DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
DIRECTOR

July 19, 2017

Lindsay B. Smith
557 Brookdale Drive
Statesville, NC 28677

No Review

Record #: 2321

Facility Name: Iredell Memorial Hospital, Incorporated
FID #: 933284

Business Name: [redell Memorial Hospital, Incorporated
Business #: 1032

Project Description: Change 2 rooms on Skilled Nursing Floor from Double Occupancy to
Single Occupancy. Current number of Nursing Facility beds to remain the
same at 48.

County: Iredell

Dear Ms. Smith:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency) received your letter of July 6, 2017 regarding the above referenced proposal. Based on
the CON law in effect on the date of this response to your request, the proposal described in
your correspondence is not governed by, and therefore, does not currently require a certificate of
need. However, please note that if the CON law is subsequently amended such that the above
referenced proposal would require a certificate of need, this determination does not authorize you
to proceed to develop the above referenced proposal when the new law becomes effective.

It should be noted that this determination is binding only for the facts represented in your
correspondence. Consequently, if changes are made in the project or in the facts provided in
your correspondence referenced above, a new determination as to whether a certificate of need is
required would need to be made by this office. Changes in a project include, but are not limited
to: (1) increases in the capital cost: (2) acquisition of medical equipment not included in the
original cost estimate; (3) modifications in the design of the project; (4) change in location; and
(5) any increase in the number of square feet to be constructed.

HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION
WWW NCDHHS.GOV
TELEPHONE 919-855-3873
LOCATION: EDGERTON BUILDING -« 809 RUGGLES DRIVE * RALEIGH, NC 27603
MAILING ADDRESS: 2704 MAIL SERVICE CENTER *RALEIGH, NC 27699-2704
L AN EQUAL OPPORTUNITY/ AFFIRMATIVE ACTION EMPLOYER



Lindsay B. Smith
July 19,2017
Page 2

Please contact this office if you have any questions. Also, in all future correspondence you
should reference the Facility ID # (FID) if the facility is licensed.

%/ﬁﬂl/a . é??zw(e

Martha J. Frisofie
Chief, Healthcare Planning and Certificate of Need

Sincerely,

ce: Construction Section, DHSR
Acute and Home Care Licensure and Certification Section, DHSR
Nursing Home Licensure and Certification Section, DHSR
Paige Bennett, Assistant Chief, Healthcare Planning, DHSR



Iredell

HEALTH SYSTEM

July 05, 2017 Received by

]

Healthcare Planning and Certificate of Need
Attn: Ms. Martha Frisone, Chief

2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Healthcare Planning
\_znd CON Section

Dear Sir or Madam:

The purpose of this letter is to request a re-designation of 2 rooms on our Skilled Nursing Floor located
inside Iredell Memorial Hospital, located at 557 Brookdale Drive, Statesville, North Carolina 28677.
License #H0164. We do not seek to add or subtract from our total bed capacity of 48.

Our intent is to withdraw double occupancy from Rooms 147 & 153 and make these single occupancy
rooms. We would like to propose to restore Rooms 133 & 166 back into our room mix as single
occupancy rooms which would leave our bed capacity at 48. Please note, these rooms are physically the
same as all the other single occupancy rooms on 1 West and they were included in our previous licensed
bed count back in October 2013. We have not altered these rooms in anyway so they would continue to
meet SNF criteria under Nursing Home Licensure.

These changes are reflected in the attached floor plan to this letter. Again, our licensed bed occupancy
would remain at 48 beds, 29 licensed single occupancy beds on 1 West and 19 single occupancy beds on
2 West. There are no changes being requested for 2 West at this time.

The effective date for this proposal is July 10, 2017. Iredell Memorial Hospital’s fiscal operating year is
October 01, 2017 — September 30, 2018. If you should have any questions regarding this proposal,
please feel free to contact me at (704)873-5661 ext. 3451.

Sincerely,
0. 1 :
Qivdsay B hradh. Nua
Lindsay B. Smith, NHA
Skilled Nursing Administrator

Iredell Memorial Hospital

Enclosures
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NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

NURSING HOME LICENSURE AND CERTIFICATION SECTION FOR OFFICIAL USE ONLY
2711 MAIL SERVICE CENTER Computer Number
RALEIGH. NORTH CAROLINA 27699-2711 Bed Change
TELEPHONE: (919) 855-4520 Effective Date

Fee Received

Check No:

Amount:

2017

NURSING HOME APPLICATION - BED CHANGES
(Including Adult Care Home Beds in Combination Facilities)

LEGAL IDENTITY OF APPLICANT:
IREReil pMeEMCRIAL HCSP TAL-
{Full legal name of corporation, partnership, individual, or other legal entity owning the enterprise or service. }

DOING BUSINESS AS (d/b/a) - names under which the facility or services are advertised or presented to the public:

PRIMARY:
Other:

If the above names are NOT IDENTICAL to the names on the current license, please check reason for the change:

___ Change of Ownership/Licensee Facility Name Change
X_ Other (Specify): (11011 42 N Peps

NORTH CAROLINA LICENSE NUMBER: HU | b o

FACILITY MAILING ADDRESS:

Street/P O Box:

City: State: Zip:

(Ex. 27626 - 0530)

FACILITY SITE:
Steet: S5 F PROOKDPALE PRI\WWE

City: OTATESVILLE County:_ |REDC L
Telephone: (' .lf,‘_-b g}r]‘j - 5L/
Fax: (r]Cq) f"r]E) -~ 7?‘1"‘?4

PATIENT SERVICES

1. Is the facility now to be a “Combination Facility”, thereby incorporating licensed ACH beds? 1. YES __NoO ’A
If “Yes”, indicate which rules the facility chooses to apply to the operation of .
these ACH beds. Nursing Home Licensure "Hi’ ACH Licensure _Z

(Complete checklist if using both sets of rules.)

DHHS/DHSR/NHL #7004 (Rev. 12/2016)




APPLICATION TO INCREASE LICENSED NURSING HOME BEDS

2. NUMBER OF BEDS BY TYPE (*Must complete required data Supplement form)

a.  Nursing Beds (NF) (TOTAL) a. o
1. General Nursing Facility Beds 1. _ 4o
2. *Alzheimer's Special Care Unit Resident Beds 2 L/’
3. Ventilator Dependent Resident Beds 3. &
4. Traumatic Brain Injury Beds 4. £
Are you equipped to accommodate bariatric residents? Y N
b.  Adult Care Home (ACH) (TOTAL) b. __{J
1. General Adult Care Home Beds 1. é
2. *Alzheimer's Special Care Unit Beds 2, __
Are you equipped to accommodate bariatric residents? Y_ N/'/i"\
c.  TOTAL LICENSED BEDS (TOTALa &b) c. __ 4 —t’z

LICENSE FEE

A non-refundable per bed license fee is required for the number of beds added to the facility’s licensed capacity and must
accompany this application prior to the issuance of a nursing home license. Payment for the license fee should be in the form
of check, certified check or money order and must be made payable to: “The Division of Health Service Regulation.”
Payment should include the facility’s license number and be submitted with this license application.

License Fee Calculation:

a. Total number of additional Licensed beds. _
(must match number of additional beds approved by CON) ‘&
b. Multiply by per bed fee x $17.50
c. Total per bed fee $ O
(1a “x, multiply by” 1b ) b

This application must be completed and submitted to the Nursing Home Licensure and Certification Section, Division
of Health Service Regulation, with the license fee, prior to the issuance of a nursing home license. The license fee is
non-refundable. The legislation (SB-622, Session Law 2005-276) prohibits a license from being issued if the annual fee
has not been paid.

The undersigned submits this application for licensure for the year 2016 {subject to the provisions of the Nursing Home
Licensure Act, Article 6, Chapter 131E of the General Statutes of North Carolina and to the rules adopted thereunder by the
North Carolina Medical Care Commission} and certifies the accuracy of this information.

Qm\wm ‘5 _ SA\‘L'aHL i LfNDSAr‘f b “S'I}ﬂ Tﬁlf

Name of Chief] Administrative Officer (Written Signature)
or Authoziz}zj fficial
‘ [ f oy .
Tite: it -Hiu@m P sha f; Date #:'/20/ |7
/

“The N.C. Department of Health and Human Services does not discriminate on the basis of race, color, national origin, religion, age or disability
in employment or the provision of services."

DHHS/DHSR/NHL #7004 (Rev. 12/2016)
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