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Ms. Marybeth Wiekierak, Administrator
National Medical Care, Inc.

d/b/a FMC Kilpatrick

4800 North Kilpatrick

Chicago, Illinois 60630

Dear Ms. Wiekierak:

Effective October 16, 2012, your request to increase your dialysis maintenance stations from 22 _to
28 stations is approved. Your facility is approved for the following:

Following is a list of the types of services for which you are approved.

O Transplantation
= Dialysis
Total Maintenance Stations _28
Staff Assisted
1. Hemodialysis X
2. Peritoneal o
Self Dialysis
1. Hemodialysis o
2. Peritoneal Dialysis

Patient Dialysis Training

1. Hemodialysis
. Continuous Ambulatory Peritoneal Dialysis (CAPD)
3. Continuous Cycling Peritoneal Dialysis (CCPD)
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You should advise our office of any changes in staffing, services, ownership, or organization that
may affect your certification. If you have any questions, please do not hesitate to call Kevin
Fargusson of my staff at 217/782-7412. The Department”s TTY number is 800/547-0466, for use by

the hearing impaired.

Sincerely

}(‘w\&—mjxfl'”

Karen Senger, RN

Supervisor, Central Office Operations Section
Division of Health Care Facilities and Programs
[llinois Department of Public Health
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cc: Centers for Medicare and Medicaid Services
National Government Services, Inc.
Illinois Department of Public Aid
Mike Cosentino Health Systems Development
Field Operations Section




