari
Clark
Clay
Clinton
Coles
Cook
Crawford
Cumberiand
DeKalb
DeWitt
Douglas
DuPage
Edgar
Edwards
Effingham
Fayette
Ford
Franklin
Fulton
Gallatin
Greene
Grundy
Hamilton
Hancock
Hardin
Henderson
Henry
Iroquois
Jackson
Jasper
Jefferson
Jersey
Jo Daviess
Jehnson
Kane
Kankakee
Kendali
Knox
La Salle
Lake

All
All
All
Ali
All
All
All
All
All
All
All
Ali
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
Al
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All

All
All
All
All
All
All
All
All
All
All
All
Al
All
All
All
All
All
All
All
All
All
Al
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All

- All

All
All
All
All
All
All
All
All
All
All
All

Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes

2000

12,440,846
68,390
9,590
17,664
41,852
6,951
35,561
5,084
16,705
13,723
179,981
35,431
17,041
14,592
35,593
53,285
5,386,673
20,485
11,275
89,118
16,829
19,955
905,764
19,738

6,97

34,32
21,837
14,272
39,084
38,315
6,445
14,791
37,599
8,632
20,155
4,800
8,221
51,107
31,386
59,710
10,135
40,106
21,706
22,324
12,905
404,834
104,010
54,633
55,928
111,700
645,503

2005
12,875,035
69,656
9,521
17,583
44,016
6,906
35,641
4,992
16,477
14,209
187,020
36,254
17,886
14,684
37,278
53,896
5,453,899
20,837
11,429
95,427
17,333
20,713
930,482
19,560
7,095
35,980
21,807
14,340
39,840
37,818
6,474
14,746
39,514
8,690
20,613
4,744
8,164
50,217
31,803
60,704
10,137
40,264
22,874
23,906
13,383
459,164
107,657
61,418
55,418
114,493
703,760

6%

!

2010
13,279,091
70,212
9,501
17,804
45,484
7,015
36,427
5018
16,368
14,722
194,234
38,094
18,612
14,827
40,058
54,878
5,472,429
21,363
11,687
101,735
17,885
21,823
948,549
19,363
7,219
38,374
21,865
14,706
41,148
38,140
6421
14,641
41,650
8,931
21,662
4,805
8,337
50,707
32,524
61,574
10,080
40,772
24,334
25472
13,965
516,914
110,659
68,588
55,666
118,385
762,918

2015
13,748,695
73,370
9.627
18,386
46,773
7,191
37,426
5,127
16,610
15,154
201,770
38,708
19,272
15,218
41,359
56,317
5,562,950
21,977
12,006
108,233
18,406
22,750
958,778
19,417
7,400
40,335
22,061
15,108
42 905
38,822
6,429
14,735
43,839
9,163
22,346
4,951
8,559
51,525
33,486
62,561
10,101
42,036
26,129
26,721
14,735
572,277
114,547
73,748
56,493
124,277
794,851

Attachment 27.2. b




Lawrence
Lee
Livingston
Logan
Macon
Macoupin
Madison
Marion
Marshall
Mason
Massac
McDonough
McHenry
McLean
Menard
Mercer
Monroe
Montgomery
Morgan
Moultrie
Ogle
Peoria
Perry

Piatt

Pike

Pope
Pulaski
Putham
Randolph
Richland
Rock Island
Saline
Sangamon
Schuyler
Scott
Shelby

St. Clair
Stark
Stephenson
Tazewell
Union
Vermilion
Wabash
Warren
Washington
Wayne
White
Whiteside
Will
Williamson
Winnebago
Woodford

All
All
All
All
All
All
All
All
All
Alt
All
All
All
All
All
All
All
All
All
All
Adl
All
All
All
Al
All
All
All
All
All
All
Al
Alf
All
All
All
All
All
All
All
All
All
All
Al
All
All
All
Al
All
All
All
All

All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
Al
All
All
All
Al
Al
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All
All

Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes
Both Sexes

15,484
36,118
39,743
31,235
114,906
49,103
259,391
41,762
13,209
16,069
15,191
32,967
260,528
150,696
12,509
16,988
27,667
30,704
36,676
14,317
51,119
183,751
23,130
16,396
17,418
4413
7,348
6,086
33,951
16,181
149,637
26,776
189,278
7,190
5,537
22,931
256,532
6,332
49,058
128,175
18,326
84,062
12,964
18,767
15,178
17,184
15,405
60,755
503,162
61,399
278,902
35,529

&7

15,378
36,268
39,939
31,226
112,450
49,622
261,758
42,566
13,261
16,097
16,106
33,373
297,935
159,705
12,991
17,288
30,162
30,573
36,910
15,129
52,880
185,245
22,901
16,573
17,008
4,580
7,373
6,113
34,129
16,220
150,256
27,082
193,345
7,336
5,672
23,080
254,993
6,370
48,152
133,240
18,554
80,467
12,680
19,227
15,314
16,815
15,747
61,448
610,155
62,802
292,714
37,015

15,351
36,554
40,838
31,353
111,857
51,161
267,588
43,324
13,370
16,615
17,164
33,710
337,034
168,611
13,598
17,586
32,920
30,729
37,696
15,770
54,704
187,876
23,065
17,023
17,221
4774
7,437
6,221
34,432
16,401
151,651
27,477
195,115
7.442
5,847
23,274
254,235
6,455
47,812
139,616
18,809
78,181
12,699
20,113
15,805
16,635
16,019
62,431
706,639
65,497
307,349
39,362

A +Hochment A7 b.

15,466
37,222
42,028
31,766
113,207
53,426
276,185
44,523
13,633
17,080
17,439
34,346
377,315
177,700
14,153
17,943
35,692
31,171
38,624
16,370
56,627
190,903
23,401
17,396
17,603
4,949
7,608
6,361
35,090
16,789
153,296
27,885
202,158
7,496
5975
23,633
253,993
5,696
48,136
146,850
19,488
77,295
12,892
21,008
16,234
16,579
16,402
63,027
808,846
68,791
320,683
41,551
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 1 of 3

mapquest m~

}
Trip to: |
[3500-3598] N County Road 18000 E t
Momence, IL 60954 X
21.45 miles
36 minutes

—_——

- 403 S Kennedy Dr
9 Bradley, IL 60915-2152
@

1. Start out going north on S Kennedy Dr/ US-45/US-52 toward
Superior St.

2. Turn right onto W North St.

W North St is 0.1 miles past Grove St
I!ycuu are an S Main St and reach WRay St you've gnne a litlie toa far

f 3w North St becomes E 2000N Rd.
ﬁ 4. Turn left onto N 8000E Rd / CR-54. Continue to follow CR-54.

5. Turn right onto E 3000N Rd / CR-54. Continue to follow CR-54.

CR-54 is 0.5 miles past E River North Rd
If you reach £ 35000 Rd you've gone about 0.5 miles koo far

6. Tum right onto IL-1 / Dixie Hwy / IL-17.

r
ﬁ .'L‘-'! is jusi past N Pine St

Church of Goad Shepherd is or the comer
i‘fyou are on € 2ngd St and reach N Locust St you've gone a Irma foo far

7 Take the 1st Ieft omo E Washington St/ CR- 13 Conilnue to follow

., | CR-13.

Hé&r Block is on fhe left
i yau are on Drx.ue Hwy and reach w Rrver St yau've gone a little too far

8. Tum right onto E 3SODN Rd 1 CR-13

9. Tum left onto N Vincennes Trl/ CR-13/ N 12410E Rd.

10 Take the 1st rlght onto E 4000N Rd I CR-13 Contmue to follow E

r 4000N Rd.
If you reach E 5500N Rd yau've gone about 1.5 miles too far

http://www.mapquest.com/print?a=app.core.f3238d028cf1224fc80978al

7]

Mlles Per Miles

. Section 3 Driven
Go 0 6 Ml 0 6 mi
Go 2.1 Mi 2.7 mi

‘Go58Mi  BS5mi
Go12Mi  9.7mi
Go 3.0 Mi 127 mi
Go0.08Mi 128 mi
Go0.9MI  137mi
GoO5Mi . 142mi
GoO5Mi 147 mi

Go34Mi  181mi

10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 2 of 3

follow CR-52 / N 15500E Rd.

12. Tumn slight left onto CR-52.

13. Turn right onto N County Road 18000 E / State Line Rd.
N Counly Road 18000 £ is 0.9 miles past N 17240F Re

r
5
r

il you are on W 24715t Ave and reach White Oak Ave you've gone ahoutf 2.1 miles tao

far

- 14. [3500-3598] N COUNTY ROAD 18000 E.
if you reach W 245th Ave you've gone about 0.1 miles too far

o [3500-3598] N County Road 18000 E
@ Momence, IL 60954

http://www.mapquest.comfprint?a=app.core.f3a3 8d028cf12241c80978al

=

11. Turn right onto CR-52 / E 380N Rd / N 15500E Rd. Continue to

" Go 0.5 Mi ; 18.6 mi
Ceozrm lziam

; Go 0.1 Ml 7 '21.5 mi

' L 215mi

"21.5 mi 21.5 mi
10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to [3500-3598] N Co... Page 3 of 3

Total Travel Estimate: 21.45 miles - about 36 minutes

.

Sun.River Tarrage)

. . T L ’ar“p o :_ i e ) ..‘, S
SRR RS A B .©2011 MapGuest :'Portins ©2011 NAVTEQ. 1

©2011 MapQuest, Inc. Use of directions and maps is subject fo the MapQuest Terms of Use. We make no guarantee of the accuracy of their
| content, road conditions or route usability. You assume all risk of use. View Terms of Use

http://www.mapquest.com/print?a=app.core.f3a3 8d028¢cf1224£c80978al 10/20/2011
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vriving Uirections from 403 S Kennedy Dr, Bradley, Illinois 60915 to Braidwood, Illinoi... Page 1 of 2

. Q Notes
mapquest' m B
: !
Trip to: _ l
Braidwood, IL : !
22.07 mites ! |
31 minutes ! ;
{
" iw - 403 L] Keﬁ—nedy Dr Miles Per ”Miles
? Bradley, IL 60915-2152 Section . Driven
. T 1 Start out gomg north-on S Kennedy Dr/ US-45!US—52 toward o Go 1 1M|_ - _1‘;“ ml

Superior St. Continue to follow US-45 / US-52.

2. Tum left onto IL-102 f Main St NW. Continue to follow IL-102. Go B.1 Mi 9. 2 mi

ﬁ' IL-102 is just past W River St

Dairy Queen is on the iaft
ff you are on £ Marsite St and reach Kelley St you've gona a litlle tca far

3 Tum left onto Warner Bndge Rd / N 7000W Rd. Go 0.7 Mi 9.9 mi
ﬁ If you reach S Mary Byron Rd you've gone abauf 1.0 mile loo far :
4 Tum right onto IL-113 Go 1 2 1 MI 22.0 mi

" I you reach W 4750N Rd you've gone sbout 1.0 mile fog far

5. Turn slight rlght onto N Mltchell St. 7 7 7 Go 0 03 Mi 221 mi
’ N Mitchell St is just past N Washingtan St '
Comer Kilchen is on fhe comer .
. 6. Welcome to BRAIDWOOD IL. - 221 mi
if you reach North St you've gone a little foo far ) .
? Braidwood, IL 221 mi : 221 mi
http://www.mapquest.com/print?a=app.core.f3a3 8d028cf12241c80978a1 10/20/2011
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Braidwood, Hlinoi... Page 2 of 2

Total Travel Estimate: 22.07 miles - about 31 minutes

©2011 MapQuest, inc. Use of directions and maps is subject to the MapQ
content, road conditions or route usability. You assume all sk of use. Vie

uest Terms of Use. We make no guarantee of the accuracy of their
w Terms of Lse

http://www.mapquest.com/print?a=app.core.Ba38d0280fl224fc8097831 10/20/2011
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Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Gilman, Illinois | ... Page 1 of 3

mapquest m®

Trip to:

Gilman, IL
31.30 miles
39 minutes

“ @

S ou

Notes

A463 Sm Kenh‘edy Dr

Bradley, IL 60915-2152

1. Start out going south on S Kennedy Dr / US-45 / US-52 toward W

South St. Continue to follow US-45 / US-52,

2. Tum left onto US-45 / US-52 / IL17.

3. Turn right onto US-45/US-52 /S US4552/S Washington Ave.

Continue to follow US-45/ US-52 /S US-45 52.

US-45 js just past 5 3rd Ave

Graham's Home Furnishing is on the comer

I you are on W Court 5! and reach S West Ave you've gone a little foo far

4. Turn teft onto W Water St / US-45 / US-52.

W Water 51 is 0.1 miles past W River St
Brando's Bar inc is on the left

i you are an MC Mullen Dr and reach W Chares St yau've gone about 0.1 miles too far

5. Turn right onto S East Ave / E Water St/ US-45 / US-52. Continue to

follow S East Ave / US-45 / US-52.

6. Tumn right onto S Schuyler Ave / US-45 / US-52. Continue to follow
US45S/US-528,

7. Merge onto I-57 S toward Champaign.

8. Take the US-24 exit, EXIT 283, toward Gilman / Chatsworth,

9. Tumn left onto CR-1700 N/ US-24 E.
i you reach 1-57 5 you've gone about 0.2 miles toc far

10. Tum left onto S Crescent St/ US-45 / US-24.
Heavens Creations Floral is on the comer

i you reach N B50 East Rd yau've gone about 1.5 mites taa far

http://www.mapqucst.com/pr'int?a=app.core.f3a3 8d028cf12241c80978al

76

Ve s e y SR g

[
|
I
f
Miles Per Miles
Section - Driven
Go 1.3 Mi - 1.3 mi
Go 0.4 Mi 1.8 mi
- Go 0.6 Mi 24 mi

Go 0.10 “i 2.5 mi

3.0mi

GoO6Mi

Go1BMI  48mi

Go244Mi  202mi

Go03Mi "jlzé.s m

GoO6Mi 30.2 mi

Go1AMi  313mi
10/20/2011




Driving Directions from 403 S Kennedy Dr, Bradley, Illinois 60915 to Gilman, Iilinois | ... Page 2 of 3

| 11. Welcome to GILMAN, IL. 3M3mi

Your destination is just past S Central St
if you reach S Main St yau've gone a httle too far

@‘ Gilman, IL 31.3m 313mi

http://www.mapquest.com/print?a=app.core.f3a38d028cf1224{c80978al 10/20/2011
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Driving Directions from 403 S Kennedy Dr, Bradley, llinois 60915 to Gilman, Illinois | ... Page 3 of 3

Total Travel Estimate: 31.30 miles - about 39 minutes

4 2 .
purbennais. ;..

. P 3
B RS Pt O

©2011 MapQuest, Inc. Use of direclions and maps is subject to the MapQuest Terms of Use. We make no guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use

http://www.mapquest.com/print?a=app.core.f3238d028¢f1224£c80978al 10/20/2011
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vriving Directions from 403 S Kennedy Dr, Bradiey, Illinois 60915 to Chicago Heights, 1... Page 1 of 2

Trip to:
Chicago Heights, 1L
34.29 miles '
43 minutes . ;
e e j
403 S Kennedy Dr Miles Per  Miles
9 Bradley, IL 60915-2152 Section . Driven
® 1. Start out going north on § Kennedy Dr / US-45 / US-52 toward Go 0.6 Mi . 0.6 mi
Superior St.
A 2. Tum right onto W North St. Go 1.3 Mi 1.8 mi
" W North St is 0.1 miles past Grove 5t
if you are on S Main 5f and reach W Ra y St yau've gone & littie too far :
—— 3. Tum left onto N Kinzie Ave / IL-50 N. Continue to follow IL-50 N. Go 1.5 Mi A3 mi
ﬁ t‘fﬂ? fL-50 N is just past N La Salle Ave
Pnc Bank is on the feft
i you reach N Quincy Ave you've qone a litile too far
: 4. Merge onto 1-57 N toward Chicago. Go 25.3 Mi 28.6 mi
ﬂ ST
/T 5
5. Merge onto US-30 E via EXIT 340. Go 5.7 Mi 34.3 mi
cq G
»
‘ 6. Tum right onto S Halsted St, .Go0.0TM 343 mi
" S Halsted St is just past Park Ave
Uptown Florist & Greenhouss is on the cormer
if you reach W End Ave you've gone a little tao far
P . R . R - e . R T I . .
. 7. Welcome to CHICAGO HEIGHTS, IL. 34.3 mi
If you reach E 15th St you've gone about § 1 miles toc far '
@ Chicago Heights, IL 34.3 mi 34.3 mi
http://www.mapq uest.com/print?a=app.core.f3a38d028¢f1224fc80978al 10/20/2011
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vnving Directions from 403 S Kennedy Dr, Bradley, IHinois 60915 to Chicago Heights, I... Page 2 of 2

Total Travel Estimate: 34.29 miles - about 45 minutes

A ]

Uy £ A e e
{7 =8 Ricdgo Heights m
i by 1% HE

-
TR
t

Kdnkakee (Y7
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o
I

N L R LI S ot B
L M.ﬂ_PQy.m.“.f?fl'm.w.@ﬂ1_1__'t‘5_:Egﬁ:_z!mymImfil

®2011 MapQuest, Inc. Use of directions and maps is subject to the MapQuest Terms of Use. We make na guarantee of the accuracy of their
content, road conditions or route usability. You assume all risk of use. View Terms of Use

http://www.mapquest.com/pﬁnt?a=app.core.f3a3 8d028cf12241c80978al 10/20/2011
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3. Criterion 1110.1540{(c}, Projected Patient Volume

a.

A letter attached from Tim Friedrich, DPM stating anticipated annual podiatry cases he will do at
0Sl, (attachment 27.3.3).

For the past 12 manths, The physicians have been perfarming the podiatry cases at Riverside
Medical Center and St. Mary’s Haspital, both located in Kankakee lllinois. After project
approval, referrals for podiatry will be directed to Dr. Friedrich, thereby allowing orthopedic
physicians to focus on other orthapedic specialties. That number is anticipated to increase due
to the fact that a marketing person has been hired and plans to market the podiatric specialty in
its line of services. In addition, services will expand with Dr. Friedrich providing podiatric
services at nursing homes, See attachment 27.3.h for Clinical Report by Resident for surgeries
performed by Dr. Friedrich during residency.

The projected patient volume will come from within the proposed GSA as stated in {attachment
27.3.a)

A statement from Dr. Friedrich attesting to true and correct to best of his belief in {attachment
27.3.a).

Attachment 27




October 2011

Dale Galassie

Chairman of IHFSRB

lllinots Health Facilities and Services Review Board
525 West Jefferson Street, 2™ Floor

Springfield, lllinois 62761

Dear Mr. Galassie,

I am a podiatric surgeon. Over the past twelve months, | was a resident at Loyola University Medical
Center located in Maywood lifinois. | was operating under various surgeons and performed a total of
approximately 500 outpatient surgery cases, see attached list. Since | was a resident, this would not be
a realistic number that | would be bringing to OSI.  As a resident, 1 did not refer cases to any hospitals
or surgery centers, With the addition of the proposed podiatry surgeries added to Oak Surgical
Institute, | expect to perform approximately 10 surgeries per month. The projected patient volume will
come from within the proposed geographic services area.

These referrals have not been used to support another pending or approved certificate of need

application. The information in this letter is true and correct tot the best of my knowledge. | support
the proposed addition of podiatry services to Oak Surgical Institute, LLC.

Sincerely,

{%\/—c‘_ B m

Timothy Friedrich, DPM

address "
'OFFICIAL SEAL
LESHIA ZEEDYK
NOTARY: NOTARY PUBLIC, STATE OF ILLINOIS

MY COMMISSION EXPIRES 08/22/12

o

Attachment 27.3.a




PODIATRY
RESIDENCY
RESQURCE

PRR Clinical Report by Resident

Resident;

View: All
Category:
Date Range:

Surgical
July 1, 2008 - June 30, 2011

Friedrich, Timothy

Page 1 of 46

7122/2011 | 001607 | 6/30/2011 |Loyola Ambulatory Surgery 2102493 68 Bunionectomy with Distal First Metatarsal Ostectomy R |Rottier
Center of Oakbrook Procedure Notes: offsel v ostectomy
7/22/2011 | 001607 | 6/30/2011 |Loyola Ambulatory Surgery 2102493 68 No Arthroplasty (interphalangeal joint [IPJ]) R2 |Rottier CPM
Center of Oakbrook Procedure Notes: hammerioe comrection
7/2212011 | 001607 | 6/30/2011 |Loyola Ambulatory Surgery 2102493 68 No Metatarsal Head Resection (Single Or Multiple} R |Rotlier DPM
Center of Qakbrook Procedure Notes: partial 2nd met resection
7/22/2011 | 001606 | 6/28/2011 |Loycla Ambulatory Surgery 0474729 55 No Bunionectomy with First Metatarsal Base or Shaft R |Schimka DPM
Center of Oakbrook Osteolomy
Procedure Notes: mau bunionectomy
72212011 | 001609 | 6/28/2011 |Loyola University Medical 1905466 5 Yes Remaoval of Deep Fereign Body (Excluding Hardware R1 [Harris MD
Center Removal)
Procedure Notes: excision of foreign body, nail
avulsion
7122/2011 | 001608 | 6/27/2011 |Loyola University Medical 2092247 38 No Arthroplasty (interphatangeal joint [IPJ]) R5 |Stuck
Cenler Procedure Notes: hammerioe correction
7/22/2011 | 001604 | 6/24/2011 |Loyola Ambulatory Surgery 0222868 39 Yes Open Management Of Lesser Metatarsal Fractures L Napolitano MD
Center of Qakbrook Procedure Notes: ORIF 5th met fx
7/122/2011 | 001605 | 6/24/2011 |Loyola Ambulatory Surgery 1539644 53 No Excision of Soft Tissue Tumor/Mass of the Foot R2 |Napalitano MD
Center of Qakbrook {Without Reconstructive Surgery)
Procedure Notes: excision of ST mass
71222011 | 001600 | 6/21/2011 [Loyola Ambulatory Surgery 1055414 50 No Bunionectomy with Distal First Metatarsal Osteotomy L |Napolitano MD
\ Center of Qakbrook Procedure Notes: kalish bunionectormy
%Noj 001601 | 6/21/2011 {Loyola Ambulatory Surgery 1030670 68 No Arthroplasty (interphalangeal joint [IPJ]) L2 |Napolitano MD
Center of Oakbrook Procedure Notes: hammerloe correction
7/22/2011 | 001601 | 6/21/2011 |Loyola Ambulatory Surgery 1030670 68 No Bunionectomy with Distal First Metatarsal Osteotomy L |Napolitano MC
Center of Qakbrook Procedure Notes: kalish bunionectomy
77222011 | 001602 | 6/21/2011 [Loyola Ambulatory Surgery 1352798 67 No Arthroplasty {interphalangeal joint [IPJ]) R2 |Mapolitano MD
Center of Oakbrook Procedure Notes: hammenoe corraction
71222011 001602 | 6/21/2011 {Loyola Ambulatory Surgery 1352798 67 No Bunionectomy with Distal First Metatarsal Osteotomy R |Napolitano MD
Center of Qakbrook Procedure Notes: kalish bunionectomy
7722/2011 | 001603 | 6/21/2011 |Loyola Ambulatory Surgery 2092728 59 No Bunionectomy with First Metatarsal Base or Shaft R |Stuck
Center of Qakbrook QOsteotomy
Procedure Notes: ludloff bunionectomy
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7122/2011 | 001598 | 6/16/2011 |Loyola University Medical 0686265 72 No Bunionectemy with Distal First Metatarsal Osteotomy Rottier
Center Procedure Notes: kalish bunionectomy
7/22/2011 | 001598 | 6M6/2011 |Loyola University Medical 0686265 72 No Arthroplasty (interphalangeal joint {IPJ]) R2 |Rottier
Center Procedure Notes: hammertoe correction r
712242011 | 001599 | 6/16/2011 |Loyola University Medical 1721934 36 No Amputation R1 [Rottier
Center Procedure Notes: toe gangrene
7/22/2011 | 001599 | 6/16/2011 |Loyola University Medical 1721934 36 No Amputation R2 |Rottier
Center Procedure Notes: toe gangrene
7/22/2011 | 001599 | 6/16/2011 |Loyola University Medical 1721934 36 No Amputation R3 |Rottier
Center Procedure Notes: toe gangrens
7/22/2011 | 001589 | 6/16/2011 {Loyola University Medical 1721934 36 No Amputation R4 [Rottier
Center Procedure Notes: loe gangrene
7/22{2011 | 001599 | 6/16/2011 [Loyola University Medical 1721934 36 Mo Amputation R5 |Rottier
Center Procedure Notes: toe gangrene
7/22/2011 | 001595 | 6/14/2011 |Loyola University Medical 1898414 9 No Tendon Repair, Lengthening, ar Transfer involving the R2 [Harris
Center Forefoot (Including Digital FDL Transfer)
Procedure Notes: flexor to extensor tendon transfer
7/22/2011 | 001595 | 6/14/2011 |Loyola University Medical 1898414 9 No Tendan Repair, Lengthening, or Transfer Involving the R3 |Harmis
Center Farefoot {Including Digital FOL Transfer)
Procedure Notes: flaxor to extensor tendon transfer
712212011 | 001595 | 6/14/2011 }Loyola University Medical 1898414 9 No Tendon Repair, Lengthening, or Transfer Involving the R4 |Harris
Center Forefoot (Including Digital FDL Transfer)
Procedure Notes: flexor io extensor tendon transfer
7/22/2011 | 001596 | 6/14/2011 |Loyola University Medical 2108395 11 No Management Of BonelJoint Infection (With Cr Without L Harris
Center Bone Grafl)
Procedure Notes: calcaneal bone biospy and
marrow aspiration
712242011 | 001597 | 6/14/2011 |Loyola Ambulatory Surgery 0590964 51 No Harvesting Of Bone Graft Distal To The Ankie R 1Stuck
Center of Qakbrook Procedure Notes: calcaneal trephine bone graft
7/22/2011 | 001597 | 6/M4/2011 [Loyola Ambulatory Surgery 0590964 51 No Revision/Repair of Surgical Outcome {e.g9. Non-union, R |Stuck
Center of Oakbrook Hallux Varus}
Procedure Notes: 1st MPJ fusion non-union repair
7/22/2011 | 001593 | 6/10/2011 |Loyola Ambulatory Surgery 2106140 41 Yes Open Management Of Lesser Metatarsal Fractures L Napolitano MD
Center of Oakbrook Procedure Notes: 4th metatarsal fracture
712212011 | 001594 | 6/10/2011 |Loyola Ambulatory Surgery 2106073 42 Yes Open Management! of Digilal Fracture/Dislocation R1 |Mapolitano MD
Center of Oakbrook Procedure Notes: distal phalanx fracture
Page 2 of 46 Genarated on 8/20/2011 6:23:20 AM




. Patient ID

G .

Tr2212011 | 001591 6/9/2011 |Loyola Ambulatory Surgery 1916675 39 No Bunionectomy with Distal First Metatarsal Osteotomy L |Rottier DPM
Center of Oakbrook Procedure Notes: kalish bunionectomy
712212011 | 001591 6/9/2011 |Loyola Ambulatory Surgery 1916675 39 No Arthroplasty {interphalangeal joint [IPJ]) L4 |Rotlier DPM
Center of Oakbrook Procedure Notes: hammertoe correction
7/22r2011 | 001592 6/9/2011 |Loyola Ambulatory Surgery 35476 2 No Tendon Repair, Lengthening, or Transfer Involving the L |Harris MD
Center of Oakbrook Forefoot {including Digital FOL Transfer}
Procedure Notes: abductor hallucis tendon transfer
72212011 | 001592 6/9/2011 |Loyola Ambulatory Surgery 35476 2 No Tendon Repair, Lengthening, or Transfer Involving the R |Harris MO
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: abductor hallucis tendon transfer
7/22/2011 | 001589 6/7/2011 |Loyola Ambulatory Surgery 1114761 70 No Bunionectomy with Distal First Metatarsal Osteotomy L |Napolitano MD
Center of Oakbrook Procedure Notes: kalish bunionectomy
7/22/2011 | 001589 6/7/2011 |Loyola Ambulatory Surgery 1114761 70 No Arthroplasty (interphalangeal joint [IPJ]} L2 |Napolitano MD
Cenler of Oakbrook Procedure Notes: hammertoe correction
72212011 | 001590 6/7/2011 |Loyola Ambulatory Surgery 0332960 57 No MPJ Fusion R |Napolitano MD
Center of Oakbrook Procedure Notes: ARTHRODESIS
7/22/2011 | 001590 6/7/2011 |Loyola Ambulatory Surgery 0332960 57 No Fusion (IPJ) R2 |Napolitano MD
Center of Oakbrook Procedure Notes: hammerloe corraction
712212011 001590 6/7/2011 |Layola Ambulalory Surgery 0332960 57 No Lesser MP.J Capsulotendon Balancing R |Napolitano MD
Canter of Oakbrook Procedure Notes: capsulotendon balancing
71222011 | 001588 6/3/2011 }jLoyola Ambulatory Surgery 0695179 20 Yes Removal of Deep Foreign Body (Excluding Hardware R |Napolitano MD
Center of Qakbrook Remaval)
Procedure Notes: removal of wood
7222011 | 001585 6/2/2011 |Loyola Ambulatory Surgery 35460 2 No Tendon Repair, Lengthening, or Transfer Involving the L4 |Harris MD
Center of Oakbrook Forefoat {Including Digita! FDL Transfer)
Procedure Notes: flexor to extensor tendon transfer
712212011 | 001586 6/2/2011 |Loyola Ambulalory Surgery 34112 3 No Tendon Repair, Lengthening, or Transfer Involving the L4 |Hamis MD
Cenler of Qakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: flexor to exiensor tendon transfar
7122/2011 | 001586 6/2/2011 {Loyola Ambulatory Surgery 34112 3 No Tendon Repair, Lengthening, or Transfer Involving the | R4  |Harris MD
Center of Oakbrook Forefoot (Including Digilal FDL Transfer)
Procedure Notes: flexor to extensor tendon transfer
7r2212011 | 001587 6/2/2011 |Loyola Ambulatory Surgery 1921142 3 Yes Remaoval of Deep Foreign Body (Excluding Hardware R |Harris MD
Center of Oakbrook Removal)
Procedure Notes: excision of glass
7/22{2011 | 001582 | 5/31/2011 |Loyola Ambulatory Surgery 0229395 43 No Phalangeal Osteotomy L1 |[Stuck
Center of Oakbrook Procedure Notes: proximal phalanx osteotorny
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7/22/2011 | 001582 | 5/31/2011 |Loyola Ambulatory Surgery 0229395 43 No Arthroplasty {interphalangeal joint (IPJ]) L2 |Stuck
Center of Oakbrook Procedure Notes: hammertoe correction
7222011 | 001583 | 5/31/2011 |Loyola Ambulatory Surgery 1377685 18 No Other Osseous Digitat Procedure not listed above L3 {Stuck
Center of Oakbrook Procedure Notes: excison of bonay mass
7/22/2011 | 001581 | 5/25/2011 (Loyola University Medical 0660708 42 No Management of Bone/Joint Infection L1 [Stuck
Center Procedure Notes: debridement of bone, distal
phalanx
712272011 | 001580 | 5/24/2011 |Loyola University Medica! 0745528 16 No Arthroplasty (interphalangeal joint [IPJ]) L3 [Harris MD
Center Procedure Notes: hammertoe correction
7i22/2011 | 001580 | 5/24/2011 |Loyola University Medical 0746528 16 No Arthroplasty (interphalangeal joint [IPJ]) L4 [|Harris MD
Center Procedure Notes: hammertoe correction
77222011 | 001580 | 5/24/2011 |Loyola University Medical 0746528 16 No Arthroplasty (interphalangeal joint [IPJ]} R3 |Harris MD
Center Procedure Notes: hammerlos correction
7722/2011 | 001580 | 5/24/2011 |Loyola University Medical 0746528 16 No Arthroplasty {interphalangeal joint [IPJ]) R4 |Harris MD
Center Procedure Notes: hammerioe correction
712212011 1 001580 | 5/24/2011 |Loyola University Medical 0746528 16 No Tendon Repair, Lengthening, ar Transfer Involving the R [Harris MD
Center Forefoot (Including Digitat FOL Transfer)
Procedure Notes: extenson tendon z lengthening
71222011 | 004579 | 5/19/2011 {Loyola Ambutatory Surgery 35442 5 No Other Osseous Digital Procedure not listed above R3 [Harmis MD
Center of Oakbrook Procedure Notes: curly toe repair
7/22/2011 | 001576 | 5/17/2011 |Loyola Ambulatory Surgery 1016008 34 No Bunioneciomy with Distal First Melalarsal Ostectorny L |Napolilano MD
Center of Cakbrook Procedure Notes: Kalish bunionectomy
772212011 | 001577 | 5/17/2011 |Loyola Ambulatory Surgery 1546404 51 No Excision of Soft Tissue Tumor/Mass of the Foot L |Napolitano MD
Center of Qakbrook {Without Reconstruclive Surgery)
Procedure Notes: excision of ganglion
712242011 | 001578 | 5/17/2011 |Loyola Ambulatory Surgery 2095310 53 No Bunionectomy with Capsulotendon Balancing Napolitano MD
Center of Oakbrook Procedure
Procedure Notes: modified mcbride bunioneciomy
5/24/2011 | 001573 | 5M2/2011 |Loyola Ambulatory Surgery 1493342 38 No Plantar Fasciotomy L Rottier DPM
Center of Oakbrook Procedure Notes: open plantar fascia release
5/24/2011 | 001574 | 5/12/2011 |Loyola Ambulatory Surgery 2102756 7 Yes Removal of Deep Foreign Body {Excluding Hardware R |Hamis MD
Center of Oakbrook Removal)
Procedure Notes: Removal of needle
5/24/2011 | 001570 | 5/10/2011 |Loyola Ambulatory Surgery 0539300 52 Yas Open Management of Tarsometatarsal R |Napolitano MD
Center of Oakbrook Fracture/Dislocation
Procedure Notes: ORIF lisfranc fx/dislocation
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5/24/2011 | 001571 | 5/10/2011 |Edward Hines Jr. Veterans Schimka
Administration Hospital Tissue Infection {Including Plantar Space)
Procedure Notes: |1&D gas gangrene, 4th
interspace
5/24/2011 | 001572 | 5/10/2011 |Loyola University Medical 1364332 61 No Incision and Drainage/Wide Debridement of Soft R |Schimka DPM
Center Tissue Infection {Including Plantar Space)
Procedure Notes: 1&D, 1st interspace
5/24/2011 | 001566 | 5/6/2011 |Edward Hines Jr. Velerans D7584 54 No Tendon Lengthening Involving The Midfoot, Rearfoot, L [Stuck
Administration Hospital Ankla, Or Leg
Procedure Notes: gastroc recession
5/24/2011 | 001567 | 5/6/2011 |Edward Hines Jr. Veterans 11436 68 No Amputation L3 [Stuck
Administration Hospital Procedure Notes: amputation
5/24/2011 | 001568 5/6/2011 |Edward Hines Jr. Veterans H7741 69 No Amputation L3 [Napolitano MD
Administration Hospita! Procedure Notes: amputation
5/24/2011 | 001563 5/5/2011 |Loyola Ambulatory Surgery 1140287 55 No MPJ Fusion R [Sage DPM
Center of Oakbrook Procedure Notes: ARTHRODESIS
5/24/2011 | 001564 5/5/2011 |Loyola Ambulatory Surgery 0035936 61 No Bunionectomy with Distal First Melatarsal Osteotomy R iSage DPM
Center of Qakbrock Procedure Notes: kalish bunionectomy
5/24/2011 | 001564 51512011 |Loyola Ambulatory Surgery 0035936 61 No Anthraplasly (interphalangeal joint [{PJ}) R2 |Sage DPM
Ceanter of Oakbrook Procedure Notes: hammertoe correction
5/24/2011 | 001564 5/5/2011 {Loyola Ambulatory Surgery 0035936 61 No Lesser MPJ Capsulotendon Balancing R |Sage DPM
Center of Oakbrook Procedure Notes: capsulotendon batancing
5/24/2011 | 001569 5/5/2011 [Loyola Ambulatory Surgery 35485 3 No Other Csseous Digital Procedure not listed above R3 |Harris MD
Center of Oakbrook Procedure Notes: hammerloe correction
5/24/2011 | 001560 5/4/2011 |Loyola Ambulatory Surgery 2086549 49 No Joinl Salvage with Distal Matatarsal Osteotomy R |Schimka DPM
Center of Oakbrook Procedure Notes: youngswick
5f24/2011 | 001560 | 5/4/2011 [Loyola Ambulatory Surgery 2086549 49 No Other Soft Tissue Procedures not listed above (Limited R [Schimka DPM
Center of Oakbrook to the Foot)
Procedure Notes: capsular interposition
5/24/2011 | 001561 5/4/2011 {Loyola Ambulatory Surgery 0728680 17 Yes Open Management Of Lesser Melatarsal Fractures R | Schimka DPM
Center of Oakbrook Procedure Notes: ORIF 2nd metatarsal fracture
5/24/2011 | 001562 5/4/2011 |Loyola Ambulatory Surgery 2015517 51 No Excision of Soft Tissue Tumor/Mass of the Foot L Schimka DPM
Center of Qakbrook (Without Reconstructive Surgery)
Procedure Notes: excision of ganglion
5/24/2011 | 001565 5/4/2011 [Loyola University Medical 2081323 52 No Incision and Drainage/Wide Debridement of Soft R {Napolitano MD
Center Tissue Infection {Including Plantar Space)
Procedure Notes: 18D of abscess, debridement
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5/242011 | 001555 5f3f2011 |Loyola Ambulatory Surgery 2082567 31 Mapolitano MD
Center of Gakbrook Procedure Notes: kalish bunionectomy
52412011 | 001555 {| 5/3/2011 |Loyola Ambulatory Surgery 2082567 Ky No Fusion (\PJ) R2 |Napolitano MD
Center of Qakbrook Procedure Notes: hammerioe correction
5/24/2011 | 001555 5/3/2011 |Loyola Ambulatory Surgery 2082567 31 No Tendon Repair, Lengthening, or Transfer invalving the R [Napolitano MD
Center of Oakbrock Forefoot (Including Digital FDL Transfer}
Procedure Notes: extensor tenotomy
5/24/2011 | 001556 5/3/2011 |Loyola Ambulatory Surgery 2083289 71 No Arthroplasty (interphalangeal joint [IPJ]) R5 |Napolitano MD
Cenier of Oakbrook Procedure Notes: hammertoe correction
5f24/2011 | 001557 5/3/2011 |Loyota Ambulatory Surgery 0261752 &0 No Excision of Soft Tissue Tumor/Mass of the Foot L |Napolitano MD
Center of Oakbrook (Without Reconstructive Surgery)
Procedure Notes: excision of ganglion
5f24/2011 | Q01558 5/3/2011 ]Loyola Ambulatory Surgery 1083163 48 No Plantar Fasciotomy R |Stuck
Center of Qakbrook Procedure Notes: open plantar fasciotomy
5/24/2011 | 001559 5/3/2041 |Loyola Ambulatory Surgery 1208651 40 Yes Open Management Of Lesser Melatarsal Fractures L |Stuck
Center of Oakbrook Procedure Notes: ORIF 5th metatarsal fracture
5/24/2011 | 001554 | 4/29/2011 [Edward Hines Jr. Veterans K8184 65 No Metatarsal Head Resection (Single Or Multiple) L |Stuck
Administration Hospital Procedure Notes: 4th metatarsal
5/24/2011 | 001554 | 4/29/2011 (Edward Hines Jr. Veterans K8184 65 No Tendon Lengthening Involving The Midfoot, Rearfoot, L Stuck
Administration Hospital Ankle, Or Leg
Procedure Notes: gastroc recession
5/24/2011 | 001552 | 4/28/2011 |Loycla Ambulatory Surgery 1569588 49 No Cheilectomy R |Sage DPM
Center of Cakbrook Procedure Notes: cheilactomy for hallux limitus
5/24{2011 | 001553 | 4/28/2011 |Loyola Ambulatory Surgery 1560588 49 No Cheilectomy R |Sage DPM
Center of Oakbrook Procedure Notes: cheilectomy for hallux limitus
5f24/2011 | 001548 | 4/26/2011 {Loyola University Medical 2031779 14 No Excision of Soft Tissue Tumor/Mass of the Foot L Harris MD
Center {Without Reconstructive Surgery)
Procedure Notes: excision of ganglion
5/24/2011 | 001549 | 4/26/2011 |Loyola Ambulaiory Surgery 1140421 59 No Bunionectomy with Distal First Melatarsal Osteotomy L {Stuck
Center of Oakbrook Procedure Notes: kalish bunionectomy
512412011 | 001550 } 4/26/2011 |Loyola Ambulatory Surgery 2064617 34 No Ligament Or Tendon L |Siuck
Center of Oakbrook Augmenlation/Supplementation/Restoration
Procedure Notes: modified brostrum lateral ankle
stabilization
4/26/2011 | 001545 | 4/22/2011 |Edward Hines Jr. Veterans b1734 63 No Amputation R4 |Stuck
Administration Hospital Procedure Notes: partial amputation
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Amputation (Lesser Ray, Transmetatarsal) L |Stuck

4/26f2011 | 001548 | 42212011

Edward Hines Jr. Veterans

Administration Hospital Procedure Notes: TMA
4/26/2011 | 001543 | 4/21/2011 |Loyola Ambulatory Surgery 0366509 33 No c 2 |Revision/Repair of Surgical Quicome (e.g. Non-union, R |Rottier BPM
Center of Oakbrook Hallux Varus}
Procedure Notes: haliux varus repair with
ostectomny
4/26/2011 | 001543 | 4/21/2011 |Loyocla Ambulatory Surgery 0366509 33 No c 1 Phalangeal Osteotomy R |Rottier oPM
Center of Oakbrook Procedure Notes: reverse akin
4/26/2011 | 001542 | 4/20/2011 |Loyola Ambulatory Surgery 0238020 59 No c 2 {Bunionecliomy with First Melatarsal Base or Shaft L {Schimka DPM
Center of Qakbrook Osteotomy

Procedure Notes: offset v osteotomy

4/26/2011 001544 | 4/20/2011 |Edward Hines Jr. Veterans m8544 33 Yes [ 5 Rapair Of Acute Tendon Injury L Stuck
Administration Hospital Procedure Notes: achilles tendon rupture repair

4/26/2011 | 001539 | 4/19/2011 |Loyola Ambulatory Surgery 1359708 79 No C 1 Arthroplasty {interphatangeal joint [IPJ]) R4 [Napolitano MD
Center of Qakbrook Procedure Notes: adhroplasty

4/26/2011 | 001539 | 4/19/2011 |Loyola Ambulatory Surgery 13589708 79 No o} 1 Arthroplasty (interphatangeal joint [IPJ]) R5 |Napolitano MD
Center of Qakbrook Procedure Notes: arihroplasty

4/26/2011 | 001540 | 4/19/2011 |[Loyola Ambulatory Surgery 1153703 51 No c 3 |Excision of Neuroma R |Stuck
Center of Qakbrook Procedure Notes: 2nd interspace neuroma excision

4/26/2011 | 001541 | 4/19/2011 |Loyola Ambulatory Surgery 0264202 61 No c 2 |MPJ Fusion R |Stuck
Center of Oakbrook Procedure Notes: ARTHRODESIS

4/26/2011 | 001538 | 4/18/2011 |Loyola University Medical 1933815 3 Yes C 3 Removal of Deep Foreign Body (Excluding Hardware L [Harris MD
Center Removal}

Procedure Notes: removal of foreign body, wood

4/26/2011 | 001535 | 4/15/2011 |Edward Hines Jr. Veterans 52495 61 No c 3 |Incision and Drainage/Wide Debridement of Soft R {Abraham DPM
Administration Hospital Tissue Infection (Including Plantar Space)
Procedure Notes: 1&D of abscess, debridement

4/26/2011 | 001536 | 4/15/2011 |Edward Hines Jr. Veterans 92518 61 No c 5 |Ligament Or Tendon R [Stuck
Administration Hospital Augmentation/Suppiementation/Restoration
Procedure Notes: achilles tendon
debridement/repair

4/26/12011 | 001537 | 4/15/2011 {Edward Hines Jr. Veterans po976 60 No C 1 [Amputation R3 |Stuck
Administration Hospital Procedure Notes: osteomyelitis
4/26/2011 001534 | 4/14/2011 |Loyola Ambulatory Surgery 2098489 1 No Cc 1 Other Osseous Digital Procedure not listed above L |Harris MD
Center of Qakbrook Procedure Notes: deletion of post axial polydactyly m
4/26/2011 | 001534 | 4/14/2011 |Loyola Ambulatory Surgery 2098489 1 No c 1 |Other Osseous Digital Procedure not listed above R [Hamis MD |
[ Center of Oakbrook Procedure Notes: deletion of post axial polydactyly |
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4/26/2011 Loyola Ambulatory Surgery 1222337 Bunionectomy with Capsulotendon Balancing
Center of Oakbrook Procedure
Procedure Notes: modified mebride
4/26/2011 | 001547 | 414/2011 |Loyola Ambulatory Surgery 1222337 65 No Arthroplasty {interphalangeal! joint {IPJ]} 2 |Sage DPM
Center of Qakbrook Procedure Notes: arhroplasty
4/26/2011 | 001547 | 4/14/2011 |Loyola Ambulatory Surgery 1222337 65 No Lesser MPJ Capsulotendon Balancing R |Sage DPM
Center of Oakbrook Procedure Notes: capsulotomy, extensor release
4262011 | 001531 | 4/12/2011 (Loyola Ambulatory Surgery 1620084 22 No Implant {IPJ) L3 |Stuck
Center of Oakbrook Procedure Notes: smart toe
4/26/2011 | 001532 | 4/12/2011 |Loyola Ambulatory Surgery 159238 64 No Arthroplasty (interphalangeal joint [IPJ]) R1 | Stuck
Center of Oakbrook Procedure Notes: hallux malleus
4/26/2011 | 001533 | 4/12/2011 |Loyola Ambulatory Surgery 1398695 23 Yos Open Management Of Lesser Metalarsal Fractures R |Stuck
Center of Oakbrook Procedure Notes: 5th metatarsal tension banding
4/26/2011 | 001530 | 4/11/2011 |Loyola University Medical 2089590 14 No Plantar Fasciotomy L [Harris MD
Center Procedure Notes: plantar fascia release
4/26/2011 { 001530 | 4/11/2011 |Loyola University Medical 2089590 14 No Osteotomy (e.g. Dorsiflexory) L Harris MD
Center Procedure Notes: Dorsiflexory osteotomy
4/26/2011 | 001530 | 4/11/2011 [Loyola University Medical 2089590 14 No Tendon Transfer Involving The Midfoot, Rearfoot, L |Hamis MD
Center Ankie, Or Leg
Procedure Notes: tibialis posterior tendon transfer
4/26/2011 | 001527 4772011 |Loyola Ambulatory Surgery 1918048 50 Yes Other Osseous Procedure Not Listed Above (distal to R |Rottier DPM
Center of Oakbrook tarsometatarsal Joint)
Procedure Notes: tibiat sesamoidectomy
4/26/2011 | 001528 47712011 (Loyola Ambulatory Surgery 2011244 37 No Arthropiasty (interphalangeal joint [IPJ]) L2 |Sage DPM
Center of Oakbrook Procedure Notes: hammertoe correction
4/26/2011 | 001528 47712011 |Loyola Ambulatory Surgery 2011244 37 No Arthroplasty (interphalangeal joint [IPJ]) L3 |Sage DPM
Cenler of Oakbrook Procedure Notes: hammerioe comreclion
4/26/2011 | 001528 4/7/2011 |Loyola Ambulatory Surgery 2011244 37 No Arthroplasty {interphalangeal joint [IPJ]) L5 |Sage DPM
Center of Oakbrook Procedure Notes: hammertoe correction
472612011 | 001528 4/7/12011 |Loyola Ambutatory Surgery 2091223 74 No Management of Bone/Joint Infection L1 |Sage DPM
Center of Qakbrook Procedure Notes: partial resection of distal phalanx
4726/2011 | 0015186 4/6/2011 | Loyola University Medical 0616863 56 No Management Of Bone/Joint Infection Distal To The L |Stuck
Center Tarsometatarsal Joints (With Or Without Bone Graft)
Procedure Notes: 5th metatarsal osteomyelitis,
bone debridment.
4/26/2011 | 001525 416/2011 |Loyola Ambulatory Surgery 1528584 39 No Cheilectomy R | Schimka DPM
Center of Oakbrook Procedure Notes: hallux limitus
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4/26/2011 | 001526 | 4/6/2011 |Loyola Ambulatory Surgery 1555660 63 No MPJ Fusion R [Schimka DPM
Center of Oakbrook Procedure Notes: hallux rigidus
41262011 | 001521 4/5/2011 |Loyola Ambulatory Surgery 1501371 28 No Bunionectomy with Distal First Melalarsal Ostectomy Napolilano MD
Center of Oakbrook Procedure Notes: kalish bunionectomy
472612011 001522 4/5/2011  |Loyola Ambulatory Surgery 2095941 69 Yes Open Management Of Lesser Metatarsal Fractures L Napalitano MD
Center of Oakbrook Procedure Notes: ORIF 2nd melatarsal fracture
412672011 | 001523 4/5/2011 |Loyola Ambulatory Surgery 1862238 42 No Revision/Repair of Surgical Oulcome {e.g. Non-union, R |Stuck
Center of Oakbrook Hallux Varus}
Pracedure Notes: repair of 1st metatarsal non-
union
4/26/2011 | 001523 | 4/5/2011 |Loyola Ambulatory Surgery 1862238 42 No Harvesting Of Bone Grafl Distal To The Ankle R |Stuck
Center of Oakbrook Procedure Notes: calcaneal trephing bone graft
4/26/2011 | 001524 4/5/2011 |Loyola Ambulatory Surgery 1382905 48 No Arthroplasty (interphalangeal joint [iPJ]) L2 |[Stuck
Center of Oakbrook Procedure Notes: hammertoe correction
4/26/2011 | 001524 4/5/2011 |Loyola Ambulatory Surgery 1382905 48 No Central Metatarsal Osteotomy L | Stuck
Center of Qakbrook Procedure Notes: weil osteotomy
412612011 | 001524 [ 4/5/2011 |Loyola Ambulatory Surgery 1382905 48 No Bunionectomy with Distal First Metatarsal Osteotomy L [Stuck
Center of Qakbrook Procedure Notes: kalish bunionectomy
4/26/2011 001515 4/4/2011 |Loyola University Medical 1542420 46 No Management Of BonefJoint Infection Distal To The R [Schimka DPM
Center Tarsometatarsal Joints (With Or Without Bone Grafl)
Procedure Notes: forefoot and midfoot
ostleomyelitis, bone removal
4/26/2011 | 001517 4/1/2011 |Edward Hines Jr. Veterans h2533 48 No Cheilactomy R |Stuck
Administration Hospital Procedure Notes: hallux limitus
4726/2011 | 001519 4/1/2011 |Edward Hines Jr. Velerans a3469 68 No Amputation R4 |Stuck
Administration Hospital Procedure Notes: gangrene
4/26/2011 | 001519 | 4M/2011 |Edward Hines Jr. Veterans a3469 68 No Amputation R5 |Stuck
Administration Hospital Procedure Notes: gangrens
4/26/2011 | 001520 4/1/2011 |Edward Hines Jr. Veterans m0723 63 No Amputation (Lesser Ray, Transmetatarsal) R [Stuck
Administration Hospital Procedure Notes: open lisfranc disarticulation
4/26/2011 001489 | 3/31/2011 |Loyola University Medical 1987771 54 No Midfoot, Rearfoot, Or Ankle Fuston R |Pinzur MD
Center Procedure Notes: ankle fusion
4/26/2011 | 001489 | 3/31/2011 |Loyola University Medical 1987771 54 No Tendon Lengthening Involving The Midfoot, Rearfoot, R |Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon langthening
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4/26/2011 | 001490 | 3/31/2011 |Loyola University Medical 1773082 C 5 [Midfoot, Rearfoot, Or Tibial Osteotomy MD
Center Procedure Notes: charcot reconstruction, midfoot
osteatomy, application of external ring fixator
41262011 | 001490 | 3/31/2011 |Loyela University Medical 1773082 59 No C 5 |Tendon Lengthening Involving The Midfoot, Rearfoot, R |Pinzur MD
Center Ankte, Or Leg
Procedure Notes: achilles tendon lengthening ,
4/26/20%1 | 001510 | 3/30/2011 |Loyola University Medical 1911155 56 No Cc 1 Amputation L3 [Pinzur MD
Center Procedure Notes: amputation
4/26/2011 | 001511 | 3/30/2011 |Loyola University Medical 2066713 51 No c 3 |Incision and Drainage/Wide Dabridement of Soft L [Pinzur MD
Center Tissue Infection {Including Planar Spaca)
Procedure Notes: debridement of arch
4262011 | 001512 | 3/30/2011 |Layola University Medical 2063308 42 No C 5 |Ligament Or Tendon R [Pinzur MD
Center Augmentation/Supplementation/Restoration
Procedure Notes: lateral ankla stabilization with
fascia lata graft
4/26/2011 | 001513 | 3/30/2011 |Loyola University Medical 1738470 83 No C 2 |MPJ Fusion L |Pinzur MO
Center Procedure Notes: first mpj fusion
4/26{/2011 | 001513 | 3/30/2011 |Loyola University Medical 1738470 83 No C 4 Metatarsal Head Reseclion (Single Or Multipla) L Pinzur MD
Center Procedure Notes: 2-5 metalarsal head resection
4/26/2011 | 001513 | 3/30/2011 |Loyola University Medical 1738470 83 No c 1 Arthroplasty (interphalangeal joint [IPJ]) R2 |Pinzur MD
Center Procedure Notes: hammertoe correction
4/26/2011 | 001513 | 3/30/2011 |Loyola University Medical 1738470 83 No c 3 |Lesser MPJ Capsulotendon Balancing R {Pinzur MD
Center Procedure Notes. capsulotendon balancing
procedure
4/26/2011 | 001507 | 3/28/2011 |Loyola University Medical 0460063 49 No Cc 5 |Midfoot, Rearfoot, Or Ankle Fusion R [Pinzur MD
Center Procedure Notes: revision triple arthrodesis
4/26/2011 | 001508 | 3/28/2011 |Loyola University Medical 2042299 51 No cC 5 |Midfoot, Rearfoot, Or Ankie Fusion L |Pinzur MD
Center Procedure Notes: ankle fusion with application of
external fixator
4/26/2011 | 001508 | 3/28/2011 |Loyola University Medical 2042298 5 No C 5 |Management Of Bonel/Joint Infection (With Or Without L |Pinzur MD
Center Bone Graft)
Procedure Notes: ankle debridement
4/26/2011 | 001509 | 3/28/2011 |Loyola University Medical 0051138 56 No c 5 Midfoot, Rearfoot, Or Tibial Osteotomy L Pinzur MD
Center Procedure Notes: midioot osteotomy |
4/26/2011 | 001509 | 3/28/2011 |Loyola University Medical 0051138 56 No c 5 Midfoot, Rearfoot, Or Tibial Osteotomy L |Pinzur MD
Center Procedure Notes: calcaneal osteotomy with
application of external fixator
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412672011 | 001509 1 3/28/2011 |Loyola University Medical 0051138 Tendon Lengthening Involving The Midfoot, Rearfoot, L |Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon lengthening
4/26/2011 | 001504 | 3/23/2011 |Loyola Ambulatory Surgery 1070113 76 No Partial Ostectomy (Distal To And Including The Talus) L |Pinzur MD
Center of Oakbrook Procedure Notes: 4th melatarsal ostectomy
4/26/2011 | 001506 | 3/23/2011 Loyola Ambulatory Surgery 2068463 64 No Tendon Repair, Lengthening, or Transfer involving the L |Pinzur MD
Center of Oakbrook Forefoot {Including Digital FDL Transfer)
Procedure Notes: tibial anterior repair
4/26/2011 | 001506 | 3/23/2011 |Loyola Ambulatory Surgery 2068463 64 No Tendon Repair, Lengthening, or Transfer involving the L Pinzur MD
Center of Gakbrook Forefoot (Including Digita! FDL Transfer)
Procedure Notes: extensor hallucis longus repair
42612011 | 001501 | 3/21/2011 |Loyola University Medical 2082149 70 No Ankle Implant R |Pinzur MD
Center Procedure Notes: STAR
4/26/2011 | 001502 | 3/21/2011 {Loyola University Medical 1478875 64 No Midfoot, Rearfoot, Or Tibial Osteotomy L Pinzur MD
Center Procedure Notes: charcol recanstruction, tibial
osteotomy, application of external ring fixator
4/26/2011 | 001503 | 3/21/2011 |Loyola University Medical 2069817 75 No Midfoot, Reardoot, Or Tibial Csteolomy L Pinzur MD
Center Procedure Notes: charcot reconstruction, rearfoot
ostaotomy, application of external ring fixator
41262011 | 001500 | 3/17/2011 |Loyola University Medical 2085960 64 No Midfoot, Rearfoot, Cr Ankle Fusion R |Pinzur MD
Canter Procedure Notes: ankle fusion with application of
external fixator
4/26/2011 | 001496 | 3/16/2011 |Loyola Ambulatory Surgery 2085701 48 Yes Repair Of Acute Tendon Injury R {Pinzur MD
Center of Oakbrook Procedure Notes: achilles tendon repair
41262011 | 001498 | 3/16/2011 |Loyola Ambulatory Surgery 1963990 27 No Operalive Arthroscopy L Pinzur MD
Center of Oakbrook Procedure Notes: Ankle arhroscopy
4/26/2011 | 001498 | 3/16/2011 |Loyola Ambulatory Surgery 1963990 27 No Ligament Or Tendon L Pinzur ME
Center of Oakbrook Augmentation/Supptementation/Restoration
Procedure Notes: lateral ankle ligament
stabilization
4/26/2011 | 001499 | 3/16/2011 |Loyola Ambulatory Surgery 2073778 39 No Management of Bone/Joint Infection L1 |Pinzur MD
Center of Oakbrook Procedure Notes: terminal symes amputation
472612011 | 001492 | 3/14/2011 |Loyola University Medical 2091849 61 No Midfoot, Rearfoof, Or Tibial Osteotorny L Pinzur MD
Cenler Procedure Notes: charcol reconstruction, midfoot
osteotomy, application of external ring fixator
4/26/2011 | 001493 | 3/14/2011 |Loyola University Medical 2075322 53 No Amputation Proximal To The Tarsomstatarsal Joints R [Pinzur MD
Center Procedure Notes: Symes amputation
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4/26/2011 | 001491 31742011  Loyola University Medical 2043268 18 No Other Elective Rearfoot Reconstructive/Ankle Osseous Pinzur MD
Center Surgery Not Listed Above
Procedure Notes: exchange taylor spatial frame
4/26{2011 001488 3/3/2011 |Loyola University Medical 1957222 66 No Management Of Bone/Joint infection (With Or Without Pinzur MD
Center Bone Grafl)
Procedure Notes: debridement of intramadutarry
osteomyelitis
3129/20M1 | 001484 | 2/23/2011 |Loyola Ambulatery Surgery 1732783 41 No Operative Arthrescopy Pinzur MD
Cenier of Qakbrook Procedure Notes: Ankle arthrascopy with
debridement ot talar QCD
3/29/2011 | 001484 | 2/23/2011 |Loyola Ambulatory Surgery 1732783 41 No Ligament Or Tendon Pinzur MD
Canter of Cakbrook Augmentation/Supplementation/Restoration
Procedure Notes: lateral ankle ligament
stabilization
3/29/2011 t 001485 | 2/23/2011 |Loyola Ambulatory Surgery 2067511 18 No Management Of Bone/Joint Infection (With Or Without Pinzur MD
Center of Qakbrook Bone Graft)
Procedure Notes: ankie debridement
312972011 | Q01477 | 2/21/2011 |Loyola University Medical 2082392 66 No Midfoot, Rearfoot, Or Tibial Osteolomy Pinzur MD
Center Procedure Notes: charcol reconstruction, midfoot
osteotomy, application of external ring fixator
3/29/2011 | 001477 | 2/21/2011 [Loyola University Medical 2082392 66 No Tendon Lengthening Invalving The Midfeot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon lengthening
3/29/2011 | 001479 | 2/21/2011 |Loyola Universily Medical 1950957 42 Yes Open Repair Of Adult Ankle Fracture Pinzur MD
Center Procedure Notes: ORIF ankle fracture
3/29/2011 | 001480 | 2/21/2011 |Loyola University Medical 1489902 49 No Management Of Bone/Jaint infaction (With Or Without Pinzur MD
Center Bone Gratft)
Procedure Notes: left ankle debridement
3/29/2011 | 001481 | 2/21/2011 |Loyola University Medical 206099 55 No Management Of BonefJoint Infection (With Or Without Pinzur MD
Center Bone Graft)
Procedure Notes; Debridement of ankle
3/29/2011 | 001482 | 2/21/2011 |Loyola University Medical 2066713 51 No Management Of Bone/Jaint Infection (With Or Without Pinzur MD
Center Bone Graft)
Procedure Notes: rsarfoot 18D, debridement
3/25/2011 | 001475 | 2/11/2011 ]Loyola University Medical 0300498 72 No Cheilectomy Pinzur MD
Center Procedure Notes: cheilectomy
3292011 | 001471 2/9/2011 [Loyola Ambulatory Surgery 1897310 48 Ne Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center of Qakbrook Procedure Notes: ankle fusion with tomier plate
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Hospital % = T+ J[Rolcy¥CatY Procedure Description
3/29/2011 | 001472 2/9/2011 |Loyola Ambulatory Surgery 1954598 17 No Ligament Or Tendon L |Pinzur MD
Center of Oakbrook Augmentation/Supplementation/Restoration
Procedure Notes: lateral ankle stabilization
3/29/2011 | 001472 2/9/2011 |Loyola Ambulatory Surgery 1954598 17 No Operative Arthroscopy L |Pinzur MD
Center of Oakbrook Procedure Notes: ankie arthroscopy
31292011 | 001473 2/9/2011 |Loyola Ambulatory Surgery 1112587 73 No Midfoot, Rearfoot, Or Ankle Fusion R |Pinzur MD
Center of Qakbrook Procedure Notes: STJ fusion
3/29/2011 001473 2/9/2011 |Loyola Ambulatory Surgery 1112587 73 No Midfoot, Rearfoot, Or Ankle Fusion R Pinzur MD
Center of Oakbrook Procedure Notes: Talo-navicular joint fusion
3/29/2011 | 001469 2{7/2011 |Loyola University Medical 1420226 67 No Midfoot, Rearfoot, Or Tibial Osteotormy Pinzur MD
Center Procedure Notes: charcot reconstruction, midfoot
osteotomy, application of external ring fixator
3/29/2011 | 001469 2/7/2011 |Loyola University Medical 1420226 67 No Taendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon lengthening
3/29/2011 | 001466 | 1/19/2011 |Loyola Ambulatory Surgery 1959686 43 Nao Ligament Or Tendon L Pinzur MD
Center of Oakbrook Augmenlation/Supplementation/Restoration
Procedure Notes: peroneus longus repair
3/29/2011 | 001466 | 1/19/2011 |Loyola Ambulatory Surgery 1959686 43 No Ligament Or Tendeon L |Pinzur MD
Cenler of Oakbrook Augmeniation/Supplementation/Restoration
Procedure Notes: peroneus brevis
tenosynovectomy
3/29/2011 | 001467 | 1/19/2011 |Loyola Ambulatory Surgery 1170652 57 No Midfoct, Rearfoot, Or Ankle Fusion L Pinzur MD
Center of Oakbrook Procedure Notes: talonavicular fusion
3/29/2011 | 001467 | 1/19/2011 |Loyota Ambulatory Surgery 1170652 57 No Midfoot, Rearfoot, Or Ankle Fusion L |Pinzur MD
Center of Oakbrook Procedure Notes: Sublalar joint fusion
3/29/2011 | 001467 | 1/19/2011 |Loyola Ambulatory Surgery 1170652 57 No Tendon Lengthening Involving The Midfoot, Rearfoot, L Pinzur MD
Center of Qakbrook Ankle, OrLeg
Procedure Notes: Gastroc recession
3/29/2011 | 001461 | 1/17/2011 |Loyola University Medical 2075371 53 No Midfoot, Rearoot, Or Tibialt Osteotomy L |Pinzur MD
Center Procedure Notes: charcot reconstuction, Ex-Fix
3/29/2011 | 001461 | 1/17/2011 |Loyola University Medical 2075371 53 No Tendon Lengthening Involving The Midfoot, Rearfoot, L [Pinzur MD
Center Ankle, Or Leg
Procedure Notes: Achilles tendon lengthening
372972011 | 001462 | 1/17/2011 |Loyola University Medical 2005307 57 No Midfoot, Rearfoot, Or Ankle Fusion L IPinzur MD
Center Procedure Notes: Pantalar fusion with synthes M
rod
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111772011

Loyola University Medical
Center

2075730

Midfoat, Rearfoot, Or Tibial Om5083<
Procedure Notes: charcot reconsiruction, Ex-Fix

Center

Procedure Notes: charcot recon with Midfoot

astectomy, Ex-Fix

3/29/2011 | 001463 | 1/17/2011 |Loyola University Medical 2075730 60 No Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon lengthening
3/29/2011 | 001455 | 1/12/2011 |Loyola Ambulatory Surgery 0610649 59 No Ankle Arthrotomy With Removal Of Loose Body Or Pinzur MD
Center of Oakbrook Other Osteochondral Debridemant
Procedure Notes: Talus OCD drilling
3/29/2011 | 001455 | 1/12/2011 |Loyola Ambulatory Surgery 0610649 59 No Operative Arthroscopy Pinzur MD
Center of Oakbrook Procedure Notes: Ankle arthroscopy, synovectomy
3/29/2011 | 001452 | 1/10/2011 |Loyola University Medical 2066713 51 No Midfoot, Rearfoot, Or Tibial Osteotomy Pinzur MD
Center Procedure Notes: calcaneal osteomtomy
3/29/2011 | 001452 | 1/10/2011 |Layola University Medical 2066713 51 No Midfoot, Rearfoot, Or Tibial Osteotomy Pinzur MD
Center Procedure Notes: talus osteotomy
3/29/2011 | 001452 | 1/10/2011 |Loyola University Medical 2066713 51 No Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achitles lengthening
3729/2011 | 001452 | 1/10/2011 |Loyola University Medical 2066713 51 No Tendon Transfer Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: Tibialis anterior tendon transfer
3/29/2011 | 001453 | 1/10/2011 |Loyola University Medical 2077183 63 No Midfoot, Rearfoot, Or Tibial Osteotomy Pinzur MD
Center Procedure Notes: Rearfoot osteotomy, Ex-Fix
application
3/29/2011 | 001453 | 1/10/2011 |Loyola University Medical 2077183 63 No Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: achilles tendon lengthening
3/29/2011 | 001454 | 1/10/2011 |Loyola University Medical 2078175 64 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: Ankle fusion with synthes 1M nail
3/29/2011 001449 1/5/2011 | Loyola University Medical 2079690 54 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: Ankle fusion, Ex Fix
3/29/2011 | 001450 1/5/2011 | Loyola University Medical 2076008 76 No Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: Achilles lengthening
3/29r2011 | 001450 1/5/2011 |Loyola University Medical 2076008 76 No Midfoot, Rearfoot, Or Tibial Osteotomy Pinzur MD
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3/29/2011 | 001451 1/5/2011 63 No Midfoot, Rearfoot, Or Ankle Fusion L |Pinzur MD
Center Procedure Notes: Pantalar fusion, IM nail
1/25/2011 | 001446 | 12/30/2010 |{Loyola Ambulatory Surgery 0755270 13 Yes Other Osseous Digital Procedure nol lisled above R1 |Harris MD
Center of Oakbrook Procedure Notes: reduclion and percutanecus
pinning of hallux fracture/dislocation
1/25/2011 | 001447 | 42/30/2010 |Loyola Ambulatory Surgery 2073069 18 No Bunioneclomy with Dislal First Metatarsal Ostectomy R |Sage DPM
Center of Oakbrock Procedure Notes: kalish bunioneciomy
1/25/2011 | 001447 | 12/30/2010 | Loyola Ambulatory Surgery 2073069 18 No Bunioneclomy with Distal First Metatarsal Osteotomy L |Sage DPM
Center of Oakbrook Procedure Notes: kalish bunicnectomy
1/25/2011 | 001448 | 12/30/2010 |Loyola Ambulatory Surgery 2077623 19 No Bunionectomy with Distal First Metatarsal Osteatamy L |Sage DPM
Center of Qakbrook Procedure Notes: kalish bunionectomy
1/25/2011 | 001444 | 12/28/2010 |Loyola Ambulatory Surgery 1307200 68 No MPJ Fusion R |Napolitano MD
Center of Oakbrook Procedure Notes: ARTHRODESIS
1/25/2011 | 001445 | 12/28/2010 | Loyola Ambulatory Surgery 2074127 55 No Fusion (IPJ) R1 |MNapoclitano MD
Center of Oakbrook Procedure Notes: hallux fusion
1/25/2011 | 001443 | 12/27/2010 |Loyola Ambulatory Surgery 2072501 32 No Bunionectomy with Capsulotendon Balancing L |Schimka DPM
Center of Oakbrook Procedure
Procedure Notes: modified mchride
1/25/2011 | 001440 |12/21/2010 |Loyota Ambulatory Surgery 1737431 40 No Bunionectomy with Distal First Metatarsal Osteotomy L Napolitano MD
Center of Oakbrook Procedure Notes: Kalish
1/25/2011 | 001440 | 12/21/2010 | Loyola Ambulatory Surgery 1737431 40 No Tendon Repair, Lengthening, or Transfer Involving the L |Napolitano MD
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: EHL tendon lengthening
1/25/2011 | 001441 | 12/21/2010 |Loyola Ambulatory Surgery 1435882 51 No Bunionectomy with Distal First Metatarsal Ostectormny L Napaolitano MD
Center of Oakbrook Procedure Notes: Kalish
1/25/2011 | 001442 | 12/21/2010 |Loyola Ambulatory Surgery 1971704 21 No Cheilectomy R |Napolitano MD
Center of Oakbrook Procedure Notes: Hallux limitus
1/25/2011 | 001439 | 12/17/2010 |Edward Hines Jr. Veterans d7584 50 No Metatarsal Head Resection (Single Or Mulliple) R |Stuck
Administration Hospital Procedure Notes: metatarsal head resection 2-5
1/25/2011 | 001437 | 12/16/2010 |Loyola Ambulatory Surgery 1933979 67 No Bunionectomy wilh Distal First Metatarsal Osteolomy R |Sage DPM
Center of Qakbrook Procedure Notes: kalish bunionectomy
1125/2011 | 001437 | 12/16/2010 | Loyola Ambulatory Surgery 1933979 67 No Bunionectomy with Distal First Meltatarsal Osteotomy L [Sage DPM
Center of Oakbrook Procedure Notes: kalish bunionactomy
1/25/2011 | 001438 | 12/16/2010 {Loyola Ambulatory Surgery 158314 31 No Bunionectomy with Distal First Metatarsal Osteotomy L [Sage DPM
Canter of Oakbrook Procedure Notes: kalish bunionectomy
1/25/2011 | 001434 (12/15/2010 |Loyola Ambulatory Surgery 0690863 20 No Partial Ostectomy (Distal To And including The Talus) L |Schimka DPM
Center of Qakbrook Procedure Notes: exostectomy 5th melatarsal
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1/25/2011

12/15/2010

Stuck

Center of Oakbrook

Procedure Notes: hallux limitus

Loyola University Medical Bunionectomy with Distal First Metatarsal Osteotomy
Center Procedure Notes: kalish bunionectomy
1/25/2011 | 001435 | 12/15/2010 (Loyeola University Medical 1905203 78 No Arthroplasty (interphalangeal joint [IPJ]) L2 |[Stuck
Center Procedure Notes: hammertoe correction
1/25/2011 | 001432 | 12/14/2010 |Loyola Ambulalory Surgery 0588838 25 No Bunionectomy with Distal First Metalarsal Osteotomy L |Stuck
Center of Oakbrock Procedure Notes: kalish
1/25/2011 | 001432 | 12/14/2010 |Loyola Ambulatory Surgery 0588838 25 No Bunionectomy Of Tha Fifth Metatarsal With Ostaotomy L |Stuck
Center of Oakbrook Procedure Notes: tailors bunion, inverted L
1/25/2011 | 001433 | 12/14/2010 |Loyota Ambulatery Surgery 0505159 60 No Cheilectemy R |Stuck
Center of Gakbrook Procedure Notes: hallux limilus
1/25/2011 | 001429 | 12/10/2010 |Edward Hines Jr. Veterans 11503 51 No Bunionectomy with First Melatarsal Base or Shaft R [Abraham DPM
Administration Hospital Osteotomy
Procedure Notes: offset v osteotomy
1/25/2011 001430 | 12/10/2010 |Edward Hines Jr. Vetaerans c3313 62 No Tendaon Lengthening Involving The Midfoot, Rearfoot, R Stuck
Adminlistration Hospital Ankle, Or Leg
Procedure Notes: gastroc recession
1/25/2011 | 001430 | 12/10/2010 |Edward Hines Jr. Vetarans €3313 62 No Tarsal Tunne! Decompression R |Stuck
Administration Hospital Procedure Notes: tarsal unnel release
1/25/2011 | 001430 | 12/10/2010 |Edward Hines Jr. Veterans 3313 62 No Plantar Fasciotomy R |Stuck
Administration Hospital Procedure Motes: open plantar fasciotomy
1/25/2011 | 001431 | 12/10/2010 |Edward Hines Jr. Veterans m8835 56 No Arthroplasty (interphalangeal joint [IPJ]} R2 |Napolitano MD
Administralion Hospital Procedure Notes: hammerlos carrection
1/25/2011 | 001431 | 12M10/2010 | Edward Hines Jr. Veterans mB83s 56 Mo Arthroplasty (interphalangeal joint [IPJ]} R3 |Napolitano MD
Administration Hospital Procedure Notes: hammertoe comection
1/25/2011 | 001431 | 12/10/2010 [Edward Hines Jr. Veterans m8835 56 No Tendon Repair, Lengthening, or Transfer Involving the R4 |MNapolitano MD
Administration Hospital Forefoot (Including Digital FDL Transfer}
Procedure Notes: flaxor tenotomy for hammertoe
correction
1/25/2011 | 001427 | 12/9/2010 |Loyola Ambulatory Surgery 1428735 45 No Bunionectomy with Distal First Metatlarsal Osteolomy R |Sage DPM
Center of Oakbrook Procedure Notes: kalish bunicnectomy
1/25/2011 | 001427 | 12/9/2010 |Loyola Ambulatory Surgery 1428735 45 Ne Arthroplasty {interphalangeal joint [IPJ]} R2 |Sage DPFM
Center of Oakbrook Procedure Notes: hammertee correclion
142512011 001428 | 12/9/2010 |Loyola Ambulatory Surgery 1272637 65 No Cheilectomy L Sage DPM
Center of Oakbrook Procedure Notes: hallux limitus
1/25/2011 | 001428 | 12/9/2010 |Loyola Ambulatory Surgery 1272637 65 No Cheitectomy R |Sage DPM
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12/21/2010 | 001425 | 12/8/2010 |Loyola University Medical Management Of Bone/Joint Infection Distal To The R | Schimka DPM
Center Tarsomelatarsal Joints (With Or Without Bone Graft)
Procedure Notes: wound debridement, bone
debridement
112512011 | 001426 | 12/8/2010 |Loyola University Medical 0200388 65 No Incision and Drainage/Wide Debridement of Soft R | Stuck
Center Tissue Infection (Including Plantar Space)
Procedure Notes: midfoot 1&D, debridement
12/21/2010 | 001422 | 12/7/2010 |Loyola Ambulatory Surgery 2030760 45 No Joint Salvage with Dislal Metatarsal Osteotomy L |Stuck
Center of Cakbrook Procedure Notes: waterman-green
12/21/2010 | 001423 | 12/7/2010 | Loyola Ambulatory Surgery 1661842 49 No Midfoot, Rearfoot, Or Tibial Osleotomy R |Sluck
Center of Cakbrook Procedure Notes: calcaneal slide osteotomy
12/21/2040 | 001423 | 12/7/2010 |Loyola Ambulatory Surgery 1661842 49 No Excision of Ossicle/Sesamoid R Stuck
Center of Oakbrook Procedure Notes: excision of os tibiale exlernum
12/21/2010 [ 001423 | 12/7/2010 |Loyola Ambulatory Surgery 1661842 49 No Tendon Lengthening Invalving The Midfoot, Rearfoot, R [Stuck
Center of Oakbrook Ankle, Or Leg
Procedure Notes: gasiroc recession
12/21/2010 | 001424 | 12/7/2010 |Loyola Ambulatory Surgery 1498596 59 No Arthroplasty (interphalangeal joint [IPJ]) RS |Napolitano MD
Center of Cakbrook Procedure Notes: hammertoe correction
12/21/2010 | 001420 | 12/6/2010 |Loyola University Medical 1698868 76 No Amputation (Lesser Ray, Transmetatarsal) R |Stuck
Center Procedure Notes: 5th ray amputation
12/21/2010 | 001421 | 12/6/2010 |Loyola University Medical 1132261 63 Yes Amputation 1 | Stuck
Center Procedure Notes: crush injury
12/21/2010 | 001419 | 12/3/2010 |Edward Hines Jr. Veterans jB6705 59 No Fusion {IPJ}) L1 [Abraham DPM
Administration Hospital Procedure Notes; fusion
12/21/2010 | 001417 | 12/2/2010 |Loyola Ambulatory Surgery 1275024 55 No Bunionectomy with Distal First Metatarsal Osteotomy R |Sage DPM
Center of Oakbrook Procedure Notes: Kalish
12/21/2010 | 001417 | 12/2/2010 |Loyola Ambulatory Surgery 1275024 55 No Arthroplasty {interphalangeal joint [IPJ]) R2 |Sage DPM
Center of Oakbrook Procedure Notes: hammertoe correction
12/21/2010 | 001418 | 12/2/2010 [Loyola Ambulatory Surgery 0539360 64 No MPJ Fusion R |Sage DPM
Center of Oakbraok Procedure Notes: Arthrodesis
12/21/2010 | 001416 { 12/1/2010 |Loyola Ambulatory Surgery 1116031 61 No Bunionactomy with First Metatarsal Base or Shaft R |Schimka DPM
Center of Oakbrook Osteotomy
Procedure Notes: offset v osteolomy
12/21/2010 | 001416 | 12/1/2010 |Loyola Ambulatory Surgery 1116031 61 No Arthroplasty (interphalangeal joint [IPJ]) R [Schimka DPM
Center of Oakbrook Procedure Notes: second hammertoe
12/21/2010 | 001416 | 12/1/2010 |Loyola Ambulatory Surgery 1116031 61 No Lesser MPJ Capsulotendon Balancing R |Schimka DPM
Center of Qakbrook Procedure Notes: capsulotendon balance
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12/21/2010| 001413 | 11/30/2010 | Loyola Ambulatory Surgery 1102378 46 C Management of Osseous Tumar/Neoplasm R1 jNapclitano MD
Center of Oakbrook Procedure Notes: Osteochondroma
12/21/2010 | 001414 | 11/30/2010 |Loyola Ambulatory Surgery 2067979 43 No C Cheilectomy L |[Napolitano MD
Center of Qakbrook Procedure Notes: Hallux limitus
12/21/2010 | 001415 | 11/30/2010 |Loyola Ambulatory Surgery 1445443 40 No C Excision of Neuroma L {Stuck
Center of Oakbrook Procedure Notes: Mortons Neuroma excision
12/21/2010 | 001412 | 14/23/2010 |Loyola Ambulatory Surgery 1251187 38 No C Cther Osseous Digital Procedure not listed above L4 [Napolitano MD
Center of Oakbrook Procedure Notes: DIPJ arthroplasty
12/21/2010 | 001409 | 11/19/2010 |Loyola University Medical 0733853 39 No C Amputation (Lesser Ray, Transmetatarsal) R | Stuck
Center Procedure Notes: TMA
12/21/2010 | 001409 | 11/19/2010 | Loyola University Medical 0733853 39 No C Tendon Lengthening Invalving The Midfoot, Rearfoot, R |Stuck
Center Ankle, Or Lag
Procedure Notes: Hoke achilles lengthening
12/21/2010 | 001410 | 11/18/2010 | Loyola University Medical 0365647 60 No C Amputation (Lesser Ray, Transmetatarsal) Stuck
Center Procedure Notes: 3-5 ray amputation
12/21/2010 | 001410 | 11/19/2010 |Loyola University Medical 0365647 60 No C Incision and Drainage/Wide Debridement of Soft Stuck
Center Tissue Infection (Including Plantar Space)
Procedure Notes: Midfoot [&D, Debridment
12/21/2010 | 001411 | 11/19/2010 | Loyola Ambulatory Surgery 2065490 39 No C Bunignectomy with Distal First Melatarsal Osteotomy L |Napolitano MD
Center of Gakbrook Procedure Notes: Kalish bunionectomy
12/21/2010 | 001407 | 11/18/2010 |Loyola University Medical 1421875 59 No C Tarsal Tunnel Decompression L Rottier DPM
Center Procedure Notes: Tarsal tunnel Release
12/21/2010 | 001408 | 11/18/2010 |Loyola University Medical 1500081 51 No Cc Detachment/Reatlachment Of Achilles Tendon With L Rottier DPM
Center Partial Ostectomy
Procedure Notes: Partial achilles detatchment,
calcaneal exosteciomy
12/21/2010 | 001408 | 11/18/2010 |Loyola University Medical 1500081 51 No C Ligament Or Tendon L |Rottier DPM
Center Augmentation/Supplementation/Restoration
Procedure Notes: Achilles debridement, Topaz
12/21/2010 | 001403 | 11/16/2010 |Loyola Ambulatory Surgery 0148094 58 No C Bunionectomy with Distal First Metatarsal Osteotomy R |Napolitano MD
Center of Oakbrook Procedure Notes: Kalish bunionactomy
12/21/2010 | 001403 | 11/16/2010 |Loyola Ambulatory Surgery 0148094 58 No C Artbroplasty (interphalangeal joint [IPJ]) R2 |Napolitano MD
Center of Qakbrook Procedure Notes: hammertoe comection
12/21/2010 | 001404 | 11/16/2010 |Loyola Ambulatory Surgery 1559724 46 No C Bunionectomy with Distal First Metatarsal Osteotomy R |Napalitano MD
Center of Oakbrook Procedure Notes: Kalish bunionectomy
12/21/2010 | 001404 | 11/16/2010 | Loyola Ambulatory Surgery 1559724 46 No C Arthroplasty (interphalangeal joint [IPJ]) R2 |Napolitano MD
Center of Oakbrook Procedure Notes: hammertoe correction
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12/21/2010 | 001405 | 11/16/2010 | Loyola Ambutatory Surgery 53 No Bunionectomy with Distal First Metatarsal Osteotomy L |Napolitano
Center of Oakbrook Procedure Notes: Kalish bunionectomy
12/21/2010 | 001406 1} 11/16/2010 |Loyola Ambulatory Surgery 1308920 64 No MPJ Fusion R |Stuck
Center of Oakbrook Procedure Notes: 1st MPJ anhrodesis
12/21/2010 | 001406 | 11/16/2010 |Loyola Ambulatory Surgery 1308920 64 No Harvesting Of Bone Graft Distal To The Ankle R |Stuck
Center of Oakbrook Procedure Notes: calcaneal bone graft harvest
12/21/2010 | 001406 | 11/16/2010 |Loyola Ambulatory Surgery 1308920 64 No Excision of Soft Tissue TumorfMass of the Foot R |Stuck
Center of Oakbrook (Without Reconstructive Surgery)
Procedure Notes: excision of rheumatoid nodule
12/21/2010 | 001402 | 11/15/2010 |Loyola University Medical 2075428 3 Yes Other Soft Tissue Procedures not listed above (Limited L Hamis MD
Center to the Fool)
Procedure Notes: irigation, debridement, flap
repair
11/16/2010{ 001400 | 11/12/2010 [Edward Hines Jr. Veterans (3009 41 No Ligament Or Tendon R [Sluck
Administration Hospital Augmentation/Supplementation/Restoration
Procedure Notes: modified brostrum lateral ankie
stabilization
11/116/2010 | 001401 | 11/12/2010 |Edward Hines Jr. Veterans w2834 73 No Tendon Lengthening Involving The Midfoot, Rearfoot, R {Napolitano MD
Administration Hospital Ankle, Or Leg
Procedure Notes: gastroc recession
11M16/2010 | 001397 | 11/11/2010 | Loyola Ambulatory Surgery 2010393 66 No Arthroplasty (interphalangeal joint [IPJ]) R2 [Rottier DPM
Center of Oakbrook Procedure Notes: hammerioe correction
11/16/2010 | 001397 | 11/11/2010 |Loyola Ambulatory Surgery 2010393 66 No Arthroplasty {interphalangeal joint [IPJ]} R3 |Rotter DPM
Center of Oakbrook Procedure Notes: hammeroe correction
11/16/2010 | 001398 | 11/11/2010 | Loyola Ambulatory Surgery 0662300 49 No Management Of Bone/Joint Infection Distal To The L |Rottier DPM
Center of Qakbrook Tarsometatarsal Joints (Wilh Or Without Bone Grafi)
Procedure Notes: 2nd MPJ resection
11162010 [ 001399 | 11/11/2010 |Loyola University Medical 2012913 55 No Amputation LS |Roftier DPM
Center Procedure Notes: gangrene
11/16/2010 | 001399 | 11/11/2010 |Loyala University Medical 2012913 55 No Bunionectomy with Phalangeal Ostectomy R |Rottier DPM
Center Procedure Notes: kelter
11/16/2010 [ 001396 | 11/10/2010 | Loyola Ambulatory Surgery 2067350 50 No Excision of Neuroma L [Schimka DPM
Center of Oakbrook Procedure Notes: mortons neuroma excision
11/16/2010{ 001395 | 11/8/2010 |Loyola Armbulatory Surgery 0131098 65 No Cheilectomy R [Napolitano MD
Center of Oakbrook Procedure Notes: hallux limitus
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11/46/2010 | 001392 | 11/4/2010 |Loyola Ambulatory Surgery 0536163 48 No Rottier DPM
Center of Oakbrook Osteotomy
Procedure Notes: offset v osteotomy
11/16/2010 | 001393 | 11/4/2010 |Loyola Ambulatory Surgery 1990753 59 No C Plantar Fasciotomy L Sage DPM
Canler of Oakbrook Procedure Notes: Endoscopic plantar fasciotomy
11/16/2010 | 001394 | 11/4/2010 |Loyola Ambutatory Surgery 2062216 59 No C Bunionectomy with Distal First Melatarsal Osteotomy L Sage DPM
Center of Qakbrook Procedure Notes: kalish bunionectomy
11/16/2010 ] 001394 | 11/4/2010 |Loyeola Ambulatory Surgery 2062216 59 No C Bunionectomy with Distal First Metatarsal Osteotomy R |[Sage DPM
Center of Qakbrook Procedure Motes: kalish bunionectomy
14/16/2010 | 001391 | 10/29/2010 | Edward Hines Jr. Velerans 11528 54 No C MPJ Fusion R |Stuck
Administration Hospilal Procedure Notes: ornthohelix, fusion
11/116/2010¢ | 001387 | 10/28/2010 |Loyola Ambulatory Surgery 2062099 49 No C Planiar Fasciotomy R |Stuck
Center of Oakbrook Procedure Notes: open plantar fascia release
11/16/2010 | 001388 | 10/28/2010 |Loyola Ambulatory Surgery 1426221 56 No C Partial Ostectomy (Dislal To And including The Talus) L [Sage DPM
Center of Oakbrook Procedure Notes: exostectomy of 1st metatarsal
11/16/2010 | 001388 | 10/28/2010 |Loyola Ambulatory Surgery 1426221 56 No C Arthroplasty (interphalangeal joint [IPJ]) L3 |Sage DPM
Center of Oakbrook Procedure Notes: hammertoe comaction
11/16/2010 | 001389 | 10/28/2010 |Loyola Ambulatory Surgery 05722085 51 No C Cheilectomy { |Sage DPM
Center of Gakbrook Procedure Notes: hallux limitus
111672010 ( 001390 | 10/28/2010 |Loyola Ambulatory Suigery 0134621 69 No C MPJ Fusion L [Sage DPM
Center of Qakbrook Procedure Notes: modular hand set, fusion
11/16/2010 | 001383 | 10/26/2010 | Loyola University Medical 1703161 11 No C Coalition Resection L [Hamis MD
Center Procedure Notes: caicaneal navicular joint coalition
excision
11/16/2010 | 001384 |10/26/2010 |Loyola Ambulatory Surgery 0866277 B3 No C Bunionectomy with Distal First Metatarsal Osteotomy R |Stuck
Center of Qakbrook Procedure Notes: Kalish
11/16/2010 | 001384 | 10/26/20110 jLoyola Ambulatory Surgery 0866277 63 No C Bunionectomy Of The Fifth Metatarsal With Osteotomy R |Stuck
Center of Oakbrook Procedure Notes: Inverted L osteotomy
11/16/2010 | 001385 | 10/26/2010 | Loyola Ambulatory Surgery 0361417 75 No c Partial Ostectomy {Distal To And Including The Talus) R |Stuck
Center of Oakbrook Procedure Notes: Exostectomy of 1st metatarsal
cuneiform joint
11/16/2010| 001386 | 10/26/2010 |Loyola Ambulatory Surgery 0121838 64 No 8 Bunionectormy Of The Fifth Metatarsal With Osteotorny R [Stuck
Center of Qakbrook Procedure Notes: mau osteotomy
11/16/2010 | 001380 | 10/25/2010 | Loyola Ambulatory Surgery 1990178 57 No C Tarsal Tunnel Decompression R |Schimka DPM
Ceanter of Qakbrook Procedure Notes: tarsal unnel decompression
11/16/2010 | 001381 | 10/25/2010 | Loyola Ambulatory Surgery 1727955 38 No c Bunionectomy with Distal First Metalarsal Osteotomy R [Schimka DPM
Center of Qakbrook Procedure Notes: kalish
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1116/2010 | 001382 | 10/25/2010 | Loyola Ambulatory Surgery 0022998 52 No C 2 |Bunionectomy with Distal First Metatarsal Ostectomy R [Schimka DPM

Center of Oakbrook Procedure Notes: kalish
11/16/2010 | 001382 | 10/25/2010 |Loyola Ambulatory Surgery 0022598 52 No Cc 1 |Arthroplasty (interphalangeal joint [IPJ]} R2 | Schimka DPM
Center of Oakbrook Procedure Notes: hammenros correction
11/116/2010 | 001376 | 10/22/2010 | Edward Hines Jr. Veterans m0960 50 No C 1 Arthraplasty (interphalangeal joint [IPJ]) R3 [Stuck
Administration Hospital Procedure Notes: arthroplasty
11/16/2010 | 001376 | 10/22/2010 |Edward Hines Jr. Veterans m0S60 50 No C 3 Excision of Soft Tissue Tumor/Mass of the Foot Stuck
Administration Hospital (Without Reconstructive Surgery)
Procedure Notes: mucoid cysl excision
11/16/2010 } 001374 | 10/21/2010 |Loyola University Medical 0733853 as No Cc 4 |Amputation (Lesser Ray, Transmetatarsal) R |Stuck
Center Procedure Notes: 3-5 ray amptation
11/16/2010 | 001375 | 10/21/2010 |Loyola University Medical 06860708 41 No c 1 |Amputation R1 | Sluck
Center Procedure Notes: Partial hallux amputation
11/16/2010 | 001377 | 10/21/2010 | Loyola University Medicat 2065015 32 Yes C 1 Amputation L1 |Rotlier DPM
Center Procedure Notes: partial hallux amputation
1116/2010 | 001377 | 10/21/2010 |Loyala University Medical 2065015 32 Yes C 1 |Amputation L2 |Rottier DPM )]
Center Procedure Notes: second ioe amputation m
11/16/2010 | 001378 | 10/21/2010 | Loyola University Medical 1035889 69 No C 2 Bunionectomy with First Metatarsal Base or Shaft R IRottier DPFM
Center Ostectomy
Procedure Notes: oftset v asteotomy
11/16/2010| 001378 | 10/21/2010 {Loyola Universily Medical 1035889 69 No C 4 Central Metatarsal Osteotomy R |Rottier DPM
Center Procedure Notes: metatarsalgia
11/16/2010 | 001378 | 10/21/2010 |[Loyola University Medical 1035889 69 No C 1 Arthroplasty (interphalangeal joint [IPJ]) R2 |Rottier DPM
Center Procedure Notes: hammerioe comrection
11416/2010 | 001379 | 10/21/2010 |Loyola University Medica! 1035889 63 No c 3 Excision of Soft Tissue Tumor/Mass of the Foot R |Rottier DPM
Center {Without Reconslructive Surgery)
Procedure Notes: lipoma excision
11/16/2010 | 001372 | 10/20/2010 |Loyola Ambulatory Surgery 1327981 58 No o 2 |Amputation R |Rotlier DPM
Center of Oakbrook Procedure Notes: 1st ray amputation
11/16/2010 ] 001372 | 10/20/2010 | Loyola Ambulatory Surgery 1327981 58 No C 4  |Amputation (Lesser Ray, Transmetatarsal) R |Rottier DPM
Center of Gakbrook Procedure Notes: 2nd ray amputation
11/16/2010 | 001373 [ 10/20/2010 jLoyola Ambulatory Surgery 2069365 25 Yes C 4 Cpen Management Of Lesser Melatarsal Fractures R {Rottier DPM
Center of Oakbrook Procedure Notes: ORIF 5th metatarsal fracture
11416/2010 | 001389 | 10/19/2010 |Loyala Ambulatory Surgery 0668974 49 No Cc 2  |Bunionectomy with Distal First Metatarsal Osteotomy R | Napclitano MD
Center of Qakbrook Procedure Notes: kalish
11/16/2010 | 001369 | 10/19/2010 | Loyola Ambulatory Surgery 0668974 49 Mo C 1 |Arthroplasty (interphalangeal joint [IPJ]) 2 |Napolitang MD
Center of Oakbrook Procedure Notes: hammertoa carrection
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11/16/2010 | 001369 | 10/19/2010 |Loyola Ambulatory Surgery 0668974 49 No Lesser MPJ Capsulotendon Balancing R | Napolitano MD
Center of Qakbrook Procedure Notes: capsulotomy, extensor release
11/116/2010 | 001370 | 10/19/2010 |Loyola Ambulatory Surgery 0384177 76 No Arthroplasty (interphalangeal joint [IPJ]) L2 |[Stuck
Center of Oakbrook Procedure Notes: arthroplasty
14/16/2010 | 001370 | 10/1972010 |Loyola Ambulatory Surgery 0384177 76 No Central Metatarsal Osteotomy L |Stuck
Center of Oakbrook Procedure Notes: weil osteotomy
11/16/2010| 001371 | 10/19/2010 | Loyola Ambulatory Surgery 1545119 52 No Bunionectomy with First Metatarsocuneiform Fusion L |Stuck
Canter of Qakbrook Procedure Notes: lapidus buninectomy
11/16/2010 | 001371 | 10/19/2010 | Loyola Ambulatory Surgery 1545119 52 No Tarsometatarsal Fusion L |Stuck
Center of Oakbrook Procedure Notes: second metatarsal cuneiform
joint fusion
11/16/2010 | 001371 | 10/19/2010 |Loyola Ambulatory Surgery 1545119 52 No Excision of Soft Tissue Tumaor/Mass of the Foot L Stuck
Center of Cakbrogk (Without Recenstructive Surgery)
Procedure Notes: lipoma excison #1
141672010 | 001371 | 10/19/2010 |Loyola Ambulatory Surgery 1545119 52 No Excision of Soft Tissue Tumor/Mass of the Foot L Stuck
Center of Oakbrook (Without Reconstructive Surgery)
Procedure Notes: lipoma excision #2
111162010 | 001371 | 10/19/2010 | Loyola Ambulatory Surgery 1545119 52 No Open Synovectomy Of The Rearlool/Ankle L 1Stuck
Center of Oakbrook Procedure Notes: STJ synovectomy
11/16/2010 | 00137+ | 10/19/2010 jiLoyola Ambulatory Surgery 1545119 52 No Ligament Or Tendon L Stuck
Canler of Oakbrook Augmentation/Supplementation/Restoration
Procedure Notes: gastroc racession
10/26/2010 | 001366 | 10/15/2010 |Edward Hines Jr. Veterans 51988 59 No Bunionectomy with First Melalarsal Base or Shaft R |Stuck
Administration Hospital Osteotomy
Procedure Notes: bunionectomy with OBW
osteotomy
10/26/2010 | 001367 | 10/15/2010 | Edward Hines Jr. Veterans d2583 64 No Amputation L1 |Napolitano MD
Administration Hospital Procedure Notes: partial 1oe amputation
10/26/2010 | 001367 | 10/15/2010 | Edward Hines Jr. Veterans d2583 64 No Amputation L2 |Napolitano ™MD
Administration Hospital Procedure Notes: partial toe amputation
10/26/2010 | 001367 1 10/15/2010 | Edward Hines Jr. Veterans d2583 64 No Amputalion L3 |Napolitano MD
Administration Hospital Procedure Notes: partial toe amputation
10/26/2010 | 001367 | 10/15/2010 |Edward Hines Jr. Veterans d2583 64 No Amputation L4 [Napolitano MO
Administration Hospital Procedure Notes: partial toe amputation
10/26/2010 | 001367 | 10/15/2010 | Edward Hines Jr. Veterans 42583 64 No Ampulation L5 |Napolitang MD
Administration Hospital Procedure Notes: parlial toe ampulation
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10/26/2010 | 001367 | 10/15/2010 | Edward Hines Jr. Veterans 64 No Amputation R1 |Napolitano MD
Administration Hospital Procedure Notes: partial tog amputation
10/26/2010 | 001367 | 10/15/2010 |Edward Hines Jr. Velerans d2583 64 No Amputation R2 |Napolitanc MD
Administration Hospitat Procedure Notes: pariial toe amputation
10/26/2010| 001367 | 10/15/2010 | Edward Hinas Jr. Veterans d2583 64 No Amputation (Lesser Ray, Transmetatarsal) R |Napolitano MD
Administration Hospital Procedure Notes: 4th ray amputation
10/26/2010 | 001367 | 10/15/2010 [Edward Hines Jr. Veterans d2583 64 No Amputation {Lesser Ray, Transmetatarsal) R INapelitano MD
Administration Hospital Procedure Notes: 5th ray amputation
10/26/2070 | 001367 | 10/15/2010 |Edward Hines Jr. Veterans dz2583 64 No Amputation R3 |Napolitano MD
Administration Hospital Procedure Notes: amputation
10/26/2010 | 001368 | 10/15/2010 1 Loyola Ambulatory Surgery 1299857 53 Yes Open Management of Tarsometatarsal L |Stuck
Center of Oakbrook Fracture/Dislocation
Procedure Notes: ORIF lisfrancs
fracture/dislocation
10/26/2010 | 001362 | 10/14/2010 |Loyola Ambulatory Surgery 36934 9 No Tendon Repair, Lengthening, or Transfer involving the R5 |Harris MD
Center of Oakbrock Forefoot {Including Digital FDL Transfer)
Procedure Notes: flexor tepdon transfer
10/26/2010 | 001362 | 10/14/2010 |Loyola Ambulatory Surgery 36934 9 No Tendon Repair, Lengthening, or Transfer Involving the LS |Harris MD
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: llexor tendon transfer
10/26/2010 | 001363 | 10/14/2010 |Loyola Ambulatory Surgery 2061120 4 Yes Remaoval of Deep Foreign Body (Excluding Hardware L Harris MD
Center of OQakbrook Removal)
Procedure Notes: removal of foreign body,
taothpick
10/26/2010 | 001365 [ 10/14/2010 | Loyola Ambulatory Surgery 0539360 64 No MPJ Fusion L [Sage DPM
Center of Oakbrook Procedure Notes: arthrodesis
10/26/2010| 001360 | 10/12/2010 |Loyola Ambulatory Surgery 1456419 61 No Open Synavectomy Of The Rearfoot/Ankle R |Stuck
Center of Oakbrook Procedure Notes: posterior tibial tendon
synovectomy
10/26/2010 | 001360 | 10/12/2010 |Loyola Ambulalory Surgery 1456419 61 No Partial Ostectomy (Distal To And Indluding The Talus) R |Stuck
Center of Oakbrook Procedure Notes: 5th metatarsal exostectomy
10/26/2010 | 001360 | 10/12/2010 (Loycla Ambulatory Surgery 1456419 61 No Midfoot, Rearfoot, Or Tibial Osteotomy R [Stuck
Center of Oakbrook Procedure Notes: calcaneal slide astectomy
10/26/2010 [ 001360 | 10/12/2010 | Loyola Ambulatory Surgery 1456419 61 No Fusion (IPJ) R2 |Stuck
Center of Oakbrook Procedure Notes: hammerlce fusion
10/26/2010 | 001360 [ 10/12/2010 | Loyola Ambulatory Surgery 1456419 61 No Fusion {IPJ) R3 [Stuck
Center of Oakbrook Procedure Notes: hammertoe fusion
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10/26/2010 | 001361 | 10/12/2010 [Loyola Ambulatory Surgery 1977571 48 No Central Metatarsal Csteotomy
Center of Oakbrook Procedure Notes: weil ostectomy
7/122/2011 | 001584 | 10/11/2010 |Loyola University Medical 1297374 16 No Management Of Bone/Joint infection Distal To The R [Harris MD
Center Tarsomelalarsal Joints (With Or Without Bone Grafi}
Procedure Notes: resection of 5th metatarsal and
proximal phalanx base of 5th toe
10/26/2010 | 001359 | 10/9/2010 |Loyola University Medical 0040546 39 No Amputation Proxima! To The Tarsometalarsal Joinis R {Napolitano MD
Ceanter Procedure Notes: choparts amputation
10/26/2010 | 001356 | 10/8/2010 [Edward Hines Jr. Velerans c0748 50 No MPJ Fusion L |Abraham DPM
Administration Hospital Procedure Notes: arthrodesis
10/26/2010 | 001357 | 10/8/2010 |Edward Hines Jr. Velerans jo919 36 No Midfoot, Rearfoot, Cr Tibial Osteotormy L Stuck
ﬁ Administration Hospital Procedure Notes: calcaneal slide ostectomy
10/26/2010 | 001357 | 10/8/2010 |Edward Hines Jr, Veterans jo919 36 No Midfoot, Rearfoot, Or Tibial Osteotomy L |Stuck
Administration Hospital Procedure Notes: evans calcaneal osteotomy
| 10/26/2010 | 001358 | 10/8/2010 |Edward Hines Jr. Veterans w3378 50 No Arthroplasty (interphalangeal joint fIPJ)) R2 |Stuck
Administration Hospital Procedure Notes: arhroplasty
10/26/2010 | 001354 | 10/7/2010 |Loyola Ambulatory Surgery 0450493 54 No Bunionectomy with Phalangeal Ostectomy R |Sage DPM
Center of Oakbrook Procedure Notes: keller bunionectomy
10/26/2010 | 001354 | 10/7/2010 |Loyola Ambulatory Surgery 0450483 54 No Metatarsal Head Reseclion (Single Or Multiple) R [Sage DPM
Center of Oakbrook Procedure Notes: metatarsal head resection 2-5
10/26/2010 | 001355 | 10/7/2010 |Loyola Ambulatory Surgery 1274668 62 No Bunionectomy with Distal First Metatarsal Osteotomny R |Sage DPM
Center of Oakbrock Procedure Notes: kalish bunionectomy
10/26/2010| 001353 | 10/6/2010 |Loyola Ambulatory Surgery 0739819 57 No Bunioneclomy with First Melalarsal Base or Shaft R [Schimka DPM
Center of Oakbrook Osteotomy
Procedure Notes: offset v ostectomy
10/26/2010 | 001353 | 10/6/2010 |Loycla Ambulatory Surgery 0739818 57 No Arthroplasty (interphalangeal joint [IPJ]) R2 [Schimka DPM
Center of Cakbrook Procedure Notes: arthroplasty
10/26/2010 | 001353 | 10/6/2010 |Loyola Ambulatory Surgery 0739819 57 No Lesser MPJ Capsulotenden Balancing R [Schimka DPM
Center of Oakbrook Procedure Notes: capsulotomy, extensor release
10/26/2010 | 001350 | 10/4/2010 |Loyola University Medical 1264163 38 No Bunionectomy with Capsulotendon Balancing R |Schimka DPM
- Canter Procedure
Procedure Notes: modified mcbride
10/26/2010| 001351 | 10/4/2010 |Loyola Ambulatory Surgery 0094204 60 No Arthroplasty (interphalangeal joint [IPJ]} L4 |Stuck
Center of Qakbrook Procedure Notes: arthroplasty
10/26/2010] 001352 | 10/4/2010 |Loyola Ambulatory Surgery 1399666 53 No Midfoot, Rearoot, Or Ankle Fusicn L Stuck
Center of Cakbrook Procedure Notes: talonavicular joint arthrodesis
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10/26/2010 | 001352 | 10/4/2090 |Loyola Ambulatory Surgery 1399666
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: posterior tibial tendon repair
10/26/2010 | 001352 | 10/4/2010 (Loyola Ambulatory Surgery 1399666 53 No B Midioot, Rearfoot, Or Tibial Osteoclomy L |Stuck
Center of Qakbrook Procedure Notes: calcaneal osteotomy
10/26/2010 } 001352 | 10/4/2010 |Loyola Ambulatory Surgery 1399666 53 No B Tendon Lengthening Involving The Midfoot, Rearfoot, L }|Stuck
Center of Oakbrook Ankle, Or Leg
Procedure Notes: gastroc recession
10/26/2010 | 001346 | 10/1/2010 |Edward Hines Jr. Veterans 85762 38 No C Ligament Or Tendon R |Abraham DPM
Administration Hospilal Augmentation/Supplementation/Restoration
Procedure Notes: lateral ankle stabilization
10/26/2010 | 001346 | 10/1/2010 |Edward Hines Jr. Velerans 55762 38 No C Open Synovectomy Of The Rearfoot/Ankle R [Abraham DPM
Administration Hospital Procedure Notes: perneal tendon synovectomy
10/26/2010 1 001347 | 10/1/2010 |Edward Hines Jr. Veterans n1457 68 No C Arthroplasty (inlerphalangeal joint [IPJ]} R3 [Abraham DPM
Administration Hospital Procedure Notes: arhroplasty
10/26/2010 | 001348 | 10/1/2010 [Edward Hines Jr. Veterans 5241 83 Noe C Tendon Lengthening Invelving The Midfoot, Rearfoot, L Stuck
Administration Hospital Ankle, Or Leg
Procedure Notes: gastroc recession
10/26/2010 | 001348 | 10/1/2010 (Edward Hines Jr. Veterans 6241 83 No C Arnthroplasty (interphalangeal joint [IPJ]) LS5 |[Stuck
Administration Hospital Procedure Notes: arthroplasty
10/26/2010 | 001349 | 10/1/2010 |Edward Hines Jr. Veterans b4849 68 No C Tendon Lengthening Involving The Midfoot, Rearfoot, R |Napolitano MD
Administration Hospital Ankle, Or Leg
Procedure Notes: gastroc recession
9/28/2010 | 001332 | 915/2010 |Loyola Ambulatory Surgery 1361334 68 Noe c Arthroplasty (interphalangeal joint [IPJ]) L2 |Pinzur MD
Center of Oakbrook Procedure Notes: Arhroplasty
9/28/2010 | 001332 | 9/15/2010 |Loyola Ambulatory Surgery 1361334 68 No C Arthroplasty (interphalangeal joint [IPJ]) L3 |Pinzur MD
Center of Oakbrook Procedure Notes: Arthroplasty
9/28/2010 | 001332 | 9/15/2010 |Loyola Ambulatory Surgery 1361334 68 No C Arthroplasty {interphalangeal joint [IPJ]) L4 |Pinzur MD
Center of Oakbrook Procedure Notes: Arthroplasty
9/28/2010 | 001332 | 9/15/2010 |Loyola Ambulatory Surgery 1361334 68 No C Arthroplasty (interphalangeal joint [IPJ]} R2 |Pinzur MD
Center of Oakbrook Procedure Notes: Arhroplasty
9/28/2010 | 001332 | 9/15/2010 |Loygla Ambulatory Surgery 1361334 68 No C Arthroplasty (interphalangeal joint [IPJ]} R3 |Rinzur MD
Center of Oakbrook Procedure Notes: Arthroplasty
9/28/2010 | 001332 | 9/15/2010 |Loyola Ambulatory Surgery 1361334 68 No c Arhroplasty (interphalangeal joint [iPJ]) R4 |Pinzur MD
Center of Qakbrook Procedure Notes: Arthroplasty
9/28/2010 | 004332 | 9/15/2010 |Loyola Ambulatory Surgery 1361334 68 No C Lesser MPJ Capsulotendon Balancing L2 |Pinzur MD
Center of Oakbrook Procedure Notes: capsulotendon balance
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9/28/2010 | 001332 | 9/15/2010 |Loyola Ambulatory Surgery Lesser MPJ Capsulotendon Balancing Pinzur MD
Center of Cakbrook Procedure Notes: capsulotendon balance
9/28/2010 | 001334 | 9/15/2010 |Loyola Ambulatery Surgery 1478952 40 No Midfoot, Rearfoot, Or Tibial Ostectomy Pinzur MD
Center of Qakbrogk Procedure Notes: Dwyer calcaneal osteotomy
9/28/2010 | 001334 | 9/15/2010 |Loyola Ambulatory Surgery 1478952 40 No Osteotomy {e.g. Dorsiflexory) Pinzur MD
Center of Oakbrook Procedure Notes: Dorsiflexory osteatomy
9/28/2010 j 001334 | 9/15/2010 |Loyola Ambulatory Surgery 1478952 40 No Tendon Repair, Lengthening, or Transfer Involving the Pinzur MO
Center of Cakbrock Farefoot (Including Digital FDL Transfer)
Procedure Notes: Peronecus longus tendon repair
9/28/2010 | 001334 | 9/15/2010 |Loyola Ambulatory Surgery 1478952 40 No Tendon Repair, Lengthening, or Transfer Involving the Pinzur MD
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: Peroneous brevis tendon repair
91282010 | 001336 | 9/15/2010 |Loyola Ambulatory Surgery 2060650 30 No Open Synovectomy Of The Rearfoot/Ankle Pinzar MD
Center of Qakbrook Procedure Notes: peroneal ienosynovectomy
9/28/2010 | 001337 | 9/15/2010 |Loyola Ambuiatory Surgery 2058508 58 No Midfoot, Rearfoot, Or Arkle Fusion Pinzur MD
Center of Qakbrook Procedure Notes: Hindfoot fusion, TN and STJ
9/28/2010 | 001331 | 9/13/2010 |Loyola University Medical 2027395 48 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: revision pantalar fusion
9/28/2010 | 001326 9/8/2010 [Loyola Ambulatory Surgery 1934712 61 No Midfoot, Rearfoot, Or Tibial Ostectomy Pinzur MD
Center of Oakbrook Procedure Notes: Midfoot exostectomy
9/28/2010 | 001327 9/8/2010 |Loyola Ambulatory Surgery 2000747 30 Yes Operative Arthroscopy Pinzur MD
Center of Qakbrook Procedure Notes: ankle arthroscopy
9/28/2010 | 001328 9/8/2010 |Loyola Ambulatory Surgery 2061141 26 No Ligament Or Tendon Pinzur MD
Center of Qakbrook Augmentation/Supplementation/Restaration
Procedure Notes: Peroneal retinaculum repair,
tendon repair
9/282010 | 001329 9/8/2010 |Loyola Ambulatory Surgery 1663909 61 No Detachment/Reattachment Of Achilles Tendon With
Center of Oakbrook Partial Ostectomy
Procedure Notes: Schimka: achilles tendon
debridement, calcaneal exostectomy
9/28/2010 | 001322 | 9/1/2010 |Loyola University Medical 2006093 60 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: revision talonavicular fusion
9/28/2010 | 001323 9/1/2010 |Loyola University Medical 0479757 41 Yes Open Repair Of Adult Ankle Fracture Pinzur MD
Center Procedure Notes: ORIF ankle fracture
9/28/2010 | 001319 | 8/25/2010 |Loycla Ambulatory Surgery 1346311 57 No Tendon Repair, Lengthening, or Transfer Involving the Pinzur MD
Center of Oakbrook Forefoot (Including Digital FOL Transfer)
Procedure Notes: Peroneous longus tendon repair
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9/28/2010 | 001320 | 8/25/2010 |Loyola Ambulatory Surgery 2052554 29 Yes o] Pinzur
Center of Qakbrook Procedure Notes: Ankle arthroscopy with
debridment ot talar QCD
92872010 | 001321 | 8/25/2010 |Loyola Ambulalory Surgery 1999219 41 Yes C Other Elective Rearfoot Reconstructive/Ankle Osseous Pinzur MD
Center of Qakbrook Surgery Not Listed Above
Procedure Notes: sheppards fracture excision
9/28/2010 | 001315 | 8/23/2010 [Loyola University Medical 2059863 49 No C Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: Panialar fusion with application
of Ex-fix
9/28/2010 1 001312 | 8/19/2010 |Loyola University Medical 1510744 47 No C Ankle Arthrotomy With Removal Of Loose Body Or Pinzur MD
Center Other Osteochondral Debridement
Procedure Notes: Ankle arthroscopy with
debridement on talar osteochondral lesion
9/28/2010 | 001308 | 8/18/2010 [Loyola Ambulatory Surgery 1707126 67 No c Midfoot, Rearfoot, Or Tihia! Osteolomy Pinzur MD
Center of Qakbrook Procedure Notes: Dwyer calcaneal osteotomy
9/28/2010 | 001308 | 8/18/2010 |Loyola Ambulatory Surgery 1707126 67 No C COsteotomy (e.g. Dorsiflexory) Pinzur MD
Center of Oakbrook Procedure Notes: dorsifiexing 15l metatarsal base
osteotomy
9/28/2010 | 001308 | 8/18/2010 |Loyola Ambulatory Surgery 1707126 67 No C Open Management Of Lesser Metatarsal Fractures Pinzur MD
Center of Qakbrook Procedure Notes: 5th melatarsal fracture non-union
ORIF
9/28/2010 | 001309 | 8/18/2010 |Loyola Ambulatory Surgery 1898252 19 No C Excision of Soft Tissue Tumor/Mass of the Foot Pinzur MD
Center of Oakbrook {Without Reconstructive Surgery)
Procedure Notes: Excision of ganglion cyst
9/28/2010 | 001310 | B8M8/2010 |Loyola Ambulatory Surgery 1146068 17 No C Coalition Resection Pinzur MD
Center of Oakbrook Procedure Notes: Calcaneal Navicular coalition
excision
9/28/2010 | 001311 | 8/18/2010 |Loyoia Ambulatory Surgery 1903177 64 No C Management Of Bone/Joint Infection {With Or Without Pinzur MD
Center of Qakbrook Bone Graft)
Procedure Notes: calcaneal osteomyelitis
debridement
9/28/2010 | 001305 | 8/16/2010 |Loyola University Medical 2051907 a7 No C Midfoot, Rearfoot, Or Tibial Osteotomy Pinzur MD
Center Procedure Notes: charcot reconstruction with
midfoot osteotomy, application of external fixator
9/28/2010 | 001305 | 8M6/2010 jLoyola University Medical 2051807 47 No C Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: tendo-achilles lengthening
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9/28/2010 | 001291 | 8M11/2010 |Loyola Ambulatory Surgery 49 No Tarsal Tunnel Decompression Pinzur
Center of Qakbrook Procedure Notes: posterior tibial nerve neurolysis
9/28/2010 | 001296 | 8/11/2010 |Loyola Ambulatory Surgery 20565836 26 No Operative Arthroscopy Pinzur MD
Center of Qakbrook Procedure Notes: ankle arthroscopy
9/28/2010 | 001296 | B/11/2010 |Loyola Ambulatory Surgery 2055836 26 No Oelayed Repair Of Ligamentous Siructures Pinzur MD
Center of Oakbrook Procedure Motes: modified brostrom iateral ankle
ligament reconstruction with conexa
9/28/2010 | 001288 8/9/2010 |Loyola University Medical 2051831 35 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: Ankle fusion, external fixator
9/28/2010 | 001289 8/9/201Q  [Loyola University Medical 2049245 45 No Midfoot, Rearfoot, Or Tibial Ostectomy Pinzur MD
Center Procedure Notes: charcot reconstruction, midfoot
ostectomy, application of extemmal ring fixator
9/28/2010 | 001289 8/9/2010 |Loyola University Medical 2049245 45 No Midfoot, Rearfoot, Or Tibial Osleotomy Pinzur MD
Center Procedure Notes: charcot raconstruction, midfoot
osteotomy, application of external fixator
9/28/2010 | 001289 8/9/2010 |Laoyola University Medical 2049245 45 No Tendon Lengthening Involving The Midfaot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: percutaneus tendo-achilles
lengthening
9/28/2010 | 001289 | 8/9/2010 |Loyola Universily Medical 2049245 45 No Tendon Lengthening Invoiving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: percutaneus tendo-achilles
lengthening
9/28/2010 | 001287 B/6/2010 |Loyola University Medical 1109368 17 Yes Qperative Arthroscopy Pinzur MD
Center Procedure Notes: Ankle arthroscopy with
debridement of QCD of talus
9/28/2010 | 001274 B/4/2010 |Loyola University Medical 1724256 72 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: ankie fusion with synthes fusion
nail
9/28/2010 | 001275 | 8/4/2010 |Loyola University Medical 126850 69 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD
Center Procedure Notes: ankle fuion with synthes nail and
femnaral head allograft
92812010 | 001276 8/4/2010 |[Loyola University Madical 2047585 56 No Midfoot, Rearfoot, Or Ankle Fusion Pinzur MD

Center

Procedure Notes: sublalar joint fusion, application
of external fixator
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9/28/2010 | 001272 8/2/12010 |Loyola University Medical 62 No C 5 Management Of Bone/Jaint Infection (With Or Without R |Pinzur MD
Center Bone Graft)

Procedure Notes: debridement of ankle
osteomyaelitis and tibial reaming

9/28/2010 | 001273 | 8/2/201¢ (Loyola University Medical 2042765 43 No C 5 |Midfoot, Rearfoot, Or Tibial Ostectomy L |Pinzur MD
Center Procedure Notes: charcot reconstruction, midfoot
ostectomy, application of external ring fixator
9/28/2010 | 001268 | 7/28/2010 |Loyola Ambulatory Surgery 1768022 22 No cC 4  |Partial Ostectomy (Distal To And Including The Talus) R |Pinzur MD
Center of Oakbrook Procedure Notes: 5ih metatarsal base ostectomy
9/28/2010 | 001269 | 7/28/2010 |Loycla Ambulatory Surgery 2012559 32 No Cc 5 Midfoot, Rearfoot, Or Ankle Fusion L Pinzur MD
Center of Oakbrook Procedure Notes: distal tibial fibular fusion
9/28/2010 | 00127¢ | 7/28/2010 (Loyola Ambulatory Surgery 2052848 18 No c 5 |Excision Of Soft Tissue Tumor/Mass Of The Ankle R [Pinzur MD
Center of Oakbrook (With Or Without Reconstructive Surgery)
Procedure Notes: excision of soft tissue mass
9/28/2010 | 001264 | 7/26/2010 {Loyola University Medical 2049106 48 No C 5 Midfoot, Rearfoot, Or Tibial Osteatomy R |Pinzur MD
Center Procedure Notes: charcot reconstruction, midfoot ~—
osteatomy, application of external ring fixator N~
~
9/28/2010 | 001264 | 7/26/201Q {Loyola University Medical 2049106 48 No C 5 |Tendon Lengthening Involving The Midfoot, Rearfoot, R |Pinzur MD
Center Ankle, Or Leg
Procedure Notes: tendo-achilles lengthening
9/28/2010 | 001265 | 7/26/201¢ |Loyola University Medical 2055711 39 Mo Cc 5 |Amputation Proximal To The Tarsometatarsal Joints R |Pinzur MD
Center Procedure Notes: symes amputation
7127/2010 | 001237 | 7/14/2010 |Loyola Ambulatory Surgery 1533511 39 No c 5 |Ligament Or Tendon L |Pinzur MD
Center of Gakbrook Augmentation/Supplementation/Restoration
Procedure Notes: Repair of Peroneus longus
rupture
7/27/2010 | 001237 | 7/14/2010 |Loyola Ambulatory Surgery 1533511 39 No C 5 |Open Synovectomy Of The Rearfoot/Ankle L Pinzur MD
Center of Oakbrook Procedure Notes: Tenosynovectomy of Peroneal
tendon sheath
72772010 | 001239 | 7/14/2010 |Loyola Ambulatory Surgery 2027498 49 No C 5 [Midfoot, Rearfoot, Or Ankle Fusion L |Pinzur MD
Center of Qakbrook Procedure Notes: Revision of left ankla fusion with

iiac crest bone graft

9/28/2010 | 001263 | 7/14/2010 |Loyola Ambulatory Surgery 2027498 49 No Cc 5 Midfoot, Rearfoot, Or Ankie Fusion L (Pinzur MD
Center of Oakbrook Procedure Notes: revision ankle fusion
TI27/2010 | 001234 | 7/12/2010 Loyala University Medical 1155651 55 No Cc 5 |Ankle Implant L Pinzur MD
Center Procedure Notes: Total ankle arthroplasty,
INBONE
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. Procedure Description
712712010 | 001234 | 7/12/2010 Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: Gastroc Recession
7/27/2010 | 001235 | 7/12/2010 |Loyola University Medical 1934073 53 No C Midfoot, Rearfoot, Or Tibial Ostectomy Pinzur MD
Center Procedure Notes: Charcot recanstruction with
application of external frame fixator
712712010 | 001235 | 7/12/2010 |Loyola University Medical 1934073 53 No C Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Center Ankle, Or Leg
Procedure Notes: Tendo-achilles lengthening
7/27/2010 { 001233 7/7/2010 |Loyola University Medical 2042299 50 No C Midfoot, Rearfoot, Or Tibial Ostectomy Pinzur MD
Center Procedure Notes: charcat recanstruction with
application of extemal frame fixator
712772010 | 001233 7/7/2010 |Loyola University Medical 2042299 50 No C Amputation (Lesser Ray, Transmetatarsal) Pinzur MD
Center Procedure Notes: 5th ray amputation
7/27/2010 | 001233 71712010 {Loyocla University Medical 2042299 50 No C Tendon Lengthening Involving The Midfoot, Rearfoot, Pinzur MD
Cenler Ankle, Or Leg
Procedure Notes: Tendo-achilles lengthening
7/27/2010 | 001233 71712010 |[Loyola Universily Medical 2042299 50 No C Tendon Lengthening Invoiving The Midfoot, Rearfool, Pinzur MD
Center Ankle, Cr Leg
Procedure Notes: Tendo-Achilles lenthening
7/27/2010 | 001232 | 6/11/2010 |Loyola University Medical 2046378 47 Yes C Open Repair Of Adult Rearfoot Fracture Summers MD
Center Procedure Notes: CRIF calcaneal fracture
72712010 | 001230 6/9/2010 |Loyola University Medical 1905952 16 Yes C Open Repair Of Pediatric Rearfool/Ankle Fractures Or Summers MD |
Center Dislocations
Procedure Notes: ORIF right ankle fracture
712712010 | 001231 6/8/2010 |Loyola University Medical 2048972 24 Yes C Open Repair Of Adult Ankle Fracture Summers MD
Center Procedure Notes: ORIF right ankle fracture
7/27/2010 | 001231 6/9/2010 |Loyola University Medical 2048972 24 Yes C Open Repair Of Adult Rearfoct Fracture Summers MD
Center Procedure Notes: ORIF right comminuted talar
fracture
7127712010 | 001229 6/8/2010 |Loyola University Medical 2048953 20 Yes C Other Osseous Procedure Not Listed Above {distal to Stover MD
Center tarsometatarsal Joint)
Procedure Notes: Closed reduclion, Percutansous
pinning of S5th metatarsal fracture
7/27/2010 | 001228 6772010 |Loyola University Medical 2046378 47 Yes C Open Repair Of Adult Rearfoot Fracture Summers MD
Center Procedure Notes: ORIF calcaneal fracture
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6/22/2010 | 001227 | 5/27/2010 ro<o_m Ambulatory Surgery 1127757 mc:_o:mnﬁoaq with First Metatarsal Base or Shaft
Center of Qakbrook Ostectomy
Procedure Notes: offset v osteotomy
6/22/2010 | 001226 | 5/24/2010 [Loyola University Medical 2047229 2 No Incision and Crainage/Wide Debridement of Sof L Harris MD
Center Tissue Infection {Including Plantar Space)
Procedure Notes: i2D of abscess
6/22/2010 | 001220 | 5/18/2010 |Loyola Ambulatory Surgery 1991670 43 No Tarsal Tunne! Decomprassion R [Stuck
Center of Oakbrook Procedure Notes: tarsal tunnel
6/22/2010 | 001221 | 5/18/2010 |Loyola Ambulatory Surgery 2042960 71 No Amputation R1 [Napolitano MD
Center of Qakbrook Procedure Notes: Partial hallux amputation
6/22/2010 | 001221 | 5/18/2010 |Loyola Ambulatory Surgery 2042960 71 No Amputation R3 [Napelitano MD
Center of Oakbrook Procedure Notes: partial 3rd toe ampulation
6/22/2010 | 001221 | 5/18/2010 |Loyola Ambulatory Surgery 2042960 71 No Amputation (Lesser Ray, Transmetatarsatl) R |Napolilano MD
Center of Qakbrook Procedure Notes: partial 4th ray amputation
6/22/2010 | 001218 | 5/13/2010 |Loyola Ambulatory Surgery 2033298 20 No Bunionectomy with First Metalarsal Base or Shaf L [Sage DPM
Center of Oakbrook Osteotomy
Procedure Notes: kalish
6/22/2010 | 001218 | 51372010 |Loyola Ambulatory Surgery 2033298 20 No Bunionectomy with Firsl Metatarsal Base or Shafl R |Sage DPM
Canter of Qakbrook Osteotomy
Procedure Notes: kalish
6/22/2010 | 001218 | 5M13/2010 |Loyola Ambulatory Surgery 1088441 68 No Bunionectomy with First Metatarsal Base or Shaf R |Sage DPM
Center of Qakbrook Osteotomy
Procedure Notes: kalish
6/22/2010 | 001216 | 5/11/2010 |Loyola Ambulatory Surgery 1988872 3 No Tendon Repair, Lengthening, or Transfer Involving the L3 [Harmis MD
Center of Oakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: flexor to extensor tendon transfer
6/22/2010 | 001216 | 5/11/2010 |Loyola Ambulatory Surgery 1988872 3 No Tendon Repair, Lengthening, or Transfer Involving the R3 |Haris MD
Center of Qakbrook Forefoot (Including Digital FDL Transfer)
Procedure Notes: flaxor to extensor tendon transfer
6/22/2010 | 001213 5/6/2010 |Loyocla Ambulatory Surgery 1010525 Al No MPJ Fusion L |Sage DPM
Center of Oakbrook Procedure Notes: fusion
6/22/2010 | 001213 5/6/2010 |Loyola Ambulatory Surgery 1010525 71 No Arhroplasty {(interphalangeal joint [IPJ]) L2 |Sage DPM
Center of Oakbrook Procedure Notes: hammaertoe correction
6/22f2010 | 001214 5/6/2010 |Loyola Ambulatory Surgery 1696737 74 No Bunionectomy with Capsulotendon Balancing Sage DPM
Center of Oakbrook Procedure
Procedure Notes: modified mcbride
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4/272010 § 001178 | 4/6/2010 rc<o_m >3U:_m8Q mcﬂomQ 2027772 Bunionectomy with First Melatarsal Base or m:mn R |Stuck
Cenler of Oakbrook Ostaotomy
Procedure Notes: Qffset V osteotomy
A127{2010 | 001174 | 3/30/2010 |Edward Hines Jr. Veterans $8832 25 Yes C Open Management Of Lesser Metatarsal Fractures Sage DPM
Administration Hospitat Procedure Notes: ORIF 2nd metatarsal fracture
412772010 | 001174 | 3/30/2010 |Edward Hines Jr. Veterans 58832 25 Yes c Open Management Of Lesser Metatarsal Fracilures Sage DPM
Administration Hospita! Procedure Notes: ORIF 3rd melatarsal fracture
42712010 | 001175 | 3/30/2010 |Edward Hines Jr. Veterans K7335 61 No B Incision and Drainage/Wide Debridement of Soft R |Sage DPM
Administration Hospital Tissue Infection {Including Plantar Space)
Procedure Notes: Incision and Drainage
4/27/2010 | 001173 | 3/26/2010 |Edward Hines Jr. Veterans 53826 70 No B Amputation ({Lesser Ray, Transmetalarsal} L |Stuck
Administration Hospital Procedure Notes: 5th ray amputation
412712010 | 001176 | 3/21/2010 |Loyola University Medical 1917546 5 Yes C Removal of Deep Fareign Body (Excluding Hardware R [Harris MD
Center Removal)
Procedure Notes: Ramoval of Saw blade
42772010 | 001176 | 3/21/2010 |Loyola University Medical 1917546 5 Yes C Incision and Drainage/Wide Debridement of Soft R |Harris MD
Center Tissue Infection (Including Plantar Space)
Procedure Notes: Incision and Drainage
4/27/2010 | 001172 | 3/19/2010 |Edward Hines Jr. Velerans K7335 61 No B MPJ Arhroplasty R [Abraham DPM
Administration Hospital Procedure Notes: keller arthroplasty
42772010 | 001171 | 3M16/2010 |Edward Hines Jr. Veterans B2199 81 No B Amputation Sage DPM
Administration Hospital Procedure Notes: 1st ray amputation
4/27/2010 | 001168 3/5/2010 |Edward Hines Jr. Veterans J1703 61 No B Management of Bone/Joint Infection (With or Without L Napelitano MD
Administration Hospital Bone Graft)
Procedure Notes: Mayo Keller for Oseomyelitis
472772010 | 001169 3/5/2010 |Edward Hines Jr, Veterans G8148 52 No B Amputation (Lesser Ray, Transmetatarsal) R ]Napolitano MD
Administration Hospital Procedure Notes: 3rd ray amputation
4r27/2010 | 001170 3/5/2010 |Edward Hines Jr. Veterans T8420 78 No B Amputation (Lesser Ray, Transmetatarsal) L Napolitano MD
Administration Hospital Procedure Notes: 5th ray amputation
31672010 | 001136 | 2/26/2010 |Edward Hines Jr. Veterans 57568 Bl No C Amputation L5 |[Stuck
Administration Hospital Procedure Notes: dorsaly deformed toe
3/16/2010 | 001135 | 2/23/2010 |Edward Hines Jr. Veterans 50444 60 No C Arthroplasty (interphalangeal joint (1PJ]} L5 [Sage DPM
Administration Haspital Procedure Notes: curylos correction
311672010 | 001135 | 2/23/2010 |Edward Hines Jr. Veterans 50444 60 No c Arthroplasty (interphalangeal joint [{PJ]) R3 1Sage DPM
Administration Hospital Procedure Notes: hammertoe correction
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3/16/2010 | 001133 | 2/19/2010 |Edward Hines JIr. Veterans agement Of Talar Dome Lesion (With Or
Administration Hospital Without Ostaotormy)
Procedure Notes: curetlage and drilling
3/16/2010 | 001133 | 2/19/2010 |Edward Hines Jr. Veterans Q2522 34 No B Ligament Or Tendon L |Abraham DPM
Administration Hospital Augrmentation/Supplementation/Restoration
Procedure Notes: lateral ankle stabilization
3/16/2010 | 001134 | 2/19/2010 |Edward Hines Jr. Veterans B2788 59 No B MPJ Fusion R [Stuck
Administration Hospital Procedure Notes: fusion, orthopro compression
plate
3M6/2010 | 001131 | 2/16/2010 |Edward Hines Jr. Veterans C5729 &1 No Cc Amputation R3 [Sage DPM
Administration Hospilal Procedure Notes: chronic ulceration
3/16/2010 | 001131 | 2116/2010 [Edward Hines Jr. Veterans C5729 61 No C Arthroplasty (interphalangeal joint [IPJ]) R4 [Sage DPM
Administration Hospital Procedure Notes: hammertoe correction
31672010 | 001132 | 2/16/2010 {Edward Hines Jr, Veterans B2256 84 No c Amputation (Lesser Ray, Transmetatarsal) R |Sage DPM
Administration Haspital Procedure Notes: TMA for gangrene
3/16/2010 | 001128 | 2/12/2010 |Edward Hines Jr. Veterans A4531 26 No B Management Of Bone Tumor/Neoplasm (With Cr R |Stuck
Administration Hospital Without Bone Grafl)
Procedure Notes; calcanea! cyst excision with bone
chips packing
3/16/2010 | 001129 | 2/12/2010 |Edward Hines Jr. Veterans t8420 78 No B Amputation L2 |Stuck
* | Administralion Hospital Procedure Notes: ulceration
3M16/2010 | 001129 | 2/12/2010 |Edward Hines Jr. Veterans 18420 78 No B Amputation L |Stuck
Administration Hospital Procedure Notes: osteomyalitis
IN6/2010 | 001130 | 2/12/2010 |Edward Hines Jr. Veterans J7619 61 No B Managemant Of BonelJoint Infection Distal To The L Stuck
Administration Hospital Tarsometatarsal Joints (With Or Without Bone Graft}
Procedure Notes: 5lh metatarsal base
osteomyalitis
3/16/2010 | 001127 | 2/9/2010 |Edward Hines Jr. Vetsrans J2018 62 No c Amputation L2 |Sage DPM
Administration Haspital Procedure Notes: gangrene
2/23/2010 | 001108 | 12/22/2009 |Edward Hines Jr. Veterans B7641 63 No B Amputation L |Sage DPM
Administration Hospital Procedure Notes: first ray amputation
212312010 | 001109 | 12/22/2009 | Edward Hines Jr. Vaterans K1588 65 Ne B Amputation (Lesser Ray, Transmetatarsal) L |Sage DPM
Administration Hospital Procedure Notes: TMA
2/23/2010 | 001107 | 12/15/2009 |Edward Hines Jr. Veterans B3219 59 Yes B Open Management of Tarsomeiatarsal L Sage DPM
Adrministration Hospital Fracture/Dislocation
Procedure Notes: ORIF lisfancs distocation/fracture
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2/23/2010 | 001105 9 | Edward Hines Jr. Veterans Excision of Soft Tissue Tumor/Mass of the Foot
Administration Hospital (Without Reconstructive Surgary)
Procedure Notes: plantar fibroma excision
21232010 | 001106 | 11/24/2009 |Edward Hines Jr. Veterans M1326 61 No Amputation L2 |Sage DPM
Administration Hospital Procedure Notes: terminal syme ampulation
2/23/2010 | 001106 | 11/24/2009 |Edward Hines Jr. Veterans M1326 61 No Arthroplasty (interphalangeal joint [IPJ]) L3 |Sage DPM
Administration Hospilal Procedure Notes: hammer loe comection
2/23/2010 | 001106 | 11/24/2009 | Edward Hines Jr. Veterans M1326 61 No Anhroplasty (interphalangeal joint [IPJ]) L4 |Sage DPM
Administration Hospital Procedure Notes: hammer toe correction
2/23/2010 { 001102 | 11/20/2009 | Edward Hines Jr. Veterans F9578 61 No External Neurolysis/Decompression {excluding Tarsal R |Stuck
Administration Hospital Tunnel}
Procedure Notes: sural nerve
exploration/decompression
2/23/2010 | 001103 | 11/20/2009 | Edward Hines Jr. Veterans C5725 67 No Amputation L2 |Stuck
Administration Hospital Procedure Notes: amputalion
2/23/2010 | 001104 { 11/20/2009 |Edward Hines Jr. Veterans C1417 44 No Management Of Bone/Joint Infection Distal Te The L [Stuck
Administration Hospital Tarsometatarsal Joints (With Qr Without Bone Grafi)
Procedure Notes: fibular sesamoideclomy
secondary to osteomyelilis
12/15/2009 | 001054 | 11/14/2009 |Loyola University Madical 533029 57 No Amputation Proximal To The Tarsometatarsal Joints R |Sage DPM
Center Procedure Notes: Chopart amp
12/15/2009 | 001054 | 11/14/2009 |Loyola University Medical 533029 o7 No Tendon Lengthening lnvolving The Midfoot, Rearfoot, R |Sage DPM
Center Ankle, Or Leg
Procedure Notes: percutaneus TAL
12/15/2009 | 001050 | 11/13/2009 |Edward Hines Jr. Veterans F5322 69 No MPJ) Fusion L lAbraham DPM
Administration Hospilal Procedure Notes: 1st mpj fusion using wright
medical plate
12/15/2009 | 001050 | 11/13/2009 Edward Hines Jr. Veterans F5322 69 No Arthroplasty (interphalangeal joint ({PJ1) L2 [Abraham DPM
Administration Hospilal Procedure Notes: arthroplasty
12/15/2009 | 001050 [ 11/13/2009 | Edward Hines Jr. Veterans F5322 69 No Arthroplasty (interphalangeal joint [IPJ]) L3 |Abraham DPM
Administration Hospital Procedure Notes: arthroplasty
12/15f2009 [ 001050 | 11/13/2009 | Edward Hines Jr. Veterans F5322 69 No Arthroplasty (interphalangeal joint [1PJ]) L4 |Abraham DPM
Administration Hospital Procedure Notes: arthroplasty
12/15/2009 1 001050 { 11/13/2009 |Edward Hines Jr. Veterans F5322 69 No Arthroplasty (interphalangeal joint [IPJ]} L5 |Abraham DPM
Administration Hospital Procedure Notes: arthroplasty
12/15/2009 | 001051 | 11/13/2009 | Edward Hines Jr. Veterans B0342 27 No Tarsomelalarsal Fusion L [Stuck
Administration Hospital Procedure Notes: 1st and 2nd met-cun fusion
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12/15/2009 | 001052 | 11/13/2009 | Edward Hines Jr. Veterans
Administration Hospital Procedure Notes: 3rd metatarsal head resection
12/15/2009 | 001047 | 11/6/2009 |Edward Hines Jr. Veterans K2540Q 66 No Bunionectomy with First Melatarsal Base or Shaft L [Napolitano MD
Adminisiration Hospital Ostleotomy
Procedure Notes: Offsel chevron
12/15/2009 | 001047 | 11/6/2009 |Edward Hines Jr. Veterans K2540 66 No Arthroplasty (interphalangeal jaint {IPJ]) L2 |Napolitano MD
Administration Hospital Procedure Notes: arthroplasty
12/15/2009 | 001047 | 11/6/2009 |Edward Hines Jr. Velerans K2540 66 No Arthroplasty {interphalangeal joint (1PJ]) L3 |Napolitano MD
Administration Hospital Procedure Notes: arthroplasty
12/15/2009 | 001048 | 11/6/2009 |Edward Hines Jr. Veterans F1044 50 No Partial Ostectomy (Distal To And Including The Talus) R [Napolitano MD
Administration Hospital Procedure Notes: Partial ostectomy of 1st
cuneiform
12/15/2009 | 001046 | 10/23/2009 |Edward Hines Jr. Veterans R8785 63 No Amputation L1 |Napolitano MD
Administration Hospital Procedure Notes: Hallux amp
12/15/2009 | 001045 | 10/20/2009 |Edward Hines Jr. Velerans W5020 60 No MPJ Fusion L [Sage DPM
Administration Hospital Procedure Notes: 1st mpj fusion with modular hand
plate
12/15/2009 | 001045 | 10/20/2009 |Edward Hines Jr. Veterans W5020 60 No Arthroplasty (interphalangeal joint [IPJ]} L2 |Sage DPM
Administration Hospital Procedure Notes; arthroplasty
12/15/2009 | 001045 | 10/20/2009 |Edward Hines Jr. Veterans W5020 60 No Lesser MPJ Capsulotendon Balancing L2 |Sage DPM
Administration Hospital Procedure Notes: corection of medial deviation
12/15/2009 | 001045 | 10/20/2009 | Edward Hines Jr. Veterans w3020 60 No Arhroplasty (interphalangeal joint [IPJ]) L3 |Sage DPM
Administration Hospital Procedure Notes: arthroplasty
12/15/2009 | 001044 | 10/16/2009 |Edward Hines Jr. Veterans K3687 71 No Amputation L [Stuck
Administration Hospital Procedure Notes: Hallux
12/15/2009 | 001044 | 10/16/2009 |Edward Hines Jr. Veterans K3687 71 No Metatarsal Head Reseclion {Single Or Mulliple) L |Stuck
Administration Hospital Procedure Notes: 2-5 met head resection
10/27/2009 | 001022 | 10/15/2009 | Edward Hinas Jr. Veterans K3687 71 No Amputation . L1 {Stuck
Administration Hospital Procedure Notes: Hallux amputation
10/27/2009 | 001022 | 10/15/2009 | Edward Hines Jr. Veterans K3687 ral No Central Metatarsal Osteotomy L Stuck
Administration Hospital Procedure Notes: resection of 5th metatarsal
10/2712009 | 001022 | 10/15/2009 | Edward Hines Jr. Veterans K3687 71 No Cantral Metatarsal Osteotorny L [Stuck
Administration Hospital Procedure Notes: resection of 4th metatarsal
10/27/20091 001022 | 10/15/2009 |Edward Hines Jr. Veterans K3687 71 No Central Metatarsal Ostaotomy L |Stuck
Administration Hospital Procedure Notes: resection of 3rd metatarsal
10/27/2009 | 001022 | 10/15/2009 | Edward Hines Jr. Veterans K3687 71 No Central Metatarsal Osteotorny L Stuck
Administration Hospital Procedure Notes: resection of 2nd metatarsal
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10/27/2009 | 001022 | 10/15/2009 |Edward Hines Jr, Veterans K3687 71 No Tendon Lengthening Involving The Midfoot, Rearfoot,
Administration Hospital Ankle, Or Leg
Procedure Notes: Percutaneus tendoachilles
lengthening
10/27/2009 ( 001012 | 10/9/2009 |Edward Hines Jr. Veterans H8352 79 No Amputation (Lesser Ray, Transmetatarsal} £ [Napolitano MD
Administration Hospital Procedure Notes: Open TMA
12/15/2009 | 001043 | 10/9/2009 |Edward Hines Jr. Veterans D4375 53 No Bunionectomy with First Metatarsat Base or Shaft L |Napalitang MD
Administration Hospital Osteotomy
Procedure Notes: Offset chevron
10/27/2009 | 001011 | 10/6/2009 |Edward Hines Jr. Veterans H9169 66 No Excision of Soft Tissue Tumor/Mass of the Foot L Sage DPM
Administration Hospital (Without Reconstructive Surgery)
Procedure Notes: Excision of plantar fibroma
972272009 | 001003 [ 8/29/2009 |Loyola University Medical 1646532 57 No Amputation R1 [Napolitano MD
Ceanter Procedure Notes: Partial hallux ampulation
9/22/2009 | 001002 | 8/27/2009 |Loyota University Medical 0533029 S7 No Ampultation (Lesser Ray, Transmetatarsal) R |Sage OPM
Center Procedure Notes: Open TMA
9/22/2009 | 001001 | 8/20/2008 |Loyola Ambulatory Surgery 0048337 65 No Excision of Soft Tissue Tumor/Mass of the Foot R |Sage DPM
Center of Oakbrogk (Withoul Reconstructive Surgery)
Procedure Notes: Excision of ganglion cyst
9/22/2009 | 000999 | 8/13/2009 [Loycla Ambulatory Surgery 1726777 38 No Phalangeatl Osteotomy L1 |Rottier DPM
Center of Qakbrook Procedure Notes: Akin osteotomy
9/22/2009 | 000999 | 8/13/2009 |Loyola Ambulatory Surgery 1726777 38 No Anhroplasty (interphalangeal joint [IPJ]) L2 [Rottier DPM
Center of Qakbrook Procedure Notes: HT repair
9/22/2009 | 001000 | 8/13/2009 |Loyola Ambulatory Surgery 1612376 46 No Other First Ray Procedure not listed above L |Sage DPM
Center of Qakbrook Procedure Notes: Exosteciomy al 1st metatarsal
cuneiform joint
9/22/2009 | 000997 | 8/11/2009 {Loyola Ambulalory Surgery 1984151 40 No MPJ Fusicn R {Stuck
Center of Oakbrook Procedure Notes: 1st MPJ Fusion
9/22/2009 | 000998 | 8/11/2009 |Loyola Ambulatory Surgery 1395918 48 No Amputation L3 |Stuck
Center of Oakbrook Procedure Notes: 3rd digit amputation
9/22/2009 | 000996 8/4/2009 |(Loyola University Medical 1011075 47 No Amputation (Lesser Ray, Transmetatarsa) L |Sage DPM
Center Procedure Notes: Open TMA
9/22/2009 | 000995 | 7/30/2009 |Loyola Ambulatory Surgery 1632512 50 No Bunionectomy with First Metatarsal Base or Shaft R [Sage DPM
Center of Oakbrook Osteotomny
Procedure Notes: Offset chevron osteotomy
9/22/2009 | 000995 | 7/30/2009 |Loyola Ambulatory Surgery 1632512 50 No Arthroplasty {interphalangeal joint (tPJ]) R2 |Sage DPM
Center of Oakbrook Procedure Notes: HT repair
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8/25/2009 | 000967 | 7/28/2009 |Loyola University Medical Tendon Lengthening Involving The Midfoot, Rearfoot,
Center Ankle, Or Leg
Procedure Notes: Perculaneus TAL
8/25/2009 | 000967 | 7/28/2009 |Loyola University Medical 1968508 1 No Tendon Lengthening Involving The Midfoot, Rearfoot, R |Harris MD
Center Ankle, Or Leg
Procedure Notes: Percutaneus TAL
82572008 | 000968 | 7/28/2009 {Loyola Ambulatory Surgery 1996371 18 No Pariial Ostectomy (Distal Te And Including The Talus) R |Stuck
Center of Oakbrook Procedure Notes: Excision of os tigonum
8/25/2008 | 000969 | 7/28/2009 fLoycla Ambulatory Surgery 1997067 65 No Bunionectomy with First Melatarsal Base or Shaft Stuck
Center of Qakbrook Osteotorny
Procedure Notes: Offsel long chevron osteotomy
8/25/2009 | 000969 | 7/28/2009 |Loyola Ambulatory Surgery 1997067 65 No Arthroplasty {interphalangeal joint [IPJ]) Stuck
Center of Oakbrook Procedure Notes: arthroplasty
8/25/2009 | Q00966 | 7/23/2009 |Loyola Ambulatory Surgery 1171460 54 No Arhroplasty (interphalangeal joint [IPJ)} R2 |Rottier DPM
Center of Oakbrook Procedure Notes: Arthroplasty
8252009 | 000966 | 7/23/2009 |Loyola Ambulatory Surgery 1171460 54 No Metatarsal Head Resection (Single Or Multiple} R  |Rottier DPM
Center of Qakbrook Procedure Notes: Partial 2nd metatarsal head
resection
8/25/2009 | 000964 | 7/21/2009 |Loyola Ambulatory Surgery 1032101 50 No Arthroplasty (interphalangeal joint [IPJ]) L2 |Stuck
Center of Oakbraok Procedure Notes: arlhroplasty
8/25/2009 | 000964 | 7/21/2009 ;Loyola Ambulatory Surgery 1032101 50 No Central Metatarsal Osteotomy L {Stuck
Center of Oakbrook Procedure Notes: 2nd metatarsal osteotomy
B/25/2009 | 000965 | 7/21/2009 |Loyola Ambulatory Surgery 1008217 74 No Bunionactomy with First Metatarsal Base or Shaft L |Sage DPM
Center of Oakbrock Osteotomy
Procedure Notes: Ofiset long chevron osteotormy
8/25/2009 | 000965 | 7/21/2009 |Loyola Ambulatory Surgery 1008217 74 No Metatarsal Head Resection (Single Or Multiple ) L [Sage CPM
Center of Oakbrook Procedure Notes: Metatarsal head resections 2-5
8/25/2009 | 000963 | 7/16/2009 |Loyola Ambulatory Surgery 0729884 54 No Bunioneclomy wilh First Metatarsal Base or Shaf R |Stuck
Center of Qakbrook Osteotomny
Procedure Notes: Offset long chevron osteotmy
8/25/2009 | 000963 | 7/16/2009 |Loyola Ambulatory Surgery 0729884 34 No Arthroplasty (interphalangeal joint [IPJ]) R2 |Stuck
Center of Oakbrook Procedure Notes: Arthroplasty
8/25/2009 | 000962 | 7/14/2009 |[Loyola University Medical 1835802 11 Yes Open Management of Digital Fracture/Dislocation R2 [Harris MD
Center Procedure Notes: ORIF 2nd toe fracture
8/25/2009 | 000961 | 7/11/2009 lLoyola University Medical 1991866 68 No Amputation (Lesser Ray, Transmetatarsal) L |Stuck
Center Procedure Notes: TMA
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8/25/2005 | 000960 | 7/10/2009 0616157 Management of Bone/Joint Infection Rofttier
Center Procedure Notes: Arthroplasty
8/25/2009 | 000960 | 7/10/2009 [Loyola University Medical 0616157 3 No Management Of Bone/loint Infection (With Or Without R |Rottier DPM
Center Bone Grafl)
Procedure Notes: Partial Calcanectomy
8/25/2009 | 000958 7/7/2008 |Loyola University Medical 1859037 3 No Tendon Repair, Lengthening, or Transfer Involving the L4 |Hamis MD
Center Forefoot (Including Digital FDL Transfer)
Procedure Notes: Flexor to Extensor tendon
transfer for curly toe
8/25/2009 | 000959 77112009 |Loyola University Medical 1614442 11 No Excision of Sofl Tissue Tumor/Mass of the Foot L |Harris MD
Center (Without Reconslructive Surgery)
Procedure Notes: Excision of soft issue lesion
8/25/2009 | 000957 7242009 |Loyola University Medical 0650702 49 No Amputation {Lesser Ray, Transmetatarsal) L |Sege DPM
Center Procedure Notes: Partial 2nd ray amputation
8/25/2009 | 000957 7/2/2009 |Loyola University Medical 0650702 49 No Ampuiation {Lesser Ray, Transmetatarsal) L |Sage DPM
Center Procedure Notes: Partial 3rd Ray amputation
712172009 | 000956 | 5/22/2008 |Edward Hines Jr. Veterans B8604 60 No MPJ Fusion L |Napoalitano MD
Administralion Hospital Procedure Notes: 1st mpj fusion
7/21/2009 { 000855 { 5/19/2009 (Edward Hines Jr. Veterans LB344 27 No Open Management Of Talar Dome Lesion (With Or R [Sage DPM
Administration Hospital Without Ostaotarny)
Procedure Notes: OCD lesion of lalus excision
7/21/2009 | 000954 | 5/15/2009 |Edward Hines Jr, Veterans 21561 50 No Tarsal Tunnel Decompression R |Stuck
Administration Hospital Procedure Notes; Tarsal {unnel release
7/21/2009 | 000953 | 5/12/2009 |Edward Hines Jr. Veterans 59246 58 No Bunionectomy with First Metatarsal Base or Shaft L Sage DPM
Administration Hospita! Osteotomy
Procedure Notes: Bunianactomy with 1st
metatarsal osteotomy
7/21/2009 | 000953 | 5M12/2009 |Edward Hines Jr. Veterans 9246 58 No Arthroplasty (interphalangeal joint {IPJ]) L2 [Sage DPM
Administration Hospital Procedure Notes: Arhroplasty
7/21/2009 | 000951 5/8/2008 |Edward Hines Jr. Vetarans e3020 61 No MPJ Arthroplasty L |Napelitano MD
Administration Hospital Procedure Notes: Keller
7/21/2009 | 000952 5/8/2009 |Edward Hines Jr. Veterans g4819 66 No Fusion {IPJ} R1 [Napolitano MD
Administration Hospital Procedure Notes: hallux ipj fusion
7/21/2009 | 000349 5/2/2009 |Loyola University Medical 0733853 38 No Amputation L (Napalitano MD
Cenler Procedure Notes: open partial first ray amputation
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4/23/2008 | 000862 | 3/12/2009 0385113 Joint Salvage with Distal Metatarsal Osteotomy Rotiier
| Center of Oakbraak Procedure Notes: Youngswick 1st metatarsal
osteotomy
412312009 | 000862 | 3/12/2009 |Loyola Ambulatory Surgery 0385113 40 No Tendon Repair, Lengthening, or Transfer Involving the R |Rofllier DPM
Center of Qakbrock Forefoot (Including Digital FDL Transfer)
Procedure Notes: Peronous Longus repair with
topaz
4/23/2008 | 000838 | 3/0/2009 |Loyola Ambulatory Surgery 1752961 55 No Bunionectomy with First Metatarsal Base or Shaft R [Stuck
Center of Oakbrook Osteotomy
Procedure Notes: cresentic bunionectomy
4/23/2009 | 000838 | 3/10/2009 |Loyola Ambulatory Surgery 1752961 55 No Phalangeal Osleolomy R |Stuck
Center of Qakbrook Procedure Notes: akin osteotomy
4/23/2009 | 000860 | 3/10/2009 |Loyola Ambulatory Surgery 0490056 28 No Management Of Bone Tumor/Neoplasm (With Or R | Stuck
Center of Oakbrock Without Bone Graft)
Procedure Notes: calcaneal cyst excision wilh bone
graft
4/23/2009 | 000837 3/3/2009 [Loyola Ambulatory Surgery 1942996 51 No Open Synovectomy Of The Rearfoot/Ankle Stuck
Center of Oakbrook Procedure Notes: TP tendon synoveviomy
4/23/2009 | 000837 3/3/2008 |Loyola Ambulatory Surgery 1942956 51 No Tendon Lengthening Involving The Midfool, Rearfoat, Stuck
Center of Oakbrook Ankle, Or Leg
Pracedure Notes: Percutaneous TAL
4/23/2009 | 000837 | 3/3/2009 {Loyola Ambulatory Surgery 1942996 51 No Midfoot, Rearfoot, Or Ankle Fusion Stuck
Center of Qakbrook Procedure Notes: Talo-navicular fusion
4/23/2008 | 000837 3/3/2009 |Loyola Ambulatory Surgary 1942996 M No Midfoot, Rearfoot, Or Tibial Osteotomy Stuck
Center of Oakbrock Procedure Notes: Calcaneal osteotomny
4/23/2009 | 000835 | 2/16/2009 |Edward Hines Jr. Veterans G4758 84 No Amputation {Lesser Ray, Transmetatarsal) L |Stuck
Administration Hospital Procedure Notes: open 2nd and 3rd ray amputation
4/23/2009 | 000833 | 2/13/2009 |Edward Hines Jr. Veterans H7407 62 No Amputation R2 |Stuck
Administration Hospital Procedure Notes: amputation
4/23/2009 | 000834 | 2/13/2009 |Edward Hines Jr. Velerans M9690 61 No Amputation L1 [Stuck
Administration Hospital Procedure Notes: amputalion
2/17/2009 | 000689t | 2/12/2009 [Edward Hines Jr. Veterans HE6794 59 No Amputation L5 |Bonet
Administration Hospital Procedure Notes: 5th digit amputation
217/2009 | 000688 | 1/30/2009 {Edward Hines Jr. Veterans 52441 64 No Cheilectomy R [MNapolitano MD
Administration Hospital Procedure Notes: HL
2/17/2009 | 000688 | 1/30/2009 |Edward Hines Jr. Veterans §2441 64 No MPJ Implant R |Napelitano MD
Administration Hospita! Procedure Notes: Pagasis interpositional graft
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2/17/2009 | 000689 | 1/30/2009 |Edward Hines Jr. Veterans R8785 62 No B 2 |MPJ Arthroplasty R |Napolilano MD
Administration Hospital Procedure Notes: Mayo-kelier arlhroplasty
2M7/2009 | 00068T | 1/27/2008 |Edward Hines Jr. Velerans A1703 70 No B 2 Amputation L ([Sage DPM
Administration Hospital Procedure Notes: Open partial 1st ray amputation
2/17/2009 | 000685 [ 1/23/2009 |Edward Hines Jr. Veterans C5729 60 No B 2  |Amputation R (Abraham DPM
Administration Hospital Procedure Notes: 1st ray amputation
2/17/2009 | 000685 | 1/23/2009 |Edward Hines Jr. Veterans C5729 60 No B 4 |Amputation (Lesser Ray, Transmetatarsal) L [Abraham DPM
Administration Hospital Procedure Notes: 2nd ray ampulation
211772009 | 000686 | 1/23/2009 |Edward Hines Jr. Veterans ME599 61 No B 1 |Amputation R4 |Napolitano MD
Administration Hospitai Procedure Notes: amputation
201712009 | 000683 | 1/20/2009 |Edward Hines Jr. Veterans K8184 62 No C 4 Matatarsal Head Resection (Single Or Multiple) R |Sage DPM
Administration Hospital Procedure Notes: 4th Metatarsal haad resaction
217/2009 | 000679 | 1/16/2009 |Edward Hines Jr. Velerans G7527 64 No 2] 4 |Metatarsal Head Resection {Single Or Multiple) R5 [Rottier DPM
Administration Hospital Procedure Notes: metalarsal head resection
2/17/2009 | 000680 | 1/16/2009 |Edward Hines Jr. Veterans W7023 55 No B 4 Management Of Bone Tumor/Neoplasm Distal To The R |Stuck
Administration Hospital Tarsometatarsal Joints (With Or Without Bone Graft)
Procedure Notes: Interosseous calcaneal lipoma
excision with allograft bone graft
2M17/2009 | 000681 | 1/16/2009 |Edward Hines Jr. Veterans M3676 25 No B 5 |Delayed Repair Of Ligamentous Structures L lAbraham oPM
Administration Hospital Procedure Notes: Latera!l ankle slabilization with
mytech anchors
2/17/2009 | 000682 | 1/16/2009 |[Edward Hines Jr. Veterans G0991 58 No B 1 Amputation R4 |Stuck
Administration Hospital Procedure Notes: 4th digit open amputation
2/17/2009 | 000682 | 1/16/2009 |Edward Hines Jr. Veterans GO9N 58 No B 3 }Incision and Drainage/Wide Debridement of Soft R [Stuck
Administration Hospital Tissue Infection (Including Plantar Space)
Procedure Notes: 18D of plantar abscess
2M7/2009 | 000678 | 1/13/2009 |Edward Hines Jr. Veterans B0414 45 No C 5 |Repair Of Acute Tendon Injury L |Sage DPM
Administration Hospital Procedure Notes: Achilles tendon repair with
Pegasis graft
2/17/2009 | 000684 | 1/11/2009 |Edward Hines Jr. Veterans D7193 73 No B 4 |Amputation (Lesser Ray, Transmelatarsal) L Napolitano MD
Administration Hospital Procedure Notes: TMA
2M7/2008 | 000677 1/9/2008 |Edward Hines Jr. Veterans R3646 62 No B 1 Amputation R4 |Stuck
Administration Hospital Procedure Notes: amputation
2/17/2009 | 000676 1/3/2009 {Loyola University Medical 56437800022 63 No C 4 |Parlial Ostectomy (Distal To And Including The Talus} R [Sage DPM
Center Procedure Notes: Partial Calcanectomy
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12/16/2008 | 000453 | 11/20/2008

Layola University Medical 1317205 42 No c 3 |Excision of Soft Tissue Tumor/Mass of the Foot L3 [Rottier DPM

Center (Without Reconstructive Surgery)
Procedure Notes: Excision of Soft Tissue
Neoplasm
12/16/2008 | 000450 | 11/13/2008 |Loyola Ambulatory Surgery 1656781 55 No C 2 |Bunionectomy with Dislal First Metatarsal Ostectomy R |Sage DPM
Center of Oakbrock Procedure Notes: Katish Bunionectomy
12/16/2008 | 000451 | 11/13/2008 |Layala Amhulatory Surgery 0447370 42 No c 3 |Other Soft Tissue Procedures not lisied above {Limited L |Sage DPM
Center of Qakbrook to the Foot)
Procedure Notes: Excision/Biopsy of Chronic
wound
12/16/2008 [ 000452 | 11/13/2008 |Loyola Ambulatory Surgery 1003232 70 No B 3 Plantar Fasciotomy L Sage DPM
Center of Oakbrook Procedure Notes: Endoscopic Plantar Fasciotlomy
12/16/2008 | 000447 | 11/6/2008 |Loyola Ambulatory Surgery 1112341 41 No 8 2 |Bunioneclomy with Distal First Metatarsal Osteotomy R [Sage DPM
Center of Oakbrook Procedure Notes: Kalish Bunionectomy
12/16/2008 | 000447 | 11/6/2008 |Loyola Ambulatory Surgery 1112341 41 No B 2 Bunionactomy with Distal First Meatatarsal Osteolomy L |Sage DPM
Center of Oakbrock Procedure Notes: Kalish Bunionectomy
12/16/2008 | 000449 | 11/6/2008 |Loyola Ambulatory Surgery 1585592 50 No Cc 5 Ligament Or Tendon L Rottier DPM
Center of Oakbrook Augmentation/Supplementation/Restoration
Procedure Notes: Paronous Brevis tendon Repair
including Topaz
12M16/2008 | 000446 | 11/4/2008 Loyola Ambulatory Surgery 0544955 55 No 8 1 Fusion (IPJ} R1  [Stuck
Center of Qakbrook Procedure Notes: Hallux IPJ fusion
12/16/2008 [ 000446 | 11/4/2008 |Loyola Ambulatory Surgery 0544955 55 No B 1 | Arthroplasty (interphalangeal joint [IPJ]) R2 |Stuck
Center of Qakbrook Procedure Notes: Hammer toe repair
12/16/2008 | 000446 | 11/4/2008 |Loyola Ambulatory Surgery 0544955 55 No B 1 Arthroplasty {interphalangeal joint [[PJ]) R3 [Stuck
Center of Oakbrook Procedure Notes: Hammer toe repair
12/16/2008 | 000446 | 11/4/2008 |Loyola Ambulalory Surgery (544955 55 No B 1 Arthroplasty (interphalangeal joint [iPJ]) R4 1Stuck
Center of Qakbrook Procedure Notes: Hammer Toe repair
12/16/2008 | 000446 | 11/4/2008 |Loyola Ambulatory Surgery 0544955 55 No B 1 Arthroplasty (intarphalangeal joint [IPJ}) RS [Stuck
Canter of Oakbrook Procedure Notes: Hammer to repair |
12116/2008 | 000444 | 10/30/2008 |Loyola Ambulatory Surgery 1254798 63 No B 2 Bunioneciomy with Distal First Metatarsal Osteotomy R Sage OPM
Center of Oakbraok Procedure Notes: Kalish Bunionectomy
12/16/2008 | 000445 | 10/30/2008 |Loyola Ambulatory Surgery 1187413 55 No B 3 |Plantar Fasciotomy R |Sage DPM
Center of Oakbrook Procedure Notes: Endoscopic Plantar Fasciotomy
12/16/2008 | 000442 | 10/28/2008 | Loyola Ambulalory Surgery 0223389 71 No B 2 |Bunionectomy with Distal First Metatarsal Osteotomy L [Stuck
Ceanter of Oakbrook Procedure Notes: Kalish bunionectomy
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10/28/2008 | 000272 | 10/24/2008 | Loyola University Medical 1025612 81 No Cheilectomy R |Stuck
Center Procedure Notes: 1st MTP cheilectomy
10/28/2008 | 000270 | 10/23/2008 |Loyola Ambulatory Surgery 1274668 60 No Bunionectomy with Capsulotendon Balancing Sage DPM
Center of Oakbrook Procedure
Procedure Notes: McBrids
10/28/2008 | 000267 | 10/16/2008 |Loyola Ambulatory Surgery 0459985 55 No Bunionectomy with Distal First Metatarsal Ostectomy L |Sage DPM
Center of Oakbrook Procedure Notes: Kalish
10/28/2008 | 000267 | 10/16/2008 |Loyola Ambulatory Surgery 0459985 55 No Bunionectomy with Distal First Metatarsal Osteotomy R |Sage DPM
Center of Qakbrook Procedure Notes: Kalish
10/28/2008 | 000268 | 10/16/2008 |Loyola Ambulatory Surgery 0286240 58 No Arthroplasty {interphalangeal joint [IPJ]} L2 |Sage DPM
Center of Qakbrook Procedure Notes: Hammer toe correclion
10/28/2008 | 000265 | 10/14/2008 Loyola Ambulatory Surgery 0362325 53 No Excision of Soft Tissue Tumor/iMass of the Foot Stuck
Center of Cakbrook {Without Reconstruclive Surgery)
Procedure Notes: Ganglion cyst removal
10/28/2008 | 000266 | 10/14/2008 jLoyola Ambulatory Surgery 1251437 42 No Tarsal Tunnel Decompression Stuck
Center of Qakbrook Procedure Notes: Left Tarsal tunnel release
10/28/2008 | 000263 | 10/7/2008 |Loyola Ambulatory Surgery 1242522 33 No Bunionectomy with Distal First Metatarsal Gsteotomy R [Stuck
Center of Oakbrook Procedure Notes: Kalish
10/28/2008 [ 000263 | 10/7/2008 |Loyola Ambulatory Surgery 1242522 33 No Arthroplasty {interphalangeal joint [IPJ]) R5 |{Stuck
Center of Oakbrook Procedure Notes: Arthroplasty
2M7/2009 | 000675 | 10/7/2008 |Loyocla Ambulatory Surgary 0517718 67 No Plantar Fasciotomy L |Stuck
Center of Oakbrook Procedure Notes: PF
21712009 | 000675 | 10/7/2008 |Loyola Ambulatory Surgery 0517718 67 No Cheilectomy R |Stuck
Center of Oakbrook Procedure Notes: HL
2M7/2009 | 000675 | 10/7/2008 |Loyola Ambulatory Surgery 0517718 67 No Arthroplasty (interphalangeal joint [IPJ]) 2 Stuck
Center of Oakbrook Procedure Notes: HDS
21172009 | 000675 | 10/7/2008 |Loyola Ambulatory Surgery 0517718 67 No Arthroplasty (interphalangeal joint [IPJ]} 3 |Stuck
Center of Oakbrook Procedure Notes: HDS
10/28/2008 | 000139 | 9/26/2008 |Loyola Ambulatory Surgery 1954450 77 No Armputation {Lesser Ray, Transmetatarsal} L |Rotlier DPM
Center of Oakbrook Procedure Notes: TMA
10/28/2008 | 000264 | 9/23/2008 |Loyola Ambulatory Surgery 0656168 50 No Plantar Fascioctomy Stuck
Center of Qakbrook Procedure Notes: Open Plantar Fascia Release
10/28/2008 | 000136 | 9/18/2008 |Loyola Ambulatory Surgery 1314947 63 No Phalangea! Osteotomy L1 |Sage DPM
Center of Oakbrook Procedure Notes: Oblique Akin
10/28/2008 | 000136 | 9/18/2008 |Loyola Ambulalory Surgery 1314947 83 No Lesser MPJ Capsulotandon Balancing L2 |[Sage DPM
Center of Qakbrook Procedure Notes: Extensor tendon release and
capsulotomy
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10/28/2008 | 000137 | 9/18/2008 |Loyola Ambulatory Surgery 06596492 65 No
Center of Oakbraok Procedure Notes: Kalish Bunionectormy
9/23/2008 | 000085 | 9/16/2008 |Loyola Ambulatary Surgery 20877 66 No 1 Amputation L1 |Napolitano MD
Center of Oakbrook Procedure Notes: Lefl Hallux amputation
9/23/2008 | (00083 9/9/2008 |Loyola University Medical 1933683 4 No 5 | Soft Tissue Repair Of Complex Congenital Foot/Ankle R |Harris MD
Center Defarmity (Clubfoot, Vertical Talus)
Procedure Notes: Open Tendo-achilles and soft
tissue release and lengthening due to residual club foot
defarmity
9/23/2008 | 000083 9/9/2008 |Loyola University Medical 1833683 4 No 5 |Ligament Gr Tendon L [|Harris MD
Center Augmentation/Supplementation/Restoration
Procedure Notes: Percutaneous tendo-achelles
lengthening due to equinus from residual clubfoot
9/23/2008 | 000081 9/4/2008 {Layola Ambulatory Surgery 30397 52 No 2 | Cheilectomny R [Sage DPM
Cenler of Cakbrook Procedure Notes: Right 1st metatarsal head
cheilectomy for Halllux Limitus
9/23/2008 1 000082 9/4/2008 |Loyola Ambulatory Surgery 26916 44 No 1 Amputaltion R1 |Rottier DPM ™
Center of Qakbrook Procedure Notes: Right hallux amputation a
S~
9/23/2008 | 000084 9/2/2008 (Loyola Ambulatory Surgery 1115478 65 No 5 |Delayed Repair Of Ligamentous Structures R |Stuck
Center of Oakbrook Procedure Neotes: Lateral ankle stabifization of right
foot,
9/23/2008 | 000080 | 8/19/2008 |(Loyola Ambulatory Surgery 30193 82 No 1 Arthroplasty {interphalangeal joint [IPJ]} L2 |Stuck
Center of Oakbrook Procedure Notes: Lefl second digit hammer toe
repair with kwire fixation
8/26/2008 | 000046 | 8/11/2008 |Loyola University Medical 1469787 16 No 3 Incision and Drainage/Wide Debridement of Sofl L1 |Hamis MD
Center Tissue Infection (Including Plantar Space)
Procedure Notes: Incision and Drainage of small
abcess
8/26/20Q08 | Q00049 81712008 |Loyola University Medical 0475827 53 No 2 | Amputation R1 [Sage DPM
Center Procedure Notes: Right partial first ray amputation
8/26/2008 | Q00050 8/7/2008 |Loyola University Medical 0475827 53 Yes 1 Amputation L1 |Roitier DPM
Center Procedure Notes: Left distal phalanx amputation
after traumatic crush injury
Total ## of Individual Patients Reported = 445
Total ## of Activities: B = 167 C = 500
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Total Procedures Reported: 667
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KANKAKEE IL 60901 $0.44
lone-1 First-Class
Letter
0.40 oz.
Expected Delivery: Mon 10/24/11
Return Rept (Green $2.30
Card)
Certified $2.85
Label #: 70103090000263787384
Issue PVI: $5.59
KANKAKEE TL 60901 $0.44
Zone-1 First-Class
Letter
0.40 oz.
Expected Delivery: Mon 10/24/11
Return Rcpt (Green $2.30
Card)
Certified $2.85
Label #: 70103090000263787991
Issue PVI: $5.59
BOURBONKAIS IL 60914 $0.44
Zone-1 First-Class
Letter
0.40 oz.
Expected Delivery: Mon 10/24/11
Return Rept (Green $2.30
Card)
Certified $2.85
Label #: 70103090000263768011
Issue PVI: $5.59
BOURBONNAIS IL 60914 $0.44
lone-1 First-Class
Letter
0.40 oz.
Expected Delivery: Mon 10/24/11
Return Rept {Green $2.30
Card)
iy Certified $2.85
Label #: 70103090000263760004
Issue PVI: $5.59
===zc-===z== me. [/I.Tt
Total: $22.36 fq"+*+tLCJa
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4, Criterion 1110.1540{d} Treatment Room Need Assessment

a. The current number of operating rooms is two. No new cperating rcoms proposed to add
podiatry services.

b. The Applicant estimates the average length of time per procedure will be 1-2 hours. This
estimate includes 15 minutes for prep and cleanup. The methodology used in arriving at this
figure was based on Dr. Friedrich’s historical procedure times. Over time, these procedure times
may decrease as he experiences the increased efficiency provided in the ambuiatory surgery

setting.

Attachment 27 '




5. Criterion 1110.154(e) Impact on Other Facilities

a. Alistincluding time and distance and copy of all letters sent to the hospitals and ambulatory
surgery facilities regarding the impact of adding podiatry procedures on their work load is
attached {Attachment 27.5.a). Letters include: description of project, size, cost and
projected workload; location and request the facility administrator indicate impact of
proposed project on the existing facility.

b. The facilities that were contacted via registered mail and proof of delivery is {attachment
27.5.b).
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NAME

STREET

CITY/STATE

x.cmﬁmmmm Medical Center
Provena Saint Mary's Hospital

350 North Wall Street

500 West Court Street

..xm:xmrmm, IL

Kankakee, IL

SURGERY ROOMS | TOTAL SURG HRS | DISTANCE

T

.H..mw 3._._.3

* 1.53 miles

+

NAME

STREET

CITY/STATE

The Center for Digestive Health

Riverside Ambulatory Surgery Center |

1615 North Convent Street

300 Riverside Drive-Suite 100

_Bourbonnais, IL

Bourbonnais, IL

. *; f
_yp 30 3.__mﬁ
~ 3.44 miles

—-




Surgical
Institute, L.L.C.

403 South Kennedy Drive « Bradiey, lllinois 50915 « (815) 928-9999 « Fax (815) 928-8669

October 7, 2011

Phil Kambic, CEO/President
Riverside Medical Center
350 North Wall Street
Kankakee il 60901

Dear Mr. Kambic,

Oak Surgical Institute, LLC, located at 403 S. Kennedy Drive, Bradley Illinois, plans to request Certificate
of Need Approval from the lllinois Heaith Facilities Planning Board to add Podiatry Surgery to our ASTC
license. Currently we are limited to providing orthopedics and pain procedures only. The size of the
facility is 6,995 square feet, and the location will remain the same as there is no additional construction
or remodeling anticipated. There is no cost or construction involved in this project.

Or. Timothy Friedrich, DPM how has been a resident at Loyola University Medical Center in Maywood
lllinois, has asked permission to perform podiatry surgery at Oak Surgical Institute. We anticipate a
total of 120 additional procedures per year which would be in addition to the current volume of 17
podiatry cases in 2010.

Pursuant to Section 1110.154(e) of the HFSRB rules, we request that within 15 days of receipt of this
letter you advise us of any impact that this proposal will have on Riverside Medical Center. If you elect
to respond to our request, please identify the impact, in terms of patient loss, the proposed project will
have on utilization at your facility. Given our historical practice, we believe the project will not have an
adverse impact on your operations. Please contact me if you have any question or concerns regarding
the Oak Surgical Institute, LLC CON application.

Sincerely,

Joy Moore

Executive Director

Oak Surgical Institute LLC
403 South Kennedy Drive
Bradley lilinois, 60915

Attachment 27.5.a




Surgical
institute, LiLcC.

403 South Kennedy Drive = Bradley, lllinois 60915 - (815) 928-9999 - Fax (815) 928-8669

October 7, 2011

Phil Kambic, CEO/President
Riverside Medical Center

300 Riverside Drive Ste 100
Bourbonnais, It 60914-4996

Dear Mr. Kambic,

Oak Surgical Institute, LLC, located at 403 S. Kennedy Drive, Bradley lilinois, plans to request Certificate
of Need Approval from the Illinois Health Facilities Planning Board to add Podiatry Surgery to our ASTC
license. Currently we are limited to providing orthopedics and pain procedures only. The size of the
facility is 6,995 square feet, and the location will remain the same as there is no additional construction
or remodeling anticipated. There is no cost or construction involved in this project.

Dr. Timothy Friedrich, DPM how has been a resident at Loyola University Medical Center in Maywood
IHinois, has asked permission to perform podiatry surgery at Oak Surgical Institute, We anticipate a
total of 120 additional procedures per year which would be in addition to the current volume of 17
podiatry cases in 2010.

Pursuant to Section 1110.154(e) of the HFSRB rules, we request that within 15 days of receipt of this
letter you advise us of any impact that this proposal will have on Riverside Ambulatory Surgery Center,
If you elect to respond to our request, please identify the impact, in terms of patient loss, the proposed
project will have on utilization at your facility. Given our historical practice, we believe the project will
not have an adverse impact on your operations. Please contact me if you have any question or concerns
regarding the Oak Surgical Institute, LLC CON application.

Sincerely,

joy Moare

Executive Director

QOak Surgical Institute LLC
403 South Kennedy Drive
Bradley lllinais, 60915

Attachment 27.5.a




Oak
Surgical
Institute, L.L.C.

403 South Kennedy Dtive Bradley, lllinois 60915 - (815) 928-9999 . Fax (815) 928-8669

Octaber 7, 2011

Dr. Daniel Errampalli, President
Center for Digestive Health
1615 N. Convent St Ste 2
Bourbonnais, IL 60914

Dear Dr. Errampalli,

Oak Surgical Institute, LLC, located at 403 S. Kennedy Drive, Bradley Hlinois, plans to request Certificate
of Need Approval from the Iflinois Health Facilities Planning Board to add Podiatry Surgery to our ASTC
license. Currently we are limited to providing orthopedics and pain procedures only. The size of the
facility is 6,995 square feet, and the location will remain the same as there is no additional construction
or remodeling anticipated. There is no cost or construction involved in this project.

Dr. Timothy Friedrich, DPM how has been a resident at Loyola University Medical Center in Maywood
illinois, has asked permission to perform podiatry surgery at Oak Surgical Institute. We anticipate a
totai of 120 additional procedures per year which would be in addition to the current volume of 17
podiatry cases in 2010.

Pursuant to Section 1110.154(e) of the HFSRB rules, we request that within 15 days of receipt of this
letter you advise us of any impact that this proposal will have on Center for Digestive Health, If you
elect to respond to our request, please identify the impact, in terms of patient loss, the proposed
project will have on utilization at your facility. Given our historical practice, we believe the project will
not have an adverse impact on your operations. Please contact me if you have any question or concerns
regarding the Qak Surgical Institute, LLC CON application.

Sincerely, : J

Joy Moore

Executive Director

Oak Surgical Institute LLC
403 South Kennedy Drive
Bradley lllinois, 60915

Attachment 27.5.a




Surgical
Institute, L.L.C.

October 7, 2011

Amy Lafine, Acting CEO
Provena 5t Mary’s Hospital
500 W. Court st #100
Kankakee if 60901

Dear Ms. Lafine,

Oak Surgical Institute, LLC, located at 403 S. Kennedy Drive, Bradley illinois, plans to request Certificate
of Need Approval from the lllinois Health Facilities Planning Board to add Podiatry Surgery to our ASTC
license. Currently we are limited to providing orthopedics and pain procedures only. The size of the
facility is 6,995 square feet, and the location will remain the same as there is no additional construction
or remodeling anticipated. There is no cost or construction involved in this project.

Dr. Timothy Friedrich, DPM how has been a resident at Loyola University Medical Center in Maywood
Ilinois, has asked permission to perform podiatry surgery at Oak Surgical Institute. We anticipate a
total of 120 additional procedures per year which would be in addition to the current volume of 17
podiatry cases in 2010.

Pursuant to Section 1110.154(e) of the HFSRB rules, we request that within 15 days of receipt of this
letter you advise us of any impact that this proposal will have on Provena St Mary’'s Hospital. If you elect
to respond 1o our request, please identify the impact, in terms of patient loss, the proposed project will
have on utilization at your facility. Given our historical practice, we believe the project will not have an
adverse impact on your operations. Please contact me if you have any question or concerns regarding
the Oak Surgical Institute, LLC CON application.

Sincerely,

Joy Modre

Executive Director

Oak Surgical Institute LLC
403 South Kennedy Drive
Bradley lliinois, 60915

Attachment 27.5.a

403 South Kennedy Drive « Bradley, lllinois 60915 « {815) 928-9999 « Fax (815) 928-8669




Driving Directions from Oak Surgical Institute in Bradley, Illinois 60915 to Riverside Me... Page 1 of 2

mapquest m°

Trip to: o “Ka mbic /()_ED = ﬁ"€§)d€ﬁf

Riverside Medical Center
350 N Wall St

Kankakee, IL 60901
(815) 933-1671

1.82 miles

4 minutes

Notes

P Oak Surgical institute | " Miles Per Miles 7
Q 403 S Kennedy Dr, Bradley, IL 60915 Section * Driven
(815) 928-9999
9 1. Start out going south on § Kennedy Dr/ US45/US-52 toward W Go 1.3 Mi . 1.3 mi

South St. Continue to follow US-45 7 US-52.

" 2. Tum right onto IL-17 / W Court St. Go 0.3 MI . 1.6mi
3. Turn right onto N Wall St/ IL-113. Go 0.2 Mi “1.8mi
” Monical's Pizza js on the comer ‘

If you reach W Fraser Ave you've gone a little foo far

4. 350 N WALL ST. ' 1.8 mi

if you reach: Buttertield Trl you've gone & little loo far

Riverside Medical Center - 18mi 18mi
350 N Wall St, Kankakee, IL 60301

(815) 933-1671

© m

. 27.5 &
4 At fach™ o

-

http://www.mapquest.com/print?a=app.core.ca6015¢f92a0a0ff675¢c4e1d 10/4/2011
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Driving Directions from Qak Surgical Institute in Bradley, Illinois 60915 to Provena St M... Page 1 of 2

t' @ Notes
Trip to:
Provena St Mary's Hospital ZQ; 7'—/)7 /O
500 W Court St # 100 = NE OED
Kankakee, IL 60901 {
(815) 837-2400 L -
1.53 miles
3 minutes
Oak Surgical Institute Miles Per ; Msles
@ 403 S Kennedy Dr, Bradley, IL 60915 . Section Driven
(81 5) 928-9999 '
® 1. Start out going south on S Kennedy Drl US—45 I US-52 toward W Go 1.3 Mi 1.3mi
South St. Continue to follow US-45 / US-52.
_ “ " 2. Turn left onto US-45 / US-52/1L-17. “Go02Mi  .15mi
| - 3. 500 W COURT ST # 100, B 16mi
o If you reach N 4th Ave you've gone a little foo far
Provena St Mary's Hospital | 1.5 mi  1.5mi
9 500 W Court St # 100, Kankakee, IL 60901
(815) 937-2400
/57 A+iachment P75 2
http://www.mapquest.com/print?a=app.core.ca6015¢f92a0a0ff675c4e1d 10/4/2011




Driving Directions from Qak Surgical Institute in Bradley, Illinois 60915 to Center For Di... Page 1 of2

mapquest m> |

Trip to:

1615 N Convent St Ste 2
Bourbonnais, IL 60914

(815) 401-1648
3.01 miles
7 minutes

Notes

Center For Digestive Health ! IOQ N /'@/ g Yoo/ P/, /OQ////' Mﬂ

}?féﬁfi(/fm‘

e
Oak Surgical Institute N - B : Miles Per Miles
403 S Kennedy Dr, Bradley, IL 60915 “Section Driven
(815) 928-999¢9
1. Start out going north on S Kennedy Dr / US-45 / US-52 toward Go 3.0 Mi 3.0mi
Superior St. Continue to follow US-45 / US-52.
2.1615N COﬂVENT s:r STE 2.is on the left. o 7 ? i o 3.0~r;1—im
Your destination s just past Highpoint Cir S )
if you reach Provena Way you've gone a little too far
Center For Digestive Health 3.0 mi 3.0 mi
1616 N Convent St Ste 2, Bourbonnais, IL 60914 :
(815) 401-1648

/L/O A++achment 275.4.

http://www.mapquest.com/print?a=app.core.ca601 5¢f92a0a0ft675c4e1d 10/4/2011




Driving Directions from Oak Surgical Institute in Bradley, Illinois 60915 to 300 Riverside... Page 1 of 2
. Notes
mapquest e |
Trip to:% H S 0" I
300 Riverside Dr Ste 100 -
Bourbonnais, IL 60914-4996 |
3.44 miles I , I 0
8 minutes LA 1C | L& Fres 1Nel 7
Oak Surgical Institute “Miles Per  Miles
Q : 403 S Kennedy Dr, Bradiey, IL 60915 Section Driven
(815) 928-9999
@ 1. Start out going north on 8 Kennedy Dr/ US-45/ US-52 toward - Go 3.4 Mi 3.4 mi
Superior St. Continue to follow US-45 / US-52. i
. 2, Tumrightonto Riverside Dr. 7 Go003Mi  34mi
" Riverside Dris 0.1 miles past £ 4500N Rd ‘
If you reach Fitness Dr you've gone about 0.1 miles too far ’
- 3. 300 RIVERSIDE DR STE 100 is on the left. ' 34 mi
If you reach the end of Riverside Dr you've gone a little too far
| ' 300 Riverside DrSte 100 ' ‘34mi 3.4 mi
9 Bourbonnais, IL 60914-4996

/)
- Aitachment 275 4.
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7. Criterion 1110.1540(g.), Charge Commitment

a. Acomplete list of theproposed procedures to be performed at the facility with the
proposed charge shown for each procedure is {attachment 27.7.a)

b. Aletter from CEO and President of Oak Surgical Institute: Michael Corcoran, M.D.
regarding commitment to maintain charges for first two years of operation. (See
attachment 27.7.b)
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PROCEDURE
Amputation Digital
Arthrodesis Digital
Bunionectomy
Joint resection
Endoscopic Plantar fasciotomy
Excision of lesion - foot
Foreign Body Removal - foot
Fracture metatarsals
Fracture phalanges
Fracture open metatarsal
Fracture open phalanges
Hammer toe correction
Metatarsal head resection
Metatarsal Osteotomy
Calcaneal Osteotomy
Metatarsus adductus correction
Minor Regional Nerve Block
Nerve Entrapment Release
Phalangectomy
Seismoidectomy
Syndactylization of Toes
Tarsectomy
Tendon Capsulomy
Tendon Repair, transfer
Tae Nail Surgery
Arthrotomy, Ankle
Excision, Bone Tumors
Fasciotomy, Plantar
Fractures, Great Toe
Nerve Decompression
Tarsal Tunnel
Achilles Tendon Repair
Achilles Tendon Surgery
Achilles Lengthening
Ankle Arthroscopy
Flatfoot Correction
Hardware Removal Deep

CPT
26951
29874
28296
28293
29893
28090
28130
28470
26600
28485
26615
28285
28046
28306
28300
28261
64455
654702
28150
28315
28280
28120
28260
28200
11750
27610
28238
29893
28490
64702
28035
27650
27605
27612
29999
28309
20680

PRICE
$6,054.55
$10,373.22
$7,835.23
$8,814.64
$6,601.14
$5,876.42
$1,958.81
$979.40
$925.00
$10,181.98
$10,875.36
$6,855.83
$7,835.23
$7,676.59
$9,458.22
$4,728.72
$1,540.28
$4,132.28
$4,728.72
$6,104.20
$4,727.72
$7,848.25
$4,728.72
$6,976.22
$5,723.45
$5,817.55
$9,458.22
$6,260.77
$390.24
$4,132.28
$4,132.28
$11,840.04
$4,728.72
$5,817.55
$10,507.97
$9,458.22
$9,766.34
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Criterion 1110.1540 (g), Charge Commitment

October, 2011

linois Health Facilities Planning Board
525 West Jefferson Street
Springfield, lllinois 62761

RE: Commitment to Maintain Charges for the first two years of operation

Please consider this document as a commitment to maintain the attached procedure charges at the
same rate for the first two years of operation following the approval of the addition of Podiatry Surgery
at Oak Surgical Institute, LLC, located at 403 S. Kennedy Drive, Bradley Illinois, 60915.

Sincerely,

N o—"

Michael Corcoran, M.D.
President, Qak Surgical institute, LLC

Notary:

Attachment 27 .7.b. charge commitment




8. Criterion 1110.1540 (h), Change in Scope of Services

The Applicant is currently a limited specialty and is proposing to establish a multi-specialty
ambulatory surgical treatment center by adding podiatry services. Prior to this request to
add podiatry services, podiatry was performed by the current erthopedic physicians at the
hospital. It is believed that with a podiatrist on staff, it will allow the population in the GSA
to utilize the specialty of a podiatrist with on site consuitation from orthopedic surgeons if
needed.

#
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Section X. Economic Feasibility
Criterion 1120.140{d) Total Effect of the Project on Capital Costs
Sections: A, B, C-not applicable, no cost involved in project

D. Projected Operating Costs

Operating Expenses: $231,352.80
Procedures 120 procedures
Operating Expense Per Procedure $1,927.94 per procedure

E. TOTAL EFFECT OF THE PROJECT ON CAPITAL COSTS

Not applicable, no effect on project capital costs.

Attachment 42-d
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XI1. Charity Care Information

CHARITY CARE
Year 2008 Year 2009 Year 2010
Net Patient Revenue $5,675,383.00 $5,028,577.00 $5,578,218.00
Amount of charity care (charges) $15,369.00 $12,445.00 $3,349.00
Cost of Charity Care $5,123.00 $4,148.00 $1,116.00
Attachment 44
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