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This current version of the 2005 Long Term Care Facility Profiles does not include the following facilities: 
 
 

 
OAK MANOR HEALTH CARE, DECATUR -- Health Service Area 004 Planning Service Area 115  
 
PARKVIEW CARE CENTER, WEST FRANKFORT -- Health Service Area 005 Planning Service Area 055 
 
REDWOOD MANOR RESID CENTER, SESSER -- Health Service Area 005 Planning Service Area 055 
 
WILLOW OF ELDORADO, THE, ELDORADO -- Health Service Area 005 Planning Service Area 059  
 
PATRICIAN OF VIENNA, VIENNA -- Health Service Area 005 Planning Service Area 087  
 
SUMNER CARE AND REHAB CENTER, SUMNER -- Health Service Area 005 Planning Service Area 101 
 
SENIOR MANOR, SPARTA -- Health Service Area 005 Planning Service Area 157 
 
CARMEN MANOR, CHICAGO -- Health Service Area 006 Planning Service Area 601 
 
LINCOLN PARK WEST CARE CENTER, CHICAGO -- Health Service Area 006 Planning Service Area 602 
 
MORROW HEALTH CARE CENTER, CHICAGO -- Health Service Area 006 Planning Service Area 603 
 
THE OAKS OF BURR RIDGE, BURR RIDGE -- Health Service Area 007 Planning Service Area 703  
 
EMEREALD PARK HEALTHCARE CENTER, EVERGREEN PARK -- Health Service Area 007 Planning 
Service Area 705  
 
KANKAKEE NURSING & REHAB CTR, KANKAKEE -- Health Service Area 009 Planning Service Area 091 
 
ANNA HENRY NURSING HOME, EDWARDSVILLE -- Health Service Area 011 Planning Service Area 119 
 
RENAISSANCE AT BELLEVILLE, BELLEVILLE -- Health Service Area 011 Planning Service Area 163  
  
 
 



2005 ILLINOIS DEPARTMENT OF PUBLIC HEALTH LONG-TERM CARE FACILITY PROFILES SUMMARY

TOTAL  FACILITIES 1202

HEALTH SERVICE AREA
LTC PLANNING AREA

State of Illinois

HOSPITAL BASED UNITS 69
FREE STANDING FACILITIES 1133

FACILITIES LICENSED FOR:
NURSING CARE BEDS ONLY 756
SHELTERED CARE BEDS ONLY 51
DD CARE BEDS ONLY 300
MULTI-LICENSED FACILITIES 95

FACILITIES REPORTED BY
OWNERSHIP TYPE

GOVERNMENTAL OWNERSHIP 69
NON-PROFIT OWNERSHIP 455
FOR PROFIT OWNERSHIP 678

Aggressive/Anti-Social 561
Chronic Alcoholism 598
Developmentally Disabled 479
Drug Addiction 696
Medicaid Recipient 114
Medicare Recipient 101
Mental Illness 462
Non-Ambulatory 114
Non-Mobile 174
Public Aid Recipient 108
Under 65 Years Old 50
Unable to Self-Medicate 91
Other Restrictions 122
No Restrictions 116

ADMISSION  RESTRICTIONS

Neoplasms 1951
Endocrine/Metabolic 6891
Blood Disorders 1235

   Alzheimer  Disease 11029
Mental Illness 13705
Developmental Disability 10128

*Nervous System 5063

Circulatory System 16560
Respiratory System 6032
Digestive System 2672
Genitourinary System Disorders 2093
Skin Disorders 1140
Musculo-skeletal Disorders 6257
Injuries and Poisonings 3388
Other Medical Conditions 7232
Non-Medical Conditions 2795

RESIDENTS  BY  PRIMARY  DIAGNOSIS
DIAGNOSIS

TOTALS 98171

Nursing Care 106028
LEVEL OF CARE BEDS

LICENSED

Skilled Under 22 868
Intermediate DD 9785
Sheltered Care 7722
TOTAL BEDS 124403

102338

PEAK
BEDS

SET-UP

954
9098
6857

119247

91180

PEAK
BEDS
USED

821
8919
5327

106247

83870

BEDS
IN USE

789
8668
4844

98171

56468

MEDICARE
CERTIFIED

56468

90356

MEDICAID
CERTIFIED

100915

847
9712

LICENSED  BEDS,  BEDS  IN  USE,  MEDICARE/MEDICAID  CERTIFIED  BEDS

101274

BEDS
SET-UP

857
8922
6606

117659

Under 18 12
18 to 44 3367
45 to 59 6076
60 to 64 2192

AGE GROUPS Male

65 ro 74 4424
75 to 84 7089
85  Over 6164
TOTALS 29324

2
1595
3925
2087
5649

Female

15621
25408
54287

NURSING CARE

183
244

33
20
13

Male

27
31

551

136
189
30

9
37

Female

54
46

501

SKL UNDER 22

13
2197
1909

350
286

Male

130
13

4898

9
1640
1458
285
255

Female

103
22

3772

INTERMED. DD

0
77

177
44

141

Male

368
545

1352

0
32
91
38

173

Female

1060
2092
3486

SHELTERED

208
5885
8195
2606
4864

Male

7614
6753

36125

147
3456
5504
2419
6114

Female

16838
27568
62046

TOTAL

355
9341

13699
5025

10978

TOTAL

24452
34321
98171

GRAND
RESIDENTS  BY  AGE  GROUP,  SEX  AND  LEVEL  OF  CARE  - DECEMBER 31, 2004

Nursing Care 3612706

PATIENT  DAYS  OF  CARE - 2005
BY  LEVEL  OF  CARE  AND  PATIENT  TYPE

LEVEL
OF CARE Medicare

SklUnd22 41550
ICF/DD
Shelter
TOTALS 3654256

18626071

Medicaid

221961
3113580

21961612

8464435

Other

18641
37757

10277849
1757016

30703212

TOTAL

282152
3151337

35893717
1757016

79.3

Occ. Pct.

89.1
88.2

79.0
62.3

License

82.2

Occ. Pct.

81.0
94.9

82.5
70.2

Set Up
Nursing 3612706
OF CARE
LEVEL Medicare

Pat. days

SklUnd22
ICF/DD
TOTALS 3612706

Occ. Pct.

17.5

17.5

Medicaid
Pat. days Occ. Pct.

18626071
221961

3113580
21961612

56.5
71.8
87.8
59.6

PATIENT  DAYS  BY  PAYMENT  SOURCE

Source:  Health Systems Development
Illinois Department of Public Health
525 West Jefferson
Springfield, Illinois    Phone:  217/782-3516

*Does not include Alzheimer diagnoses.

Note:  Numbers preceding each section refer to the
number of the question in the survey.
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2005 ILLINOIS DEPARTMENT OF PUBLIC HEALTH LONG-TERM CARE FACILITY PROFILES SUMMARY

Nursing Care 9783

RESIDENTS  BY  PAYMENT  SOURCE  AND  LEVEL  OF  CARE

LEVEL
OF CARE Medicare

SklUnd22
ICF/DD
Shelter
TOTALS

0

9783

Medicaid

51222
731

8606

60559

Public

1740
44

0

1946

Other

162

Insurance

828
1
9

849
11

Pay

20198
13
51

24849

Private

4587

Care

99
0
2

185

Charity

84

TOTALS

83870
789

8668

98171
4844

A. Residents on January 1, 2005 99078

B. Total Admissions 2005 186599

C. Total Discharges 2005 187506

D. Residents on December 31, 2005 98171

ADMISSIONS  AND  DISCHARGES - 2005

White 67009

Black 14245

RACE Nursing

Indian 89
Asian 949

Hawaiin or Pacific Islander 189

Unknown 1329
Total 83810

ETHNICITY
Hispanic 2094
Not Hispanic 74846
Unknown 6930
Total 83870

473

341

SklUnd22

1
20

1

29
865

79
706

4
789

7192

1309

ICF/DD

7
63

10

89
8670

251
8337

80
8668

4664

124

Shelter

2
22

2

12
4826

21
4707

116
4844

79338

16019

Totals

99
1054

202

1459
98171

2445
88596

7130
98171

RESIDENTS  BY  RACIAL/ETHNICITY  GROUPING

Nursing Care 172

AVERAGE  DAILY  PAYMENT  RATES

Skilled Under 22 224

LEVEL OF CARE

Intermediate DD 151
Shelter 108

SINGLE
153
198
143

90

DOUBLE

Under 18 0

Medicare
Male

0
Female

18 to 44 154 51
45 to 59 250 150
60 to 64 146 173
65 to 74 741 973
75 to 84 1277 2353
85  Over 972 2543
TOTALS 3540 6243

187

Medicaid
Male Female

134
5019
7082
2145
3316
3878
2524

24151

3137
4894
1928
4123
9125

13067
36408

18

Other Public
Male Female

12
545
358
67
99
74
53

1214

185
143

54
54

111
154
713

AGE GROUPS
0

Insurance
Male Female

1
21
86
51
67
86
37

348

24
94
64
75

120
123
501

3

Private Pay
Male Female

0
143
415
195
638

2266
3138
6798

58
217
200
885

5088
11522
17970

0

Charity
Male Female

0
3
4
2
3

33
29
74

1
6
0
4

41
159
211

208

TOTALS
Male Female

147
5885
8195
2606
4864
7614
6753

36125

3456
5504
2419
6114

16838
27568
62046

GRAND
TOTAL

355
9341

13699
5025

10978
24452
34321
98171

RESIDENTS  BY  AGE  GROUP,  SEX  AND  PAYMENT  SOURCE- DECEMBER 31, 2005

Administrators 1723.59
Physicians 276.04
Director of Nursing 966.00
Registered Nurses 7858.34
LPN's 8504.21
Certified Aides 35963.06
Other Health Staff 7910.93
Non-Health Staff 30858.60
Totals 94060.77

STAFFING
EMPLOYMENT CATEGORY FULL-TIME EQUIVALENT

Source:  Health Systems Development
Illinois Department of Public Health
525 West Jefferson
Springfield, Illinois    Phone:  217/782-3516

*Does not include Alzheimer diagnoses.

Note:  Numbers preceding each section refer to the
number of the question in the survey.
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