#23-015

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project Identification

Facility Name: DuPage Care Center

Street Address: 400 N. County Farm Road

City and Zip Code: Wheaton, IL 60187

County: DuPage Health Service Area 007 Health Planning Area: 7-C

Applicant /Co-Applicant Identification
Provide for each co-applicant {refer to Part 11 30.220).

Exact Legal Nare: DuPage Care Center

Address: 400 N. County Farm Road, Wheaton, IL 60187
Name of Registered Agent: Deborah Conroy

Name of Chief Executive Officer: Janelle Chadwick

CEO Address: 400 N. County Farm Road, Wheaton, IL 60187
Telephone Number: 630-784-4202

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
O For-profit Corporation ] Governmental
O Limited Liability Company O Sole Proprietorship O Other

o Corporations and limited liability companies must provide an Hliinois 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. !

Primary Contact
_[Person to receive all correspondence or inquiries during the review period]
Name: Janelle Chadwick
Title: Facilities Administrator
Company Name: DuPage Care Center
Address: 400 N. County Farm Road
Telephone Number: {630) 784-4202
E-mail Address: Janelle.chadwick@dupageco.org
Fax Number: (630) 784-4403

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

Name: Anita Rajagopal

Title: Assistant Administrator
Company Name: DuPage Care Center
Address: 400 N. County Farm Road
Telephone Number: {630) 7844200

E-mail Address: anita.rajagopal@dupageco.org
Fax Number: (630) 784-4403
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#23-015

ILLINOIS HEALTH FACILITIES AND SERVICES REVIEW BOARD
APPLICATION FOR PERMIT

SECTION L. IDENTIFICATION, GENERAL INFORMATION, AND CERTIFICATION
This Section must be completed for all projects.

Facility/Project ldentification

Facility Name: DuPage Care Center

Street Address: 400 N. County Farm Road

City and Zip Code: Wheaton, IL 60187

County: DuPage Health Service Area 007 Health Planning Area: 7-C

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

Exact Legal Name: County of DuPage

Address: 421 N. County Farm Road, Wheaton, IL 60187
Name of Registered Agent: Deborah Conroy

Name of Chief Executive Officer: Deborah Conroy

CEO Address: 421 N. County Farm Road, Wheaton, IL 60187
Telephone Number: 630-407-6060

Type of Ownership of Applicant/Co-Applicant

O Non-profit Corporation O Partnership
[l For-profit Corporation A Governmental
O Limited Liability Company O Sole Proprietorship | Other

o Corporations and limited liability companies must provide an Hlinois certificate of good
standing.

o Parinerships 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.

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

Name: Janelle Chadwick

Title: Facilities Administrator
Company Name: DuPage Care Center

Address: 400 N. County Farm Road
Telephone Number: {630} 784-4202

E-mail Address: Janelle.chadwick@dupageco.org
Fax Number: (630) 784-4403

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

Name: Anita Rajagopal

Title: Assistant Administrator
Company Name: DuPage Care Center
Address: 400 N. County Farm Road
Telephone Number: (630) 784-4200

E-mail Address: anita.rajagopal@dupageco.org
Fax Number: {630) 784-4403
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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: Janelle Chadwick

Title: Administrator

Company Name: DuPage Care Center

Address: 400 N. County Farm Road, Wheaton IL. 60187

Telephone Number: (630) 784-4202

E-mail Address: Janelle.chadwick@dupageco.org

Fax Number: (630) 784-4403

Site Ownership

{Provide this information for each applicable site]

Exact Legal Name of Site Owner: County of DuPage

Address of Site Owner: 421 N. County Farm Road, Wheaton, IL 60187

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.

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

Exact Legal Name: DuPage Care Center

Address:400 N. County Farm Road, Wheaton, IL 60187

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

o Corporations and limited liability companies must provide an lllinois Certificate of Good Standing.

o Parinerships must provide the name of the state in which organized and the name and address of
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.

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

Organizational Relationships

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

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

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

requirements of lllinois Executive Order #2005-5 ).

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

Historic Resources Preservation Act Requirements

_|Refer to application instructions.]
Provide documentation regarding compliance with the requirements of the Historic Resources

Preservation Act.

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

DESCRIPTION OF PROJECT

1. Project Classification

[Check those applicable - refer to Part 1119.40 and Part 1120.20(b]]

Part 1120 Applicability or Classification:
Part 1110 Classification: [Check one only.)
D Substantive m Part 1120 Not Appllcable

[0 Category A Project
X Non-substantive [C] Category B Project

O OHS or DVA Project

Not applicable — per 1120.20 — Because it is a County owned Facility
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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.

County of DuPage Care Center

The DuPage Care Center is located at 400 N. County Farm Road in Wheaton, lllinois and was originally built in
1888 as a County Alms House for the Indigent and became a nursing facility in the 1930's. It has gone through
major expansions in 1964, 1979, and 1993. The facility provides subacute care, long term care and Alzheimer's
special care. The facility has 366 beds and is home to 300 plus residents and provides an array of services. It
complies with standards set by the lllinois Department of Public Health and the Centers for Medicare and Medicaid
Services.

The purpose of the project is to improve the existing capital asset of the County of DuPage Care Center. To
provide a level of modernization that addresses the ongoing needs of the facility that has been hard hit by not
only a long lifetime of daily use but the added abuse that the rigors of infection mitigation have required during
the ongoing COVID-19 pandemic. This solution may not address some of the current “standards of living” that we
as a society have come to expect, like private rooms and toilet rooms for each resident, but it will greatly improve
the “standards of care” that each resident receives at the facility. New finishes with antimicrobial qualities that are
easier to keep clean and maintain will be implemented to support the physical health of the residents; while also
opening the opportunity to change the color and texture from the instilutional primary colors to a warm and
welcoming color pallet that promotes improved emotional and psychological welfare.

The proposed solution also allows for the re-evaluation of the operational/functional support spaces of the facility
and the changing ways in which the staff, residents, family, and community interact. By consolidating spaces and
taking advantage of changing procedural needs, we are able to recapture underutilized space for enlarged social
gathering spaces. This is true not only on each of the resident floors but also for the primary entrance, internal
lobby and the open courtyard.

The rationale for the project to be considered Non-Substantive is because it is not a new or replacement facility,
it does not propose a new service or the discontinuation of services, and it does not propose a change in the bed
capacity.

The proposed scope of work includes:

» Modernization of resident room finishes including the replacement of all casework and fixtures
Modernization of VCT flooring with new luxury vinyl floor planking
Modernization of acoustical ceiling tiles
Modernization of wood doors with new composite plastic materials
Modernization of wood hand and guard rails with composite plastic materials
Modernization of fluorescent lighting with LED
Modernization of oxygen and vacuum ports
Modernization of resident room HVAC units
Modernization of toilet room floor and wall finishes with new ceramic tile
Modernization of shower room floor and wall finishes with new ceramic tile
Modernization of Nurse Stations with new layouts and finishes
Modernization of end-of-life Fire Suppression System components
Modernization of Fire Panels
Modernization of Building HVAC systems
Modernization of Laundry Equipment
Installation of a digital antenna system
Entry Lobby modernization
Exterior Entrance Drive modernization and New Canopy



#23-015

Additional information related to General Long-Term Care — Review Criteria as it relates to the Modemization of
facilities can be found in this document as identified in the chart below.

Modernization | .650(a) Deteriorated Facilities ttachment 12A - Executive Summary of intended Scope of
ork
650(b} & (¢} | Documentation See Attachment 12B — IDPH Annual Licensure and
Certification Survey
.650(d) Utilization See Page 9 of this application for the Facility Bed Capacity
Iand Utilization Chart.
600 Bed Capacity Eee Page 9 of this application for the Facility Bed Capacity
nd Utilization Chart.
610 Community Related Functions [See Attachment 12C for information addressing Community
Related Functions.
620 Project Size See Attachment 14 — Project Size Chart
.630 Zoning See Attachment 12D for confirmation of conformance with
Zoning

Section 1125.210 General Long-Term Nursing Care Category of Service

b) Utilization Target
Facilities providing a general long-term nursing care service should operate those beds at a minimum annual average
occupancy of 90% or higher.

Section 1125.610 Community Related Functions

The applicant shall document cooperation with and the receipt of the endorsement of community groups in the town or municipality where the
facility is or is proposed to be located, such as, but not limited to, social, economic or govemmental organizations or other concemed parties or
groups. Documentation shall consist of copies of all letters of support from those organizations.

Section 1125620 Project Size — Review Criterion

The applicant shall document that the amount of physical space proposed for the project is necessary and not excessive. The proposed gross
square footage (GSF) cannot exceed the GSF standards of Appendix A, unless the additional GSF can be justified 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 results in
a size exceeding the standards of Appendix A;

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




Project Costs and Sources of Funds

#23-015

Complete the following table listing all costs (refer to Part 1120.110) associated with the project. When a
project or any component of a project is to be accomplished by lease, donation, gift, or other means, the
fair market or dollar value (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal,
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Costs $184,200 $276,300 $460,500
Site Survey and Soil Investigation $0 $10,000 $10,000
Site Preparation $0 $521,900 $521,900
Off Site Work $0 $0 50
New Construction Contracts $921,000 $921,000
Modemization Contracts $9,598,504 $14,397,756 $23,996,260
Contingencies $1,166,600 $1,749,900 $2,916,500
Architectural/Engineering Fees $722,520 $1,083,780 51,806,300
Consulting and Other Fees $0 $0 S0
Movable or Other Equipment {not in $0 $0
construction contracts) S0
?e?:tc; cIls)suanoe Expense (project $0 $0 50
Consinicton (prject olates) 0 80 s0
E?Ex]?;ﬁ?et':{alue of Leased Space $0 $0 <0
Other Costs to Be Capitalized $27,016 $40,524 $67,540
Acquisition of Building or Other $0 $0
Property (excluding land) %0
TOTAL USES OF FUNDS $11,698,840 $19,001,160 $30,700,000
SOURCE OF FUNDS CLINICAL NONCLINICAL

Cash and Securities $426,900 $93,250 $520,150
Pledges $0 $0 $0
Gifts and Bequests $0 $2,000,000 $2,000,000
Bond Issues (project related) $0 $0 $0
Mortgages $0 $0 $0
Leases (fair market value) $0 $0 $0
Governmental Appropriations $10,071,940 $15,107,910 $25,179,850
Grants $0 $0 $0
Other Funds and Sources $1,200,000 $1,800,000 $3,000,000
TOTAL SOURCES OF FUNDS $11,698,840 $19,001,160 $30,700,000

NOTE: ITEMIZATION OF EACH LINE ITEM MUST BE PROVIDED AT ATTACHMENT-7, IN NUMERIC SEQUENTIAL ORDER AFTER
THE LAST PAGE OF THE APPLICATION FORM.
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Related Project Costs
Provide the following information, as applicable, with respect to any land related to the project that
will be or has been acquired during the last two calendar years:

Land acquisition is related to project [ Yes No
Purchase Price: § N/A
Fair Market Value: $__ N/A

The project involves the establishment of a new facility or a new category of service
J 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 costis $ N/A

Project Status and Completion Schedules

Indicate the stage of the project’s architectural drawings:

[J None or not applicable ] Preliminary
[R Schematics [] Final Working

Anticipated project completion date (refer to Part 1130.140). _ December 31, 2026

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

X] Project obligation will occur after permit issuance.

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

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

[] cancer Registry

[] APORS

] All formal document requests such as IDPH Questionnaires and Annual Bed Reports been
submitted

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

being deemed incomplete.




Cost Space Requirements
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Provide in the following format, the department/area DGSF or the building/area BGSF and cost. The type
of gross square footage, either DGSF or BGSF, must be identified. The sum of the department costs MUST
equal the total estimated project costs. Indicate if any space is being reallocated for a different purpose.
Include outside wall measurements plus the department’s or area's portion of the surrounding circulation
space. Explain the use of any vacated space.

Amount of Proposed
Gross Square Feet Total Building Gross Square Fest
That Is:
New Vacated
Dept. / Area Cost Extg Proposed Modernized Asls
Const. Space

REVIEWABLE
Resident Rooms $10,411,968 96,265 96,265 0 96,265 0 0
Nursing Stations $1,286,872 10,700 10,700 0 10,700 0 0
PT/OT $0 10,800 10,800 0 0 10,800 0
Total Clinical $11,698,840 117,765 117,765 0 106,965 10,800
NON REVIEWABLE
Lobby $650,000 2,300 2,300 0 2,300 0 0
Exterior Entrance $2,452,900 16,222 16,222 0 16,222 0 0
Pharmacy $0 1,790 1,790 0 0 1,790 0
Dining/Kitchen $0 13,892 13,892 0 0 13,892 0
Administration $250,000 13,697 13,697 0 2,055 11,642 0

Circulation $6,548,260 36,932 36,932 0 29,545 7,387 0

Laundry $600,000 2,900 2,800 0 580 2,320 0
Crafts / Activities
P $0 3,068 3,068 0 0 3,068 0
Other / Storage $0 58,334 58,334 0 0 58,334 0
Infrastructure
systems (MEP/FP) $8,500,000 5,000 5,000 0 5000 0 0
Total Non-clinical $19,001,160 | 154,135 154,135 0 55,702 98433 0
TOTAL $30,700,000 271,900 271,900 0 162,667 109,233 0

APPLICATION FORM.

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




#23-015

Facility Bed Capacity and Utilization

Complete the following chart, as applicable. Complete a separate chart for each facility that is a part of the project
and insert following this page. Provide the existing bed capacity and utilization data for the latest Calendar Year
for which the data are available. Include observation days in the patient day totals for each bed service.
Any bed capacity discrepancy from the Inventory will result in the application being deemed incomplets.

FACILITY NAME: DuPage Care Center CITY: Wheaton
REPORTING PERIOD DATES: From; January 1, 2022 to: December 31, 2022
Category of Service Authorized Admissions | Patient Days | Bed Proposed
Beds Changes Beds

N/A N/A N/A N/A NIA
Medical/Surgical

N/A N/A N/A N/A N/A
Obstetrics

N/A N/A N/A NIA N/A
Pediatrics

N/A N/A N/A N/A N/A
Intensive Care

N/A N/A N/A N/A N/A
Comprehensive Physical
Rehabilitation

N/A N/A N/A N/A NIA
Acute/Chronic Mental lliness

N/A N/A N/A N/A N/A
Neocnatal Intensive Care

366 223 81,364 0 366
General Long-Term Care

N/A N/A N/A N/A N/A
Specialized Long Term Care

N/A N/A N/A N/A N/A
Long Term Acute Care

N/A N/A N/A N/A N/A
Other ((identify)

366 223 81,364 0 366
TOTALS:

General Long-Term Care

The occupancy in the calendar years 2020 to present has been greatly impacted by COVID outbreaks and the
inability to accept new admissions. Our average occupancy for 2022 was 223. In prior years, before COVID,
the DuPage Care Center ran an average daily census above 300. Now that we are seeing longer breaks in our
outbreak status, the number of referrals and admissions has grown significantly. Based on historical
occupancy data and our continuation as a safety net for those needing Medicaid services in DuPage County,
we expect our occupancy to increase by 20-30 while still allowing unoccupied beds to remain open for
construction purposes. Below data as indicated on annual lllinois Long Term Care Profiles.

2016 2017 2018 2019 2020 2021 2022
Patient Days 118,417 | 119,117 | 117,762 | 115,988 | 106,178 88,637 81,364
Average Daily 324 326 323 318 291 243 223
Census

10
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CERTIFICATION

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

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

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

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

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

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

{

This Application for Permit is filed on the behalf of DuPage Care Center *
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.

SJGNATURE SIGNATURE \_/ /
MNrrd P ATAROPA(
INTED NAME PRINTED NAME
Acicrana Anmmsre ATl
PRINTED TITLE PRINTED TITLE
Notarization: Notarization:
Subscribed and swom to before me Subscribed and sworn to before me
this_s2/ day of this_e2/ day of 20

ary

STELLAAHOWARD X vy
NOTARY PUBLIC, STATE OF ILLINO!
Seal DU PAGE COUNTY Seal Mo, STELLA A HOWARD
MY COMMISSION EXPIRES 08/09/2023 ARY PUBLIC, STATE OF ILLINOIS

*Insert EXACT legal name of the applicant

DU PAGE COUNTY
MY COMMISSION EXPIRES 0e/08/2023

=

1
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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 more managers or members do not exist);

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

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

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

M 2y i W
( 2 ) A
This Application for Permit is filed on the behalf of *
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

/%f : A %W/ @z@

SIGJ}/H SIGNATURE
VAN /&Mﬁ/‘ﬁﬂz’ \'3 ]'hn ah tbr C(’ﬂuch‘s
PRINTED NAME PRINTED NAME
| (Cvnry Senes memase County Poacd (’[/\mr
| PRINTED TITLE PRINTED TITLE
Notarization; Notarization:
Subscribed and sworn to before me Subsg éc{'rlbed and sworn to before me
this_A% day of _pare h this A day of #larec it
L — = S
o Whenh Crow 10ed

Signature of Notary

Officiat Seal
Notary Public State of linois — Rose Wasik

My Gommission Expires 03/25/2025 Notary Public State of illinois
v My Commission Expires 03/26/2025

al name of the applicant

W /-
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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

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

A listing of all health care facilities currently owned andfor operated in lllinois, by any corporate officers or
directors, LLC members, partners, or owners of at least 5% of the proposed health care facility.

For the following questions, please provide information for each applicant, including corporate officers or
directors, LLC members, partners and owners of at least 5% of the proposed facility. A health care facility is
considered owned or operated by every person or entity that owns, directly or indirectly, an ownership interest.

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

b. A certified listing of each applicant, identifying those individuals that have been cited, arrested, taken
into custody, charged with, indicted, convicted or tried for, or pled guilty to the commission of any
felony or misdemeanor or violation of the law, except for minor parking violations; or the subject of
any juvenile delinquency or youthful offender proceeding. Unless expunged, provide details about
the conviction and submit any police or court records regarding any matters disclosed.

c. A certified and detailed listing of each applicant or parson charged with fraudulent conduct or any
act involving moral turpitude.

d. A certified listing of each applicant with one or more unsatisfied judgements against him or her.

e. A certified and detailed listing of each applicant who is in default in the performance or discharge of
any duty or obligation imposed by a judgment, decree, order or directive of any court or governmental
agency.

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

If, during a given calendar year, an applicant submits more than one application for permit, the documentation
provided with the prior applications may be utilized to 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 cerlify 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, 1o 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.

13
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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 {o 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 previcusly referenced issues, as well as the population’s
health status and well-being.

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

For projects involving modemization, describe the conditions being upgraded if any. For facility projects, 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.

14
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ALTERNATIVES
1) Identify ALL of the altematives to the proposed project:
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 ali or a portion of the project's intended purposes;

C) Utilizing other health care resources that are available to serve afl 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 altemative options. The

comparison shall address issues of fotal 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.
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SECTION {ll - PROJECT SCOPE, UTILIZATION, AND UNFINISHED/SHELL SPACE
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. If the gross square footage exceeds the BGSF/DGSF standards in Appendix B, justify the discrepancy by
docurmenting 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 results 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 lll. Adm.
Code 1100.

Document that in the second year of operation, the annual utilization of the service or equipment shall meet or excead
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.
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UNFINISHED OR SHELL SPACE:
NOT APPLICABLE - modernization scope does not

Provide the following information: include any unfinished or shell space.

1. Total gross square footage of the proposed shell space;

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

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

4. Provide:
a. Historical utilization for the area for the latest five-year period for which data are available;
and
b. Based upon the average annual percentage increase for that period, projections of future
utilization of the area through the anticipated date when the shell space will be placed into
operation.

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

ASSURANCES:
) NOT APPLICABLE- modernization scope does not include any
Submit the following: unfinished or shell space.

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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CARE FACILITIES

#23-015

CHANGE OF OWNERSHIP OF COUNTY-OWNED LONG-TERM

NOT APPLICABLE — No change of ownership is being requested.

This Section is applicable to projects involving merger, consolidation or acquisition/change of ownership.

NOTE: For all projects involving a change of ownership THE TRANSACTION DOCUMENT must be
submitted with the application for permit. The transaction document must be signed dated and
contain the appropriate contingency language.

A. Criterion 1110.240(b), Impact Statement
Read the criterion and provide an impact statement that contains the following information:
1.

5.

B. Criterion 1110.240(c), Access
Read the criterion and provide the following:
1.
2.
3

C. Criterion 1110.240(d), Health Care System
Read the criterion and address the following:

1.

2.

)

2. Who the operating entity will be.
3.
4. Any anticipated additions or reductions in employees now and for the two years following

Any change in the number of beds or services currently offered.
The reason for the transaction.

completion of the transaction.
A cost-benefit analysis for the proposed transaction.

The current admission policies for the facilities involved in the proposed transaction.
The proposed admission policies for the facilities.

A letter from the CEO certifying that the admission policies of the facilities involved will
not become more restrictive.

Explain what the impact of the proposed transaction will be on the other area providers.
List all of the facilities within the applicant's health care system and provide the following
for each facility.

a. the location {town and street address);

b. the number of beds;

€. a list of services; and

d. the utilization figures for each of those services for the last 12 month period.
Provide copies of all present and proposed referral agreements for the facilities involved
in this transaction.

Provide time and distance information for the proposed referrals within the system.
Explain the organization policy regarding the use of the care system providers over area
providers.

Explain how duplication of services within the care system will be resolved.

Indicate what services the proposed project will make available to the community that are
not now available.

APPEND DOCUMENTATION AS ATTACHMENT-19, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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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):

e Section 1120.120 Availability of Funds — Review Criteria
s  Section 1120.130 Financial Viability - Review Criteria
+ Section 1120.140 Economic Feasibility = Review Criteria, subsection (a}

V. 1120.120 - Availability of Funds

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:

NOT APPLICABLE -
Based on A- or better
Bond Rating

Bond and Additional
Information provided in
Attachment 20

Indicate the dollar amount to be provided from the following sources:

$ 520,150 a)

b)
$0

¢

$2,000,000
d)

e)

$25,179,850

$0

9)
$3,000,000

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 to be eamed on depreciation account funds or to be eamed on any
asset from the date of applicant's submission through projectcompletion;

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 dollar 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 lime 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;

3) For morigages, 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 morigage, 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 conditions,
including any purchase options, any capital improvements to the property and
provision of capital equipment;

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

Govemmental 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 governmental
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 - verification of the amount and type of any other funds that will be
used for the project.

$30,700,000 TOTAL FUNDS AVAILABLE

APPLICATICN FORM.

APPEND DOCUMENTATION AS ATTACHMENT-20, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
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1120.130 - Financial Viability NOT APPLICABLE - Based on A- or better Bond Rating

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.

See Section 1120.130 Financial Waiver for information to be provided

Financial Viability Waiver

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

1. All of the projects capital expenditures are compietely 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.

APPEND DOCUMENTATION AS ATTACHMENT-21, 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 consolidated 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

Provide Data for Projects Classified Category A or Category B (last three years) Category B

{Projected)

Enter Historical and/or Projected
Yoars;

Current Ratio

Net Margin Percentage

Percent Debt to Total Capitatization

Projected Debt Service Coverage

Days Cash on Hand

Cushion Ratio

Provide the methodology and worksheets utilized in determining the ratios detailing the calculation and
applicable line item amounts from the financial statements. Complete a separate 1able 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 22, IN NUMERICAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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VIl.  1120.140 - Economic Feasibility | NOT APPLICABLE - Based on A- or better Bond Rating

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 attests to one of the following:

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

2) 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
assel 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 liquidation of existing investments, and the
existing investments being retained may be converted to cash or used toretire
debt within a 60-day period.

B. Conditions of Debt Financing

This criterion is applicable only to projects that involve 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:

1) That the selected form of debt financing for the project will be at the lowest netcost
available;
2) 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 factors;

3) 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. ldentify 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 o 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.* {A x C) {(BxE) (G+H)
Contingency
TOTALS

" *Include the percentage (%) of space for circulation

21
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D. Projected Operating Costs

The applicant shall provide the projected direct annual operating costs (in current dollars per equivalent
patient day or unit of service) for the first full fiscal year at target utilization but no more than two years

following project completion. Direct cost means the fully allocated costs of salaries, benefits and supplies
for the service,

E. Total Effect of the Project on Capital Costs

The applicant shall provide the total projected annual capital costs (in current dollars per equivalent

patient day) for the first full fiscal year at target utilization but no more than two years following project
completion.

APPEND DOCUMENTATION AS ATTACHMENT -23, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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NOT APPLICABLE - Based on Non-substantive

Vi Safetv Netimpact Statement | |, qiact status

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 ability 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
reasonably known by the applicant.

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

1. For the 3 fiscal years prior to the application, a certification describing the amount of charity care provided by the applicant. The
amount calculated by hospital applicants shall be in accordance with the reporting requirements for charity care reporting in the
lllinois Community Benefits Act. Non-hospital 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 Medicaidpatients. Hospital and non-
hospital applicants shall provide Medicaid information in @ manner consistent with the information reported each year to the lllinois
Department of Public Health regarding "Inpatients and Outpatients Served by Payor Source™ and "Inpatient and Quipatient Net
Revenue by Payor Source” as required by the Board under Saction 13 of this Act and published in the Annual Hospital Profile.

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

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

Safety Net Information per PA 96-0031
CHARITY CARE ) = l
Charity (# of patients) Ll Year Yoar
Inpatient
Qutpatient _
Total
Charity {cost In dollars)
Inpatient .
Outpatient |
Total
MEDICAID
Medicaid (# of patients) Year Year o
Inpatient | | | :
Qutpatient
Total

23
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Medicaid (revenue)

Inpatient
Qutpatient

Total

APPEND DOCUMENTATION AS ATTACHMENT-24, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.

IX. 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. If
charity care costs are reported on a consolidated basis, the applicant shall provide documentation as to the cost of charity
care; the ratio of that charity care to the net patient revenue for the consolidated financial statement; the allocation of
charity care costs, and the ratio of charity care cost to net patient revenue for the facility underreview.

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 all 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-25, IN NUMERIC SEQUENTIAL ORDER AFTER THE LAST PAGE OF THE
APPLICATION FORM.
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ATTACHMENT 1
Type of Ownership of Applicant/Co-Applicant

o Corporations and limited liability companies must provide an lllinois certificate of good
| standing.

The County of DuPage does not have an lllinois issued Certificate of Good Standing as it is not a corporation.

The DuPage Care Center is a separate licensed operating entity of the County and also does not have an
lllinois issued Certificate of Good Standing.

Please sae ATTACHMENT 2 - Site Ownership and ATTACHMENT 3 Operating Identity/Licensee

25
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ATTACHMENT 2
Site Ownership

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.

February 7%, 2023

Deborah Conroy

Chair

DuPage Care Center

400 N. County Farm Road
Wheaton, IL 60187

Re: Attestation of Site Ownership

To Whom it May Concern:

As representative of county of DuPage, |, Deborah Conroy, herby attest that the site of the proposed
modernization for the DuPage Care Center, located at 400. N County Farm Road Wheaton, IL, 60187 is
owned by the County of DuPage.

%/ ks,

Subscribed and sworn to before me this 10 Day of
Feb, 2023

rateY U (b2l
Notary Public
" Oncal Sea

€2 Notary Public State of ifincls
My Commission Expires 03/25/2028
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Site Ownership

#23-015

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.

NI
~3

?

I
munjicipal corporation organized and existing under and by vlrt#e- I '

]
Re{-176192 91 DEC 3! PHI2: 5

RESC. L STy ]
“u PAGE G e

QUIT-CLAIN DERD OF CONVEYARCE
The Grantor, the WHEATCN PUBLIC BUILDING COMMISSION, a

of the laws of the State of Illinois, of the County of DuPage
State of Illinoim, for and in consideration of the sum of One
Dollar (§1.00) and other good and valuable considsration, conv'pyt

and guitclaims to the County of DuPage, a municipal corparat:loi: LA

and & body corperata and politic, of the County of DuPage and
State of Illinois, all interest in the following deacribed real '

estato, situated in the City of Wheaton, County of DuPage and
Btata of Illinois, to-witi

That part of the Northwest gquarter of Baction 18,
Township 39 North, Range 10, East of the Third Principal
Meridian, described by commencing at the peint of
intersection of the canter line of County Farm Road with
tho center line of Manchester Road and rumnning thence
North along the center line of County Farm Road, 725.88
feat for a placa of boginni ¢} thence Wast at rlaht
angles to said center lina 77.13 feect; thanca Rorth
parallel with said center iine, 231.03 faot; thence East
at right angles to eald conter line, 142.66 feat: thence
Rorth 00 degrees 19 minutes 00 seconds West, 334.5%
feat; thence North 88 degroes 45 minutes 30 seconds East
79.60 faot; thence North parallel with said center line,
215.28 foot: thence East at right angles to esaid conter
line, 2856.90 feet; thence South parallel with said
center linae, 48.00 faot; thence East at right anglas to
said center lino, 99.84 faat to a point on said center
line which is 754.51 feet North of tho place of
bcginnlnTl then South along said center line 754.51 feet
to the place of beginning in DuPage County, Illinois.

P.I.H. & 05--19-107-00]

Commonly known as 400 N. County rarm Road, Wheaton, Illincis

together with all facilitiea located thereon and all other

puildings, structures or improvemente which may at any time

-

3o

£GRAPH _b_. SECTION

PAT
o TETTIR VIR ART.
BUYER. SELCER. ar REPRESENTATIVE

.

.,

i, T
il
‘

af

hereafter be constructed on the above-described raal estata; and
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{a) all machinery, apparatus, ogu!. nt, f£itt e and fixtures
of ave xind and nature tecever that may now or reafter be
placed any bhuilding, setructura or improvement now or hareafter
constructed or placed upon the above-described site or any part
thereof and vhich shall for all purpomes hereof be deemed included
in the tarm "facility,” including, without limitation, all enginea,
furnaces, boilers, stokers plmgc. heaters, tanks, motors, dynames,
ganarators, electrical -?llpnm A h.at:ing, plusbing, Tired and
v.ntuaetng apparatus, air cooling and alr conditioning equipment
and apparatus, gas a oleactrioal fixtures, elevators, shades,
awni " vanetian blinde, screans and radiators, and all other
building eguipment uead or procured for use in connection with the
oparation or maintenance of any such building, structure or
inprovemant; and

{b) all right, title and interest of the Commiseicn, now owned
or haraafter acxuirnd. in and to all real estate, interest in
lands, leassholds, righte-of-~-way, allays, paesages, tenements,
hor.ditammtn, privil.om, eassmants, franchises, and appurtenancas
thereto belonging or in any wiss appertaining to the
above-described real estate.

IN WITHESS WHEREOF, the WHEATON FUBLIC BUILDING COMMISSEION,
a municipal corporation, has caused this instrument to be
axecuted in the name of the WHEATON PUBLIC BUILDING CONMIBSION,

by its Chairman and Secratary.

Dated this 30 o day of _A&M, 1991,
nuwc COMNIESION
tg 1% ¥ M A o

By

Secratary

Frepared by: Return Recorded Deed to:

JAMES, BROOKS, ADANS AND TARULIS Kr. Ronald Reineicke
Steven B. Adarma Administrator \
10l N. Washington Stroet DuPage Convalescant Centor
Naperville, Illinoims 60540 400 N, county Farn Road
{708) 255-2101 Wheaton, Illinois 60187

ATTACHMENT 2A
Site Ownership
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BTATE OF ILLINOCIA i s
8

COUNTY OF DU PAGRE
I, T%Fﬁi“m_,' _ , & Notary Public in and for
the County 8tata atoresaid, da reby uarti‘t'g that Jobe 2 _fiuv v sl P, . |
ively, of the EATON PUBLIC
eo ®e to be the same persons

2.8 ers, Chairman and Sacretary, res
BUILDING COMNISSION, personal {hl.cnwn
whose names are subscribed to foregoing instrument as such
Chairman and Becretary, roct;ctlvoly, appeared before me this da¥
in reon and acknowvledged at they signed and deliversd the said
ins nt as their free and voluntary act and as tho fres and duly
authorized act of the WEBRATON PUBLIC ILDING COMMISSION, for the

unes and purposes thorein set forth.

I have hnrcu.n;;ogut By hand and affixed my

.l ’ s

IN WITNE3] WHEREOF
seal this @ iy day of

- F

ATTACHMENT 2A
Site Ownership
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ATTACHMENT 3
Operating ldentity/Licensee

o Corporations and limited liability companies must provide an Iltinois Certificate of Good Standing.

t P 1 o b 1y PR AT R T T X e O £y ey s
: A2 STATE SN
) LR GERTSE N
STATE OF ILLINOIS
~— o A AT AT
— w.,_;_._ | f g L& s -
._"__...--"""l‘._/ ] L 2 A e * T,

T, F
E i

Be it known that this facility is licensed to engage in the activities specified
in the annual license certificate displayed below for the period designated
in that certificate. ” ASTARAOT 9

e 3 LU AR VLN A R TN L A LU U W e s g e o
State of lllinois
Department of Public Health

This Document is valid

{ LICENSE, PERMIT, CERTIFICATION, REGISTRATION|
only so long as a current license | -/

Thit perinn, fom & AN atioh whase name appean an this certiticste has complied with the

certificate is displayed at right. | & e SR T e el
/| Dr. Sameer Vohra Isued under e authorhy of

- | Executive Director &;m:m:mu :

- ZEV T EET 1

= 11/26/2023 00068201 £

y = LONG TERM CARE LICENSE CATEGORY BGBE

! SKILLED 366 i

- |

L - UNRESTRICTED 366 TOTAL BEDS
ILLINOIS DEPARTMENT OF PUBLIC HEALTH *rYHEAE™
DIVISION OF HEALTH FACILITIES DUPAGE COUNTY BOARD

DUPAGE CARE CENTEN

400 K COUNTY FARM KD

WHEATON IL 6018
EFFECTIVE DATE: 11/29/22

€

30



#23-015

ATTACHMENT 3A
Operating Identity/Licensee — Administrator License

State ofllinois
liknots Deparimant of Public Heatth

Long-Term Care Facility - Administrator Form

Important Notlcee: The state agency ts requesting disclosure of information that Is necessary 10 sccomplith the statutory purpose as
outfired under Public Act 631530 or Public Act 82-567. Discasure af this information 15 mandatory. Plesse mail this form whth an
original signature to: LTC-QA, 525 West Jeflerson, Sth FL, Spnngfleld, i 62761

I. GENERAL FACILITY INFORMATION

Facflity Name {30 Characters tday) ~ DuPage Care Center

Complete Street Addrass 400 Rotth Counly Farm ficad

City Whaton 2P Code GOIE?

1. INDIVIDUAL INFORMATION

Narne {Last) Chadwick (First) langlle (A1) L
Facifity E-Mall Address iRequired] . _ JeneleChadwitddupsgecoarg
Start Data as Admindsteator of the above narmed facliity Ay

1. LICENSURE INFORMATION
Are you &0 lilinols hicensed rursing home administraton
Yes  UcenseMumber 044.005978 Expriration Dte 11730423 * Atach Phatecopy of Lisense

O Ko  *Attach acopy of the application submiztad 1o the fiinals Department of Einandtal and Professional Regulation

Are you currently listed s the administrator of any other faclity!

Mo [ Yes W Yes, please complate the fesaming Houn Worked
From; To
lisy Hame Crty
Facility Netme Oty
Facility Nam City
I ty Narn Hy

V. DECLARATIONS/SIGNATURES

Iderlare that ave examined this application, ircluting sachar2nis accomponying documents and statements and, 1o the best of
ry krawdedge and belief, ihe iformaticn is trae, careel and conishite. 1undensdand any omeslons ar misstatemersts ul material
fzezs may Jeopardize the laility gualifyng for a long tem license
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ATTACHMENT 4
Operating ldentity/Licensee

Provide (for each co-applicant) an crganizational 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.

f p

County of
DuPage

DuPage
Care
Center
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ATTACHMENT 5
Flood Plan Requirements

Provide documentation that the project complies with the requirements of lllincis 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 warw. FEMA.goy or www illinoisfloodmaps.org. This map must be in a readable
format. In addition please provide a statement attesting that the project complies with the

requirements of lllincis Executive Order #2005-5 {http.//www. hfsrb.illinois.gov).

February 7, 2023

Deborah Conroy

Chair

DuPage Care Center

400 N. County Farm Road
Wheaton, IL 60187

Re: DuPage Care Center Flood Plain Requirements

To Whom it May Concern:

As representative of DuPage Care Center, |, Deborah Conroy, affirm that the proposed location for the
establishment of DuPage Care Center complies with lllinois Executive Order #2005-5. The proposed
location is 400. N County Farm Road Wheaton, IL, 60187 is not located in a flood plain, as evidence
please find enclosed a map from the Federal Emergency Management Agency ("FEMA").

| hereby certify this true and is based upon my personal knowledge under penalty of perjury and in
accordance with 735 ILCS 5/1-109.

%/ G,

Subscribed and sworn to before me this 10 Day of
Feb, 2023

Notary Public

82l otary Public State of Ilinols
My Comenission Expires 03/26/2025
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ATTACHMENT 5A
Flood Plan Requirements
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 gov or www illinoisfloodmaps.ora. This map must be in a readable

format. In addition please provide a statement attesting that the project complies with the
requirements of lllincis Executive Order #2005-5 (htto./fwww hisrb illinois.aov).
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ATTACHMENT 6
Historic Resources Preservation Act Requirements

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

The County of DuPage Care Center is located at 400 N. County Farm Road and is situated within the boundary
of the County of DuPage Government Campus. Having its beginnings in the 1888 as DuPage County Alms
Farm to serve the Indigent, the current facility has gone through several development and growth stages,

and nothing remains of the original Alms Farm. There are no foreseeable issues with the Historical Resources
Preservation Act. See Image below from HARGIS of the lllinois State Historic Preservation Office, with no
historic preservation atiributes to The County of DuPage Care Center.
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ATTACHMENT 6A
Historic Resources Preservation Act Requirements

The following determination letter has been sent to the Historic Preservation Agency to confirm compliance with the
requirements of the Historic Resources Preservation Act.

\\\I)

March 23, 2023

Jeff Keuchten
Chisl Archasdlogic

State Historic Preservation Ofice
Attrr Review & Compliance

1 Matural Resource Way
springfeld, 1, 62707

Subject: County of DuPage / DuPage Care Center

Dear Mr. Kruchten:

The applicant, Courty of DuPage / DuPagr Care Center (Owner and operatos/License), an
Iliinots government long term eare provider is praposing (theough the certificate of need
ftrocess) to moderndze 115 existing long ter care Eacility [ocated 21 400 K. Contnty Farm Road,
Wheaton, filmols. The madernization of the existing 166 bed faaility will inchude new tinishes,
remodeling of the existing muree siations, updating componernts of the MEP/FP systems,
remodeling of the entry lobby and the exterior vehirular / pedestrian accesxaay to include 2
covered drop off canapy.

The required information is as follows:

1. General Project Address: 400 N. County Farm R4, Wheaton, tHinois

Appended as EXHIBIT | s 2 site plan with the legal deseription af the project
{ocation site.

2. Map Showing the General Locotion of the Praject: Appended as EXHIBIT )
is a map showing the general location of the project.

3. Photographs of Standing Building within the Project Site: Appended as
EXHIBIT 113 are phatos of the existing Facilsy.

4. Addresses For Bulldings/stractures if Present
400 H. County Farm Rd {Dufage Care Center]

S, Total Acres of Project: Existing - .75 Acres

6. Requested HARGIS Map: Appended as EXHIBIT [V bs the requested HARGIS
map,

accarding to the Hlinots State Apency Histotie Xesources Presenvation Acl {20 1LCS 3120wl seq)
and other applirable tilinods laws.

1t is understood that you will review the attached Infarnmation and provide evaliiation

commenls with respect bo umy histortc resoarces. Il you have sy questions, please don’
hesitate to contact me,

Kiud regards,
S S PR T\

Roxanne M. knapp
Dxrector of Archatecturs
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EXHIBIT |
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commonly known as 400 M.

county Farm Read, Whasaton,

Il1linois

ATTACHMENT 6A

Historic Resources Preservation

Act Requirements
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EXHIBIT lI
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ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT 111

DuFage Care Center
Fast View from North County Form Road

Bage s
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ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT III

DuPage Care Center
East View from North County Farm Road
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ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT 111

DuFage Care Contter
South view from Ring Road

Pugn @

ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT 111

Dulage Care Ceniet
South View from Ring Road

Faga T

ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT 111

Care Conter
South View from Ring Road

Baga 3

ATTACHMENT 6A
Historic Resources Preservation
Act Requirements
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EXHIBIT i1l

Dulage Care Conter
North View from Ring Road
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EXHIBIT IV
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Act Requirements
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ATTACHMENT 7
Project and Source of Funds Itemization.

#23-015

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 vatue (refer to Part 1130.140) of the component must be included in the estimated
project cost. If the project contains non-reviewable components that are not related to the provision of
health care, complete the second column of the table below. Note, the use and sources of funds must

equal.
Project Costs and Sources of Funds
USE OF FUNDS CLINICAL NONCLINICAL TOTAL
Preplanning Cosls $184,200 $276,300 5460,500
Site Survey and Soll Investigation $0 $10,000 $10,000
Site Preparation $0 $521,900 $521,900
Off Site Work $0 $0 S0
New Construction Contracts $921,000 $921,000
Modemization Contracts $9,598,504 $14,397,756 $23,996,260
Contingencies $1,166,600 $1,749,900 $2,916,500
Architectural/Engineering Fees $722,520 $1,083,780 $1,806,300
Consulting and Other Fees $0 $0 50
o e Saupren i o 2 0
Bond Issuance Expense {project related) $0 $0 $0
Net _lnterest Expense During Construction $0 $0
(project related) 50
Fair.Market Value of Leased Space or $0 $0
Equipment S0
Other Costs to Be Capitalized $27,016 $40,524 567,540
Acquisi'tion of Building or Other Property $0 $0
(excluding land) S0
TOTAL USES OF FUNDS $11,698,840 $19,001,160 $30,700,000
SOURCE OF FUNDS CLINICAL NONCLINICAL
Cash and Securities $426,900 $93,250 $520,150
Pledges $0 $0 50
Gifts and Bequests $0 $2,000,000 52,000,000
Bond Issues (project related) $0 $0 S0
Mortgages $0 $0 50
Leases (fair market value) $0 $0 50
Governmentat Appropriations $10,071,940 $15,107,910 $25,179,850
Grants $0 $0 S0
Other Funds and Sources $1,200,000 $1,800,000 $3,000,000
TOTAL SOURCES OF FUNDS $11,698,840 $19,001,160 $30,700,000
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ATTACHMENT 8
Project Status and Completion Schedules

The anticipated Project Phasing and Schedules are as follows:

Start Completion

Phase 1: North Wing

4" Floor 7/23 2/24

3" Floor 2124 8/24

2" Floor 8124 2/25

1% Floor 2/25 8/25
Phase 2: East Wing

1# Floor 8/25 1/26
Phase 3: Exterior Access and Entrance Lobby 3124 9/24
Phase 4: Central Wing

2™ & 3" Floor 1/26 5/26

1% Floor 5/26 9/26

Phase 5: East Wing
2™ Floor 7/26 12/26

= 1A
ST VI,
LEVEL 4
NORTH BUILDING CENTER BULDING EAST BUILDING MANTENANCE BULDING SOUTH BURLDING

1976 1947 & 1976 1291 1952 1362 ! 962,

1D
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ATTACHMENT 9
Cost Space Requirements

Cost Space Requirements

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

Amount of Proposed
Gross Square Feet Total Building Gross Square Feet
That Is:
Dept. / . New . As Vacated
Cost Existing | Proposed Modernized

Area d B Const. Is Space
REVIEWABLE
Resident
Rooms $10,411,968 96,265 96,265 0 96,265 0 ]
Nursing $1.286,872 | 10,700 10,700 0 10,700 0 0
Stations

PT/OT $0 10,800 10,800 0 0 10,800 0
Total Clinical $11,698,840 117,765 117,765 1] 106,965 10,800
NON
REVIEWABLE
Lobby $650,000 2,300 2,300 0 2,300 0
Exterior $2,452,900 | 16,222 16,222 0 16,222 0 0
Entrance
Pharmacy $0 1,790 1,790 0 0 1,790 0
Dining/Kitchen $0 13,802 13,892 0 0 13,892 0
Administration $250,000 13,697 13,697 0 2,055 11,642 0

Circulation $6,548,260 36,932 36,932 ) 29,545 7,387 0

Laundry $600,000 2,900 2,900 0 580 2,320 0
Crafts /
Activities $0 3,068 3,068 ] 0 3,068 0
Rooms
Other /
Stora ge $0 58,334 58,324 )] 0 58,334 0
Infrastructure
systems $8,500,000 5,000 5,000 ] 5000 0 0
(MEP/FP}
Pialicrs $19,001,160 | 154135 | 154,135 0 55,702 98433 0
clinical A . . :
TOTAL $30,700,000 271,900 271,900 ] 162,667 108,233 0
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ATTACHMENT 11
Background of Applicant

County of DuPage Care Center

The County of DuPage Care Center was originally built in 1888 as a County Alms House for the Indigent and became
a nursing facility in the 1930’s. It has gone through major expansions in 1964, 1979, and 1983. The facility provides
subacute care, long term care and Alzheimer's special care. The facility has 366 beds and is home to 300 plus residents
and provides an array of services. It complies with standards set by the lllinois Department of Public Health, the Centers
for Medicare and Medicaid Services and the Joint Commission on Healthcare Accreditation.

HFSRB and DPH have authorization to access any documents necessary to verify the information submitted, including,
but not limited to: official records of DPH or other State agencies; the licensing or certification records of other states,
when applicable; and the records of nationally recognized accreditation organizations.

The DuPage Care Center is very proud of the services that they have provided to the community for over 100 years,
and we have included documentation attesting to our 5 Star ratings.

Medicare.gov = Menu

Nursing home

Dupage Care Center

Overall rating:

1L 8. 8. 8 & ¢

LOCATION

400 N County Farm Rd
Wheaton, IL 60187

PHONE NUMBER
(630) 665-64



RATINGS

Overall rating

8.8 8 & ¢

Much above average

Health inspections
. & & AWAR

Average

[ View Inspection Results J

Staffing
1 8.8 8 &

Much above average

View Staffing Information

Quality measures

wlr oy o e o

Ratings Details Location

View Quality Measures
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ATTACHMENT 11
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ATTACHMENT 11A
Background of Applicant - Revalidation

GOVERNMENT ral;n‘s‘l:;hylkélu Serviee Imurance Corporation
W PS_ EIE)?}R;‘STRATORS 7w !udmv:r rur'.o. Dax T73T | adtion, W S1701-1787
May 04, 2022
ATTENTION: VISALAKSHI RAJAGOPAL
DUPAGE COUNTY
400 NCOUNTY FARM RD

WHEATON, 1L 60187-3903

Reforence #: $90049204
Desr Dupoge County,

WIS Jovernment Health Administratoes 05901 has approved your revulidation application and
Torwended i to the Stale Agency. The State Agency review has also been campletesd. Your Modicare
enmliment information is provided below.

Medicare Enrollment Information

Legat Business Nome (LBN): Dupage County

Doing Businexs As Nume (DBA): Dupage Care Cenler

Primary Practice Location Address: 400 N Cuunty Farm Rd, Wheaton, 1L 661873908
Pravider/Supplier Type: Skilled Nursing Facility

National Provider [dentifier (NPL): 1649267980

Provider Transnction Access Number {(PTAN): 145050

FTAN ElVuctive Date: Jenuary 01, 1967

Chunged Information:
* Pructice Locations
= Ownepship Enterest & Managing Cuntrol Info (Organizations)
* Ownership [nleres; & Muanaging Control fnfo (Individuals)
* License Informiation
* Contact Person Information
* Organization [nfonmation
e IDBA Name: Dopaoe Care Center
Current DBA Name: Dupape Copvrlescem Conter
Date Applicution Received: Marck 1 5, 2022
Effective Date: May 09,2003

Provider/Supplier Agreement Inforntation

ChS Certifteanion Mumber (CCNY: 143050

Effective Lraie: Junuary 1, 1957 m"]" !H]l“ I”

B ems

ATTACHMENT 11A
Revalidation
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Your PTAN is the authentication element for all inquiries to cusiomer service representatives (CSRs),
writlen inquiry units, and the interactive voice respanse (IVR) system

Enroll, make changes ar view your existing enrablment mfermntion by logging into PECOS at
hitps;/fpecos cms.hiis.gov,

Submit updates and changes to your enrollment information within the timeframes spacified ot 42 CFR
$424.516. FFor more information on the reporting requirements, go to Medicare Leaming Network
Article SE1617.

Find additional Medicare pmgmm inl'mmaumt, including I:ulllng, fee schedules, and Medicere policies
and regulations at htipg=r# or W

Right to Submit a Reconsideration Request:

You may request o reconsiberution of this determination. This s an independent review conducted by p
person not involved in the initial determinntion.

Reconsiderntion requests must:

¢ Be received in writing within 65 ealendnr dnys of the date of this letter and imailed or etuailed 1
the atfdress below

e Siawe the usues o findings of fact with which you disngree and the reasons for disagreement.

» Besigned by the provider or supplier, 2n suthorized or delegmed ofiicial that has been reported
within your Medlcare enrolliment record, of un awhorized representative

o If the authorized representative Ix an allomney, the nttorney's stalement that he or she hos
the autherity 1o represent the provider or supplier is sulficient (o ascope this individual as
the sepresentative.

o I the sutharized representutive is not an sttorney, the individual provider, supplicr, or
authorkzed or defegated official must file writien notice of the oppoiniment of fis
representitive with the submission of the reconskiermtion request,

o Aulhorized or $efvgnted oficinls for groups cannot sign amd submit a reconsideiation
respuest on bebilf of n reossigned provide'supplicr withowt the providesSopplie
submiring o signed sinteiwent authorizing that individual fiony e group w aetan hishe:
behali

Providers s supplicrs neay:

s Submit additional informmtion with the recensideration that may have a bearing on the decision,
However iF vou have additionsl informazion that you would like & Heateng Officer 1o enngader
during the recansideration o, if neceasmy, an Administrative Law N shee (AL o congides
duzirgg i lrenziong, you mast submil thas insfutrmativn with yaur teguest fur recanideratian, This is
yase iy oppoiutity 10 siebinit infomatton dunmg the sdemnistative appealy process enless an
ALJ allows adihtivna | infirmntion to be submited,

ATTACHMENT 11A
Revalidation
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* Include wn crnail addrees if you want 1o receive carrespundence regurding your appent via email.

IT 8 reconsideration is not requesied, CMS deems this 8 waiver of all Rghts to further administeative
revicw. More information regarding appeal rghts can be found ut 42 CF.R. Pant 498,

Thie reconsiderntion reques! should be sen 1o

Centers for Medicare & Medicaid Services
Provider Enroliment & Oversight Graup

ATTN: Division of Provider Enzollment Appeals
7500 Security Blvd.

Mailstop: AR-1%-51

Baltimore, MD 21244-1850

Or emalled to:

Providerl '

Aasd

[f you ure nlso requesting a provider/supplier agreement recansideration, you must submit o separnte
Recansideration Request. Your requests must be e-mailied to:

CMS Chicngo: ROCHISC{@iems.hhs_gov

Your e-mail must include the following in the subject line: “Subject: Mediure Provider/Supplier
Agreement Reconsideration Request™

For questions conceining this kerter, contact WPS Governmens Heahh Administzatocs ab B-(866)-518-
128S.

Shicerely,
(g “Thao

Provider Ensobiment Awslys)
WIS Goverament Hiealth Administralars

ATTACHMENT 11A
Revalidation
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CC:

JoAnnc Bardweli BSN, RN

lilinois Department of Public Henlth

Office of Health Care Regulation

Bureaw of Long Ferm Care, License and Certification
525 W, kefferson. 5th Floor

Springfickd, 11, 62761

Mr. Steven Delich, Principal Progeam Representative
DsC

233 MNorth Michigan, Sulte 600

Chicago, IL, 60601

ATTACHMENT 11A
Revalidation
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ATTACHMENT 12
Purpose of the Project

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
health 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 modemization, 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
'l maintenance records.

The purpose of the project is to improve the existing capital asset of the DuPage Care Center. To provide a level of
repair, replacement and modernization that addresses the ongoing needs of the facility that has been hard hit by not
only a long lifetime of daily use but the added abuse that the rigors of infection mitigation have required during the
ongoing COVID-1¢ pandemic. This solution may not address some of the current “standards of living” that we as a
society have come to expect, like private rooms and toilet rooms for each resident, but it will greatly improve the
“standards of care” that each resident receives at the facility. New finishes with antimicrobial qualities that are easier
to keep clean and maintain will be implemented to support the physical health of the residents; while also opening the
opportunity to change the color and texture from the institutional primary colors to a warm and weicoming color pallet
that promotes improved emotional and psychological welfare.

The proposed solution also allows for the re-evaluation of the operational/functional support spaces of the facility and
the changing ways in which we interact between staff, residents, family, and community. By consolidating spaces and
taking advantage of changing procedural needs, we are able to recapture underutilized space for enlarged social
gathering spaces. This is true not only on each of the resident floors but also for the primary entrance, internal lobby
and the open courtyard.

Modernization | .650(a) Detericrated Facilities Attachment 12A — Executive Summary of intended Scope of
Work
.650(b) & (c} Documentation See Attachment 12B — IDPH Annual Licensure and

Certification Survey

.650(d) Utilization See Page 9 of this application for the Facility Bed Capacity
rnd Utilization Chart.

600 Bed Capacity Eee Page 9 of this application for the Facility Bed Capacity
nd Utilization Chart.

610 Community Related Functions [See Attachment 12C for information addressing Community
Related Functions.

620 Project Size See Attachment 14 — Project Size Chart
630 Zoning See Attachment 12D for confirmation of conformance with
Zoning
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ATTACHMENT 12A
Purpose of the Project

The following pages depict the current conditions of the DuPage Care Center and represent the areas of improvement
that this modernization project plans to address as its scope of work.

3 i e O O O 1 3 O 2 O = lg This chan Identifies the projects
i [kl ik HI i and the eligibility criteria
i E § g[e i assoclated with possible
E ! g funding avenues for its repair or
1 replacement. The information
=5l T e M = 1 E I B LT E T R e e e was extracted from the “Interim
= |= =] - i S B I B EI S 2, Latorsement of and Comahance wah Fubl Heskh Orders Fingl Rule” issued by the
RS T T e e e Department of the Treasury to
== | 3. Public Health SunveMiance Implement the Coronavirus
S e e D e TP N State Fiscal Recovery Fund and
== - - YT —— the Coronavirus Local Fiscal
= il L = Ci bl Ll BIehysial Sard ARSI 45 MEP Recovery Fund established
P 1 P = e I3 under the American Rescue
= 1= ] w1 17 tevewdSohs ek Ouprael (Retniedfo P7E) Plan Act. (Published 5/17/2021)
= e —— _
Al o= - - B E L3 + Mission to Care for
. = TTS Underserved, indigent and
Low Income Residents
Recommendations:

According lo F584 - Resident Right- Safe/Clean/Comfortable/Homelike/Sanitary Environment as outlined in the IDPH Surveyor
Guidance, B “homellke environment” Ia cone Thal de-emphasizes The Tnsiiufional ‘character of the seffing, to the extent possible, and
allows the resident to use those personal belongings that support a homelike: ‘environmenf. This condition should be addressed in
conjunction with the desire to Ereafe safe condillons That are Tn compllance with F880 Infection

Facility wide interior finish guideiines should be developed based on Improving resident room and common areas. The guidelines should
include all finishes including; floors, ceilings, millwork, lighting, wall protection, plumbing fixtures, health care accessories as weill as color
schemes. The materials, color schemes, accessories and finish should provide durakility, profleciion and provide & confemporary!
ﬁm_ﬂ_ﬁ allrasidanis] Once guidelines have been established a systematic upgrade of rcom finishes is recommended.

All new finishes should be specified to meel current healthcare regulation grading. Prior to and since the discovery of Covid-19 many
manufacturers have stepped up to develop malerials that specifically address infection prevention and mitigation measures.
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Resident ROOmS are iocated within af wings of the Kenneth Moy DuPage Care Center. The rooms vary in layout, size, and
bed count depending on the date the wing was constructed. They are of the most efficient size to meet current lllinols Department of Public
Health requirements. Since the last wing was constructed in 1991 the most current finishes are 30 years oid. In addition 1o all finishes being
dated, the color schemes vary throughout the facility.

r

Floors: Vinyl Composition Tile In poor condition, It shows cracking to various degrees. The Care Center has received citations
through the years in relation to the potential hazards of the floor conditions, This is a trip hazard and an infection control issue.

CelllngS: The 2X2 acouslical celling tiles on suspension system In poor condition. The porous nature of this material warranis
consideration as to its cleanliness after 30+ vears of use. This is an infection control issue.

ATTACHMENT 12A
Purpose of the Project
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Doors: oak veneer with a light stain with varying degrees of chipped veneer and marred edges in poor condition. Covid cleaning
detergents have worn away the protective sealants on the door surfaces. This poses skin tear and infection control risks.

Light Quality: A rooms have natural light and ventiation. Light fixtures are
fluorescent and range in size from 2 x 2, 2 x 4, wall and cove mount, and canister: surface and
flush mount. Maintenance factor of fixtures includes age of ballast and discoloration of lenses
and lamps. Energy Grants can be applied for by replacing with new LED fixtures.

Y

e

'ﬂ

Patlent's/Resident Rooms

+ General {entire room} 20

= Observation-night lighting 3

* Reading location 0
{reading lamp or overbed fixture)

Nursing Stations

« General 30

* Desk 50

* Medication Staticn 75

Day Room/Dining Room 30

Corridors

+ Day 20

+ Night 10

“Lighting for Hospitals and Healthcare
Facilities” published by the lllumination
Engineering Society of North America

Walls: walis have a painted finish with varying degrees of marring throughout, in poor to fair condition. Rubber Base, in poor to fair

condition. This is an Infection control issue.

Sherwin Williams Painl Shield®
iEreHIgTdalpat which kills
8 9% of Staph
(Staphytococcus aureus), E.
coli (Escherichia coll), MRSA
(Methicillin-resistent
Staphylococcus aureus). VRE
(Vancomycin-resistant
Enterococcus (aecalis) and
Enterobacter aerogenes on
painted surfaces within two
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Millwork: mirwork is of adequste size per lllinois Department of Public Health requirements. The millwork is not in serviceable

condition; many have cracks and chips and water Infiliration warping that contribute to possible collection and distribution of
contaminates creating an infeclious disease control issue,

Wall Mounted Medical Devices: wai mounted medical devices for resident care are of varying type and finishes
and are arranged In a non-standard configuration. The Facility currently has 206 ports but the demand for oxygen with Covid-19 has

proven lo be a new challenge in health care. Oxygen and vacuum ports are located

at the head wall of most of the
resident rooms and have varying face
plate types and mount conditions. The
gas lines are run above the celling
and drop down in the head wall. In
locations where the oxygen gas was
not part of the initial design, the
oxygen drop is surface mounted and
concealed via raceway.

The "Oxequip® ports are obsolete, and
there are no retrofit kits for them. Staff
noted that repairs for these are
lengthy in time since paris are difficult
to obtain.

Resident Room HVAC:

The perimeter heating and cooling system consists of hot water fin tuba convection units for primary heating, all of which are original to
the buildings' construction. The ventilation for the resident rooms is accomplished generally with a 100% outside air central forced air
and exhaust system.

Site Observations:

There are several locations where fitling and valve
replacement within the convector or console fan
coil cabinets have been required due to
unforeseen leaks at these locations and the
operations of some valves is difficult and their
performance for total shut-off is poor. itis
apparent that these valves and fittings have

| exceeded their useful life.

ATTACHMENT 12A
Purpose of the Project
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Nurse Stations

There is one nurse station per level in the North Bullding which was constructed in 1976 and one nurse station
per leve! in the East Bullding which was constructed in 1891. There Is one nurse station in the South Buiiding
which was constructed in 1962. Based on these dates the most current finishes for the nurse’s station are 30
years okl with the oldest being 59 years old which would make them very dated. The nurse's stations located
within the North Bullding and South Buitding are also daficient in size. The current configuration makes for
insufficient workspace and storage space, making circulation within the space difficult. The nurse's slations
located within the East Building are the most cument and do provide emple workspace.

Site Visit Observations:

During the site investigation of the nurse’s station staff
weare cbserved having a difficulty maneuvering within the
space at the North Bullding nurse’s station. The area
appeared to be cramped and overwhelmed by storage
needs, The nurse's stations in the East Building are more
ample in size and the staff seems to function and circulate
within the space well. That being said, the spaces are
clearly dated and invoke an institutional atmosphere that
is counter intuitive to the Homelike environment that is
prescribed by the current regulations.

Much like the resident rooms: Floors are cracking and
delaminating. Walls are severely scratched and chipped.
Cellings have water damaged tiles and grids. And the
laminated millwork is womn and chipping creating an
infection control issue. Many spaces are clutiered and
overwhelmed with paperwork and staff activity.

Observations:

1. The need for support spaces to
adequately jock down medications
and supplies as well as for general
storage is severely lacking.

2. Americans With Disabilities Act
(ADA) compliant countertops must be
no more than 36 inches from the
fioor, but certain counters can be two
inches higher, and others can be as
low as 34 inches from the floor. The
ADA also  requires  minimum
unobstructed areas in front of
different counter types.

ATTACHMENT 12A
Purpose of the Project
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Fire Systems:

The wet suppression sprinkier system and assoclated combination standpipe risers and valve assemblies in the fire rated exit stairs
throughouil the building are original to the buildings' construction. Site Observations:

Ca s e There are several locations where pipe,
fitting and valve replacement have occurred
in recenl years, reflecting that the piping in
the sprinkler and standpipe system have
reached and exceed its expected useful life.
The associated required maintenance and
repair cause coslly and disruptive shut-
downs, adding to the cost to own the system.
Sprinklers have also been replaced in recent
years due to leakage, also causing

unexpecled and costly repairs and
replacements to the system.

This prasents a Life Safety Concem.

Fire Panel Replacement:

The condition of the fire panel system has become problematic. They are experiencing mapping faults and ground faults multiple times a
month resulting in an excessive number of unnecessary Fire Department responses. This is also difficult and dangerous for Residents
who are enduring the affects of horns and strobes thal are activated for long intervals while master resetting is undergone.

This presents a Life Safaty Concem.

Roplacoment scope should include:

* All 4 new main centrol fire panels

* All 9 new nurses slation annunciators

* New network controllers

* New (743) smoke detectors

* New surge detectors to help with the
faults and condition to power New (66)

duct detectors

Shower Rooms:

Shower rooms are located throughout the facility. The layout and circitlation of the various shower/bathing
areas are not optimal for the equipment being utilized and finishes and fixtures appear to ba well past their
useful life expectancy. There appear to be fallures in the waler mitigation methods that contain and direct
all moisture to the plumbing system.

The shower rooms warrant a full study to address the layout of these areas with the ADA space
requirements of the existing equipment in use or upgraded equipment.

New molsture mitigation methods should be implemented along with finish upgrades.

ATTACHMENT 12A
Purpose of the Project
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Building HVAC Systems: .
Due to the different years of construction, there are multiple system types used at the CARE center to
provide bullding heating, cooling, and ventilation. o irenin 1 s i i«

] - o

sirplandiy e i) snprompored. bt e o et

" o parevs B

I da oty s ot 0 el

Handralls:

Handrsils are located all throughout the common areas of the facility’s buildings. They are more
for resident mobility assistance and offer little to no surface protection from wheelchairs and the
various equipment moving throughout the facility. The current indusiry standard Is a combination
handrailf protective guardrail made of vinyl and aluminum.,

Tha handrails have been going through slringent sanilizing regimenls and have become
bleached due to the harsh disinfecting agents in addition to the existing chipped conditions
creating risk of skin tears and blisters.

Laundry Equipment;

The laundry is located on Lhe First Level of the Maimenance Building.
The equipment consists of five dryers; four large capacity and one
small capacity, this is the same for the washers. Based on the
standard lifecycle of commerclal washing machines of 10-14 years
and dryers 20-25 years, both equipment types are at the max. or
have excesded thelr lifecycle The washers are of a barrier type
installation which is common in health care facilities. This installation
allows for soiled linens loaded on one side of the barrier and clean
linens unloaded on the other side. This avolds any chance of
recontamination which has been highly commended by the IDPH,

ATTACHMENT 12A
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TV Digital Antenna System

There is currently a residential roof air antenna with a digital antenna attached to
a pole (1 to the North and 1 to the East) Booster amplifiers are used to help get
the signal through the building. The amps are also residential grade and must
be changed frequently.

Each room is wired for Air Antenna and for Cable, but resident families are
responsible for the cable so not all residents have it.

Distributed Antenna
System (DAS)

+ Ensure occupants have robust
wireless connections throughout
your buitding

+ Reduce your dependency on
overcapacity mobde towers for
signal strength

Covid-18 quarantine restrictions have caused increased depression due to isolation
espacially for the elderly and the infirmed. Broadband Infrastructure improvements to
the facility would increase the residents’ ability to communicate with loved ones
during this time.

Recommendations:

Consideration should be glven o upgrading to an appropriate system to
accommodate the instilutional use of the facility and curnent technological standards.
Cosl to be delermined pending study on signal, antenna, and equipment.

Main Entrance / Exit - Reception:

The existing reception was construcled in 1981 as part of the South Building ground floor renovation. There Is currently a security
monitoring station folded into the Wailing Area rendering the space inadequate to support Social Distancing and creating a bottleneck
at the primary entrance and exit to the facility for Residents who require external medical services like dialysls.

Primary Entrance:

First Impressions are an important element of how we relale to the
world around us. As a “HOME" to over 300 DuPage Residents it is
equally important to give the Care Center a “front door” that offers
its inhabitants and staff a sense of dignity and Pride of Place that
has tong been missing.
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AN IC TRANS N

Adminastrator

Dupage Care Center
AN N County Fann Rd
Wheston, IL. 61 R?

REFERENCE:

Provider #. 145050:000820

Cyebe Date:  November 30, 2022

Survoy Dute;  Nevember M), 2022

Survey Type:  Anmmal Liosasure and Centification Survey

Dznr Administrator;

{0 November 3, Ni22, an ispiction was conducted ot Dupage Care Centor by stad¥ of the Hlinots Dupariment
of Public Health o dotesmine compliance with fodera! cenification requirements for muzsing homes porticipating
in the MedicareMedicaid progrims.  As a resull of that inspection, the focililty wis determined to oot be i
“Nubstantiol Complionee” with regulitory requirerments as found in Thle 42, Code of Yederl Regulatons.  See
the Suitenment of Deficiencies (CMS 2567) atlached, An explanution of the soope and severity assigned to each
defickency can be found i the nttachment named Enclasure #2

The facitity must submit 0 Plan of Correction (POC} fuoe nll deficiencivs ot the "D level or bigher, Level "A”
deficiencics must be oorrected, but do st require n wrikien POC. All roquired POCK aiual be submitted 1o the
Departinent within 10 days afer receipt of the written "Stotement of Deficiencien {CMS Form 25671.),

Bt use nIpeEx o t the [ The POC is not to be usexd tor dispute a
deficicney or to make comments sbout the strvey process.  Information disputiag o deficieney may be
provided through the 1DR process nad comiments about the survey process may be provided on the
Provider Fecdback Survey.

Ezch POC must include:

+  Corrective actions which will be necomplished Tor those residents found fo have been alfected by the
deficient practice;

* Dow the facility will wdentify other residenis having the potential 10 be affected by the same deficiont
actic;

* The meusures the facility will whe or systems the facility will alter 10 ensure thal the prablem will be
corrected nnd will pod recar. The Eacility inust look &1 the ealsting svdem and defennine if o

change is neccsgary fo eorest the deficiency, I o system does not exist or if ¢ revisian o o oxisting,
SVSICm 15 nucessary, then tee facility must develop one,

* Quality Assuronce Plans to monitor facility performance to mike sure thint cotreetions nre seliieved ued are
permencis

* Dutes when conective action will be completed.  To vold remedies for this survey cyele, all deficlencies
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mast be corrected no Intee than Janasry 14, 2623,

Facitities with no deficiencies or deficiones of the "A", *B", or "(" levels are considered fo be in "SulsLugial
Complinnce” with the regulations and will continpe fo be cortified, Fecilities NOT in "Substantin) Compliance”,
i.e.. deficlencies nt level "D” or sbove, may be subject to remedies, including:

* Deninl of Payment for all new MedicansMudicaid ndmissions;
*  Denial of Payment for all current MedicareMedicaid revidents,
* Civil Moacy Pesiullies of up to $10,000 per dny per instance;

*  Trnsier of repdonts;

*  Tranafer of residents with fectlity chosure;

*  Tominution of the provider aprecment:

*  Tempory manageinent of the ficility;

*  Stale monitermg of the facllity;

*  Directed Plan of Correction;

*  Dirccted In-Service training

Thaose facilities that have not achioved “Sulstantist Complianee” within 3 mpnths follaning the survey
will be subject to mandatory Denial of Payment for all New Program Admisshons and Mundatory
Termioution from the Medicare/Medicaid pragrams i "Substantial Complianee® s not sebkeved within
sh. mionths fllowing the survey.

The tacility will be allowsd 50 "Oppontunity o Correet” (be clied deficiencics before remedics are notually
impased. If ol deficiencics ace lound to be in “Subsianiial Complinnce” by the appartunity to aorsel dnte, the
Depnetment will sithdmw it proposa) thet remedies ba biposed, 1, bowever, upon revigit, *Substaniial
Compliance” with ALL regulations has not been achieved, the Depantment will impose or recoxmmend ¢o the
lederal Centers for Medicore and Modicais Seevices (CMS) w impase the above lated proposed remedies,  The
Deponment may also recommend or impose an increase or decrease in thise progoded sertedies hased wpon the
resulis of the revisil.  Guenerdlly, all imposed Civil Moncy Peanltics will be effective from the dota of the
ariginnd survey and will accroe util the dute the facilily achicves “Substanting Comnpliance™ with the repubaticas
ot is tevminated from the MadicareMedicak) programs.

An aceeplable POG will akso sorve as the lacility's *Aflegution uf Complinnce” theveby signifying thal the
Facitity attass thng it will I in “Substantial Ceenpliunce” with nl) federad certilicntion mquirczents by the dme
stuled in the above pomgmph The Department will grusume that ahe Gty witl be in “Sobstuniil
Conziphinnee” dnsed apon e acceplable POC.

SUBMISSION OF EVIDENCE IN LIFU OF AN ONSITE FOLLOW-AIP REVISLT
Baseel upon the scope and saverity level of the deliciancies oited. e lacitity iz considervd eligibbe 1o subvi
evidonce i len o) aa an-sins fe-visit for any of e bealth deficiensics gited. hiv vichenge st e sudiies)
wathin thidy dins of the simvex exit date, shond be ey separsted by vz snnnleen, s shesld shive it 1
loerbsts s

© Potinm phee systemic changes ns identified in s Plug of Correction v enxore flhiat the daficient
practees will oot recur, and;
* Initiated a progrom to monitor e continued cffectiveness of its Plan of Carrection,

Eviderce of conection shoukd iehrde docinemation such as capies of wiehen policies amd procediret,
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completed (e, filed out) monitoring sheetx, maline of in-scrvice progmms, in-service attendance sheets,
qualily nssmines monltorng reposts, commitice minutes, licenses of ollier credentinls, invoices. recelpts,
photographs vr odher credible evidence.

If the evidence fhnt the facility subnmits is delermined by the Depastioent 1o show cormection of the deficicncios.
an on-sitc health revisat will nod be conducted. 17 the evidenoe does mx prove cogrection, of i3 oot submitted in &
tanely manner, an on-slie revise will be scheduiod.

Please attach the ubove evidence in e1OC nx 5000 as poasible alter submission of the plan of correction.
The desk revigt will not be conducted before bt is received,

1M the Life Sufety Cosde portion of an Annunl survey has defictencies that are it in subaizntial conplinnce, the
enforcement cycle may still oontinne after review af evidence for the bealih portion of the sarvey. Remedies
tay be imposed based upan the Life Sofity Code survey if the facility remalns mot in suhstnntinl ocontpliance
after the Life Salsy Code revisit

Informal Dispage Resolutiog

The facility may request an “lnformel Dispane Resohtion” (See Enclodure #3 1o chaflenge any deficiency cited
on the Farm CMS5-2567. 'The request must be made within the same 10 calendar day period 1he focility hay for
submiitting an ncceptable plan of correerion o the surveying entity. The request mugt bo sabmitied in writing
slong with an explanation of the specific deficlencies that an: being dispuied. The Informial Dispute Resolotin
process will not delny the offoctive dste of any enforcement action! 1 the facility requestx un Informal Dispute
Resohuion withien submiliing un acceptshle POC snd the Deparment’s decision, a5 a result of the digunie
reshition process does ot resnlt in the delction of the deficicncy, ploase be adviced thes the Departmiens will
then procest 1o impose or recommend imposition of the temedies,

Prenxe swbmii all IDR requests and TDR evideace te: DTIL. JDRi@Dilinolx.poy

1T yau have any questions concerniing this nolive, pleose contact ty staff al the nddress above or telephons
A7 TRL-5IR0. You may alis ieleplone the Depurtment’s TTY mumber for the heating  inypmired nt
1-800-547-0466

Sincerely,

e

Buecky B Dmagon, MSN, BN
Deputy Dhrecior - Offiee ol Henlth Care Reguation
Hlinois Depsttnican of Pablic Heolh

Foekuzses

1L Departmen Healh Casc and Fansthy Seevivgs
. Depatnect ae Aviag

EAEVIIYLH
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ENCILOSURE i

evgeity
Eundhu:?mn e ¥ 3
rtvident bealtk or ey { | ;

J K AR

- 3

Avieaf Barm that & a0t en. -
Inenedine femiady 5

G H " I'u ;
Ha mchial hans with
poragdial for more thas e ;
ilninal Rare dbael in ovol 36 £h5,
Esrisfiag foapandy D E -t :1_F-;
Huuf;dhutri& |
pwamil) 1 teinimad Sarm |

A B C

| N POC requised.
[ e Lo eerroct I
leoleted Patiern Wideapread
SCOFE

veest Subsiandmd Quulity of Care 42 CFR 488,301 defines SQC & ane or more deficiencics reloted to
poanicipation rxquireinents under §483.10 ~Resident rigls”, parsgraphs (a1} treough (0)(2), ()1} through
(L{2), (e (exoopt foe (0X2), (eX7), and (W8 AB(1) thresugh ((3), (73S} through (13(8), and £i) of this chopier;
§483.17 of thig chapter “Freedom from sbusy, neglect, and cxplodlation”; §483,24 of this chupla “Qunlity of
life™; B483.25 of this chnpter “Quality of care™; §483.40 “Belavioes! heallh sers ices”, purugraphs (b) aud (3) of
1his chapler; $4R1.43 “Plugsniney sarvizes™, purugrepds (d), (ed, and (1) of this chupler; £483 70 “Adusimistmzion™,
parimaph {p) ol this chitplez, nnd 483 80 “Infection contral ™. Pasngrapd (<} af this chapher, which constinate
viihet imnedisie jeopardy 10 resident heshib or snfely; o patten: of o widespread vetual larm thst s mot
ionmediste jengandy; ara wigesgoread patemial for nione than minimal fasm, tut less than immediate jropanty,
with no actual has .

Enclivune 2 uypdated 0173172019

ATTACHMENT 12B
Purpose of the Project

70



#23-015

ENCLOSURE #3
NOTICE OF AVAILARILITY OF INFORMAL NSPUTE RESOLUTION

! Authorily:

Pursuant 10 42 CFR 438,331, o facllity s allowed ane oppostunity 10 disputo cited deficiencics upon roseipt of a
formal Siatement of Deliciencies (SOD) (Form CMS-2567L),  This process is made nvailnble by the
Department to skilled oursing facilities, nursing facilities and dually oertifbed focilitics. The hsformal Dispute
Resolution (IDR) i3 not an evidentiary hearing; it is an gyformal exchange of mformation between the facility
end the Department of designated outside entity to deterinioe whether or not 8 deficicncy exiseed at the fime of
the survey.  Additionnlly, facilitles that kave meeived & “Subutandard Qunlity of Care" (8QOC) or an
"Immediate Jeopardy” deiciency may akso chatlesge the scope and pevezity of that deficiency.

Excinsiona from Infoapy] Dispute Resolutbon:

Facilities may not challenge ony ather aspect of the centification survey process in¢luding:

. Thee soupe nnd severity desermindtions of deficiencies othror thas Subsiundand Crinlity of Care
nnd "[mmcdiate Jeapardy” deficicotics

] Remexdies proposed or imposed by the survey nod/or centification agency;

. Failure af surveyors 10 comply with survey procedures ar process;

. Lack of siandardizaticn in enting deficiencics among facilities; or

. The owricome of the IDR

nformal Dixpuie } H

Facilities lave a chase of having a tebephonic or written {(dosk) IDR with CertiSurv on o fee-forservice
basas, o having 8 written IDR with the Department ot 5o coat,  Plegse note thad all deficlencies that o fecility
wighes to refute from @ single servoy must be refiied with oither CemiSury of the Depantmont. It other words,
while a facility can choose to refute some deficiencies telephonicnlly with ConiSurv while refuting othe
deficiencies from the gamte survay in writing with ContiSurv, it cannat chanse 1o refute some deficiencies with
CertiSurv and uther deficiencies fom the same survey with the Depanment,

Ta sequest an IR, fazilities nitst conplete an "Informat Dispute Resolution Resjuest Form {attached) Tor all
deficiencics for which an TDR s requested Al information on the form st by provided in oeder fot the
retutatin 1o be considered

For gll jypes of BIR', the facility sends 8 rogoest ko 1o the Depariment withen 10 duys of receipn of the
Staiement af Pelicienciee 125671

Tar ConiSurv IR, the tualny sends the equest lsom i hnin the Depustnent and CeniSire, Ope copy of
any supporing docmnentation the fucility wishes 10 bave conswlerssd 05 sent direeily to CertiSury, Al
materedls nust bi submitted w CemiSiey by the tenth calendar day after recvipt of the Staterment of Deficlencies
for the yext working day i the dus date is a8 weskend ar holidayt  Fhe facitity adininistraor will be
contacied by a CentiSiry represauntative o sehedule the redephonie 10K,

Seppusting docwmentation must e sulmitted o CeetiSurey or the Bepas mead by the nfurementioned
Hine frumes te be conshitered, ] be regoest for TOR nigy be sulnnitted 1o the Department by cipail
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Please Note;

The Informat Dispute Resolution process does not delsy the imposition of remedics inctuding Civii Money
Penaltics, Deninl of Poyment for New Admissions, or Teminations of MedicareiMedlcaid program
partiipntion.

In accordance with federnl requirements, the Department must retnln final suthority over all IDR decisions,
Consequently, CentiSury recommendations will be reviewed by the Department before a final decision is made.

The facility will be notified of the IDR results.  The faciligy willnot recelve the CertiSpry recommiendation

reprt.

Coninct Information;

IDR 5 copdueted by ehe Depornent; .
Submit all IDR requests and IDR evidence t0: BPLLTCOA.T INOIS.GOY

1DR's 10 be conducied by CertiSury;
Submil Requext Form only ¥ja emalite:  jde.j fiRery COm

Instractions will be pravided for secure transfer of evidence afier the Request Farm is received

Any questlons specific 1o the ConiSury process may be directed to ContiSury ol (971 ) 286-3825 or
dr- 1k ertes

Ihu feefor-service for a CertiSurv INR i5 595 per bout. Billatde time may include evidenscerdomument
managemend, pre-1DR dvidence review, surveyor pre-IDR review, IDR meeting and repart preparation. All fses
will be billed and coliectod directly by CestaSupv,
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Informal Dispute Resolution Request Form

This form magt be used Lo sequest an “Informal Dispute Resoluticn™ for Federn) Modicnre/Medicald cenification
deficicnoks. thedis for sn “Infe Hitbo" withon will oot be
gonxidered,  Email this complited foem 1o the Department within 10 days of reccipt of the “Statement of
Deficicncies™ (CMS-2567) for gll requests for IDR's.  For CertiSury [DR's, gubmit sequest farm, and
supporting documentation the facitity wants to have contidived divectly to CertiSury at the address betaw (See
sdditional instnictions on Biclosura 43). Facilities will be natificd of IDR results, bowever, CerdSury

lon reports will not be

'8 to b conduet B

1DR’s to be condueter by Department;
Plepse submit ull IDR rogacsts to: DEHLTCOAMDREILIINGIS GOY

's 1o b condocted by CertiSnry:
Pieage submit all IDR Requoeat Forams only vin email to: ide-ilicertisuny.com
Instructions witl be provided for secure transfes of evidenco nfter the Request Form s revehved

Date of Facility Nante & Address:
Request: -
DR Requesicd With: == [

o CertiSury :W‘"l

o IDPH Provider IR E ae
Dinte of U i
Survey: _ gdﬂlmﬂ Person Phone
{ Contact Pcr}m-n" o |
Email, R

Pleuse list nll tap numbers and seopedseverity of deficioneics 10 be refuted under dhe approgiale
e of IR poeguest.

vlelepiwonic (CentiSury
| condy'y

oWrllten [desk)

REASON FOR REQUEST (Cincle Oned: Frrons 1q Cilstion Detuls Incoerect Seope Inconnedt Severtty

Wrong Tug Code New Inlormation Available Cade bnterpratution (hheg
e ———
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PRINTED: 12/06/2022

EPARTMENT OF H
DEPARTMEN EALTH AND HUMAN SERVICES e A e
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB ND. 038081

STATEMENT OF DEFICENGDS 1) FROVIDERSSIVPILERCLA. P NULTIALE CONSTRUCTION IX1) DATE BUAVEY
AND FLAN OF CORRECTION IDENTIFICATION NUNBER:. A BELDNG COWAETED
145080 s 11302022
NAME OF PROVIOES OR SUPMUER STRRET ADORESS, CITY, STATE, 20+ (abe
400 N COUNTY FARM
DUPAGE CARE CENTER WTONT&,, RD
{94 1D FUNMARY STATEMENT OF OERTCIERCIES [1+] PRENADENES PLAN £F GORKES TRON %41
PREFIX [EFQURCY WUST O PRECEDED B FuiL HRLAY, {EACH CORRECTIVE ACTION SNIULD BE COMPLETE
TAG REGULATORY O L8 NANMFYIMNG INFORMATION TAG CHGES ABFERENCED TO THE AMPROPRIATE DATE
DEFIENCY)
FOJO | INITIAL COMMENTS FOQD
Annual Liconsive and Certificalion

F677 | ADL Care Provided for Depentem Residents | F677
553D | CFRis) 48324(a)2)

483.24(a){2) A residant who is unabie to carry
oul aclivilies of daily Bving recaives the
necaseary services 1o mainiain good nutrition.
groorming, ang parsonal and arel hygiene;

This REQUIREMENT s nol met as gvidenced
by:

Basod on observation, interview, and record
sevierw, the facility falled to provide assisianoe o
st for one of thirty.fivg resdents (RT0)
reviowed for activities of daily living in the
sample of 356,

The findings inctude:

On 14/28/22 a1 10:32 AW, R70 was laying on
her back alons in her raom. The hend of tho bed
was at a twenly-doproe sngle. R70's puree
hraakfast iray was an thi aver bed sable, There
witl¢ Covers on the two full baafs of Tant on the
lray and a lid covorad RTYs hot chocotate. R7G
tad B picture of 4 spoos on the wal ovar tha
hiead of she Bad. VT (CRA-Cetified Nursing
Asgglatant) erdered tho room and asked RTD
sho was tnished.

On 1172022 a1 10,34 &K4, W7 TNA eBid, "TR70f
foads hersalf Bl she does rat cal. The star
#lace har tray an the overbist bile, shn nnly
drinies e liuics, Ve toava 2ha gy unkil she
fintshes the liquids.”

LAADRATORY DIRECTON S CHE IV BZLPRLIER REAESENTAN 1 B ::r.;r..minr. UNRE (B OATE
Elginncaiy Bgrmd

Mg UElonntsy szl enzing Wi ad 91025k (] BUS0ES 8 AeToonty whoh e atiston g 16 T0%S8 Tom COMONID] OV e) 1L 2udE Tz Tl DAY O S3T0QIET [ATnE
TRkt pRAZCIOE g re parini 1500 FENUTINE ) Enbeft 00 #uvifag hzeres, tha M 2 POt AR 216 dlazioesiie SO2T4E fOEOMAD Tt Al U e mavey shaha- ov rer A
A uf ctrnadon b peonid ForayALing bilercs, O u sixses (1 82 2005 07 S50 e Chackoabbe 14 days Winwrg Lir dpiy 1hasa AsSaneis 01 node maskisr b Lte
reclty O AIRCOAGES 34 O, b iRersa Ty RN of GO STHG R I AR LTI 1D tontries UM penxdast on

Tk farrv it m prnnd elpckarh) weteld s of 19w LN 2120 4 cnvbvie, #0150 WoAmiien ks co 0 s dard docinart 11 misd e SINE (0. Tha dhairan: I2en o primind mi
sinvad by Iye Sackity oy ristredor 30 motenge1zied, porint] adi aabaty b CWE gl v ¥ 43 pOST S0ty SFON Tty faanz ot ke MG FEETL

PO CMS - FEIT|Q 03] Prodocs Verson: Cienisty Ewitid: P33un Facky I3 1L It cortoustinn shost Page 180 §
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CENTERS FOR MEDICARE & MEDICAID SERVICES

#23-015

PRINTED: 12/0842022
FORM APPROVED

OB NG, 0p38-0381

ST1ATEMINY OF DENCIMCIL S X1y PRCVIDERVGUPPLERCLIA
AND PLAK OF CORRECTION MEKTINGA

TIOH NLAVEER

145050

A BULLMD
B WG

O ML THME CONTITRUIC TIEN

(%3} DATE BURVEY
CONPLETED

11AN2022

MAME OF PROVIAER O% GLPER
DUPAGE CARPE CENTER

BTREET ADDNRESS, CITY, 5TATL. IFP CODE
400 N COUNTY FARM RO
WHEATON, IL 50187

a0
PALNY
a0

BUMNARY ETATENENT OF DEAGERLIIES
(EACH DEFITENCY NUET BE PRECEDED BY FULL
REANATORY QR |LSC IDENTIFVING INFORMATION|

L FROVDERS PLAM OF CORRECTION [Lst]
L 1 QORREGTIVE ACTION BHOULD BE COMrLETE
TAG FRRLNCRD 70 THE APEROPRIATE DATE

LEHGEHCY)

FBT7

Contmued From page 1

On 11728122 at 12:35 PM, V7 CHA said thal te
spoon above the bed shows the resiklem neaeds
the alalf b hedp them aat,

On 11130722 a1 3:22 AM, VB RN (Registered
hurse) sadd, "[R70] neods to ba assisted to eal
using the recommended swalkeaing strategios "

On 11/30/22 at 10:21 AM, V10 (Speech
Theeapiat) said, "[R70] i an aspirtion sk,
[R70] i5 highly impulstve with eate and size ard
talks betwoen bites. {R70} has dedayed claaring
of the food and liguids whan swaflowing, Whon
drinking, (R7T0] will take a drink then start 1o 138k,
{hés opens hor airway and increases risk for
aapiration. She needs 1o {ako small sips,
swallow and walt for the liguid to clear. With
[R70's] cogrésion, sha is unable 1o Implerment
swallowing stralegios independently. When it
comes to swallowing, [R70] mguires modarnie
ases for appropriate pacing, stze of presentation
and 1o decrease Lalking betwean hiles.”

R70% Minznum Data Ses, dated 1022022
showed, Biel Iienview far Mental Status:
Severaly impalred. Eating: Limiled Assistanze
ang-parson physical assist,

RY0's Care Plan, roviged 07/28/22, showead,
Yelivar Spoon profncol- toe Activilies of Daily
Living-Swallowing Irstruetinns- Yefiaw Spoon tor
ootals,

The tacilily's undated Yellow Spopn {Resident
Irdormation Sheeth sliawed, R70-FELD

Froe af Acuisent Hazaras!Sunervigion Devices
CFR{s): 483,25 112

403 25d) Accigents
The fuclily st ensviqa shal -

F&ge

| ERSEATORS D HEL VG105 OR FROYIBERRUN LTI BENTATY

VU BONATURE

FARYT CARE.2A3750 8000 Pt a Veta ons (saciatn Fwra 10 MY

Fusiby £ 10002

75
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

#23-015

PRINTED: 12006/2022

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES m,‘;m 0905.0381
STATENENT OF DEFICENCES X1} PROVIDERIBUPPLIERTTLIA (K2 MULT P CORTTRUCTION PEHTATE S Y
AND PLAN OF CORRECTION IDENTWICATION N A BUHLDIXG COMPLETED
145080 a.via__ - 143002022
KANE OF FROVIDER OR BUPPLER BTREET ADDRETRS, QITY. GTATE. 2P CODE
400 N COUNTY FARM RD
DUPAGE GARE CENTER WHEATON, IL 80167
[r. 3] 4} SUMMARY STATEMENT OF DERCIENCIES <] PROYIDERS PLAK OF CORREC NON (11}
PREFRX (EACH DEFIGENDY Y31 0E PRECEDED BY FULL PREFIX MACH CORRECTIVE ACTION BHOUILD BE G
TAL REQULATORY Oft LEC DIEN TIFING TR ORMATION) TAG mmmxm;gg ;(.:&E APPROPFDATE DATE
" F68n Continued From pape 2 FBBD

483.25{d)(1) The resident envircnment remaing
as free of accident hazards a5 is possible; and

483.25(d )X 2)Ench resident recslves adequats
superviston and assisiancs davicos o provent
acddents

This REQUIREMENT is not rat os ovidencad
by:

Based on observation, intecview, and racord
raviow, the faclity faled 1o ansura a fall
precaution infervansion was in place for 1 of 35
residents {RAT2) reviewed far safoly in the
samph of 35,

The findings include:

R472% Crder Summary Roport showed R472
had the fokowing diaghoses: hemeplegla,
tiomiparesis folowing a cerebral Infarction
aftecting the leAl side, highory of a 1ad, end
muscle weakness. Tha same docarment showad
arders for fall pracawtiona and for a bed and
chisr alamt.

On 117122 o1 12:23 P, H472 was silting on a
whaeichaif i his roorn. On the back of RATZs
whoglchalr was a cord. The cord was nol

plugped inlo anythng,

On $ 12122 8t 1243 PM, VS {Repittierod
Nursz] =qif the ¢ond was 5o Ihe chali glanm
sanesr thal RAT2 wad sitbng nn VE sald the
cord snould be plugged int2 the chair iarm box,

R4T2's care plun shiswved R4T2 #35 Bt Rek tor
falls becgusa of bty bnpuirmiuss from &
atrake it A ennent a7

L AIIDEUATOEY THREG OIS O PR 1L OB AP (112 SCTAT A TATIT § 5 GRATUAE

FORM CRE-ANTL2-20 Freadias Yo wars Oteoivc Ewvnill: tmin

Fecky 1D, 1L5C2E 12
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#23-015

PRINTED: 12/08/2022

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMS ND. 0938-0391
BTATEMENT OF DERGERDIES | PROVKICRIEPFUERICLIA P33 UL THL B GONET IS TN (3} DATE BURYEY
AND PLAN OF CORRECTION ENTRCATION KUMRER: A COMPLETED
145080 B kG 119012022
MAME OF PROV.DER OR SLFPLIEN QTREET ADONEAS, Gy, HTATY, 207 CODE
RD
DUPAGE CARE CENTER ﬁ;ﬁ%"{'&?&“
{¥A} 1D FUMWARY STATENENT OF DEFICIENCIES [} msﬁmosoonﬁemou (115
PREFIX (EACH CENGIGHTY MUST BE PRECEDED BY FLLL PREFIX [LHGH CORRECTIVE AGTION SHDULD BE CONPLETE
a0 RECREATORY OR L3E KMNTIFTNG INFORMATION ™o cmsuemggg;}o )11 APHOPRIATE OATE
F758 Continwad From page 3 F768
F758 Froe from Unnec Psychotropic Meda/PRN Use | F758
SS=E CFR(s): 483 4&{o)3){e)(1}-(5)

483 .45{5) Peycholropic Orups.

483.45(c){3) A psychotiopie drug [ any drug
that afiects brain activibas assocaiod with
montal processes and behavior. Thesa drugs
include, bul e nod frmited to, drugs In the
lollowing categonos:

(1) Anti-psychotic;

(&} Anti-<dopressant;

(&) Antl-arooaty; and

(v Hypnotlc

Based an a eomprehonstve assessmant of 8
raplgend, the Lacility must ersiure thal--

4B3.45(e){1} Residents who havo naot vsed
paychotropic drups are nol given thase drugs
wiless the maedication s necessary (o lieat a
apacific cemdilion 03 drapnosed and documentad
¥ the dinkcal record:

483.45(e(2) Residents who use psycholtropic
drugs recetve gradual dose reductions, and
behavicral interventions, unlese dinically
comrairdlicnitng, in an affor to discontihue thesa
drups;

433 .45a} 3} Residens do no receive
paychatropic diugs pursuisit 1o a PRN omder
unless that medication s nexessary 15 heat a
dizgnngud spesiiic candizion that s documented
in the dinhzal rezord; ard

483.45(e){2] PRN orders for psycholroplc drugs
ar limnile o 14 diys. Excepd o5 prosidod in
483.45e)5), It the atlandity physicien ar
yreserining feacibenst deliewes that it s
apprapiahs far the PR nrgar 10 be exiended

hiEyond 14 gays, s o $he should

mrr———
FABCHATCACY TG IS 4R (0 DRI

I RSREEERTA WES Ll

TOAK. CME 671 {@ ) Presgaus Yunun Do dn

Larm B3 O304

Faoky © LANN612
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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FRINTED: 12062022

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAD SERVICES OME ND, 08380391
STATEMWENT OF OEFICIENC ER (X1 PROVIDERBUPPLIBRICL LA N MATRE CONSTRUGCTION PLDATE SLlvEY
ANT FL AR OF CORRECTION WWENTINCATION NIMBER A BULDING COMPLETED
145050 B-MG . - $130/2022
MAKE OF PRAOVIDER OR BUPPLIEA BTHENT ADDRLES. CITY, STATE. 2P CODE
400 N COUNTY FARM RD
DUPAGE CARE CENTER WHEATON, 1L Ob1BT
R4y SLWIVARY STATENENT OF DEFICENCER ] PROVIDERE PLAN OF COMRDCTION 5]
PREFIX JEACH DIFICRNGY MUST &€ PRECEDED 8Y FuLl, L6514 (EACH OCRRECTIVE ACT 0K SHDULD 1t COMPLETE
TAG REQULATOMY OR L5SC INTNTEYING NFORMATION| Tal CRISS-REFEAERCED TO THE APPAOPRIATE oATH
—e -
F58 Continued From pags 4 F758

dosument tholr rationale in the resident's
reedical récord and indicate the duration for the
PRN ordes.

483.45{0)5) PRN crders for anti-psycholic
drugs are limHed 1o 14 doys and cannot ba
ronowed uniess the attending physiaan or
prescribing practittonsr svalualas the resident
for the approprindenoss of that medication.

This REQUIREMENT ls not mel as evidencad
bry:

Basod on interviaw 8nd record raview, the
fecdity falled to onsuro ng needed (FRN)
paychotropic medications had a durstionfstop
dirie for 4 of 6 reskients (R472, R16D, R155 and
R107) reviewed for pharmacy services in the
sampla of 35.

Thea findings nolude;

1. Ra?d's Order Summary Repor, privded an
1172022, shawed an ordar for PRN lorazepam
{entl-arwlety psychotropic mepcakon) The
order had g start date of 11/8V22. There was no
criraliondund doto associaied with the arder.

2. R1U7's Gider Summary Rapaet, printed
102022, showed an orded lar PRN Ativan foni.
anxaty peychotiopic mescalion). The order had
& stan date of 11722 There van 0o
duratinn’ana gata associated with the order

3. R155% Ovde: Summary Repon, prinsed

1 WZHEL, showed &n oider far PRN larazepam
Toie order had o siatt gate of 324922, There was
no duratisn’end ite associziod wih the ordes

LABUING IUNY DIRECERR T o FAON DERELA VLR TV N AT WS 8K5ha TIAE

1IN CWS- 250710203 | Prirdies Vetaone Clackele Tvos 1 DOJUAS

Fardty 1D, 1LBOZ3857
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PRINTED: 12/0602022
FORM APFROVED
OMB RO. 00300391

STATENENT OF DEFICENCES
AND Fi AN OF QORRECTION

X1 ) PROVDER/SUPPLIE RYCLEA
CDENTIFICATION MU R;

145050

MEZ MULTERE CONSTRUCTICH
A_BLILONG
B wanG

() DATE SusevEy
CONRETED

113012022

WANE OF PAOVIDER OR BUPPLIER
DUPAGE CARE CENTER

400 N COUNTY FARM RD
WHEATON, IL 80187

STIREET ADDURSS, CITY, STATE, DP CODE

(4 D
PREFX
TAG

SUNARY FTATEMENT OF DEFICEEMCIES
QEACH DENICIDHCY MLI5T BE PRECEDED BY FULL
REGULATORY OR LEC IDENT FYTIG INFORNATIONR)

Lol =0 {RACH CORRECTIVE
TaAQ CHOSSAEFRRENCED T
OLFCENG

L PROWDER'S PLAN OF SCHINECTION
ACTION EHOULD BE
0 THE AFFROPRIATE

{51
COMALETE
BATE
M

F758

Continued From pago §

4. R160's Order Summary Report fisted active
arders gs of 11/1/22 that showed an arder for
lorazepam 0.25mg (milkigrams) by mouth avery
6 howrs as needad with an order date of 8/17/22
and no stop data llsted,

On 11/30622 a1 0:22 AM, V4 Pharmacy Manager
said psychotrople madications should have o 14-
day slap dato and are o be reviawed aflar that
pericd Ko gee i the madicalion i still nacessary.

The fadiity's Psychoactive Madication Program,
with a raview date of 10/1322, showed when
and why psychotropls medicatian & to be used
and "ength of therapy.*
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(2 duys tater), Tho Hinois Sox Offander
Rogistration and Deparirtent ol Canectians sax
segislrand websizas were nol checkied unlil
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ATTACHMENT 12C
Purpose of the Project
Community Related Functicns

As a county-owned, non-profit, skilled nursing facility, the DuPage Care Center is a safety net in the
community for the indigent senior and disabled populations. All 366 beds in the Care Center are dually
certified for Medicaid and Medicare. Current Medicaid occupancy is greater than 80%. This strategy enables
the Care Center to assist in meeting the growing need for Medicaid beds in DuPage County. Going forward
there will be more individuals needing long term care services as well as Medicaid support in this community
and beyond. The DuPage Care Center modernization will position the facility to meet the growing demand
with an updated, infection-controlled, high quality care environment. The benefits of the construction project

are many and include the following:

¢ Enhanced quality of life & environment for residents

¢ Provide a high-quality, clean, and safe home for the most underserved population in DuPage County
and beyond

¢ |nstill a greater sense of pride for employees
* Increase admissions by being competitive with neighboring facilities

¢ Ensure the sustainability of the Care Center for decades to come
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ATTACHMENT 12D
Purpose of the Project
Zoning Conformance

The DuPage Care Center is located at 400 N. County Farm Road in Wheaton, Illinois. The
current zoning attributed is 12 and in conformance with an institutional use. See Image below
from ArcGIS Map with current zoning of 12 attributed to 400 N. County Farm Road, Wheaton
lllincis.

ArcGIS Web Map
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ATTACHMENT 13
Alternatives of the Project

The following alternative project scopes have been considered:

Alternative 1: Limit the scope of work to Minimal Cleaning and Repairs

Because the facility is currently occupied and relocation of residents is logistically complicated, it is possible to limit the scope
of work to be performed to basic cleaning and repairs that would allow most residents to either remain in place or have
minimal displacement during the “construction” process. The Cost for this process would be considerably less than the
proposed repairs and modernization and could be confined to a reduced budget. We would anticipate a reasonable budget
of $50/sf or $5,100,000 for this option.

Although the initial costs would be considerably limited, this would ultimately be a short-term solution which would have to
be redone over and over in a 3-5 year cycle. Over the course of 15-25 years the facility would be in considerably worse
condition than it is today, and it could jeopardize the operational lifetime of the facility to the public as a whole further risking
the stability of an already vulnerable senior and health adverse population.

Alternative 2: Expand the scope to include Full Facility Replacement

The County could consider the construction of a completely new facility that would be designed to meet all the current
Healthcare Standards of Care and Recommendations. This new facility could incorporate sustainability opportunities and
energy efficiencies that are not viable options in the modermization currently being considered. The new construction would
have all new maternials with full warranties providing for the longest timeframe until new money would need to be allocated for
future repair or replacement. The Cost of new construction for a facility of this function and magnitude is estimated at +/-
$1,150/SF or roughly $117,300,000 for a comparable size.

A new location would also have to be selected and purchased as the current County Campus does not have adequate space
to remain functional during a major new construction project.

o T W rg = e e T R = e 2
T - S e ____ Copltal Expenditure Comparisons ]
AAlternute N1 Propased Capital Project
iy Chnn and Dissinfect Exlnln; Mamrhls * Repalint all wnl!s wlth Amlmk:rubial Paint * Full Facllltv Replacement
* Spot Repair/Replacement of Damaged * Replace Flooring In its Entirety *  Purchase new property within the County limits
Materials * Raplace Calling Tiles - Grids to remain whare *  New Site-wide Utiity/Infrastructure
*  paint ail walls with Antimicrobia) Paint possible Improveaments
* Refinish Interlor Doors, Replace Hawr as * Repiace all Millwork with New *  Parking and Site Improvemeants
needed * Repiace Doors and Hardware with non pourous |*
* Repalr/Replace Damaged Heating/Coaling Units [materials meesting current ADA requirements
*  Re-laminate nurse stations * Repiace toilet room finlshas and fixtures to
“ Repalr Laundry Machines as needed to maintaln [meet curment ADA standards
operations * Reconfigure nurse 4 and pa
to meet curment functionsl needs
*  Raplace hasting snd cocling units with new
*  Provida naw anargy saving LED lighting
*  Opan up community spaces to allow for greatar
Scope of Work soclal distancing
* Repl Oxygen and \ ) portals with new
* Replsce falling handrails with new
*  Provide naw data and digital antenna
infrastructure to support talamedicine and
communicaiton for individusls in quarantina
*  Repl aged snd d laundry
equipment with naw
*  Modify the Entry Lobby to support increased
secure 1o wul b
*  Modify L ta d
sacially distanced gatharings for rasidents in
isolation
* Update Fire Alarm and Protection systams
Pros: Pros: o Pros:
*  Limited initial Costs * Consistent finishes In all resident rooms * Room Size would meet current standards
*  Minor disruption to Residents =NE dad ial life exp wy *  Potential for dedicated tollet rooms with
* Creates a comfortable Homelike Atmosphare showers
* Limited resident displacment for maximum *  Opportunity for new Isolation Rooms
returmn *  Extended Material life expectancy
Remarks
Cons: Cons: |Cons:
* Short term solution will result in additional * Does not allow for optimal redesign *  Large Cost
ongeoing repair and replacement needs *  Limits new growth to the confines of the {* No space for new construction on Campus -
*  Multiple disruptions to Residents over a longer  |exisitng structure | requires land acquisition
period of time *  Does not add aged i I lad |*  No additional resid pacity 10 justify the
* Does not address aged internal consealed Infrastructure additional cost
infrastructure
|Requasted ARPA Allocation 1 Re sted ARPA Allocation : 25,179,853 |Requasted ARPA Allocation |
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ATTACHMENT 14
Size of the Project

The existing DuPage Care Center is composed of five major building sections constructed at different stages beginning
in 1830 through 1993. The height varies from a single story up to five stories in height with a total square footage of
271,900 Building Gross Square Feet. The facility itself contains several functions outside of the immediate use of the
General Long-Term Care services and a breakdown of the facility with focus on the departments serving this purpose
results in a Departmentai Gross Square Foot of 133,707 with 366 beds.

The intent of the project is to make significant “Modernization” improvements that will affect the daily lives of all facility
residents and staff and Is projected to “touch” nearly all parts of the building.

SIZE OF PROJECT
DEPARTMENT/SERVICE PROPOSED STATE DIFFERENCE MET
BGSF/DGSF STANDARD STANDARD?

North Wing 79,968/ 224 350-570 7 Yes
357 DGSF/Bed -

East Wing 38,540 /98 350-570 28 Yes
378 DGSF/Bed

Central Wing 15,199/ 44 350-570 30 Yes
380 DGSF/Bed

Section 1125.APPENDIX A Project Size Standards — Square Footage and Utilization

The following standards apply to new construction, the development of freestanding facilities, modernization, and the development
of facilities in existing structures, including the use of leased space. For new construction, the standards are based on the inclusion
of all building components and are expressed in building gross square feet (BGSF). For modernization projects, the standards are
based upon interior build-out only and are expressed in departmental gross square feet (DGSF). Spaces to be included in the
applicant's determination of square footage shall include all functional areas minimally required for the applicable service areas, by
the appropriate rules, required for IDPH licensure and/or federal certification and any additional spaces required by the applicant's
operational program,

Service Areas Square Feet/Unit Annual Utilization/Unit

435-713 BGSF/Bed

General Long-Term Care 350-570 DGSF/Bed

See Section 1125.210(c)
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Project Services Utilization

PROJECT SERVICES UTILIZATION:

#23-015

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

Document that in the second year of operation, the annual 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,

Based on historical occupancy data as indicated on the annual lllinois Long Term Care Profiles and
our continuation as a safety net for those needing Medicaid services in DuPage County, we expect
our occupancy to increase to pre Covid historical levels.

UTILIZATION
DEPT./ HISTORICAL PROJECTED STATE MET
SERVICE UTILIZATION UTILIZATION STANDARD STANDARD?
(PATIENT DAYS)
(TREATMENTS)
ETC.
(2019)
GENERAL
M= SEL LTC 116,070 87% 90% No
CENTER
GENERAL
MR LTC 116,070 87% 90% No
CENTER
2016 2017 2018 2019 2020 2021 2022
Patient Days 118,417 | 119117 | 117.762 | 115,988 | 106,178 | 88637 | 81.364
Average Daily 324 326 323 318 291 243 223
Census

a7
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ATTACHMENT 20
Availability of Funds

$.520,150

$2,000,000

$25,179,850

$0

$3,000,000

b)

L)

¢}

e

e)

9)

Cash and Securilies - stalemants (e.g., audited financial statements, lefiers 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 to be eamned on depreciation account funds or to be eamed on any
asset from the date of applicant's submission through project complation;

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 dollar 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;

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

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

5) For any option to lease, a copy 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 resalution or other action of the governmental
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 - verification of the amount and type of any other funds that will be
used for the project.

$30,700,000

TOTAL FUNDS AVAILABLE
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The tolal estimated project cost is $30,700,000.00. The Applicant will fund the project costs with funding from the
American Rescue Plan Act, Capital Reserves, Donations, Finance surplus as outlined in the availability of Funds table.

Additionally, enclosed are letters confirming proof of project funding.

Expiration Date: April 30, 2025

U.S. DEPARTMENT OF THE TREASURY CORONAVIRUS LOCAL FISCAL RECOVERY FUNDS

Recipient name and address: | DUNS Number: [Recipient fo provide]

[Recipient o provide) Taxpayer ldentification Number: [Recipient to provide)

Assistance Listing Number: 21.027

Sections 602(b) and 603(b) of the Social Security Act {the Act) as added by section 9901 of the

American Rescue Plan Act, Pub. L. No. 117-2 (March 11, 2021) authorize the Department of the Treasury (Treasury) to
make payments to certain recipients from the Coronavirus State Fiscal Recovery Fund and the Coronavirus Local
Fiscal Recovery Fund.

Recipient hereby agrees, as a condition to receiving such payment from Treasury to the terms attached hereto.

Recipient:

Authorized

Representative:
Title:
Date signed:

U.S. Department of the Treasury:

Authorized

Representative:
Title:
Date:

PAPERWORK RECUCTION ACT NOTICE

The information collected will be used for the U.S. Government to process requests for support. The estimated burden
associated with this collection of information is 15 minutes per response. Comments concerning the accuracy of this
burden estimate and suggestions for reducing this burden should be directed to the Office of Privacy, Transparency
and Records, Department of the Treasury, 1500 Pennsylvania Ave., N.\W., Washington, D.C. 20220. DO NOT send
the form to this address. An agency may not conduct or sponsor, and a person is not required to respond to, a
collection of information unless it displays a valid contro! number assigned by OMB.

U.S. DEPARTMENT OF THE TREASURY CORONAVIRUS LOCAL FISCAL RECOVERY FUND AWARD TERMS
AND CONDITIONS

ATTACHMENT 20
Availability of Funds
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1. Use of Funds.
a. Recipient understands and agrees that the funds disbursed under this award may only be used in compliance
with section 603(c) of the Social Security Act (the Act), Treasury's regulations implementing that section, and
guidance issued by Treasury regarding the foregoing.

b. Recipient will determine prior to engaging in any project using this assistance that it has the institutional,
managerial, and financial capability to ensure proper planning, management, and completion of such project.

2. Period of Performance. The period of performance for this award begins on the date hereof and ends on December
31, 2026. As set forth in Treasury's implementing regulations, Recipient may use award funds to cover eligible
costs incurred during the period that begins on March 3, 2021, and ends on December 31, 2024.

3. Reporting. Recipient agrees to comply with any reporting obligations established by Treasury as they relate to this
award.

4, Maintenance of and Access to Records
a. Recipient shall maintain records and financial documents sufficient to evidence compliance with section 603(c)
of the Act, Treasury's regulations implementing that section, and guidance issued by Treasury regarding the
foregoing.

b. The Treasury Office of Inspector General and the Government Accountability Office, or their authorized
representatives, shall have the right of access to records (electronic and otherwise) of Recipient in order to
conduct audits or other investigations.

¢. Records shall be maintained by Recipient for a period of five (5) years after all funds have been expended or
returned to Treasury, whichever is later.

5. Pre-award Costs. Pre-award costs, as defined in 2 C.F.R. § 200.458, may not be paid with funding from this award.

6. Administrative Costs. Recipient may use funds provided under this award to cover both direct and indirect costs.
7. Cost Sharing. Cost sharing or matching funds are not required to be provided by Recipient.

8. Conflicts of Interest. Recipient understands and agrees it must maintain a conflict of interest policy consistent with 2
C.F.R. § 200.318(c} and that such conflict of interest policy is applicable to each activity funded under this award.
Recipient and subrecipients must disclose in writing to Treasury or the pass-through entity, as appropriate, any
potential conflict of interest affecting the awarded funds in accordance with 2 C.F.R. § 200.112.

9. Compliance with Applicable Law and Requlations.

a. Recipient agrees to comply with the requirements of section 603 of the Act, regulations adopted by Treasury
pursuant to section 603(f) of the Act, and guidance issued by Treasury regarding the foregoing. Recipient also
agrees to comply with all other applicable federal statutes, regulations, and executive orders, and Recipient shall
provide for such compliance by other parties in any agreements it enters into with other parties relating to this
award.

b. Federal regulations applicable to this award include, without limitation, the following:

1 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards, 2
C.F.R. Part 200, other than such provisions as Treasury may determine are inapplicable to this Award
and subject to such exceptions as may be otherwise provided by Treasury. Subpart F — Audit
Requirements of the Uniform Guidance, implementing the Single Audit Act, shall apply to this award.

ATTACHMENT 20
Availability of Funds
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1ii.

iv.

viii.

1x.

#23-015

Universal Identifier and System for Award Management (SAM), 2 C.F.R. Part 25, pursuant to which
the award term set forth in Appendix A to 2 C.F.R. Part 25 is hereby incorporated by reference.

Reporting Subaward and Executive Compensation Information, 2 C.F.R. Part 170, pursuant to which
the award term set forth in Appendix A to 2 C.F.R. Part 170 is hereby incorporated by reference.

OMB Guidelines to Agencies on Governmentwide Debarment and Suspension (Nonprocurement), 2
C.F.R. Part 180, including the requirement to include a term or condition in all lower tier covered
transactions (confracts and subcontracts described in 2 C.F.R. Part 180, subpart B) that the award is
subject to 2 C.F.R. Part 180 and Treasury’s implementing regulation at 31 C.F.R. Part 19.

Recipient Integrity and Performance Matters, pursuant to which the award term set forth in 2 C.F.R.
Part 200, Appendix XII to Part 200 is hereby incorporated by reference.

Governmentwide Requirements for Drug-Free Workplace, 31 C.F.R. Part 20.
New Restrictions on Lobbying, 31 C.F.R. Part 21.

Uniform Relocafion Assistance and Real Property Acquisitions Act of 1970 (42 U.S.C. §§ 4601-4655)
and implementing regulations.

Generally applicable federal environmental laws and regulations.

Statutes and regulations prohibiting discrimination applicable to this award include, without limitation, the

following:

i

il

1ii.

iv.

Title VI of the Civil Rights Act of 1964 (42 U.S.C. §§ 2000d et seq.) and Treasury's implementing
regulations at 31 C.F.R. Part 22, which prohibit discrimination on the basis of race, color, or national
origin under programs or activities receiving federal financial assistance;

The Fair Housing Act, Title VIl of the Civil Rights Act of 1968 (42 U.S.C. §§ 3601 et seq.), which
prohibits discrimination in housing on the basis of race, color, religion, national origin, sex, familial
status, or disability;

Section 504 of the Rehabilitation Act of 1973, as amended (29 U.S.C. § 794), which prohibits
discrimination on the basis of disability under any program or activity receiving federal financial
assistance;

The Age Discrimination Act of 1975, as amended (42 U.S.C. §§ 6101 et seq.), and Treasury's
implementing regulations at 31 C.F.R. Part 23, which prohibit discrimination on the basis of age in
programs or activities receiving federal financial assistance; and

Title Il of the Americans with Disabilities Act of 1990, as amended (42 U.S.C. §§ 12101 et seq.), which
prohibits discrimination on the basis of disability under programs, activities, and services provided or
made available by state and local governments or instrumentalities or agencies thereto.

10). Remedial Actions. In the event of Recipient's noncompliance with section 603 of the Act, other applicable laws,
Treasury's implementing regulations, guidance, or any reporting or other program requirements, Treasury may
impose additional conditions on the receipt of a subsequent tranche of future award funds, If any, or take other
available remedies as set forth in 2 C.F.R. § 200.339. In the case of a violation of section 603(c) of the Act
regarding the use of funds, previous payments shall be subject to recoupment as provided in section 603(e) of the

Act,

ATTACHMENT 20
Availability of Funds
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11. Hatch Act. Recipient agrees to comply, as applicable, with requirements of the Hatch Act (5 U.S.C. §§ 1501-1508
and 7324-7328), which limit certain political activities of State or local government employees whose principal
employment is in connection with an activity financed in whole or in part by this federal assistance.

12. False Statements. Recipient understands that making false statements or claims in connection with this award is a
violation of federal law and may result in criminal, civil, or administrative sanctions, including fines, imprisonment,
civil damages and penalties, debarment from participating in federal awards or contracts, and/or any other remedy
available by law.

13. Publications. Any publications produced with funds from this award must display the following language: “This
project [is being] [was] supported, in whole or in part, by federal award number [enter project FAIN] awarded to
[name of Recipient] by the U.S. Department of the Treasury.”

14, Debts Owed the Federal Government.

a.

Any funds paid to Recipient (1) in excess of the amount to which Recipient is finally determined to be authorized
to retain under the terms of this award; (2) that are determined by the Treasury Office of Inspector General to
have been misused; or (3) that are determined by Treasury to be subject to a repayment obligation pursuant to
section 603(e) of the Act and have not been repaid by Recipient shall constitute a debt to the federal government.

Any debts determined to be owed the federal government must be paid promptly by Recipient. A debt is
delinquent if it has not been paid by the date specified in Treasury's initial written demand for payment, unless
other satisfactory arrangements have been made or if the Recipient knowingly or improperly retains funds that
are a debt as defined in paragraph 14(a). Treasury will take any actions available to it to collect such a debt.

15. Disclaimer.

a. The United States expressly disclaims any and all responsibility or liability to Recipient or third persons for
the actions of Recipient or third persons resulting in death, bodily injury, property damages, or any other
losses resulting in any way from the performance of this award or any other losses resulting in any way from
the performance of this award or any contract, or subcontract under this award.

b. The acceptance of this award by Recipient does not in any way establish an agency relationship between
the United States and Recipient.

16. Protections for Whistleblowers.

a.

In accordance with 41 U.S.C. § 4712, Recipient may not discharge, demote, or otherwise discriminate against
an employee in reprisal for disclosing to any of the list of persons or entities provided below, information that the
employee reasonably believes is evidence of gross mismanagement of a federal contract or grant, a gross waste
of federal funds, an abuse of authority relating to a federal contract or grant, a substantial and specific danger to
public health or safety, or a violation of law, rule, or regulation related to a federal contract (including the
competition for or negotiation of a contract) or grant.

The list of persons and entities referenced in the paragraph above includes the following:
1. A member of Congress or a representative of a committee of Congress;
i, An Inspector General;
iii, The Government Accountability Office;
iv, A Treasury employee responsible for contract or grant oversight or management;
v. An authorized official of the Department of Justice or other law enforcement agency;
vi. A court or grand jury; or
vii. A management official or other employee of Recipient, contractor, or subcontractor who has the
responsibility to investigate, discover, or address misconduct.
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c. Recipient shall inform its employees in writing of the rights and remedies provided under this section, in the
predominant native language of the workforce.

17. Increasing Seat Belt Use in the United States. Pursuant to Executive Order 13043, 62 FR 19217 (Apr. 18, 1997),
Recipient should encourage its contractors to adopt and enforce on-thejob seat belt policies and programs for their
employees when operating company-owned, rented or personally owned vehicles.

18. Reducing Text Messaging While Driving. Pursuant to Executive Order 13513, 74 FR 51225 (Oct. 6, 2009),
Recipient should encourage its employees, subrecipients, and contractors to adopt and enforce policies that

ban text messaging while driving, and Recipient should establish workplace safety policies to decrease accidents
caused by distracted drivers.

illlmo;s Cool_c__(;c_)_y_x_ﬁy. ME _ _$E600,375,§5W .
[Mllinois Crawford County $3,625,846.00
iiliinois 1) U JA -Cumberland C(?l_._lgt_}l__ = g _Sﬁé,o_9_1,16900
[Hlinois De Witt County $3,037,498.00
Mlinois ot DeKalb County s $20,375,013.00
Hlinois Douglas County $3,780,848.00
Miinois = DuPage County $179,266,585.00
Hlinois Edgar County $3,333,323.00
Ilinois Edwards County $1,242,154.00 |
Illinois - Effingham County $6,605,655.00
Illinois Fayette County $4,144,268.00 |
Ilinois - Ford County $2,517,522.00
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February 14", 2023

Tim Harbaugh, P.E., DEE
Deputy Director of Facilities
421 County Farm Road
Wheaton, IL 60187

(630) 407-5700

To Whom it May Concern:

As representative of County of DuPage Care Center, an Applicant, | hereby attest that the
County of DuPage Care Center ARPA Facility improvements will be $30,700,000.00. DuPage Care Center, an Applicant

will fund the entire project related capitalized cost internally from ARPA Funding, Capital reserves, and Gifts and
bequests.

Sincerely,

Subscribed and sworn to before me this
15 Day of Feb 2023

“OFFICIAL SEAL" o
Catherine A. Figlewski
NOTARY PUBLIC, STATE OF ILLINOIS

' -

ATTACHMENT 20
Availability of Funds




#23-015

Care Conter Bullding im Fund Tracker FY22 - FY26
A 1100-1215-54010-COVID-19_DCC | 1200-2040-54010 | 1200-2105-54010 | 1200-2040-54010
ARPA 79.94% of Project Total Capital Resarves Donation Finance Surplus Proj
Beginning Balance $ 25,179,850.00 | $ 520,150.00 | $ 2,000,000.00 | § 3,000,000.00 | § 30,700,000.00
IWSF USA Design, Inc. | 5§ 1,443,956.22)| $ {362,343.78) > {1,806,300.00}|FY22 - FY26
|wight Construction | § 165847959} s (157.806.22) & {7,356.19) 3 823,342.00)[Fr22
H (10,795,436.55} $  (1,992,643.81)] § {716,343.64]] 5 {13,504,424.00)[Fv23
1 [7.613.102.69} 5 {1,910,418.31)] & [9,523,521.00)|FY24
s {4,669,174.95) S [(372,23808)[8  (5.041,413.00)[FV25
S {1,000.00)] ¢ {1,000.00)|FY26
Balance $0.00 $0.00/ $0.00 $0,00 $0.00
PERCENTAGE
|BREAKDOWN B2.0% 1.7% 65.5% 9.3_9‘ 100.0%
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ATTACHMENT 20A
Availability of Funds

The current County of DuPage bond rating documentation will be supplied as soon as it is available, if
deemed necessary for the Permit Application Review, in that the proposed Modernization Project is being
funded internally by the DuPage Care Center and the County of DuPage.
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CHARITY CARE
Year 2019 Year 2020 Year 2021
Net Patient Revenue $32,416,350 $32,403,917 $25,605,443
Amount of Charity Care 0 0 0
(charges)
Cost of Charity Care 0 0 0
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