
 

 
 

 
 
 
 

Exhibit “A” 
  



Reporting Date:  

Pending Expenses For Amount Totals

Benckenstein & Oxford Inv #49071 (July 2018) $14,175.00 $629,545.27 

Hubert Oxford 1/2 Legal Retainer $500.00 $88,895.05 

Josh Heinz 1/2 Legal Retainer $500.00 $105,542.72 

David Sticker Inv # 20625 $1,125.00 $668,578.31 

American Education Services S Stern-Student Loan $150.11 $2,546,861.86

Dept Of Education. Fed Loan H Redwine-Student Loan $948.36 $3,950,528.16 

Indigent Healthcare Solutions IC Inv # $1,059.00 ($60,062.13)

Brookshire Brothers Indigent Care $4,601.57 $3,890,466.03

Brookshire Brothers-Winnie Indigent Care Medicare $6.70

Wilcox Pharmacy Indigent Care $1,126.32 $659,831.81 

UTMB at Galveston Indigent Care $12,908.31 $457,815.27 

UTMB Faculty Group Indigent Care $4,839.64 $105,542.72 

Stace Farrow (Youth Counselor) Younth Counseling $1,381.25 $667,481.54 

Hometown Press Inv 1631 $1,580.00 $1,478,375.75

Carrol R Hand Ins Inv 14703 (Bond for AS) $50.00 $2,911,231.82 

VMG Health (Fair Market Analysis) Inv 29334 $11,660.07 ($57,789.83)

Oakland Manor WF NH unclaimed funds $798.92 $2,853,441.99 

Prosperity Bank Credit Card $2,651.88 

$60,062.13

Date To For Amount

8/31/2018 Salt Creek Capital Loan 13-Interest (Month 3/10)
($88,794.05)

8/31/2018 Salt Creek Capital
Loan 12-Principle and Interest 

(Month 10/10) ($483,743.80)

8/7/2018 Post Oak Bank Principle PO LOC ($282,412.81)

9/5/2018 State of Texas Comptroller WCH UC DY7 IGT
($289,778.70)

9/28/2018 Salt Creek Capital Loan 13-Interest (Month 4/10) ($88,794.05)

($1,233,523.41)

Anticipated Date For Upcoming Transactions Income Expenses

10/18/2018 Post Oak Bank-holding
GIB Wire UHC Funds due to 

NHs
$40,038.00 

10/25/2018-10/31/2018 MCOs QIPP 2, Sept 2018 Comp. 1 Pmt. $788,848.94 

10/25/2018-10/31/2018 MCOs 
QIPP 1, Qtr 4, Comp. 2, 3 Lapse 

Pmt.
$1,969,354.34 

10/31/2018 Salt Creek Capital Loan 13-Interest (Month 5/10) ($88,794.05)

10/31/2018 Genesis Payment of Legal Fees $2,765.00 

10/31/2018 Regency Payment of Legal Fees $12,250.00 

10/31/2018 Benckenstein & Oxford NH Legal Fees from Genesis ($2,765.00)

10/31/2018 Benckenstein & Oxford NH Legal Fees from Regency ($12,250.00)

10/31/2018 LTC Group Aug., Sept., and Oct. 2018 ($391,800.00)

10/31/2018 HMG, Genesis, & Caring Payment of Incentive Fees ($984,677.17)

10/31/2018 Post Oak Bank Payment of Line of Credit ($153,138.14)

Upcoming Transactions

Prosperity Operating

Interbank

Prosperity CD

TexStar

Post Oak Bank LOC (Available)

Net Cash Position (less Interbank)

Pending Expenses

Ending Balance

Total Pending Expenses

Expenses Incured Since Last Meeting

Total Expenses Incured Since Last Meeting

Last Month

WSHD Treasurers Report and Supporting Documents
Wednesday, October 17, 2018

Funds Summary

Prosperity Operating

Interbank (Prepaid Interest)

Prosperity CD

TexStar

Post Oak Bank LOC (Available)

Net Cash Position (less Interbank)

Pending Expenses

Ending Balance



Loan 13-Principle $6,342,431.99

Interest 16.80%

Fund Received 5/29/2018

Date Balance Interest Principal Payment

1 6/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

2 7/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

3 8/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

4 9/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

5 10/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

6 11/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

7 12/29/2018 $6,342,431.99 $88,795.05 $0.00 $88,795.05

8 1/29/2019 $6,342,431.99 $88,795.05 $0.00 $88,795.05

9 2/29/2019 $6,342,431.99 $88,795.05 $0.00 $88,795.05

10 3/29/2019 $0.00 $88,795.05 $6,342,431.99 $6,431,227.04

$887,950.50 $6,342,431.99 $7,141,587.44 

Principle $2,700,000.00 Principle Balance Owed ($153,138.14)

Interest 3.25% LOC Funds Available $2,546,861.86 

Line of Credit Available 7/12/2017 Interest Paid ($5,404,972.21)

Date Description Withdrawal / 

Advance

Principle 

Payment

Interest

9/20/2018 PRINCIPAL PAYMENT $0.00 $280,227.17 $0.00

9/28/2018 PRINCIPAL PAYMENT $0.00 $788,258.94 $0.00

Amount Percentage From To  Interest 

*CD at Post Oak Bank

C.D. #9503

 

CD at Prosperity (Qtr.)

C.D. #0447

Texstar

C.D. #1110

    

Edward Murrell, 

President

Date Date

* Estimated amounts

TO THE BEST OF MY KNOWLEDGE, THESE FIGURES IN THE WSDH TREASURER'S 

REPORT AND SUPPORTING DOCUMENTS CORRECT AND IN COMPLIANCE WITH THE 

Anthony Stramecki, 

Treasurer/Investment Officer

$105,542.72 0.75% 9/1/2018 9/30/2018 Paid in Sept. 2018

$668,578.31 1.90% 9/1/2018 9/30/2018 $1,071.59

Outstanding Short Term Revenue Note

Post Oak Bank Line of Credit

District's Investments

$2,733,749.99 1.50% 9/1/2018 9/30/2018 Paid Quarterly





Sep 30, 18

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 594,120.19
102   Prosperity Bank - CD#0447 105,542.72
104 Post Oak Bank - CD#9053 2,733,749.99
105 TexStar 668,578.31
107 Graham InterBank combined

107.01b GIB 0228 DACA 120,357.05

Total 107 Graham InterBank combined 120,357.05

108 Post Oak NHs Combined 1,234,253.12

Total Checking/Savings 5,456,601.38

Other Current Assets
110 Sales Tax Receivable 116,206.43
114  Accounts Receivable NH 18,753,634.52
117 NH - QIPP Prog Receivable 2,921,664.18
118 Prepaid Expense 3,775.00
119 Prepaid IGT 5,536,301.65

Total Other Current Assets 27,331,581.78

Total Current Assets 32,788,183.16

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

Total Fixed Assets 26,844.32

TOTAL ASSETS 32,815,027.48

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 1,266,332.00

201 NHP Accounts Payable 1,033,572.71
201.1 NH Payable - LTC 216,600.00
210.13 Loan Payable #13 QIPP 2 6,342,431.99
210.50 Loan Post Oak #2 QIPP 153,138.14
225 FUTA Tax Payable 112.00
230 SUTA Tax Payable 251.31
235 Payroll Liabilities 1,398.62
240 Accounts Payable NH 16,151,110.07

Total Other Current Liabilities 25,164,946.84

Total Current Liabilities 25,164,946.84

Total Liabilities 25,164,946.84

Equity
300 Net Assets, Capital, net of 59,503.44
310 Net Assets-Unrestricted 4,755,312.01
Retained Earnings 2,411,754.13
Net Income 423,511.06

Total Equity 7,650,080.64

TOTAL LIABILITIES & EQUITY 32,815,027.48

11:47 AM Winnie-Stowell Hospital District
10/17/18 Balance Sheet
Accrual Basis As of September 30, 2018

Page 1



Jan - Sep 18 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 349,156.62 500,000.00 -150,843.38 69.8%
405 Investment Income 43,996.26 10,000.00 33,996.26 440.0%
409 Tobacco Settlement 9,734.33 11,500.00 -1,765.67 84.6%
415 Nursing Home - QIPP Program 12,715,647.12 15,838,446.00 -3,122,798.88 80.3%

Total Income 13,118,534.33 16,359,946.00 -3,241,411.67 80.2%

Expense
500 Admin-Administative Salary 38,000.00 52,000.00 -14,000.00 73.1%
501 Admin-Security 0.00 1,200.00 -1,200.00 0.0%
504 Admin-Administrators PR Tax 3,137.90 4,500.00 -1,362.10 69.7%
505 Admin-Board Bonds 50.00 250.00 -200.00 20.0%
515 Admin-Bank Service Charges 111.00 360.00 -249.00 30.8%
521 Professional Fees - Acctng 11,337.50 12,000.00 -662.50 94.5%
522 Professional Fees-Auditing 47,813.75 50,000.00 -2,186.25 95.6%
523 Professional Fees - Legal 9,000.00 50,000.00 -41,000.00 18.0%
550 Admin-D&O / Liability Ins. 10,632.15 15,000.00 -4,367.85 70.9%
560 Admin-Cont Ed, Travel 3,659.23 5,000.00 -1,340.77 73.2%
561 Admin-Cont Ed-Medical Pers. 7,041.42 5,000.00 2,041.42 140.8%
562 Admin-Travel&Mileage Reimb. 508.76 1,000.00 -491.24 50.9%
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 3,845.88 3,600.00 245.88 106.8%
572 Admin-Web Site 465.00 1,500.00 -1,035.00 31.0%
573 Admin-Copier Lease/Contract 1,616.06 1,800.00 -183.94 89.8%
575 Admin-Cell Phone Reimburse 1,275.00 1,800.00 -525.00 70.8%
576 Admin-Telephone/Internet 1,758.54 2,000.00 -241.46 87.9%
590 Admin-Election Cost 0.00 1,000.00 -1,000.00 0.0%
591 Admin-Notices & Fees 419.70 100.00 319.70 419.7%
600 East Chambers ISD Partnersh 135,000.00 180,000.00 -45,000.00 75.0%
602 IC-WCH 1115 Waiver Prog 428,294.70 496,000.00 -67,705.30 86.3%
603a IC-Pharmaceutical Costs 62,522.86 79,000.00 -16,477.14 79.1%
604 IC-Non Hosp Cost-Other 0.00 10,000.00 -10,000.00 0.0%
604 IC-Non Hosp Costs UTMB 134,654.91 180,000.00 -45,345.09 74.8%
605 IC-Office Supplies/Postage 55.65 1,200.00 -1,144.35 4.6%
611 IC-Indigent Care Dir Salary 16,875.00 27,000.00 -10,125.00 62.5%
612 IC-Payroll Taxes -Ind Care 1,393.47 2,400.00 -1,006.53 58.1%
615 IC-Software 9,531.00 12,708.00 -3,177.00 75.0%
616 IC-Travel 1,094.56 550.00 544.56 199.0%
617 IC -Youth Counseling 5,567.50 30,000.00 -24,432.50 18.6%
630 NH Program-Mgt Fees 2,776,132.26 3,148,972.00 -372,839.74 88.2%
631 NH Program-IGT 7,163,382.60 9,540,501.00 -2,377,118.40 75.1%
633 NH Program-Acctg Fees 6,100.00 43,000.00 -36,900.00 14.2%
634 NH Program-Legal Fees 140,469.70 150,000.00 -9,530.30 93.6%
635 NH Program-LTC Fees 974,700.00 1,082,957.00 -108,257.00 90.0%
636 NH Program-Bonds 0.00 450.00 -450.00 0.0%
637 NH Program-Interest Expense 698,367.35 1,058,406.00 -360,038.65 66.0%
638 NH Program-Bank Fees & Misc 209.82 0.00 209.82 100.0%
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 12,695,023.27 16,282,448.00 -3,587,424.73 78.0%

Net Income 423,511.06 77,498.00 346,013.06 546.5%

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

Accrual Basis As of Sept 30, 2018

Page 1
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Exhibit “C-1” 
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Hubert Oxford IV

From: David B. Smith <david.smith@newlighthealthcare.com>
Sent: Wednesday, October 17, 2018 4:09 PM
To: Hubert Oxford IV; 'sherrie@wshd-tx.com'
Cc: Jonathan Newman
Subject: FW: Meeting Tomorrow
Attachments: WSHD Executive Summary 092018.pdf; Winnie QIPP IGT 2 Q2 Scorecard[1].xlsx

Hubert, here are a few notes for the Board meeting tonight. 
 

On Friday, October 12th, the Texas Health and Human Services Commission published proposed rules for Year 
3 of QIPP in the Texas Register. The proposed rules can be found here: 

  

https://www.sos.state.tx.us/texreg/pdf/backview/1012/1012prop.pdf 

 

We spoke with a few other stakeholders and after we looked over the proposed rules, we are all very pleased 
that HHSC followed suit with all of the terms agreed to during the workgroup meetings. One term of note, was 
that HHSC agreed to pay the Component 2 payments monthly instead of quarterly. Components 3 and 4 will 
be paid quarterly (component 4 is for NSGO facilities only). This has the potential to improve our cashflow 
significantly, and we were pretty happy that it made it all the way through to the proposed rules. QIPP 3 has 
the opportunity to be a better program than QIPP 1 and 2, and we're very pleased that we got to this point 
given where we started with the last minute rule change they proposed earlier in the year.  

 

We also received our year one Q4 (or IGT2, Q2) quality scorecard. The copy of the report for Winnie Chris sent 
you yesterday is attached. We achieved at 88.8% across all of the District's facilities (out of our larger district's, 
WSHD performed the best for year 1).  

Of your lower performing facilities that we discussed last month, please see the following notes: 

 

Genesis Managed: 

Clairmont— Facility achieved at 25% for the Quarter, and finished the year with a 40.6% achievement. They 
are the only facility you have below budget on the year (75%).  

Monument Hill— Facility achieved at 100% for the Quarter, and finished the year with 81.3% achievement. 
We are pleased with the improvement here.  



2

Halletsville— Facility achieved at 75% for the Quarter, and finished the year with 75% achievement. This 
facility has some falls that are hanging on quarter over quarter and haven't fallen off of the MDS reports.  

 

Caring Managed: 

Marshall Manor‐‐ Facility achieved at 75% for the Quarter, and finished the year with 75% achievement. This 
facility has some falls that are hanging on quarter over quarter and haven't fallen off of the MDS reports.  

 

Please also find attached the executive summary for this month's quarterly visits. Due to quarterly rotation there are only a 

few reports this month. We did make it a point to visit the Clairmont facility in this round and visited that facility on 9/19. 
They had their state survey in June, and had several tags. They did clear them through their plan of correction. They 
acknowledged their deficiencies with falls and pressure ulcers and we included the statistics they provided us in our 
report. They had instituted programs to try and address their problems. They reported also having some staffing needs. 
We will need to discuss this facility with you further and determine what the District may want to do given their low 
performance, and the change in management that is taking place at the facility.  
 
Thank you, 
 
David 
 
 
 
 
 
 
David B. Smith / Vice President - Corporate Affairs   
NewLight Healthcare / 3267 Bee Caves Road, Ste 517 / Austin, Texas 78746 

 
 

817-891-7515 mobile  

 

From: Jonathan Newman <jonathan.newman@newlighthealthcare.com> 
Date: Tuesday, October 16, 2018 at 11:44 AM 
To: "David B. Smith" <david.smith@newlighthealthcare.com> 
Subject: Re: Meeting Tomorrow 
 

Here is the Executive Summary, let me know what you would like me to do. 
  
Thanks 
  
Jonathan Newman / Project Manager 
NewLight Healthcare / 3267 Bee Caves Road, Ste 517 / Austin, Texas 78746 
  
828-776-4595 mobile  
 
  



PROPOSED QIPP 3 STRUCTURE - DRAFT 
(AS DISCUSSED AND UNDERSTOOD AT 8/2/18 MEETING): 
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ELIGIBILITY & FINANCING STRUCTURE  

 $450M Cap assumption (final TBD by HHSC) 
 8% IGT reserve (reduction from current 10%) 
 6.875% MCO fees  
 Private Eligibility 65% Medicaid days 
 NSGO Eligibility – 150m radius or same RHP or   

4 year relationship or exception criteria* 

 Component 1 at IGT +10% eligible to Class 1  
 Component 4 at 16% to Class 1  
 Component 3 at 70% of Remaining funds to Class 1 & 2 
 Component 2 at 30% of Remaining funds to Class 1 & 2 
 Undistributed failed metrics to be dispersed 

proportionally to all Components 

    Order of payment distribution: Component 1 then 4 then MCO payment then remaining funds go to 2 & 3 

METRICS  

COMPONENT 1  = QUALITY ASSURANCE / PERFORMANCE IMPROVEMENT (MONTHLY) 

Expanded attestation to include validation of the following: 
 Meeting minutes 
 Attendance, Sign-In Sheets 
 Documents related to policies and procedures 
 Records related to analysis and action 
 Demonstrable owner/operator involvement 

COMPONENT 2  = STAFFING AND WORKFORCE DEVELOPMENT (MONTHLY) 

1. 33.3% of weight – Staffing and Workforce Development 
a. Met/Not Met measure (all or none)  

i. Staff Development Plan 
ii. Staff Development Meeting 

iii. Specific Retention Goals & Outcome Monitoring  
iv. Specific Recruitment Goals & Outcome Monitoring 

b. Additional data elements to track for future measures 
2. 33.3% of weight – (Over existing 8 hour RN requirement) add 4 hours coverage for RN or Telehealth or 

combination of both~ 
3. 33.3% of weight – (Over existing 8 hour RN requirement) add 8 hours coverage for RN or Telehealth or 

combination of both~ 
~ Additional clarification on RN coverage and Telehealth metrics: 

a. “Telehealth” assessment/intervention via RN-Extender-Physician option 
b. Cannot be overlapping hours; must be cumulative; discussing HHSC’s proposed “best hours” 
c. 90% achievement of average hours over the Qtr. 

COMPONENT 3  = CMS 5 STAR QUALITY MEASURES (QUARTERLY) 

1. 33.3% of weight – % of LS Residents Who Received an Antipsychotic Medication  
2. 33.3% of weight – % of High Risk LS Residents with Pressure Ulcers 
3. 33.3% of weight – % of LS Residents Whose Ability to Move Independently Worsened 

   



PROPOSED QIPP 3 STRUCTURE - DRAFT 
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METRICS (CONTINUED) 

COMPONENT 4  = INFECTION CONTROL PROGRAM (QUARTERLY) 

1. 33.3% of weight – Infection Control & Antibiotic Stewardship Program 
a. Met/Not Met measure based on a minimum of 7 of 9 total elements must be submitted 

i. Identified leadership individuals for antibiotic stewardship 
ii. Written policies on antibiotic prescribing 

iii. Pharmacy-generated antibiotic use report within last 6 months 
iv. Facility audits (monitors and documents) adherence to HH 
v. Facility audits (monitors and documents) adherence to PPE use 

vi. Coordinator of infection prevention program has IC training 
vii. Infection prevention policies are evidence based and reviewed at least annually 

viii. Facility has current list of reportable diseases 
ix. Facility knows point of contact(s) at local or state health departments for assistance 

b. Additional data elements to track for future measures 
2. 33.3% of weight – % of LS Residents Assessed and Appropriately Given the Pneumococcal Vaccine 
3. 33.3% of weight – % of LS Residents with a Urinary Tract Infection 

*NSGO ELIGIBILITY EXCEPTION CRITERIA 

1. Monthly meetings with NF administrative staff (in-person or virtual) to review the NF’s operations and identify areas for 
improvement.  Meeting should address topics that are focused patient observations, share findings, review CASPER reports, 
quality measures, grievances, staffing, risk, incident, accident, and infection control, conduct root cause analysis and design 
performance improvement plans. (This language is still under development by HHSC) 

2. Quarterly joint trainings and in-services on topics and trends in nursing home care best practices or on needed areas of 
improvement. 

3. Annual on-site nursing home inspection by a parent NSGO sponsored Quality Assurance team. 
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Executive	Summary	
Monthly	Site	Visits	Reports		

September	2018	

Winnie-Stowell Hosptial District 

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

 
Comments 

Park Manor of Cyfair HMG 
 

Census: 108. Facility had their full book survey in July 2018. 
Their POC was accepted by the state. There were no 
reportable incidents since the last visit. The facility is in good 
shape and the staff have done a good job keeping the facility 
in compliance. The facility has hired six CNA’s during August, 
they currently need only one LVN and they will be fully 
staffed. 

Clairmont Beaumont Genesis 
 

Census: 108. Facility had their survey in June of 2018. They 
received ten tags, their POC was accepted by the State. The 
facility has had nine reportable incidents in the last quarter, 
the facility was never cited following state review. The facility 
has started a PIP to reduce the number of falls with major 
injury.  

The Woodlands Genesis 
 

Census: 154. Facility had their annual survey in May 2018. 
They received 7 F-tags. The had a complaint survey in April 
2018 that resulted in 2 F-tags. There were two reportable 
incidents since the last visit, the first was a fall with major 
injury, the facility was not cited. The second is an ongoing 
matter for a complaint of neglect. The maintenance and 
housekeeping staff are doing a great job keeping the inside 
and outside of the building looking nice. 

  



 

Park	Manor	of	Conroe		
1600	Grand	Lake	Dr.,	Conroe,	TX	77082	Site	Visit:

	 9/20/2018	

CONTACT   
  
Bryon Orona, Administrator (not in facility) 
Ramona Cain, RN, DON 
 
FACILITY 
 
Park Manor Conroe is a 125-bed facility with a current overall star rating of 3 and a Quality Meaues 
star rating of 5. The census on the date of this visit was 108: Private Pay 6, HMO 18, Medicare 9, 
Medicaid 62 and Hospice 10.  
 
The Director of Nursing was present at the site visit and provided clinical information and a tour of 
facility. The outdoor grounds were attractive.  The lobby was clean and presented well. Décor was 
attractive. There were no detectable odors.  Corridors and the nurses’ stations appeared uncluttered 
and no safety hazards were detected.  
 
Resident rooms were clean. The floors looked very nice.  No odors were detected. The residents 
appeared clean and content. Wheelchairs and walkers were clean.  
 
Staff were friendly and courteous.  Medication carts were clean but cluttered. A Medication cart on 
300-hall was found to be unlocked. The nurse for that cart had been called to a room for an 
emergency.  The respiratory therapist showed the oxygen storage area which was orderly with all 
cylinders stored properly and no combustible materials stored in the closet.   
 
A tour of the kitchen was done prior to lunch. It appeared clean. All staff were dressed appropriately 
including hair nets. All temperature logs were up-to-date.  A quick tour of the dry storage was done 
with no dented cans and all opened foods stored properly and dated.  By the 3-compartment sink, 
there were several bottled chemicals without the manufacturer’s label on them.   
 
SURVEY 
 
The facility had their annual survey in July 2018 with a total of 6 deficiencies. A compliant survey was 
done in 2/2018 with 2 deficiencies cited.  
 
REPORTABLE INCIDENTS 
 

In the previous quarter, the facility had no outstanding reportable incidents and no complaint 
investigations.  



 

Park	Manor	of	Conroe		
1600	Grand	Lake	Dr.,	Conroe,	TX	77082	Site	Visit:

	 9/20/2018	

CLINICAL TRENDING  
 

 
Incidents/Falls:  
 
In June/July/August 2018, there were 87 falls, 1 fall with injury, 16 skin tears, 1 elopement, 1 
fracture, 8 behavior, and 6 others.  
 
Infection Control: 
 
 The facility reported 140 total infections in June/July/August 2018: 46 UTIs, 36 URIs, 10 GI, 5 
genital, and 43 other.   
 
Weight loss: 
 
23 residents experienced weight loss in June/July/August 2018.  Of these, 10 had 5-10% weight loss, 
and 13 had over 10%. 
 
Pressure Ulcers: 
 
26 residents had pressure ulcers in June/July/August 2018. 1 of these was acquired in-house.   
 
Restraints: 

Park Manor reported 0 residents using restraints during the reporting period.  

Staffing: 
 
Currently, Park Manor reports a 10 to 6 LVN vacancy. 6 C.N.A.s were hired during August 2018 and 
they have no current vacancies.   
 
 
 
 
 
 
 



 

Park	Manor	of	Conroe		
1600	Grand	Lake	Dr.,	Conroe,	TX	77082	Site	Visit:

	 9/20/2018	

 Quality Indicators (Casper) from June/July/August 2018 Report 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 2.5% 10.5% 12.5%  

New/Worsened Pressure Ulcers (S) 0.5% .8% .9%  

New Psychoactive Med Use (S) 0.7% 2.5% 2.0%  

Fall w/Major Injury (L) 0% 3.5% 3.5%  

UTI (L) 1.2% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 0% 4.9% 6.0%  

High risk with pressure ulcers (L) 4.5% 6.3% 6.0%  

Loss of Bowel/Bladder Control(L) 60.6% 50.7% 48.2% PIP in place; Reviewed and implemented a 

focus on SOC to assess residents that do not 

need the B & B program 

Catheter(L) 2.0% 2.6% 2.2%  

Physical restraint(L) 0% .1% .3%  

Increased ADL Assistance(L) 23.2% 18.4% 15.2% PIP in place; reviewed with rehab and staff 

Excessive Weight Loss(L) 3.8% 6.6% 8.0% PIP from last quarter was effective 

Depressive symptoms(L) 0% 3.3% 4.7%  

Antipsychotic medication (L) 6.1% 13.1% 14.7%  
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QIPP Component 1 Quality Metric June/July/August 2018 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 8/14/18 8/14/2018 Y NA 

 

QIPP Component 2 (Modest) Quality Metrics for June/July/August 
2018 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% .0%  Y Information incomplete 

High Risk W/Pressure Ulcers 5.67% 2.87%  Y Information incomplete 

Physical restraints .53% 0%  Y Information incomplete 

Antipsychotic medication  16.06% 10%  Y Information incomplete 

 

QIPP Component 3 (High) Quality Metrics for June/July/August 2018 PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 0% %  Not reported 

High Risk W/Pressure Ulcers 5.67% 2.87% %  Not reported 

Physical restraints .53% 0% %  Not reported 
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Antipsychotic medication  16.06% 10% % Y NA 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Clairmont-Beaumont	
1020	23rd	St.,	Beaumont,	Texas		77707	
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CONTACT 
Mark Bourne, RN – DON 

 

FACILITY 
 

Clairmont-Beaumont is a 148 bed facility, with a 2-Star Quality rating overall and a 3-Star rating in 

Quality Measures.  Census on the day of the visit was 108: Private Pay -9, Medicare- 10, Medicaid- 63,  

HMO- 10,  and Hospice- 15.  

 

The DON was on site and provided a tour. The administrator was on vacation. The external grounds 

were well kept and neat.  The lobby area was neat and odor free.  Postings were updated with the 

exception of the facility license which expired on 8/22/18.   

 

A tour of resident rooms was done.  A strong urine odor was present in rooms and corridors. Otherwise, 

the rooms were neat and tidy.  Residents appeared neat and appeared content. The activity calendar 

was up-to-date and well-presented.   

 

Staff was cordial and appropriate interactions were observed with residents.  Handling of linen observed 

followed proper infection control protocols. 

 

A tour of the kitchen was done. The kitchen appeared relatively clean, but clean-up was being done 

after breakfast. Staff were dressed appropriately.  Temperature logs for food and dish machine had not 

been kept from 9/10/18 forward. 

 

A tour of the laundry was done.  The area behind the washers was dirty and had water standing on the 

floor.  The lint traps in the dryers had heavy lint build-up. There were bottles of chemical in the laundry 

area that did not have the manufacturers’ labels on them.  

 
SURVEY 
 

Clairmont Beaumont had their last survey on 6/21/18.  They received 10 Health deficiencies and 5 LSC 

deficiencies. 

 

REPORTABLE INCIDENTS 
 

The DON reported 2 reported incidents due to falls with fracture reviewed but not cited on 6/2/18, 3 

reported fractures and 2 allegations of abuse reviewed on 7/5/18 but not cited, and 2 reported fracture 

due to falls on 8/2/18 but not cited. 
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CLINICAL TRENDING 
 

Incident Reporting: 
 

There were 97 falls without injury, 20 falls with injury, 29 skin tears, 4 fractures, 9 bruises, 4 lacerations 

and 2 behaviors. A PIP is in place for falls with major injury.  

 
Infections: 
 
Clairmont Beaumont had 8 infections during June/July/August 2018, all 8 were UTIs.  

 
Pressure Ulcers: 
 
There were 49 residents with pressure ulcers, 50 sites, and 20 were acquired in-house.  

 
Weight Loss: 
 
24 residents experience weight loss, 10 having 5-10% weight loss, and 14 had >10% weight loss.  

 

Restraints: 
 
No restraints are used at this time. .   

 

Staffing: 
 

At the time of the visit, the facility had 1- RN 6 to 2 position open, 3 – LVN 2 to 11 positions open, 5- 

C.N.A. 2 to 10 positions open, and 1-C.N.A. 10 to 6 position open. 

 
 

Quality Indicators (Casper) from June/July/August 2018 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 25.0% 11.4% 13.5%  

New/Worsened Pressure Ulcers (S) 0% 1% .9%  

New Psychoactive Med Use (S) 0% 2.7% 2.1%  

Fall w/Major Injury (L) 10.2% 3.6% 3.5% PIP in place 
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QIPP Component 1 Quality Metric June/July/August 2018 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/18/18 

7/18/18 

8/20/18 

6/18/18 

 

 

7/18/18 

 

8/20/18 

 

 

 

Y 

Y 

Y 

 

 

 

 

 

UTI (L) 6.8% 3.5% 3.8%  

Self-Reported Mod/Sev Pain (L) 4.9% 4.8% 5.6%  

High risk with pressure ulcers (L) 12.1% 6.9% 6.3%  

Loss of Bowel/Bladder Control(L) 50.0% 49.3% 47.6%  

Catheter(L) 3.6% 2.5% 2.3%  

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

Increased ADL Assistance(L) 33.3% 18.9% 15.4%  

Excessive Weight Loss(L) 12.5% 6.6% 8.1%  

Depressive symptoms(L) 0% 4.2% 5.1%  

Antipsychotic medication (L) 19.5% 16.8% 15.6%  
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QIPP Component 2 (Modest) Quality Metrics for June/July/August 
2018 

PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.33% 3.37% N Staff inserviced monthly on 

falls and all falls discussed in 

Clinical meeting with Rehab for 

appropriate interventions. 

High Risk W/Pressure Ulcers 5.67% 8.45% 7.86% N Wound care MD meets on 

Mondays to evaluate 

treatments and progress of 

wound care. 

Physical restraints .53% 0% .37% Y NA 

Antipsychotic medication  16.06% 17.47% 16.25% N Meet with psychiatric NP bi-

weekly to discuss decreasing 

or discontinuing medications 

as appropriate. 

 

QIPP Component 3 (High) Quality Metrics for June/July/August 2018 PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.33% 3.37% N See above 

High Risk W/Pressure Ulcers 5.67% 8.45% 6.76% N See above 

Physical restraints .53% 0% .37% Y NA 

Antipsychotic medication  16.06% 17.47% 15.25% Y  
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CONTACT 
 
Shanae Wilbert, Sr. Center Executive Director 
Cynthia Gordon, ADON 
 
FACILITY 
 
The Woodlands is a 214-bed facility with a 2-star rating overall and a 4-star rating on Quality 
Measures.  The census on date of visit: Total 154, Private Pay 9, Medicaid 120, Medicare 11, 16 HMO 
and currently there are 18 residents in the memory care unit. The facility is entering into a contract 
with the VA soon and has been selected to do Inpatient Hospice for Hermann Memorial Hospice due 
to the elimination of the unit at the hospital. 
 
The ADON provided a tour of the facility.  The facility license expired on 8/22/18. Shanae had been in 
contact with TXDHHS regarding this. All other postings are current. 
 
The grounds in front of the building was attractive and well kept. The lobby area was clean, odor 
free, and presented very well. The activity calendar was large and very nice.  Corridors throughout 
the facility were clutter-free and no odors were detected.  
 
Residents had hair combed, face, nails and hands appeared clean, clothing was clean, and their 
wheelchairs and motorized equipment appeared clean.  
 
A tour of the laundry was done. The dryer vent cleaning log was up-to-date and vents appeared to 
have been cleaned.  There were chemicals out in laundry that did not have a manufacturer’s label on 
them.  
 
The clean linen cart on 200 hall had the flap up, exposing clean linen, and had a personal drink on 
the cart. 
 
Inspection of a housekeeper’s cart found personal drinks in the cart and several full chemical bottles 
without manufacturer’s labels on them.  
 
Other findings:  Room 231 had a concentrator in use with no O2 sign on the door, Room 400 had 
disposable razors out on the counter, and 1 nurse’s cart blocked the fire door back in the skilled area. 
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SURVEY 
 

The annual survey was conducted in May 2018. They are received 7 F-tags. A complaint investigation 
was conducted in April 2018 which resulted in 2 F-tags. 
 
REPORTABLE INCIDENTS 
 
The Executive Director reports that 1 report regarding a fracture of unknown origin was reported 
which was unsubstantiated. A neglect reportable incident was submitted on 8/8/18 which is still 
open. 
 
CLINICAL TRENDING 
 
Incidents: 
 
During June/July/August 2018, there were 45 falls with no injury, 30 falls with injury, 4 skin tears, 1 
elopement, 2 fractures,  3 bruises, 4 behaviors, and 9 “other”. The facility currently has a PIP in place 
for falls.  
 
Infections:  
 
During June/July/August 2018, the Woodlands reported 15 infections: 6 UTIs, 4 URIs, 1 GI, and 4 
other. 
 
Restraints: 
 
Zero restraints in facility for June/July/August 2018. 
 
Pressure Ulcers: 
 
During June/July/August 2018, 33 residents had pressure ulcers with 50 sites. Of these, 28 were 
acquired in house.  The facility currently has a PIP in place for pressure ulcers.  
 
Weight Loss: 
 
16 residents experience weight loss, 7 had 5-10%, and 9 had over 10% weight loss.  
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Staffing: 
 
The facility has 2 RN 6 to 2 openings, 2 RN 10 to 6 openings,  1 LVN 6 to 2 opening, 1 LVN 10 to 6 
opening, 6 C.N.A. 6 to 2 openings, 7 C.N.A. 2 to 10 openings, and 3 C.N.A. other openings. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Quality Indicators  from CASPER Report for June/July/August 2018 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.3% 12.6%  

New/Worsened Pressure Ulcers (S) 0% 0.9% 1.0% PIP in place to reduce 

New Psychoactive Med Use (S) 3.1% 2.5% 2.0% PIP in place to reduce 

Fall w/Major Injury (L) 0.9% 3.5% 3.5% PIP in place to reduce 

UTI (L) 0.3% 2.5% 3.0%  

Self-Reported Mod/Sev Pain (L) 0.0% 5.1% 6.1%  

High risk with pressure ulcers (L) 10.8% 6.6% 6.3% PIP in place to reduce 

Loss of Bowel/Bladder Control(L) 46.8% 50.6% 48.4%  

Catheter(L) 1.7% 2.2% 2.4%  

Physical restraint(L) 0% .1% .3%  

Increased ADL Assistance(L) 7.4% 19.4% 15.8%  

Excessive Weight Loss(L) 4.7% 6.7% 8.3%  

Depressive symptoms(L) 0.0% 3.4% 4.7%  

Antipsychotic medication (L) 15.8% 13.8% 14.8% PIP in place to reduce 



 

The	Woodlands	
4650	S.	Panther	Creek	Dr.,	Spring,	Texas	77381	

Site	Visit:	9/20/2018	
	
	

QIPP Component 1 Quality Metric for June/July/August 2018 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/20/18 

7/20/18 

8/16/18 

6/25/18 
 
 

7/25/18 
 

8/25/18 
 
 
 
 

Y 

Y 

Y 

NA 

 

QIPP Component 2 (Modest) Quality Metrics for June/July/August 
2018 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 4.21% 2.92% Y  

High Risk W/Pressure Ulcers 5.67% 6.76% 6.32% Y  

Physical restraints .53% .53% 0% Y Continued restraint free 

Antipsychotic medication  16.06% 18.77% 13.53% Y .  
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QIPP Component 3 (High) Quality Metrics for June/July/August 2018 PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 4.07% 2.92% Y  

High Risk W/Pressure Ulcers 5.67% 6.53% 6.32% Y  

Physical restraints .53% .53% 0% Y Continued restraint free 

Antipsychotic medication  16.06% 18.14% 13.53% Y .  
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