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Courtney Avery

Illinois Health Facilities and Services Review Board
525 West Jefferson, 2™ Floor

Springfield, IL 62761

Re: Project Number: #14-035
Facility Name: St. Anthony’s Memorial Hospital
Project Description: Discontinue 13 Bed Skilled nursing category of service
Project Completion Date: October 7, 2014
Dear Ms. Avery:

The purpose of this letter is to advise the lllinois Health Facilities and Services Review Board of the
completion of Project #14-035 on October 7, 2014.

The Skilled Care Unit at St. Anthony’s Memorial Hospital is closed and the service is discontinued per the
application. Please advise me if this letter meets the State Board’s project completion requirements.

Should you have any questions, please feel free to contact me at 217-347-1494.
Sincerely,

Swoeffdidropoed”

Theresa J. Rutherford
President and CEO

pc: Mike Constantino, lllinois Health Facilities and Services Review Board
Michael Mills, lilinois Health Facilities and Services Review Board
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