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Good Afternoon Mr. Corpstein,
 
On behalf of Washington and Jane Smith Community-Beverly d/b/a Smith Village, I respectfully
request the reduction of the facility’s license from 100 skilled nursing beds down to 78. 
 
This change is a result of the modernization project that is in full swing as approved by the HFSRB in
Project 19-004.  The construction is well underway and along with the associated utilization, this
change can proceed immediately upon your processing.  I have included an attachments to address
and identify the proposed change to license capacity.  The excel spreadsheet identifies the existing
rooms by room number, number of beds and all by floor.
 
Please let me know if you need any additional information or if you have any additional questions.  I
have also included Mr. Constantino of the HFSRB so that they are aware of this request. 
 
Thank you for your consideration on this matter. 
 
Best Regards,
JPK
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John P. Kniery,
| Health Care Consultant

FOLEY & ASSOCIATES

133 0. Fourth Street, Suite 200
springfield, 1linois62701
2175841551 -Office
217543615 -Facsimile
kniery@foleyandassociates.com

This electronic mail message contains CONFIDENTIAL information which is (2) CLIENT PRIVILEGED
COMMUNICATION, WORK PRODUCT. PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED
FROM DISCLOSURE. and (b) intended only for the use of the Addressee(s) named herein. If you are not
an Addressee. or the person responsible for delvering this to an Addressee, you are hereby natified that
reading, copying. or distributing this message is prohibited. If you have received this electronic mail
message in error, please reply to the sender and take the steps necessary to delete the message
completely from your computer system.




Sheet1

		CURRENT LICENSED BEDS																		Total Existing Licensed Beds		Total Proposed Licensed Beds

		1st 
Floor		Licensed
Beds		Proposed Lic. Beds		2nd
Floor		Licensed
Beds		Proposed Lic. Beds		3rd 
Floor		Licensed
Beds		Proposed Lic. Beds

		1101		2		2		2101		2		2		3101		2		2

		1102		2		2		2102		2		2		3102		2		2

		1103		1		1		2103		2		2		3103		2		2

		1104		1		1		2104		2		2		3104		2		2

		1105		1		1		2105		2		2		3105		2		2

		1106		2		2		2106		2		2		3106		2		2

		1107		2		2		2107		2		2		3107		2		2

		1108		1		1		2108		2		2		3108		2		2

		1114		1		1		2114		1		1		3114		1		1

		1115		1		1		2115		2		1		3115		2		1

		1117		1		1		2117		2		1		3117		2		1

		1119		1		1		2119		2		1		3119		2		1

		1120		2		1		2120		2		1		3120		2		1

		1121		1		1		2121		2		1		3121		2		1

		1122		1		1		2122		2		1		3122		2		1

		1123		1		1		2123		2		1		3123		2		1

		1124		1		1		2124		2		1		3124		2		1

		1125		1		1		2125		2		1		3125		2		1

		1126		0		0		2126		2		1		3127		2		1

		1127		1		1		2127		2		1

		Beds		24		23		Beds		39		28		Beds		37		27		100		78

		TOTAL 
LICENSED BEDS
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