Indiana State
Department of Health

An Equal Opportunity Employer

ROBERT M. SPEARS
EVANSVILLE STATE HOSPITAL
3400 LINCOLN AVE
EVANSVILLE IN 47715-2962
RE: 3400 LINCOLN AVE
15G007
April 15, 2004

Dear ROBERT SPEARS:

A health survey was conducted at your facility by the Division of
Long Term Care, Indiana State Department of Health, to determine
it your facility was in compliance with Federal requirements for
ICFMR facilities on April 13, 2004.

This survey found your facility to be in compliance

with the requirements of participation described in 42,

Part 483 Subpart 1 and 431 IAC 1.1.

You will find enclosed a CMS Form 2567L showing that no state or
federal deficiencies were cited. You may keep this form for your
records.

IT you have any questions concerning the instructions contained in
this letter, please contact:

STEPHEN L. UPCHURCH

ENFORCEMENT MANAGER

DIVISION OF LONG TERM CARE

INDIANA STATE DEPARTMENT OF HEALTH

2 N. MERIDIAN ST., SECTION 4B

INDIANAPOLIS, IN 46204-3003

317/233-7613 FAX: 317/233-7322

Sincerely,

SU ANNE HORNSTEIN, Director
Long Term Care

cc: Supervisor
Public File
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