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Heightened Scrutiny 
SlttTING INFORMATION 

Setting Name: 

Address: 

Hawthorne Inn of Princeton 

136 North Sixth Street 

Princeton, IL 61356 

HEIGHTENED SCRUTINY INFORMATION 

Maximum Capacity of the Facility: 27 

Current Occupancy (10/31/16): 27 

Proof of licensure by state agency 

On Site Validation Tool 

SLP 

Description of the proximity to community settings used by individuals that do not receive Medicaid 

funded home and community-based services 

Provider qualifications for staff 

Documentation of modifications made to meet requirements for provider-owned or controlled settings 

Documentation of procedures in place by the setting that support individuals access to activities in the 

greater community 

Documentation that the individuals selected the setting from among setting options, including non­

disability-specific settings 

Description of the proximity to avenues of available public transportation or an explanation of how 

transportation is provided 

Other relevant information 

-Photographs

-Schematic Drawings

-Policies and procedures
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State of-Illinois 
Department of Healthcare and Family Services 

Supportive Li in Program 
I Ce ifi ati n 

This cert 
subject t 
confirms 
certi ficat 

Name 

1cate authorizes the follo�ing to del ver s rvice under the Suppo ive Livin Progra1 
the limitation set forth b1low as to t e nu ber f units and numbe of reside ts, and 
Dat the facility named ha

f 
cotnplied ith 11 rul s and regulations ecessary or 

1
n. This certificate is valid only for he lo ation set forth below.

Hawthorne Inn of Princeto 

Address 

City/Stat Zip 

N u1nber Units 

Effectiv ate 

136 North Sixth Street 

Princeton, Illinois 61356 

21 

Agril 8, 20 I 0 

Pat Qu n, Governor 

Barry Maram, Director 

Ma 1111u1 Number of Resi nts 27 
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On-Site Assessment - Residential and Non-Residential HCBS Settf ngs Validation Checklist 

Provldtt Name: Hawthorne Inn Princeton 

Name/Address of settin1: Hawthorne Inn Princeton/136 N.6 St. Princeton, IL 61356 

Con�ct at the setting: 

Visited With: 

Surveyor Name: 

Date Complettd: 

What type of facllltv license, certiflcatlon/reglstratfon, etc. does the setting possess? I Mart the appropriate boll:) 
Community Integrated Living Arrangement - license 1 Long Term Care Facility 

Developmental Training - Certificate Illinois Department of Public Health Certificate/license 

Oepartm1mt of Children and Family Services - License Adult Day Services -Certification by DoA 
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I!il 
IiD BUILDERS DESIGN / HOLLANDER ARCHITECTS, P.C 

A RC H I T e: C TS ' · ' -� 

November 13, 2006 

Joyce Carnes 

519 First Capitol Drive, Suite 2ao St. Charles. IVlisaouri 63301 (636) 947-4140 Fex: (636) 947-719:5 
P.O. Box 442 Edwardsville, nlinois 62025 (618] 656-2008 Fax: (618) 656-2711 

RFMS Construction Divi sion 
115 E. South Street 
Galesburg, IL 61401 

RE: Hawthorne In n of Princeton 
136 North 61h Street 
Princeton, Illinois 

To Whom It May Concern; 

To the best of my knowledge, information and belief, the building was con structed in general conformani;e wiir, tt-.s- 01'"'' -� 
and specifications, and in my professional opinion, is in compliance with the International Aui!ding C-e-l" .,....,;: �- ,.d'!:, · 
NFPA Life Safety Code Chapter 32 "Residential Board and Care Occupancies" (2000 ?.di'iori}. Illinois ,, .. -� ·"'·1:·_: : : · 

(April 24, 1997 edition), ANSI A117.1 "Accessible and Usable Buildings and Fad1ilies" (19�8 e•iit11·.,. ·:::; .,.:.·•>1�· 
Administrative Code Chapter 1 Section 146.210 "Structural Requirements• and applicable local fire codes a,�.' .rr-i,1ancc5 

. . -

-- • I " ' p 
President. 
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES BUREAU OF LONG TERM CARE 
GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident Name: Resident BNOTES FOR COMPLETION: • If an answer is "NIA", there is no need to write a comment stating it is not applicable.• If a resident has a negative response to a question, or raises a concern/problem, or thereviewer identifies an area of concern, this should be discussed with the SLP manager ordesignee. Document the communication and outcome in the comments section.• If a resident has cognition problems and experiences difficulty completing the interview,complete as many questions as possible. Make a note in the comment section regardingthe resident's cognitive status, including any relevant diagnoses included in the recordand the scoring of the cognitive sections of the comprehensive assessment.• Staff should make several attempts to try and interview residents who are unavailable dueto illness, medical appointments, social activities, etc. If an interview cannot becompleted, make a note in the comment section, including dates and times attemptswere made. A minimum of two attempts should be made on separate days/times.• If a resident refuses an interview, questions 20 and 21 must still be completed by staffbased on observation of the resident.146.200, 210,225,230.245. 250. and 260 Yes No NIA Comments 
1. Are maintenance problems in your apartment takencare of in a timely manner? 146.230(h){l) and (2)
2. 
3. 
4. 
5. 
6. 

If requested, does staff provide laundry services to youat least weekly? 146.230(t)(l)
If requested, does staff clean your room and changeyour bed linens at least weekly? 146.230(g)(l)
Are three meals/day and snacks available? 146.230(e)(l)
Can you have food in your apartment? 146.250(e)(18)
Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,does staff provide you with choices at meal times

8. 
and with snacks that allow you to be compliant with thediet? 146.230(e)(l )
If requested, will staff bring your meals to yourapartment when you are ill? 146.230(e)(l 1)
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ILLINOIS DEPARTMENT OF HEALTHCARE AND FAMILY SERVICES 
BUREAU OF LONG TERM CARE 

GUIDE FOR INDIVIDUAL RESIDENT INTERVIEW 

Resident Name: Resident A -----
NOTES FOR COMPLETION: 

• If an answer is "NIA", there is no need to write a comment stating it is not applicable.
• If a resident has a negative response to a question, or raises a concern/problem, or the

reviewer identifies an area of concern, this should be discussed with the SLP manager or
designee. Document the communication and outcome in the comments section.

• If a resident has cognition problems and experiences difficulty completing the interview,
complete as many questions as possible. Make a note in the comment section regarding
the resident's cognitive status, including any relevant diagnoses included in the record
and the scoring of the cognitive sections of the comprehensive assessment.

• Staff should make several attempts to try and interview residents who are unavailable due
to illness, medical appointments, social aetivities, etc. If an interview cannot be
comp leted, make a note in the comment section, including dates and times attempts
were made. A minimum of two attempts should be made on separate days/times.

• If a resident refuses an interview, questions 20 and 21 must still be completed by staff
based on observation of the resident.

,146.200, 210, 225, 230, 245, 250, and 260 Yes No NIA Comments 

1. Are maintenance problems in your apartment taken
care ofin a timely manner? 146.230(h)( l )  and (2)

2. If requested, does staff provide laundry services to you
at least weekly? 146.230(f)(l )

3. If requested, does staff clean your room and change
your bed linens at least weekly? 146.230(g)(l)

4. Are three meals/day and snacks available? 146.230(e)(l)

5. Can you have food in your apartment? 146.250(e)( l 8)

6. Can you choose to dine alone or in a private area?

7. If you require a special diet as ordered by your doctor,
does staff provide you with choices at meal times
and with snacks that allow you to be compliant with the
diet? 146.230(e)( l )

8. lfrequested, will staff bring your meals to your
apartment when you are ill? 146.230(e)(l 1)
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