ILLINOIS HEALTH FACILITIES and SERVICES REVIEW BOARD (HFSRB)
PROJECT HEARING REPORT

Applicant: Neighbors Rehabilitation Center LLC
and Neighbors Property LLC
Project Number: 14-008
Hearing Date: March 31, 2014
Location: 232 West 2™ Street, Byron, Illinois
Time: 10:00 AM to 12:00 PM

Hearing Officer: Courtney Avery
Staft Support:
HEFSRB Representative: Kathryn Olson

Hearing Requested by: Neighbors Rehabilitation Center LLC and Neighbors Property LLC
The following summarizes the attendance figures:
Oral/Written Presentations:
Support: 14
Oppose: 0
Registered Attendance Only
Support: 48
Oppose: 1
Neutral: 0

Total individuals registered: 63
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Good morning. Thank you for having me here with you today. My name is Pawn T and | have the
pleasure of serving our community as the administrator at Neighbors Nursing and Rehabilitation Center.
As you will hear today, my facility is more than just a nursing home, it is a vital part of my community,
Bryon, lllinois. We employ members of our community, provide a boon to local businesses and then we
provide loving care to community members when they need rehabilitation or care services. Looking
around, | am humbled by the outpouring of support we have received from our families, our business
community, and our neighbors.

We are here today because we want to make positive changes in how we at the Neighbors can serve our
community in the years to come. Our facility works hard to provide quality care to each and every one of
our community members who come through our doors. However, in the past few years, it has become
harder and harder for my facility to meet our neighbor’'s demands. Our families deserve high quality
care and modern facilities for themselves and their loved ones, but unfortunately, Neighbors just can’t
give our families everything they deserve any more.

Neighbors has applied for a certificate of need to add additional beds to our facility. As you will see in
reviewing this application, these beds are NECESSARY to provide the community with the care and
services they deserve without having to leave their neighborhood to find the services they are seeking.

As it stands, Neighbors is regularly confronted with the sad task of informing families and consumers
that because of facility limitations and space constraints we are, to a certain extent, restricted in the
provision of the services they want for themselves and their loved ones. This forces members of our
community to look outside the area, and even outside the county for their care needs. Because the lack
of beds and the need to move outside of the county for care, our families are faced with additional
burdens at the worst possible time. Families are split apart by geography, right when our consumers
need the support that only their spouses, children and grandchildren can provide.

Granting this CON will allow Neighbors to fill this dire need in the community, provide new jobs for
qualified individuals in and around Byron, provide even better services to our current consumers.
Specifically our project will:

s Add private rooms for our consumers. Private rooms are important because they:

o Allow the facility to create dedicated hospice suites for dying community members and
their families so they may enjoy as much physical comfort as possible during this
difficult time;

Allow the facility to better serve the more severely ill population, particularly those who

o]

have certain infections and are under isolation precautions.

o)

Provide families and consumers the privacy they expect:
= Hospitals have begun providing private rooms to patients. Patients now expect
and deserve a continuity in environment.
=  Today's consumers now include younger patients seeking rehabilitation
services. These savvy community members want private rooms so they and
their families can find comfort and privacy during their short term stays.

4 £
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¢ Remodel and expand our physical therapy and rehabilitation services.

This will allow us to provide state of the art rehabilitation services to our consumers so they
have the best possible chance to return to and continue to live in the community once they have
finished their rehabilitation program. Right now, our facility just does not have the space to
provide these services as demanded by the community.

e Add additional space for community programming. As | have already stressed, the Neighbors is
truly that, a group of neighbors working to take care of community members. By adding more
community space, the facility can provide more of the entertainment and community services
modern seniors are craving.

This expansion is necessary because it will allow us to fill a need in a community that we all
care so much about. As you will hear from others, the beds we are asking for are drastically
needed here in our county. These beds will allow community members to get services they
need in their own town and in their own community. Right now, these deserving consumers
and their families are being forced apart and forced to commute to find the services they
need.

I am confident that after reviewing our application and taking into account the testimony
you hear today, that Neighbors will be awarded this CON and will be able to take much
needed and positive steps towards being the best neighbors we can be for many years to
come.



March 31, 2014

State of lllinois: Health Facilities and Services Review Board
RE: Project 14-008 Neighbors Rehabilitation Center

To Whom It May Concern,
I support Neighbors Rehabilitation Center's plan to both renovate and construct additional beds

to better serve the Byron and surrounding communities.

As with any business, it is vital to update and modernize not only the actual service which is
delivered but also the building and grounds. | support Neighbors Rehabilitation in their desire
to renovate their current building which will be an asset not only to their current clientele but
to the Byron community as well.

I also support Neighbors Rehabilitation in their plan to construct additional beds which would
include some private rooms. Being a person who has had to utilize healthcare services in the
hospital environment this past year | understand the importance of having a private room in
order to recover and recuperate. | am in full agreement of the need for Neighbors
Rehabilitation to have additional space to provide the therapy needs for their clientele. By
adding these additional beds and this additional space the Neighbors Rehabilitation will be
better able to provide the needed services not only to the Byron community but to the
neighboring communities as well.

Sincerely,

YK Ginar

Kim Kilmer
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