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Reporting Date:  
Pending Expenses For Amount Status (P/C) Funds Summary Totals

Benckenstein & Oxford Inv # 48896 (Oct 2017) 20,335.50 P Prosperity Operating $675,993.50
Benckenstein & Oxford Inv # 48897 (Nov 2017) 19,425.00 P Interbank 0228 $568,777.44
Benckenstein & Oxford Inv # 48898 (Dec 2017) 18,322.27 P Prosperity CD $105,151.28
Hubert Oxford 1/2 Legal Retainer $500.00 P TexStar $661,619.92
Josh Heinz 1/2 Legal Retainer $500.00 P Post Oak Bank LOC (Available) $700,000.00
David Sticker Inv # 20226 $1,750.00 P Net Cash Position $2,711,542.14
American Education Services S Stern-Student Loan $150.14 P Encumbered Funds ($568,777.44)
Function 4 (Contract) Copier $44.67 P Pending Expenses ($475,142.07)
Indigent Healthcare Solutions Indigent Care $1,059.00 P Unencumbered Funds $1,667,622.63
Brookshire Brothers Indigent Care $10,723.07 P
Wilcox Pharmacy Indigent Care $795.07 P Prosperity Operating $1,197,943.57
UTMB at Galveston Indigent Care $7,012.32 P Interbank $864,263.97
UTMB Faculty Group Indigent Care $2,717.37 P Prosperity CD $105,151.28
Stace Farrow (Youth Counselor) Feb Inv $255.00 P TexStar $660,934.50
Yani Jimenez Training in Austin-Fuel receipts $45.00 P Post Oak Bank LOC (Available) $278,500.00
WSHD dba Spring Branch UHC funds due to Caring SB (GIB $2,718.75 P Net Cash Position $3,106,793.32
WSHD dba Garrison Echo funds due to Caring G (WF) $277.97 P Outstanding Expenses
Post Oak Bank Line of Credit Payment $5,102.54 P Ending Balance
Due to Genesis CB-TW $383,069.09 P
WSHD dba Golden Villa Echo funds due to Caring GV (WF $339.31 p

$475,142.07

Expenses Incured Since Last Meeting For Amount Status (P/C)
2018.03.13 Due to Genesis CB-TW Wire to Gensis $416,568.89 C
2018.03.13 WFNH-Feb Bank Fees Wells Fargo $860.96 C
2018.03.09 Prosperity Bank CC ACH $92.00 C
Prosperity Credit Card ACH- C
ECISD ACH- $15,000.00 C
Function 4 (Lease) ACH Copier $133.42 C
Time Warner Cable ACH-Phone/Internet $192.06 C

$1,299,497.06
$1,306,509.38

Upcoming Transactions For Anticipated Date Income Expenses Running Balance

Tx Comptroller
Reimbursemet for Sales Tax 
overpayment

3/22/2018 ($24,081.53) ($24,081.53)

*MCOs QIPP 1, Feb. 2018 Comp 1 Pmt. 3/17-24/2018 $790,996.33 $766,914.80

Salt Creek Capital
Loan 10, QIPP 1 (IGT 1) Final 
Principal Pmt

3/25/2018 ($823,849.85) ($56,935.05)

Post Oak Bank Line of Credit 3/30/2018 $445,500.00 $388,564.95

Salt Creek Capital
Loan 12, QIPP 2 (IGT 2) Principal 
Pmt., 5th Month & 1st Principle Pmt.

4/1/2018 ($445,028.35) ($56,463.40)

Salt Creek Capital
Loan 12, QIPP 2 (IGT 2) Int. Pmt., 
5th Pmt. (Reserved)

4/1/2018 ($38,715.45) ($95,178.85)

*MCOs QIPP 2, March 2018 Comp 1 Pmt. 4/17-24/2018 $721,003.82 $625,824.97

*MCOs 
QIPP 1, 2nd Qtr. Comps 2, 3, & 
Lapse Funds

4/17-24/2018 $1,948,256.42 $2,574,081.39

Salt Creek Capital
Loan 10, QIPP 2 (IGT 2) Int. Pmt. 
(Reserved-Final Payment)

4/25/2018 ($11,533.92) $2,562,547.47

*Post Oak Bank Repay Line of Credit 4/25/2018 ($721,003.82) $1,841,543.65

*Nursing Facilities
Pmt for QIPP 1, 2nd Qtr. Component 
2 3 & Lapsing Funds Pmt less "true

4/25-30/2018 ($720,808.41) $1,120,735.24

LTC Group
Feb. 2018, March 2018, and April 
2018

4/25-30/2018 ($324,900.00) $795,835.24

$3,905,756.57 ($3,109,921.33)

"*" is an estimate.

Outstanding Short Term Revenue 
Notes

WSHD Treasurer's Report and Supporting Documents
Wednesday, March 21, 2018

Last Month

Total Upcoming Expenses

Total Pending Expenses

Total Interim Expenses
Total Expense Since Last Meeting and Current Meeting



WSHD Treasurer's Report Supporting Documents

Wednesday, March 21, 2018

Loan 10

Principle $4,775,588.00

Interest 16.80%

Fund Received 5/25/2017

Date Loan Balance Principle Interest Payments

6/25/2017 $4,775,588.00 $0.00 $68,858.23 $68,858.23

7/25/2017 $4,775,588.00 $0.00 $68,858.23 $68,858.23

8/25/2017 $4,775,588.00 $0.00 $68,858.23 $68,858.23

9/25/2017 $4,775,588.00 $0.00 $68,858.23 $68,858.23

10/25/2017 $4,775,588.00 $768,585.31 $58,858.23 $827,443.54

11/25/2017 $4,007,062.46 $779,284.66 $56,098.87 $835,383.53

12/25/2017 $3,227,777.56 $790,194.65 $45,188.89 $835,383.54

1/25/2018 $2,437,582.68 $801,257.37 $34,126.16 $835,383.53

2/25/2018 $1,636,325.07 $812,474.98 $22,908.55 $835,383.53

3/25/2018 $823,849.85 $823,791.03 $11,533.92 $835,324.95

$0.00 $4,775,588.00 $504,147.54 $5,279,735.54

Loan 12

Principle $2,765,389.00

Interest 16.80%

Fund Received 11/1/2017

Date Balance Interest Principal Payment

11/1/2017 $2,765,389.00 - - -

12/1/2017 $2,765,389.00 $38,715.45 $0.00 $38,715.45

1/1/2018 $2,765,389.00 $38,715.45 $0.00 $38,715.45

2/1/2018 $2,765,389.00 $38,715.45 $0.00 $38,715.45

3/1/2018 $2,765,389.00 $38,715.45 $0.00 $38,715.45

4/1/2018 $2,320,360.65 $38,715.45 $445,028.35 $483,743.80

5/1/2018 $1,869,101.90 $32,485.05 $451,258.75 $483,743.80

6/1/2018 $1,411,525.53 $26,167.43 $457,576.37 $483,743.80

7/1/2018 $947,543.09 $19,761.36 $463,982.44 $483,743.80

8/1/2018 $477,064.89 $13,265.60 $470,478.20 $483,743.80
9/1/2018 $0.00 $6,678.91 $477,064.89 $483,743.80

$291,935.60 $2,765,389.00 $3,057,324.60

Post Oak Bank Line of Credit

Principle $2,700,000.00

Interest 3.25%

Line of Credit Available 7/12/2017

Date Balance Interest Principal

7/12/2017 $2,691,582.00 $0.00 ($2,691,582.00)

8/4/2018 $2,691,582.00 $6,560.73 $0.00

8/22/2017 $2,691,582.00 $0.00 $0.00

9/5/2017 $2,691,582.00 $3,644.85 $2,691,582.00

10/24/2017 $421,500.00 $0.00 ($421,500.00)

11/1/2017 $2,421,500.00 $0.00 ($2,000,000.00)

12/7/2017 $2,421,500.00 $8,174.27 $0.00

1/8/2018 $2,421,500.00 $6,776.86 $0.00

1/30/2018 $2,421,500.00 $6,776.83 $0.00

2/22/2018 $2,000,000.00 $0.00 $421,500.00

2/27/2018 $2,000,000.00 $6,121.02 $0.00

3/1/2018 $2,000,000.00 $5,102.54 $0.00
$38,054.56 $691,582.00

District's Investments

Repmt. of LOC for MPAP 3 IGT adv.

Assistance with Loan 10 Principle Pmt.

Repmt. of LOC for Loan 10 adv.

IGT made for MPAP 3

LOC pmt. with MPAP 3 IGT Funds

Notes
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Amount Percentage From To Interest

CD at Post Oak Bank $2,700,000.00 1.25% 2/1/2018 2/28/2018 $2,588.88
C.D. #9503

 
CD at Prosperity $104,952.28 0.75% 2/1/2018 2/28/2018 $198.40
C.D. #0447

Texstar $661,619.92 1.35% 2/1/2018 2/28/2018 $685.42
C.D. #1110

TO THE BEST OF MY KNOWLEDGE, 

    
Edward Murrell, President Anthony 

Stramecki, 

Date Date

District's Investments



Jan - Feb 18 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 96,218.31 500,000.00 -403,781.69 19.2%
405 Investment Income 1,822.51 10,000.00 -8,177.49 18.2%
409 Tobacco Settlement 0.00 11,500.00 -11,500.00 0.0%
415 Nursing Home - QIPP Program 2,825,699.36 15,838,446.00 -13,012,746.64 17.8%

Total Income 2,923,740.18 16,359,946.00 -13,436,205.82 17.9%

Expense
500 Admin-Administative Salary 8,000.00 52,000.00 -44,000.00 15.4%
501 Admin-Security 0.00 1,200.00 -1,200.00 0.0%
504 Admin-Administrators PR Tax 759.13 4,500.00 -3,740.87 16.9%
505 Admin-Board Bonds 50.00 250.00 -200.00 20.0%
515 Admin-Bank Service Charges 71.00 360.00 -289.00 19.7%
521 Professional Fees - Acctng 5,750.00 12,000.00 -6,250.00 47.9%
522 Professional Fees-Auditing 0.00 50,000.00 -50,000.00 0.0%
523 Professional Fees - Legal 40,555.48 50,000.00 -9,444.52 81.1%
550 Admin-D&O / Liability Ins. 449.00 15,000.00 -14,551.00 3.0%
560 Admin-Cont Ed, Travel 0.00 5,000.00 -5,000.00 0.0%
561 Admin-Cont Ed-Medical Pers. 300.28 5,000.00 -4,699.72 6.0%
562 Admin-Travel&Mileage Reimb. 0.00 1,000.00 -1,000.00 0.0%
569 Admin-Meals 0.00 2,500.00 -2,500.00 0.0%
570 Admin-District/County Prom 0.00 5,000.00 -5,000.00 0.0%
571 Admin-Office Supplies/Post 1,191.13 3,600.00 -2,408.87 33.1%
572 Admin-Web Site 365.00 1,500.00 -1,135.00 24.3%
573 Admin-Copier Lease/Contract 358.57 1,800.00 -1,441.43 19.9%
575 Admin-Cell Phone Reimburse 300.00 1,800.00 -1,500.00 16.7%
576 Admin-Telephone/Internet 384.12 2,000.00 -1,615.88 19.2%
590 Admin-Election Cost 0.00 1,000.00 -1,000.00 0.0%
591 Admin-Notices & Fees 0.00 100.00 -100.00 0.0%
600 East Chambers ISD Partnersh 30,000.00 180,000.00 -150,000.00 16.7%
602 IC-WCH 1115 Waiver Prog 138,516.00 496,000.00 -357,484.00 27.9%
603a IC-Pharmaceutical Costs 15,326.18 79,000.00 -63,673.82 19.4%
604 IC-Non Hosp Cost-Other 0.00 10,000.00 -10,000.00 0.0%
604 IC-Non Hosp Costs UTMB 35,903.65 180,000.00 -144,096.35 19.9%
605 IC-Office Supplies/Postage 55.65 1,200.00 -1,144.35 4.6%
611 IC-Indigent Care Dir Salary 3,637.50 27,000.00 -23,362.50 13.5%
612 IC-Payroll Taxes -Ind Care 131.14 2,400.00 -2,268.86 5.5%
615 IC-Software 2,118.00 12,708.00 -10,590.00 16.7%
616 IC-Travel 596.16 550.00 46.16 108.4%
617 IC -Youth Counseling 0.00 30,000.00 -30,000.00 0.0%
630 NH Program-Mgt Fees 616,918.28 3,148,972.00 -2,532,053.72 19.6%
631 NH Program-IGT 1,591,862.80 9,540,501.00 -7,948,638.20 16.7%
633 NH Program-Acctg Fees 0.00 43,000.00 -43,000.00 0.0%
634 NH Program-Legal Fees 0.00 150,000.00 -150,000.00 0.0%
635 NH Program-LTC Fees 216,600.00 1,082,957.00 -866,357.00 20.0%
636 NH Program-Bonds 0.00 450.00 -450.00 0.0%
637 NH Program-Interest Expense 115,424.87 1,058,406.00 -942,981.13 10.9%
639 NH Program-Appraisal 0.00 23,594.00 -23,594.00 0.0%
653 Service Fee 0.00 100.00 -100.00 0.0%

Total Expense 2,825,623.94 16,282,448.00 -13,456,824.06 17.4%

Net Income 98,116.24 77,498.00 20,618.24 126.6%

Winnie-Stowell Hospital District
Profit & Loss Budget vs. Actual

Accrual Basis As of February 28, 2018

Page 1



Feb 28, 18

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 583,194.47
102   Prosperity Bank - CD#0447 105,151.28
104 Post Oak Bank - CD#9053 2,700,000.00
105 TexStar 661,619.92
106 Wells Fargo NHs Combined 64,347.66

107 Graham InterBank combined 411,310.26

108 Post Oak NHs Combined 1,748,160.39

Total Checking/Savings 6,273,783.98

Total Current Assets 6,273,783.98

Fixed Assets
120  Equipment 140,654.96
125 Accumulated Depreciation -113,810.64

Total Fixed Assets 26,844.32

Other Assets
110 Sales Tax Receivable 116,206.43
117 NH - QIPP Prog Receivable 2,442,754.50
117a NH - QIPP Prog Overpayment -182,219.71
118 Prepaid Expense 41,090.45
119 Prepaid IGT 4,765,388.60

Total Other Assets 7,183,220.27

TOTAL ASSETS 13,483,848.57

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 2,050,499.82

200 NHP LTC Payable 108,300.00
201 NHP Accounts Payable 876,626.63
210.10 Loan Payable #10 QIPP 1 823,849.85
210.12 Loan Payable #12 QIPP 2,765,389.00
210.50 Loan Post Oak #2 QIPP 2,000,000.00
225 FUTA Tax Payable 97.43
230 SUTA Tax Payable 251.31
235 Payroll Liabilities 1,543.50

Total Other Current Liabilities 8,626,557.54

Total Current Liabilities 8,626,557.54

Total Liabilities 8,626,557.54

Equity
300 Net Assets, Capital, net of 59,503.44
310 Net Assets-Unrestricted 4,699,671.35
Net Income 98,116.24

Total Equity 4,857,291.03

TOTAL LIABILITIES & EQUITY 13,483,848.57

9:00 AM Winnie-Stowell Hospital District
03/21/18 Balance Sheet
Accrual Basis As of February 28, 2018

Page 1



Date Ref/Check Description Amount Balance Memo Category

1/2/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$1,471.93 $462,546.55

1/2/2018 2314 Check ($1,069.17) $461,477.38

1/2/2018 2305 Check ($38.86) $461,438.52

1/2/2018 Daily Ledger Bal $461,438.52

1/3/2018 2311 Check ($61.14) $461,377.38

1/3/2018 Daily Ledger Bal $461,377.38

1/4/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$6,219.64 $467,597.02

1/4/2018 2299 Check ($21,371.20) $446,225.82

1/4/2018 Daily Ledger Bal $446,225.82

1/5/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$18,866.19 $465,092.01

1/5/2018 Wire Transfer WIRE OUT CLAIRMONT ($195,365.53) $269,726.48

1/5/2018 Wire Transfer Fee WIRE FEE ($20.00) $269,706.48

1/7/2018 Daily Ledger Bal $269,706.48

1/8/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$10,899.13 $280,605.61

1/8/2018 Daily Ledger Bal $280,605.61

1/9/2018 2317 Check ($6,776.86) $273,828.75

1/9/2018 2309 Check ($500.00) $273,328.75

1/9/2018 Daily Ledger Bal $273,328.75

1/10/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$36,514.29 $309,843.04

1/10/2018
ACH Payment IRS USATAXPYMT 270841041119749 

6103601002542
($2,332.78) $307,510.26

1/10/2018 995025 Check ($15,000.00) $292,510.26

1/10/2018 Daily Ledger Bal $292,510.26

1/11/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$12,904.00 $305,414.26

1/11/2018
ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 

210000
($2,450.71) $302,963.55

1/11/2018 Daily Ledger Bal $302,963.55

1/12/2018
ACH Deposit CPA STATE FISCAL INV‐PAYMTS 

32015872396000 2
$45,731.80 $348,695.35

1/12/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$22,836.67 $371,532.02

1/12/2018 Daily Ledger Bal $371,532.02

1/16/2018
ACH Payment TIME WARNER CABL TW CABLE 0290121119 

SPA 43
($192.06) $371,339.96

1/16/2018 Daily Ledger Bal $371,339.96

1/17/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$9,678.34 $381,018.30

1/17/2018
ACH Payment LEASE DIRECT WEB PAY 57426259 

43000098582025
($133.42) $380,884.88

1/17/2018 Daily Ledger Bal $380,884.88

1/19/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$684.00 $381,568.88

1/19/2018 Daily Ledger Bal $381,568.88

1/22/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$26,504.27 $408,073.15

1/22/2018 Daily Ledger Bal $408,073.15

1/24/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$11,148.00 $419,221.15

1/24/2018 Daily Ledger Bal $419,221.15

1/25/2018
ACH Payment IRS USATAXPYMT 270842580245830 

6103601000164
($84.00) $419,137.15

1/25/2018
ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 

210000
($2,413.15) $416,724.00

1/25/2018 Daily Ledger Bal $416,724.00

1/26/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$8,564.92 $425,288.92

1/26/2018
Wire Transfer Dep WIRE IN GENESIS ADMINISTRATIVE 

SERVICES LLC
$42,750.00 $468,038.92

1/26/2018 2319 Check ($21,592.50) $446,446.42

1/26/2018 Daily Ledger Bal $446,446.42

1/29/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$17,637.80 $464,084.22

1/29/2018 2322 Check ($50.00) $464,034.22

1/29/2018 2327 Check ($500.00) $463,534.22

1/29/2018 Daily Ledger Bal $463,534.22

1/30/2018 2329 Check ($83.00) $463,451.22

1/30/2018 2325 Check ($500.00) $462,951.22

1/30/2018 2318 Check ($150.14) $462,801.08

WSHD Prosperity Check Register



WSHD Prosperity Check Register

1/30/2018
Wire Transfer WIRE OUT WINNIE STOWELL HOSPITAL 

DISTRICT
($138,516.00) $324,285.08

1/30/2018 Wire Transfer Fee WIRE FEE ($20.00) $324,265.08

1/30/2018 Daily Ledger Bal $324,265.08

1/31/2018 2331 Check ($7,923.68) $316,341.40

1/31/2018 2332 Check ($4,770.47) $311,570.93

1/31/2018 2323 Check ($2,593.75) $308,977.18

1/31/2018 2328 Check ($6,776.83) $302,200.35

1/31/2018 2324 Check ($44.77) $302,155.58

1/31/2018 2326 Check ($1,059.00) $301,096.58

1/31/2018 2320 Check ($5,438.71) $295,657.87

1/31/2018 Accr Earning Pymt Added to Account $79.64 $295,737.51

1/31/2018 Daily Ledger Bal $295,737.51

2/1/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$6,868.19 $302,605.70

2/1/2018 Daily Ledger Bal $302,605.70

2/2/2018 2333 Check ($824.31) $301,781.39

2/2/2018 2330 Check ($433.74) $301,347.65

2/2/2018 Daily Ledger Bal $301,347.65

2/5/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$31,766.58 $333,114.23

2/5/2018 Daily Ledger Bal $333,114.23

2/6/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$26,739.29 $359,853.52

2/6/2018 Daily Ledger Bal $359,853.52

2/7/2018 995026 Check ($15,000.00) $344,853.52

2/7/2018 Daily Ledger Bal $344,853.52

2/8/2018
ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 

210000
($2,567.18) $342,286.34

2/8/2018 Daily Ledger Bal $342,286.34

2/9/2018
ACH Deposit CPA STATE FISCAL INV‐PAYMTS 

32015872396000 2
$50,486.51 $392,772.85

2/9/2018 Daily Ledger Bal $392,772.85

2/12/2018
Wire Transfer Dep WIRE IN WINNIE‐STOWELL HOSPITAL 

DISTRICT
$974,128.21 $1,366,901.06

2/12/2018
ACH Payment IRS USATAXPYMT 270844372551868 

6103601001698
($1,578.28) $1,365,322.78

2/12/2018 Daily Ledger Bal $1,365,322.78

2/13/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$33,916.75 $1,399,239.53

2/13/2018 Daily Ledger Bal $1,399,239.53

2/14/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$27,460.67 $1,426,700.20

2/14/2018 Wire Transfer WIRE OUT CLAIRMONT ($249,280.24) $1,177,419.96

2/14/2018 Wire Transfer Fee WIRE FEE ($20.00) $1,177,399.96

2/14/2018 Daily Ledger Bal $1,177,399.96

2/16/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$20,860.09 $1,198,260.05

2/16/2018
ACH Payment LEASE DIRECT WEB PAY 57805283 

43000094378388
($133.42) $1,198,126.63

2/16/2018
ACH Payment TIME WARNER CABL TW CABLE 0290121119 

SPA 43
($192.06) $1,197,934.57

2/16/2018 Daily Ledger Bal $1,197,934.57

2/22/2018
ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 

210000
($2,400.19) $1,195,534.38

2/22/2018
Wire Transfer WIRE OUT WINNIE STOWELL HOSPITAL 

DISTRICT
($421,500.00) $774,034.38

2/22/2018 Wire Transfer WIRE OUT LTC GROUP LLC ($324,880.00) $449,154.38

2/22/2018 Wire Transfer Fee WIRE FEE ($20.00) $449,134.38

2/22/2018 Wire Transfer Fee WIRE FEE ($20.00) $449,114.38

2/22/2018 Daily Ledger Bal $449,114.38

2/23/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$54,093.60 $503,207.98

2/23/2018
Wire Transfer Dep WIRE IN GENESIS ADMINISTRATIVE 

SERVICES LLC
$42,750.00 $545,957.98

2/23/2018 2339 Check ($500.00) $545,457.98

2/23/2018 2344 Check ($16,962.98) $528,495.00

2/23/2018 Daily Ledger Bal $528,495.00

2/26/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$21,102.98 $549,597.98

2/26/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$193.78 $549,791.76

2/26/2018 2338 Check ($500.00) $549,291.76

2/26/2018 2336 Check ($3,156.25) $546,135.51

2/26/2018 Daily Ledger Bal $546,135.51

2/27/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$22,615.09 $568,750.60



WSHD Prosperity Check Register

2/27/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$10,179.39 $578,929.99

2/27/2018 2334 Check ($150.14) $578,779.85

2/27/2018 2342 Check ($449.00) $578,330.85

2/27/2018 2340 Check ($1,059.00) $577,271.85

2/27/2018 Daily Ledger Bal $577,271.85

2/28/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$45,839.65 $623,111.50

2/28/2018 2347 Check ($4,368.74) $618,742.76

2/28/2018 2346 Check ($18,840.76) $599,902.00

2/28/2018 2345 Check ($6,121.02) $593,780.98

2/28/2018 2337 Check ($186.91) $593,594.07

2/28/2018 2335 Check ($8,056.18) $585,537.89

2/28/2018 Accr Earning Pymt Added to Account $135.72 $585,673.61

2/28/2018 Daily Ledger Bal $585,673.61

3/1/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$35,370.38 $621,043.99

3/1/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$10,185.00 $631,228.99

3/1/2018 Daily Ledger Bal $631,228.99

3/5/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$40,771.74 $672,000.73

3/5/2018 2348 Check ($1,006.98) $670,993.75

3/5/2018 Daily Ledger Bal $670,993.75

3/6/2018
ACH Deposit WSHD MAIN ACCT MAIN ACCT 

91000017477475
$1,690.90 $672,684.65

3/6/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$18,310.05 $690,994.70

3/6/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$360.25 $691,354.95

3/6/2018 Daily Ledger Bal $691,354.95

3/8/2018
ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 

210000
($2,560.26) $688,794.69

3/8/2018 Daily Ledger Bal $688,794.69

3/9/2018
ACH Deposit CPA STATE FISCAL INV‐PAYMTS 

32015872396000 2
$37,708.40 $726,503.09

3/9/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$4,269.51 $730,772.60

3/9/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$71,039.96 $801,812.56

3/9/2018
ACH Payment PB CREDIT CARD PAYMENT 

405469200014270 11312
($92.00) $801,720.56

3/9/2018 Daily Ledger Bal $801,720.56

3/12/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$21,740.37 $823,460.93

3/12/2018 995027 Check ($15,000.00) $808,460.93

3/12/2018 Daily Ledger Bal $808,460.93

3/13/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$52,260.76 $860,721.69

3/13/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$11,937.51 $872,659.20

3/13/2018
ACH Payment IRS USATAXPYMT 270847254427106 

6103601000585
($1,418.26) $871,240.94

3/13/2018 1753 Check ($24.70) $871,216.24

3/13/2018 Daily Ledger Bal $871,216.24

3/14/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$48,138.79 $919,355.03

3/14/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$36,761.58 $956,116.61

3/14/2018 2349 Check ($860.96) $955,255.65

3/14/2018 Daily Ledger Bal $955,255.65

3/15/2018
ACH Deposit WSHD MAIN ACCT MAIN ACCT 

91000011339738
$617.28 $955,872.93

3/15/2018 Wire Transfer Dep WIRE IN WF EXC RTN TO SNDR 721 WIP $416,548.89 $1,372,421.82

3/15/2018 Wire Transfer WIRE OUT CLAIRMONT ($416,548.89) $955,872.93

3/15/2018 Wire Transfer Fee WIRE FEE ($20.00) $955,852.93

3/15/2018 Daily Ledger Bal $955,852.93

3/16/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$40,169.68 $996,022.61

3/16/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$4,375.00 $1,000,397.61

3/16/2018 ACH Deposit WINNIE‐STOWELL H C G 113024950008236 $60.00 $1,000,457.61

3/16/2018 ACH Deposit WINNIE‐STOWELL H C GV 113024950008238 $60.00 $1,000,517.61



WSHD Prosperity Check Register

3/16/2018 ACH Deposit WINNIE‐STOWELL H C HP 113024950008240 $60.00 $1,000,577.61

3/16/2018
ACH Deposit WINNIE‐STOWELL H C MM 

113024950008242
$60.00 $1,000,637.61

3/16/2018
ACH Deposit WINNIE‐STOWELL H C MMW 

113024950008244
$60.00 $1,000,697.61

3/16/2018 ACH Deposit WINNIE‐STOWELL H C RH 113024950008246 $60.00 $1,000,757.61

3/16/2018 ACH Deposit WINNIE‐STOWELL H C SB 113024950008248 $60.05 $1,000,817.66

3/16/2018 ACH Deposit WINNIE‐STOWELL H G H 113024950008250 $62.82 $1,000,880.48

3/16/2018 ACH Deposit WINNIE‐STOWELL H G MH 113024950008252 $62.92 $1,000,943.40

3/16/2018 ACH Deposit WINNIE‐STOWELL H G OM 113024950008254 $61.77 $1,001,005.17

3/16/2018
ACH Deposit WINNIE‐STOWELL H G OLM 

113024950008256
$63.67 $1,001,068.84

3/16/2018 Service Charge Rev $20.00 $1,001,088.84

3/16/2018
ACH Payment LEASE DIRECT WEB PAY 58218599 

43000097602964
($133.42) $1,000,955.42

3/16/2018 Wire Transfer WIRE OUT CLAIRMONT ($416,548.89) $584,406.53

3/16/2018
ACH Payment TIME WARNER CABL TW CABLE 0290121119 

SPA 43
($192.06) $584,214.47

3/16/2018 Wire Transfer Fee WIRE FEE ($20.00) $584,194.47

3/16/2018 Daily Ledger Bal $584,194.47

3/20/2018
Wire Transfer Dep WIRE IN WINNIE STOWELL HOSPITAL 

DISTRICT
$91,799.03 $675,993.50

3/20/2018 Daily Ledger Bal $675,993.50

3/21/2018
Memo Post Dep 0 9989 WIRE IN WINNIE STOWELL 

HOSPITAL DI
$5,733.96 $681,727.46

3/21/2018
Memo Post Dep 0 9989 WIRE IN WINNIE STOWELL 

HOSPITAL DI
$70,342.14 $752,069.60
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Executive	Summary	
Monthly	Site	Visits	Reports		

February	2018	

Winnie-Stowell Hosptial District 

Executive Summary of Nursing Home Monthly Site Visits 
February 2018 
Facility Operator 

 
Comments 

Park Manor of Quail 
Valley 

HMG 
 

Census: 108. The facility had their annual survey in 
November 2017, there were five deficiencies, all have been 
cleared. There were five reportable incidents since the last 
visit, none of them were substantiated. There were no 
compliance issues noticed on the visit, all residents were well 
dressed and well groomed.  

Oak Manor Genesis 
 

Census: 50. Facility had their annual survey in October 2017. 
All deficiencies have been cleared. One reportable incident 
since the last visit, it has not been investigated by the state. 
The facility still has a large number of residents from 
Rockport, this has led to the continued use of agency staffing.  

Garrison Nursing and 
Rehab 

Caring 
Healthcare 

 
Census: 83. The facility is about to enter their survey window. 
No reportable incidents since the last visit. The facility is fully 
staffed at the moment, they do a great job of holding onto 
their nurses. The facility has some work to do to reduce their 
CASPER levels, otherwise the facility is in good shape. 

Oakland Manor Genesis 
 

Census 58. The facility had their survey in January 2018, 
they did really well, and all deficiencies have been cleared. 
There were three reportable incidents since the last visit, all 
were unsubstantiated. The facility is looking to improve their 
star rating in the next few months and have a good plan to 
achieve that. 

Monument Hill 
Rehabilitation and 
Nursing Center 
(MHRNC) 

Genesis  
 

Census: 68. The facility had their survey in October, there 
were several minor tags and two “F” tags. The facility is now 
in compliance with the state. Three reportable incidents since 
the last visit, the state has not investigated yet. The evacuees 
who were supposed to leave in February have not left yet and 
the Administrator is not sure when they will be leaving.  
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Golden Villa Caring 
Healthcare 

 
Census: 91. The facility had their annual survey in November 
2017. They received ten tags in total which is a little higher 
than the state average. The facility is working to get these 
cleared with the state. No reportable incidents since the last 
visit.  

Halletsville 
Rehabilitation and 
Nursing Center 
(HRNC) 

Genesis  
 

Census: 67. The facility is in their survey window. There were 
four reportable incidents since the last visit, there were no 
citations. The facility is looking to reduce their levels in some 
of the metrics, the staff and management team have come up 
with a plan to have better metrics. The facility has been able 
to get rid of most agency staffing, they are working to 
continue that trend. 

Marshall Manor West Caring 
Healthcare  

 
Census: 66. Facility is in their survey window. There was one 
reportable incident since the last visit, a resident fell and 
suffered a head injury, it was unsubstantiated. There were no 
safety issues noticed during the tour of the facility. 

Marshall Manor Caring 
Healthcare 

 Census: 109. The facility will be in their survey window in 
March 2018. There were no reportable incidents since the 
last visit. The facility has some new nurses that are still 
undergoing training, this has led to some medication carts not 
being properly locked. The DON is working to get everyone 
fully trained as quickly as possible. 

Rose Haven Retreat Caring 
Healthcare 

 Census: 47. The facility had their survey in July 2017, they 
are currently in compliance with the state. There were six 
reportable incidents since the last visit, no indication was 
given if they were substantiated. The facility needs some care 
to get it back into good shape, the maintenance staff is 
working to achieve that.  

  



 

Park	Manor	of	Quail	Valley		
2350	FM	1092,	Missouri	City,	TX	77459	Site	Visit:

	 02/26/2018	

CONTACT   
  
Administrator – Tanika Bailey, Administrator 
 
FACILITY 
 
Park Manor Quail Valley is a 125-bed facility with an overall star rating of 4 and quality star rating of 
4. The census on the date of this visit was 108: Private Pay 9, HMO 14, Medicare 13, Medicaid 65 
and Hospice 5.  
 
The Administrator was present at the site visit and did not have the report available at the time of 
the tour. All employees were in a required staffing meeting, so no one was available to tour.  Walk up 
curb appeal well maintained. All common areas of the facility are well kept, clean and no safety 
issues noted. Hallways are free of clutter.  
 
The report was later emailed so that clinical information would be available.  
 
Resident rooms observed were well maintained and organized with no safety hazards or odors 
identified. Each resident observed was dressed appropriately and well groomed with appropriate staff 
interaction. Menu passed out to each resident every morning. Activity calendar posted in common 
area. 
 
SURVEY 
 
The facility had their annual inspection on 11/17/2017. 5 deficiencies were written during 2017.  
 
REPORTABLE INCIDENTS 
 
In the previous quarter there were 5 complaint visits with no deficiencies written. 

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
Sept/Oct/Nov- 61 falls without injury occurred, 4 skin tears, 2 bruises and one laceration were 
reported.  
 
Infection Control: 
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2350	FM	1092,	Missouri	City,	TX	77459	Site	Visit:
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 Facility reports 43 total infections Sept/Oct/Nov – 7 blood infections, 2 wounds, 13 respiratory, 2 
stool, 19 urine.  
 
Weight loss: 
 
14 residents experienced weight loss, 10 of which had 5-10% weight loss, while 4 had over 10% 
weight loss.  
 
Pressure Ulcers: 
 
In Sept/Oct/Nov, there were 14 residents with pressure ulcers, 23 sites, 3 of which were in house 
acquired.  
 
Restraints: 

No restraints in facility for Sept/Oct/Nov 2017.  

Staffing: 
 
Park Manor of Quail Valley currently has 5 LVN vacancies, 2 6/2, 2 2/10, and 1 10/6. There is 9 nurse 
aide vacancies- 5 days, 3 evenings, and 1 night.  
 
 

Quality Indicators  from June/July/August CASPER Report - Information was not available 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 4.3% 12.3% 13.8%  

New/Worsened Pressure Ulcers (S) 1.2% .9% .9%  

New Psychoactive Med Use (S) 1.6% 2.8% 2.2%  

Fall w/Major Injury (L) 1.3% 3.7% 3.5%  

UTI (L) 1.3% 3.6% 4.0%  

Self-Reported Mod/Sev Pain (L) 1.7% 5.0% 5.8%  
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QIPP Component 1 Quality Metric for QTR 4-2017 projected 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 11/8/2017 11/20/2017 y Information not available 

 

QIPP Component 2 (Modest) Quality Metrics for QTR -1 2018 
projected 

PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% % %  Information not available 

High Risk W/Pressure Ulcers 5.67% % %  Information not available 

High risk with pressure ulcers (L) 3.4% 6.9% 6.4%  

Loss of Bowel/Bladder Control(L) 62.5% 49.3% 47.5%  

Catheter(L) 2.6% 2.6% 2.4%  

Physical restraint(L) 0% .2% .5%  

Increased ADL Assistance(L) 12.9% 19.3% 15.9%  

Excessive Weight Loss(L) 3.9% 6.6% 8.4%  

Depressive symptoms(L) 0% 4.1% 5.1%  

Antipsychotic medication (L) 11,0% 16.9% 15.7%  
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Physical restraints .53% % %  Information not available 

Antipsychotic medication  16.06% % %  Information not available 

 

QIPP Component 3 (High) Quality Metrics for QTR – 1 2018 projected PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% % %  Information not available 

High Risk W/Pressure Ulcers 5.67% % %  Information not available 

Physical restraints .53% % %  Information not available 

Antipsychotic medication  16.06% % %  Information not available 

 



 

Flatonia	Oak	Manor	
624	N	Converse	
February	27,2018	

CONTACT: 
Administrator: Ms. Chandra Polk 
The phone visit was conducted on February 27, 2018. I visited with Ms. Polk on this date. Ms. Polk has been 
with the facility for almost one month.  
 

FACILITY: 
The current census is 50. The breakdown is; Medicare-7; Medicaid-23; Private Pay-13; Private Insurance-; 
Hospice-7; Pending Status-. The facility currently has 24 residents that were moved in from Rock Port due to 
the hurricane. The Rock Port residents are scheduled to move back some time this month.   
 
SURVEY: 
The facility had their annual full book survey in October.  

 
REPORTABLE INCIDENTS: 
The facility had one reportable incident for the month of January. The facility reported a drug diversion. One 
dose of cough medicine was missing. Did not know if there was a spill or dose given and not documented. 
Staff has had an in-service regarding reporting procedures. The state has been notified but has not come in. 
 
CLINICAL TRENDING: 
A. Infections: 
The infection rate for January was within the thresholds set by infection control.  
B. Weight Loss;  
There were 3 weight loss issues. Two weight loss issues were expected with hospice resident and one was a 
planned weight loss. 
 
ADDITIONAL COMMENTS:  
Staffing has been an issue because of the influx of residents from Rock Port. The facility is using agency for 
CRNAs, none for nursing. 
The facility has a four- star quality rating overall.  
Restraints-0 
Pressure ulcers- currently the facility has one in-house acquired Pressure Ulcer.  
Falls with major injuries- 10.5%. One fall in January. 
Anti-psychotic medicines- six with diagnosis. 22%. This will go down when the residents from Rock Port go 
back to their home facility. 
Ms. Polk is still getting acquainted with the facility. She said that she is enjoying the home and feels that she 
has a good staff of employees. She will have more to share with me when I call her next month.           
 
 
 
 
 

 



 

Garrison	Nursing	and	Rehab	
333	N.	FM	95,	Garrison,	TX	79645	Site	Visit:

	 02/27/2017	

CONTACT   
  
Wanda Hendricks, Administrator 
 
FACILITY 
 
Garrison Nursing and Rehabilitation is a 93 bed SNF in a rural area, with 83 residents. The 
breakdown of census is Medicare 15, HMO 3, Medicaid 49, Private 14, Hospice 2. They currently have 
4 residents hospitalized.  
 
The Administrator was present at the site visit and provided clinical information and tour of facility. 
Walk up curb appeal very well maintained. All common areas of the facility are well kept, clean and 
no safety issues noted. Hallways are free of clutter. Tasteful decorations observed throughout the 
facility.  
 
Laundry room clean and organized with lint logs available. Kitchen area organized, cleaning up after 
breakfast. Food storage area clean and organized. The floors were very clean, and the building had a 
very clean, inviting and happy feel.  
 
Resident rooms observed were well maintained and organized with no safety hazards or odors 
identified and appropriate signage for oxygen use. Each resident observed was dressed appropriately 
and well groomed with appropriate staff interaction. Menu posted on dining room door and Activity 
calendar posted in common area and in each room.  
 
SURVEY 
 
The facility’s full book is annually due in June, so the facility is currently entering the survey window 
(9-15 months since their last survey).  
 
REPORTABLE INCIDENTS 
 
This information was not provided during the tour.  
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
Sept/October/November’s data on the CASPER indicates only Short Stay worsening pressure ulcers 
were of concern (94th percentile). However, the current CASPER shows concerns in Short stay pain 
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(94th percentile), Short stay worsening pressure ulcers (77th percentile), Long stay catheters (82nd 
percentile), and long stay increased ADL assist (78th percentile).  
 
 
 
Infection Control: 
 
 The information was not provided during the tour.  
 
Weight loss: 
 
This information was not provided during the tour.  
 
Pressure Ulcers: 
 
This information was not provided during the tour.  
 
Restraints: 

The facility does not use restraints.  
 
Staffing: 
 
The Administrator stated that most nurses and care staff had years of service- longevity was 
common. No vacancies were provided.  
 
Last Quarter Quality Measure: 
 
Sept/Oct/Nov quality measures were not provided during the tour, however, below are the current 
quality measures from the CMS.gov website.  
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Quality Indicators from CASPER Report Sept/October/November, 2017 

Indicator Garrison State National Comments 

Self-Reported Mod/Sev Pain (S) 8.3% 11.4% 13.4%  

New/Worsened Pressure Ulcers (S) 4.1% .8% .8% Administrator stated a PIP was in place. 

New Psychoactive Med Use (S) 5.6% 3% 2.2% Drug Reductions were in place. 

Fall w/Major Injury (L) 3.3% 3.5% 3.5%  

UTI (L) 2.8% 3.2% 3.7%  

Self-Reported Mod/Sev Pain (L) 4.1% 4.7% 5.6%  

High risk with pressure ulcers (L) 5.6% 6.7% 6.2%  

Loss of Bowel/Bladder Control(L) 15.6% 49.6% 47.5%  

Catheter(L) 2.1% 2.3% 2.2%  

Physical restraint(L) 0.0% .2% .4%  

Increased ADL Assistance(L) 10.3% 18.5% 15%  

Excessive Weight Loss(L) 0.0% 6.3% 7.7%  

Depressive symptoms(L) 0.0% 3.8% 4.9%  

Antipsychotic medication (L) 17.1% 16.4% 15.5% Administrator states the facility has a PiP in 

place.  
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QIPP Component 1 Quality Metric for QTR 4-2017  

Indicator QAPI Mtg Date Date Report 

Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 11/8/17 11/14/17 Y NA 

 

QIPP Component 2 (Modest) Quality Metrics for QTR -4 2017 projected PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 1.52% %  Info not provided 

High Risk W/Pressure Ulcers 5.67% 3.24% %  Info not provided 

Physical restraints .53% 0% %  Info not provided 

Antipsychotic medication  16.06% 8.64% %  Info not provided 

 

QIPP Component 3 (High) Quality Metrics for QTR – 4 2017 projected PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 1.52% %  Info not provided 

High Risk W/Pressure Ulcers 5.67% 3.24% %  Info not provided 

Physical restraints .53% 0% %  Info not provided 

Antipsychotic medication  16.06% 8.64% %  Info not provided 

 



 

Giddings	Oakland	Manor	
1400	North	Main	
February	27,	2018	

CONTACT: 
Administrator: Mr. Tony Vargas 
 The phone visit was conducted February 27, 2018. Mr. Vargas has been in the facility for six months.  
The facility was built in 1991 and is a very nice facility. The facility is licensed for 106 residents.  
 
FACILITY: 
The census target is 48 and the current census is 58. The census breakdown is; Medicare-7; 
Medicaid-25; Private Pay-22; Private Insurance-; Hospice-1; Pending Status-3. 
 
SURVEY: 
The facility had their full-book survey the second week of January. Mr. Vargas was very pleased with the 
outcome of the survey. This survey was done under the new guidelines. The plan of correction was sent into 
the state and was accepted with desk review. All tags cleared.  
 
REPORTABLE INCIDENTS: 
The facility had three reportable incidents for January. Two were Resident to Resident confrontation and one 
was an injury of unknown origin. The state did come in to investigate and found the incidents to be 
unsubstantiated. Nothing cited.   
 
CLINICAL TRENDING: 
Infections:  
The infection rate was within the thresholds for infection control.  
Weight Loss:  
Two weight loss issues. One resident had a loss of 5% and another resident had a loss of 7%. The registered 
dietician is working with the staff to monitor the residents. They are monitoring at meal time and encouraging 
the residents to eat. Drink supplements are being offered.  
 
ADDITIONAL COMMENTS: 
Staffing is in good shape at this time.  
Mr. Vargas said the facility is staying well within the budgeted targets.  
The staff is working hard on the quality measures;  
Restraints; 0 
Falls with major injuries; one for the quarter. No new falls with major injury. 
Anti-psychotics; Long term=8.9%  Short term=0 
Pressure ulcers- 0 In-house acquired and one on admission. Both doing well.  
Overall quality rating is 2 stars.  
Mr. Vargas said that the staff is working very hard to improve the star rating in all areas and feels that they will 
have better numbers in the coming months.  
They are doing pretty well. 
Mr. Vargas said that everything seems to be moving in a positive direction. They have some in-house things 
that he wants to work on, but is very pleased with all that is going on in the facility.  
 
 
 
 



 

Monument	HIll	
120	State	Loop	92	
February	26,	2018	

	

 
CONTACT: 
Administrator: Ms. Margie McKee 

The phone visit was conducted on February 26, 2018. Ms. McKee has been the administrator for thirteen 

years. The facility was built in 1986 and is licensed for 108 beds.  

 

FACILITY:  
The census target is 58 and the current census is 68. The breakdown is; Medicare-9; Medicaid-29;  

Private Pay-27; Private Insurance-2, Hospice-1. 

 

SURVEY: 
The state has not been in since the book survey.  

REPORTABLE INCIDENTS: 
The facility had three reportable incidents for January. One was a resident was missing cell phone and thought 

someone had stolen it. The second one involved a resident that had a schizophrenic episode and complained 

that he had been abused. The third one involved a resident that had a fracture of unknown origin. The state 

has been notified but has not come in.  

 
CLINICAL TRENDING: 
Infections: 
The infection rate was below the threshold set by infection control. 5% 

 

WEIGHT LOSS:  
The facility had no unexpected weight loss or gain issues. 

 

ADDITIONAL COMMENT: 
The facility has a higher number of residents due to the recent hurricane in Texas. These residents are due to 

leave sometime in the month of February.   

Restraints-0 

Pressure ulcers- The facility had 7 pressure ulcers and all 7 were present on admission.  

Falls with Major injuries- 5.3%. None for the month of January,  

Anti-psychotics-  Overall 15%. The facility is working with the pharmacy consultant and the medical director to 

bring the percentage down.  

Staffing is in good shape except for the need of 7 CNAs. When the extra residents leave next month, staffing 

with be good in all areas.  

The administrator is not sure when the residents form Rock Port will be leaving. They were supposed to leave 

this month of February.   



 

Golden	Villa		
1104	South	William	Street,	Atlanta,	TX		75551	Site	

Visit:	 02/27/2018	

CONTACT   
  
Administrator was out of the building. DON unavailable. BOM unavailable.  
Tour provided by Amanda, Admissions, and Theresa, MDS nurse 
 
FACILITY 
 
Golden Villa is a 120-bed facility with a current over all star rating of 2 and a quality rating of 2. The 
census on the date of this visit was 91: Private Pay 17, HMO 7, Medicare 20, Medicaid 44 and 
Hospice 3.  
 
The Marketing director was the only employee found to give a tour, after asking for assistance with 
several people. She was able to provide census information, but unable to provide any clinical data. 
The MDS nurse provided a current CASPER report. The tour of the building (around 1pm) showed 
residents gathered around the nurse’s station, with no activity going on, but it was right after lunch. 
Staff was busy cleaning from the meal, so the facility appeared messy from lunch dishes and clutter 
on the tables. There was a faint odor of urine as we passed the nurses station.  
 
 
SURVEY 
Survey was completed on 11/28/17, with 10 deficiencies, according to CMS.gov. The state average is 
5.5. There were 2 quality of care, 1 physician services, 1 resident rights, 2 dietary, 1 pharmacy, 2 
environmental, and one administrative deficiency. No information on severity is posted on the CMS 
website and the administrator and DON was not available to give information.  
 
REPORTABLE INCIDENTS 
This information was not provided, since the marketing director was the only one available to give a 
tour.  
 
CLINICAL TRENDING  
 
Incidents/Falls:  
No information available.  
 
Infection Control: 
No information available.  
  
Weight loss: 
No information available.  
 



 

Golden	Villa		
1104	South	William	Street,	Atlanta,	TX		75551	Site	

Visit:	 02/27/2018	

Pressure Ulcers: 
No information available.  
 
Restraints: 

No information available.  

Staffing: 
 
No information available. CMS.gov, shows a 2 star (below average) rating on staffing.  
 
CASPER data: 
Since administrative staff was not available to provide information, current CASPER data is provided 
below.  
 

Quality Indicators  from CASPER Report June 1- Aug 31, 2017 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 11.4% 13.4%  

New/Worsened Pressure Ulcers (S) 2.9% .8% .8%  

New Psychoactive Med Use (S) 5.1% 3% 2.2% No one available to provide PiP interventions 

Fall w/Major Injury (L) 2.6% 3.5% 3.5%  

UTI (L) 0% 3.2% 3.7%  

Self-Reported Mod/Sev Pain (L) 3.8% 4.7% 5.6%  

High risk with pressure ulcers (L) 5.8% 6.7% 6.2%  

Loss of Bowel/Bladder Control(L) 28.6% 49.6% 47.5%  

Catheter(L) 2.6% 2.3% 2.2%  

Physical restraint(L) 0% .2% .4%  

Increased ADL Assistance(L) 11.9% 18.5% 15%  



 

Golden	Villa		
1104	South	William	Street,	Atlanta,	TX		75551	Site	

Visit:	 02/27/2018	

 

 

 

 

Sept/Oct/Nov QIPP measures 

No information was provided on QIPP measures for last quarter.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Excessive Weight Loss(L) 7.8% 6.3% 7.7%  

Depressive symptoms(L) 0% 3.8% 4.9%  

Antipsychotic medication (L) 9.2% 16.4% 15.5%  



 

Halletsville	Rehab	&	NC	
825	W	Fairwinds	
February	27,	2018	

	
February	19,2015	

	

CONTACT 
Administrator: Mr. Jason Ohrt 
The phone visit was conducted on February 27, 2018. Mr. Ohrt has been with the facility for two years.  
The facility was constructed in 1990 and is a very pretty and well taken care of building. The facility is licensed 
for 120 residents.  
 
FACILITY 
The current census target is 67. The current census is 64. The breakdown is as follows; Medicare-4; 
Medicaid-34; Private Pay-16; Private Insurance-1; Hospice-1; Pending Status-1; V.A.-7.  
 
SURVEY 
The facility is in their survey window.  
 
REPORTABLE INCIDENTS 
State came in and cleared four self-reports. Nothing cite. Facility had one self-report for February.  
Resident claimed a CNA had hit him. The resident was actually the one that hit the aide. This was also cleared 
by the state. Nothing cited 
 
CLINICAL TRENDING 
Infections:  
Infections were below thresholds.  
 
Weight Loss:  
There was expected weight loss of 10% and one desired weight loss. Dietician is working with the staff to 
monitor the weight loss with these two residents.  
 
ADDITIONAL COMMENT: 
 The facility is working hard to control the quality measures.  
Restraints-0 
Pressure Ulcers-1 on admission; 0 new ulcers and 0 high risk ulcers 
Falls with Major injuries- 0 for February. Carry over of 2 falls-7%; national avg. 3.5% 
Anti-psychotic medicines-Short term-9.1% National avg. 2.2; Long term-4.5; National avg. 15.3  
Mr. Ohrt knows they are above the acceptable averages in a couple of the areas but the staff is working hard 
to bring that down.  
Staffing is good at this time. Facility has dropped off most of the agency staffing.  
Mr. Ohrt indicated everything else is going well, and staying close to the budget targets.  



 

Marshall	Manor	West	
207	West	Merritt	Street,	Marshall,	TX	75670	Site	Visit:

	 2/27/2018	

CONTACT   
  
Ken Kale – Administrator 
 
FACILITY 
 
Marshall Manor West is a 115-bed facility with a current over all star rating of 3 and a quality rating 
of 3. The census on the date of this visit was 66: Private Pay 4, Medicare 5, Medicaid 51 and Hospice 
6.  
 
The Administrator provided clinical information and tour of facility. Walk up curb appeal very well 
maintained. All common areas of the facility are well kept, clean and no safety issues noted. Hallways 
are free of clutter. Although the facility was very old and outdated, it was very clean. The floors were 
extremely well maintained. Residents were appropriately dressed and involved in activities 
throughout the building. 
 
Resident rooms observed were well maintained and organized with no safety hazards or odors 
identified and appropriate signage for oxygen use. Each resident observed was dressed appropriately 
and well groomed with appropriate staff interaction. Menu posted on dining room door and Activity 
calendar posted in common area and in each room.  
 
SURVEY 
 
The facility was in the window for the annual survey, but surveyors have not yet arrived. The 
administrator stated he was excited about how the survey will go this year.  
 
REPORTABLE INCIDENTS 
The administrator said there was only one reportable incident in the last 9 months and it was 
unsubstantiated. 
 
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
The administrator said there was one reportable fall during the September/October/November 
reporting period. The fall was the only reportable incident during the quarter. A resident had a fall, 
with head injury. The incident was unsubstantiated and not cited.  
 
 
 



 

Marshall	Manor	West	
207	West	Merritt	Street,	Marshall,	TX	75670	Site	Visit:

	 2/27/2018	

 
Infection Control: 
 
 Information not provided. 
 
Weight loss: 
 
Information not provided. 
 
Pressure Ulcers: 
 
Administrator reported they were disappointed that there was one in-house acquired pressure sore 
on one resident.  
 
Restraints: 

No restraints used. 

Staffing: 
 
Facility is currently recruiting for a DON and two 2-10 shift CNA positions. 
 

CASPER DATA 

From Sept/Oct/Nov 2017 CASPER 

 
 

Quality Indicators from CASPER Report Sept/Oct/Nov 17 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 11.6% 13.5%  

New/Worsened Pressure Ulcers (S) 0% 1.0% 1.0% PiP currently in place 

New Psychoactive Med Use (S) 0% 2.8% 2.2%  

Fall w/Major Injury (L) 1.6% 3.5% 3.5%  



 

Marshall	Manor	West	
207	West	Merritt	Street,	Marshall,	TX	75670	Site	Visit:

	 2/27/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QIPP components were not shared during the tour.  

UTI (L) 0% 2.9% 3.3%  

Self-Reported Mod/Sev Pain (L) 0% 5.4% 6.5%  

High risk with pressure ulcers (L) 7.3% 6.5% 6.1% PiP for pressure ulcers is currently in place. 

Loss of Bowel/Bladder Control(L) 10.6% 49.7% 47.8%  

Catheter(L) 1.3% 2.4% 2.5%  

Physical restraint(L) 0% .2% .4%  

Increased ADL Assistance(L) 10.6% 18.5% 15%  

Excessive Weight Loss(L) 12.9% 6.1% 7.4%  

Depressive symptoms(L) 78.7% 3.8% 4.9% No mention of a PiP for depression at this 

time. 

Antipsychotic medication (L) 26.9% 15.5% 15.3%   

     



 

Marshall	Manor	Nursing	and	Rehab	
1007	S.	Washington	Ave.	Marshall,	TX	75670	Site	

Visit:	 02/27/2018	

CONTACT   
  
Linda Benson, RN, Administrator 
Melissa Cunningham, RN, DON 
 
FACILITY 
 
Marshall Manor is a 171-bed facility with a current over all star rating of 3 and a quality rating of 3. 
The census on the date of this visit was 109: Private Pay 15, Medicare 22, and Medicaid 72. 
 
The Administrator had the Director of Nurses provide clinical information and tour of facility. Walk up 
curb appeal very well maintained. All common areas of the facility are well kept, clean and no safety 
issues noted. Hallways are free of clutter. Although the facility is very old, it is undergoing a gradual 
refurbishment. The DON said the oldest part of the building just received a one-million-dollar 
upgrade.   
 
The tour included all resident areas of the building, along with the PT/ST room and the OT room. The 
Laundry was also toured. All areas were clean. Lint cleaning logs in the laundry room were checked 
and current. The kitchen was also toured. The kitchen, although small, was very organized. Updated 
logs were also present on the coolers.  
 
When passing the nurses station, the DON addressed two separate medication carts that were 
unattended and unlocked. She stated both nurses were brand new and required consistent coaching. 
One common area of the building contained several kiosks with training materials and sign in sheets. 
The DON said that this was one method to ensure all employees received necessary training.  
 
Resident rooms observed were well maintained and organized with no safety hazards or odors 
identified and appropriate signage for oxygen use. Each resident observed was dressed appropriately 
and well groomed with appropriate staff interaction. Menu posted on dining room door and Activity 
calendar posted in common area and in each room.  
 
SURVEY 
 
The facility survey is due as early as March of 2018.  
 
REPORTABLE INCIDENTS 
 
The information was not provided during the tour.  
 
CLINICAL TRENDING  
 



 

Marshall	Manor	Nursing	and	Rehab	
1007	S.	Washington	Ave.	Marshall,	TX	75670	Site	

Visit:	 02/27/2018	

Incidents/Falls:  
 
No information provided during the tour. 
 
 
Infection Control: 
 
 No information provided during the tour. 
 
 
Weight loss: 
 
No information provided during the tour. 
 
Pressure Ulcers: 
 
No information provided during the tour. 
 
Restraints: 

No information provided during the tour. 
 

Staffing: 
 
The DON stated that staffing retention is her biggest challenge. Although there are 5 educational 
programs sponsored at the building, she currently has many new nurses that require extra attention 
and training. 
 
 

Quality Indicators from CASPER Report Sept/October/November 2017 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S)      23.1% 11.4% 13.4% Current PiP is being worked with pain 

reporting. DON states there is a culture with 

the residents that they express high levels of 

pain because they fear their medications will 

be discontinued if they are not expressing 

pain.  



 

Marshall	Manor	Nursing	and	Rehab	
1007	S.	Washington	Ave.	Marshall,	TX	75670	Site	

Visit:	 02/27/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

New/Worsened Pressure Ulcers (S) 0.0% .8% .8%  

New Psychoactive Med Use (S) 5.6% 3% 2.2%  

Fall w/Major Injury (L) 4.9% 3.5% 3.5%  

UTI (L) 1.20% 3.2% 3.7%  

Self-Reported Mod/Sev Pain (L) 7.1% 4.7% 5.6%  

High risk with pressure ulcers (L) 5.9% 6.7% 6.2%  

Loss of Bowel/Bladder Control(L) 38.5% 49.6% 47.5%  

Catheter(L) 2.3% 2.3% 2.2%  

Physical restraint(L) 0% .2% .4%  

Increased ADL Assistance(L) 6.0% 18.5% 15%  

Excessive Weight Loss(L) 5,3% 6.3% 7.7%  

Depressive symptoms(L) 0.0% 3.8% 4.9%  

Antipsychotic medication (L) 0.0% 16.4% 15.5%  



 

Marshall	Manor	Nursing	and	Rehab	
1007	S.	Washington	Ave.	Marshall,	TX	75670	Site	

Visit:	 02/27/2018	

QIPP components 

No QIPP measures were provided for the Sept/Oct/Nov 2017 time frame.  

 

 

 

 

 

 



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551	Site	Visit:	 02/27/2017	

 

CONTACT   
  
Jonathan Mingle, Administrator 
 
FACILITY 
 
Rose Haven Retreat is a 2-star rated facility with a 2-star quality rating. They have a license for 108 
beds. Current census is 47. 7 of those are Medicare, 10 private pay, 7 Hospice, 2 managed care and 
21 Medicaid.  
 
The Administrator provided a tour. The facility was very old and worn. The floors were very sandy 
and had not received floor care in a while. The residents were not being provided any activity during 
the tour at around 1:30pm. Two residents asked the administrator for pain medication during the 
tour. In the memory care unit, several nurses were behind the nurses’ station. Dirty dishes were still 
on the tables from lunch.  
 
The Administrator also stated he was unable to finish the tour because he had to drive the bus to 
pick up a resident at the physician. He said that he had problems with coordinating transportation.  
 
SURVEY 
The information was not provided during the tour, but the CMS.gov website indicates that the last 
inspection was 7/28/17. The facility received 8 deficiencies and carries a 1-star health inspection 
rating. During full book, deficiencies cited were as follows: Quality of Care- immediate jeopardy, 
Resident Rights- immediate jeopardy.  
 
REPORTABLE INCIDENTS 
The administrator counted 6 reportable incidents during the Sept/Oct/Nov 2017 time. No information 
was given as to the outcome.  

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
The information was not provided during the tour. 
 
 
Infection Control: 
 
 The information was not provided during the tour.  



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551	Site	Visit:	 02/27/2017	

 

 
Weight loss: 
 
This information was not provided during the tour.  
 
Pressure Ulcers: 
 
This information was not provided during the tour.  
 
Restraints: 

The facility does not use restraints.  
 
Staffing: 
 
The administrator stated he had 2 LVN vacancies on 6/2 and 10/6. He also has 2 6/2 C NA vacancies.  
 

Quality Indicators from CASPER Report Sept/October/November, 2017 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 11.4% 13.4%  

New/Worsened Pressure Ulcers (S) 0% .8% .8%  

New Psychoactive Med Use (S) 0% 3% 2.2%  

Fall w/Major Injury (L) 2.4% 3.5% 3.5% PiP is currently meeting daily on Falls.  

UTI (L) 2.4% 3.2% 3.7%  

Self-Reported Mod/Sev Pain (L) 0% 4.7% 5.6%  

High risk with pressure ulcers (L) 0% 6.7% 6.2%  

Loss of Bowel/Bladder Control(L) 50% 49.6% 47.5%  

Catheter(L) 0% 2.3% 2.2%  



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551	Site	Visit:	 02/27/2017	

 

 

 

 

 

 

 

 

QIPP Measures for Sept/Oct/Nov 2017 

Administrator said they did not meet their measures for antipsychotics or skin, but they are currently 
much better in these two areas.  

 

 

 

 

 

 

Physical restraint(L) 0.0% .2% .4%  

Increased ADL Assistance(L) 6.7% 18.5% 15%  

Excessive Weight Loss(L) 19.5% 6.3% 7.7% No mention of a PIP 

Depressive symptoms(L) 2.6% 3.8% 4.9%  

Antipsychotic medication (L) 26.3% 16.4% 15.5% Administrator states this area is improved.  



 

 
 

 
 
 
 

Exhibit “D” 
  



AUTHORIZING RESOLUTION 
 

At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 
(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held on March 21, 2018, the following resolution was 
adopted: 

 
WHEREAS, at its February 22, 2017 Regular Meeting, the Board of Directors determined 

that it was in the best interest of the District to establish depository accounts for the purpose of 
operating the District, including, owning and operating the District’s nursing homes. 

 
WHEREAS, at the Board April 19, 2017 Regular Meeting, the Board of Directors 

unanimously voted to make the President, Edward Murrell; Vice President, Jeff Rollo; and 
Administrator, Sherrie Norris, the signatories for the District’s accounts and enter into Treasury 
Management Services Agreements with Post Oak Bank. 

 
WHEREAS, at the March 21, 2018 Regular Meeting, the Board unanimously voted to 

establish a “Clearing Account” to segregate deposits incorrectly made to a District Nursing Facility 
until the deposit can be reconciled and to enter into a Treasurer Management Agreements as 
required. 

 
NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the District 

hereby adopts the following resolutions:  
 

(1) Post Oak Bank is authorized to open a “Clearing Account” to segregate deposits incorrectly 
made to a District Nursing Facility until the deposit can be reconciled. 
 

(2) The signatories for these account shall be pursuant to the April 19, 2017 Authorizing 
Resolution adopted by the District.  (See Exhibit “A”).   
 

(3) The District is authorized to enter into Treasurer Management Agreements for this account 
subject to this resolution.   
 
I further certify that the District is duly organized and existing, and has the power to take 

the action called for by the foregoing resolutions. 
 

  



SECRETARY CERTIFICATE 
 

I, the undersigned, Raul Espinoza, Secretary of the Winnie Stowell Hospital District, 
hereby certify that that the foregoing Resolution to establish a “Clearing Account” at Post Oak 
Bank is a full, true, and correct copy of a resolution duly adopted by the Board of Directors of the 
Winnie Stowell Hospital District at its Regular Meeting held on March 21, 2018, held on the day 
and at the place therein specified, at which a majority of the members were present and voted.  I 
further certify that the resolution is entered in the minutes and has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 21th day of March, 
2018.  

 
 

_______________________________________ 
Raul Espinosa, Secretary  
Board of Directors 



 

 
 

 
 
 
 

Exhibit “E” 
 
 
 
 
 




	President Murrell then called for any other such matters before the Board.  There being none, President Murrell informed the Board that the next regularly scheduled meeting would be one week later than usual due to scheduling conflict and would take p...
	Exhibit “A”




