


NA 
Nephrology Associates 

January 4, 2013 

Dale Galassic 
Chair 

Jaqueline May, APN/CNP 
Kathi Capriola, APN/CNS 

Yvonne Schoonover, ANP-BC 

Julie Ling, RN, CNN 
Deb Musselman, MS, RD, CSR, LON 

Mary Jo Johnson, RN, CNN, Office Manager 

John C Maynard,MD 
Charles J, Sweeney, MO 

Krishna Sankaran, MD 
James A, Stim, MD 

Michael Robertson, MD 
Deane S, Charba, MO 
David L Wright, MD 

Mashood Ahmad, MD 
Joanna Niemiec, M[) 
Bindu Pavithran,MD 

~recrer\llE[) 

JAN 1 4 2013 

HEALTH FACILITIES & 
SERVICES REVIEW BOARD 

Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, Illinois 62761 

Dear Chainnan Galassie: 

1 am a nephrologist practicing in Rockford. 1 am pleased to support the relocation of 
Churchview Dialysis. The existing facility is old a\1d in need of repair and presents numer:{)Pcs 
challenges. There is limited clinical space far my growing ESRD patient populationartd the 
sightlines are suboptimal for monitoring patients. Further, the facility is located in the basement 
of a building, making it difficult for my patients, many of whom rely on assistive devices, to 
enter and exit the facility. A new, modem facility will ensure my patients receive access to state 
of the art, high quality dialysis treatment. 

Chronic kidney disease (CKD) is a growing public health problem in the United States. Diabetes 
and hypertension (high blood pressure) are the tw() leading causes of chronic kidney disease and 
end~stage renal disease (ESRD). African Americans are at an increased risk of ESRD than the 
general population due to the higher prevalence of diabetes and hypertension .in the African 
American community. In fact, the incidence rate of ESRD .among African Americans is 3.6 
times greater than among whites. Notably, the City of Rockford exhibits a higher concentration 
of African Americans than the rest of the State. This,coupled with the aging population, is 
expected to increase utilization. 

Trends.in my practice substantiate increasing demand. Over tbe past [three] years, the number of 
my patients who are on dialysis has increased 12%, from 628 in 2009 to 709 in 20 l2. This is 
due, in part, to the increasing prevalence of CKD and ESRD, but also to improved intervention 
and treatment of CKDand lower attrition rates due to improved BSRD treatment, which has 
resulted in lower morbidity and mortality rates for dialysis patients. Due to the large number of 
patients my practice serves, I am excited. about the enhanced patient care the replacement facility 
will offer my patients, 
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January 5, 2013 

Mr. Dale Ga.lassie 
Chait 
Illinois Health Facilities and Services Review 
Board 
525 West Jefferson Street, 2nd Floor 
Springfield, llIinois 62761 
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HEAlTH FACILITIES & 
SERVICES REVIEW BOARD 

Re: Letter of Supportfor Churchview Dialysis, Project No. 12-088 

Dear Mr. Galassie: 

I am a dialysis patient, and I live in Rockford, Illinois. lam writing to support the proposed 
relocation of Churchview Dialysis. 1 appreciate Da Vita's commitment to providing state of the 
art, high quality dialysis to all of its. patients. A .new, modern facility wiUafford me anci the 
other patients of Church view Dialysis a comfortable setting for our dialysis treatments. 

There are four dialysis facilities in the greater Rockford area. Three of the facilities are 
operating at or above 90%. Further, OVer the past year, utilization at Church view Dialysis has 
increased signii1cantiy. It is very important to me and the other dialysis patients at the facility to 
have ac.cess to dialysis here in Rockford. I can't Jive without. it. 

I depend on family and public transportation to get back and forth from diaiysis three days a 
week. Because 1 am at the facility for four to five hours each time, my ride usually does not wait 
forme. Tlus me{lns they have to go from home to the facility/back home alld then make another 
trip to retrieve me. This is very difficult for my family and my driver. It is alsQ difficult for me 
to- be dependent in this way. 1 know that I'm not alone with this sitoation~ Transportation is 
frequently an issue for dialysis patients, as many others are also reHantoD friends and family; 
public transportation, non-emergency transportation providers, and nursing home staff to make 
our dialysis appointments. It is imperative that dialysis patients, such as myself, have regular 
and close access to treatment so we can schedule our dialysis around our lives and not vice versa. 

Additionally) I am 92 years old and rely on a walker to get around. I have a genuine fear of 
falling, particularly athight when it is difficult to see or during the winter when it is snowy and 
icy outside. I prefer to schedule my dialysis during the second shift. while it 'is light outside to 
minimize my risk for falls. 't. 

DaVita isa leading provider of dialysis services in the United States. It has taken On many 
initiatives to improve the lives of patients suffering from· chronic kidney disease and end Stage 
renal disease. Da Vita recognizes the unique and vital role it plays in enhancing care fat renal 
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