
 

 
 

 
 
 
 

Exhibit “A” 
  



Stace D. Farrow MEd, LPC 

714 Campbell Road 
Winnie, Texas 77665 

830-343-7025 
scdfarrow@icloud.com 

November 12, 2018 

Winnie Stowell Hospital District 
PO Box 1997 
Winnie, Texas 77665 

Dear WSHD Board Members,  

Please accept this letter as formal notification that I am resigning from my position as 
Counselor for the Youth Counseling Program with the Winnie Stowell Hospital District.  
It is with sadness and regret that I must submit this letter.  I intend to work for the 
remaining thirty days as stated in my contract.  

My husband received an offer to begin the expansion of  a company for the western 
United States and Canada.  This position requires our family to relocate to Alaska.  I 
deeply appreciate the opportunity you extended to me by entrusting me with this position 
and the development of  this program.  If  the relocation takes longer than thirty days, 
which is a possibility, I’d be more than happy to work until right before we leave in order 
to provide a smooth transition.   

There is a local LPC that is eager to fill my position.  We have spoken regarding this 
program and she is ready and willing to step into the position and continue with the youth 
if  she is approved by the board as the qualified candidate.  I will be more than happy to 
assist any candidate with the transition in order to ensure it happens as seamlessly as 
possible. 

Sincerely yours, 

Stace D. Farrow MEd, LPC
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Executive	Summary	
Monthly	Site	Visits	Reports		

October	2018	

Winnie-Stowell Hosptial District 

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

 
Comments 

Park Manor of Cyfair HMG 
 

Census: 110. Facility had their full book survey in March 
2018. Their POC was accepted by the state. There were six 
reportable incidents since the last visit. The outside of the 
facility was well kept and attractive. The facility was very 
active, multiple groups were spotted in activities during the 
visit. The facility is fully staffed at this time. 

Park Manor of 
Cypress Station 

HMG  Census: 81. Facility had their annual survey in October 2018, 
administrator is optimistic about the results of the survey, 
report will be detailed on next visit. There were no reportable 
incidents since the last visit. This facility has a new 
administrator, he was an administrator-in-training with HMG 
prior to this appointment. 

Park Manor of Humble HMG  Census: 89. Facility had their annual survey in August 2018, 
they received 11 health deficiencies and 5 life safety 
deficiencies. There were ten reportable incidents since the 
last visit. The facility will have a new Administrator starting 
soon. The facility is scheduled to begin a remodel starting in 
November 2018.  

Park Manor of 
Westchase 

HMG  Census: 102. Facility will be in their survey window in 
November 2018. The facility received three deficiencies from 
a complaint survey conducted in June 2018, there are no 
outstanding reportable incidents. The administrator has 
added a private shower for residents, they really like the 
addition. The facility has PIP’s in place for falls, 
antipsychotics, and wounds. 

Spring Branch 
Transitional Care 
Center 

Caring 
 

Census: 194. Facility had their annual survey in March 2018, 
they are in compliance. Facility received a health deficiency 
during a complaint survey, it has been cleared. Due to the 
nature of the population of the facility the administrator gets a 
lot of incidents, the facility was not cited for any.  



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

October	2018	

Oak Manor Genesis 
 

Census: 32. Facility had their annual survey in September 
2018, they received eleven minor tags, POC has been sent to 
the state. Eight reportable incidents since the last visit, the 
facility was not cited. The facility is changing ownership in 
November to Senior Living Properties, they are excited for 
the change of ownership. 

Oakland Manor Genesis  Census: 55. The facility had a complaint survey this since the 
last visit, a resident was sent to a psych hospital following 
issues at the facility, it was unsubstantiated. Four reportable 
incidents since the last visit, all were unsubstantiated. This 
facility will as well be transitioning to Senior Living Properties, 
the new ownership group has been in the facility to address 
areas of need. 

Halletsville Rehab and 
Nursing Center 

Genesis  Census: 64. Facility has had their POC accepted by the state 
and are in compliance. There were two reportable incidents 
since the last visit, one for a fall with a broken hip and one for 
a resident who had self-inflicted bruises on their body, both 
were unsubstantiated. This facility has been acquired by 
Regency, the new ownership company is looking to renovate 
the facility. 

  



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 10/25/2018	

CONTACT   
  
John Pinegar– Administrator  
Dee Linden, RN - DON 
 
FACILITY 
 
Park Manor Cyfair is a 120-bed facility with a current overall star rating of 5 and Quality Measures 
star rating of 5. The census on the date of this visit was 110: Private Pay- 15, HMO- 8, Medicare- 8, 
Medicaid- 67, and Hospice- 5.  
 
The Administrator and DON were present at the site visit and provided clinical information. The 
maintenance director provided a tour of facility. The outdoor areas in front of the building were neat 
but some trash was present in the parking lot.  Landscaping was attractive, and the front entry was 
attractive and neat.  A resident was conducting a fund-raiser in the lobby area and other residents 
were engaged in visiting in the lobby.  There was a slight urine odor, but the lobby was neat and 
well-decorated. 
 
The nurses’ station was neat and uncluttered. Staff were dressed professionally and were friendly.  
 
External grounds by the laundry were cluttered with ice chests, carts and DME. The facility is 
challenged with lack of storage.  The laundry room was organized and neat. The lint traps were 
clean. 
 
The kitchen was clean for the most part.  The ice machine was clean. There were juices and a 
sandwich not dated in the reach-in cooler and breads not dated in the pantry, but otherwise no 
issues were found.  The oven needed to be cleaned.  All staff in the kitchen were dressed 
appropriately and had on hair nets.  
 
The facility has a very nice activity calendar. There was a bible study in progress at the time of the 
visit that was well attended.  
 
A tour of the residents’ rooms was conducted on 100 and 200 halls. Rooms were very neat on 100 
hall but a slight urine odor was detected. The floors look very nice. 200 hall rooms were being 
cleaned. Dirty linen from a bed being made was piled on the floor in room 208.  A clean linen cart 
was opened exposing the clean linen. The ice scoop was on the ice chest, not contained in a holder.  
 
The residents looked very neat, clean and content. Many were engaged in activities throughout the 
lobby and den area.  Wheelchairs and walkers appeared clean. 
 



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 10/25/2018	

 
SURVEY 
 
The facility had their annual full book survey in March of 2018. They received 2 LSC deficiencies, 2 
quality of care deficiencies related to incontinent care, and a deficiency involving the vent-a-hood in 
the kitchen.  
 
REPORTABLE INCIDENTS 
 
The facility reported 6 incidents in June/July/August 2018.  
 
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
In June/July/August 2018, there were 51 falls with no injury, 3 falls with injury, 1 skin tear, 1 bruise, 
1 laceration, and 1 behavior.  
 
Infection Control: 
 
Facility had a total of 51 infections: 22 UTI’s, 21 URI’s, 2 GI’s, 1 genital, and 5 others.  
 
Weight loss: 
 
The facility had 10 residents with significant weight loss in June/July/August 2018: 6 with 5-10% 
weight loss in 30 days and 4 with >10% weight loss in 6 months.    
 
Pressure Ulcers: 
 
There were 11 residents with pressure ulcers- 16 sites. 2 of these were acquired in-house. 
 
Restraints: 

No restraints in facility for June/July/August 2018.  

Staffing: 
 
Currently the facility has no open positions.   
 



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 10/25/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.3% 12.5%  

New/Worsened Pressure Ulcers (S) 0% .9% .8%  

New Psychoactive Med Use (S) 0% 2.7% 2.0%  

Fall w/Major Injury (L) 1.1% 3.5% 3.5%  

UTI (L) 1.1% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 0% 4.8% 6.%  

High risk with pressure ulcers (L) 3.8% 6.3% 6.1%  

Loss of Bowel/Bladder Control(L) 79.5% 50.3% 48.1%  

Catheter(L) .7% 2.1% 2.2% All residents with appropriate diagnosis 

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

Increased ADL Assistance(L) 15.0% 18.3% 14.9%  

Excessive Weight Loss(L) 15.8% 6.5% 7.7%  

Depressive symptoms(L) 0% 3.2% 4.7%  

Antipsychotic medication (L) 5.7% 13.0% 14.6%   



 

Park	Manor	of	Cyfair	
11001	Crescent	Moon	Dr.,	Houston,	TX	77064	Visit:

	 10/25/2018	

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

Indicator QAPI Mtg Date Date Report 

Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/20/18, 7/18/18, 
8/15/18 

Same day Y NA 

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

2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.56% 0% Y NA 

High Risk W/Pressure Ulcers 5.67% 8.28% 6.94% Y NA 

Physical restraints .53% 0% 0% Y NA 

Antipsychotic medication  16.06% 9.36% 10.98% Y NA 

 
QIPP Component 3 (High) Quality Metrics for QTR – 

June/July/August 2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.56% 0% Y NA 

High Risk W/Pressure Ulcers 5.67% 8.28% 6.94% Y NA 

Physical restraints .53% 0% 0% Y NA 

Antipsychotic medication  16.06% 9.36% 10.98% Y NA 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890	Site	Visit:

	 10/24/2018	

CONTACT   
  
Justin Joy – Administrator 
Pearlie Garfield, RN- DON 
 
FACILITY 
 
Park Manor Cypress Station is a 125-bed facility with a current star rating of 2 and a Quality 
Measures rating of 5. The census on the date of this visit was 81: Private Pay- 3, HMO- 10, Medicare- 
11, Medicaid- 50, and Hospice- 3.  
 
The administrator, Justin, provided the tour and clinical information. He is new to the facility as an 
administrator but is seasoned in the culture of his parent company as he completed an administrator-
in-training program with them. 
 
Curb appeal of the facility is exceptional. The parking lot was clean, the landscaping was lush and 
neat, and the entry into the building was clean and inviting.  
 
The lobby area is neat and well-decorated, free of odors.  Noise level was low, but residents were 
busy out and around the common areas.  The nurses’ station was neat and uncluttered.   All postings 
were up and current.  
 
Residents observed were neat and clean. However, some of the wheelchairs needed cleaning. The 
residents appeared content. The staff encountered were neat, professional, and friendly.  
 
During a tour of the resident-care corridors, slight urine odors were detected in several areas. The 
rooms were clean and neat for the most part. No safety hazards were found. An observation of one 
of the housekeeping carts included the cart not being locked and a bottle of chemical being left out in 
the bottom storage area.  This was brought to the housekeeper’s attention. The rehabilitation gym 
had been updated and was bright, clean and inviting. Updates on 200 Hall were very nice as well. 
 
A tour of the kitchen found the kitchen to be clean overall. The floor by the juice machine and reach-
in cooler was sticky. The juice machine nozzle well needed to be cleaned. The pantry was in order 
with items labeled and dated.  Quite a few of the pots and pans had black build-up.  Clean plate 
insulators were placed on a dirty cart.  There were holes in the temperature logs for the refrigerator 
and dish machine (none on 10/23/18).  Staff were dressed appropriately and wearing hairnets.  
 
 
 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890	Site	Visit:

	 10/24/2018	

SURVEY 
 
The facility’s annual survey had concluded the week prior on 10/19/18. The administrator believes 
they will receive 1 deficiency. The facility had received 6 deficiencies the year prior on 11/28/17. 
 
REPORTABLE INCIDENTS 
 
The facility currently has no outstanding reportable incidents.  
 
CLINICAL TRENDING  
 
 
Incidents/Falls:  
 
In June/July/August 2018, the facility had 38 falls without injury, 7 falls with injury, 3 skin tears, 0 
elopements, 0 fracture, 0 bruises, 2 lacerations, 2 behaviors and 9 others.  
 
 
Infection Control: 
 
 They reported 62 infections in June/July/August 2018- 31 UTIs, 11 URIs, 1 GI Tract, and 19 others.  
 
Weight loss: 
 
5 residents were reported with significant weight loss during the review period- 1 resident with 5-
10% weight loss in 30 days, and 4 residents with >10% weight loss in 6 months.  
 
Pressure Ulcers: 
 
The facility had 22 residents with 40 pressure ulcer sites, of which 9 were in-house acquired. The 
DON attributes this to their high acuity residents.  
 
Restraints: 

No restraints in facility for June/July/August 2018. 

 

 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890	Site	Visit:

	 10/24/2018	

Staffing: 
 
Park Manor Cypress Station is currently in need of two 6-to-2 CNAs, one 2-to-10 C.N.A., one 2-to-10 
charge nurse, and one 10-to-6 charge nurse. No other departments currently have openings.  
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.95% 13.05%  

New/Worsened Pressure Ulcers (S) 0% .87% .89%  

New Psychoactive Med Use (S) 2.13% 2.58% 1.94%  

Fall w/Major Injury (L) 1.47% 3.42% 3.37%  

UTI (L) 0% 2.88% 3.20%  

Self-Reported Mod/Sev Pain (L) 0% 4.70% 5.63%  

High risk with pressure ulcers (L) 4.35% 6.02% 5.58%  

Loss of Bowel/Bladder Control(L) 72.22% 49.78% 48.06% PIP in place 

Catheter(L) 3.60% 1.80% 1.82%  

Physical restraint(L) 0% .14% .37%  

Increased ADL Assistance(L) 51.72% 18.81% 14.99% PIP in place 

Excessive Weight Loss(L) 3.17% 5.88% 7.05%  

Depressive symptoms(L) 6.90% 3.56% 4.68% PIP in place 

Antipsychotic medication (L) 10.71% 15.35% 15.24%  



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890	Site	Visit:

	 10/24/2018	

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

Indicator QAPI Mtg Date Date Report 

Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/21, 7/20, 8/17 6/21, 7/20, 
8/17 

Y  

 

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

2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.93% 0% Y  

High Risk W/Pressure Ulcers 5.67% 6.63% 2.56% Y  

Physical restraints .53% 0% 0% Y  

Antipsychotic medication  16.06% 12.55% 6.67% Y  

 

 

 

 

 

 



 

Park	Manor	of	Cypress	Station		
420	Lantern	Bend	Dr.,	Houston,	TX	77890	Site	Visit:

	 10/24/2018	

QIPP Component 3 (High) Quality Metrics for QTR – June/July/August 

2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.93% 0% Y  

High Risk W/Pressure Ulcers 5.67% 6.63% 2.56% Y  

Physical restraints .53% 0% 0% Y  

Antipsychotic medication  16.06% 12.55% 6.67% Y  

 



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

10/24/2018	

CONTACT   
  
Administrator- New Administrator starting soon 

Bridgetta Bracks, RN – DON 

 

 

FACILITY 
 

Park Manor Humble is a 125-bed facility with a current overall rating of 3 and a Quality Measures 

rating of 5. The census on the date of this visit was 89: Private Pay- 3, HMO-20, Medicare-5, 

Medicaid- 55, and Hospice- 5.  

 

The facility will have a new administrator starting soon. The director of nursing, Brigetta Bracks, RN, 

was available and provided a tour of the facility and clinical information.  

 

The external grounds were neat with inviting landscaping.  The entry needed to be cleaned and the 

front door was scuffed. The lobby area was neat and decorated for the fall season.  Residents were 

relaxing in the lobby and near the nurses’ station. They were well-groomed and appeared content.  

The nurses’ station was neat and uncluttered.  

 

Resident rooms observed were well maintained and organized with no safety hazards identified. 

There were no apparent odors.  Several of the rooms had loose door jams and scuffed corners. In 

the corridors, hand rails needed to be refinished.  According to the DON, the facility will be 

remodeled beginning in November. Housekeeping carts were well-organized but had some chemicals 

left out while unattended and a personal drink on the cart. An ice scoop was in the ice in one of the 

ice chests on the hall.  

 

Staff were dressed neatly and were professional.  Interactions with residents were warm and friendly.  

The activity calendar was large and easy to read. The DON reports that the activity director is very 

involved and innovative.  

 

The kitchen was toured. Transport carts were clean. The kitchen was clean overall. Items in the 

pantry were labeled and dated except breads and pasta. A trash can by the exit door was missing a 

lid. In the cooler, pasteurized eggs were placed on a shelf above produce. A staff member was 

putting some foods away and moved the eggs.  

 

The dining room was spacious and clean.  

 

SURVEY 
The facility had their annual survey in August 2018. They received 11 health deficiencies and 5 life 

safety code deficiencies.  



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

10/24/2018	

 

REPORTABLE INCIDENTS 
The facility had 10 reportable incidents during the reporting period. 

 

CLINICAL TRENDING  
 

Incidents/Falls:  
 

In June/July/August 2018, the facility had 68 falls without injury, 15 falls with injury, 16 skin tears, 2 

bruises, 3 lacerations, and 2 behaviors.  

 

Infection Control: 
 
In June/July/August 2018, the facility ad 1 UTI, 2 URIs, and 1 other for a total of 4 infections.  

 

Weight loss: 
 

The facility had 5 residents with weight loss, all 5 with loss of 5-10% in 30 days.  

Pressure Ulcers: 
 

The facility had 9 residents with 14 pressure ulcer sites. 4 were acquired in-house.  

 

Restraints: 

The facility does not use restraints.  

Staffing: 
 
The facility has one opening for a 10 to 6 charge nurse.  

 

 

 

 

 

 

 

 



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

10/24/2018	

 

 

 

 

 

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

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/29/18 

7/20/18 

6/29/18 

7/20/18 

Y  

Quality Indicators  from Casper Report- June/July/August 2018 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 7.22% 10.95% 13.5%  

New/Worsened Pressure Ulcers (S) 0.0% 0.87% 0.89%  

New Psychoactive Med Use (S) 1.04% 2.58% 1.94%  

Fall w/Major Injury (L) 0.0% 3.42% 3.37%  

UTI (L) 0.0% 2.88% 3.20%  

Self-Reported Mod/Sev Pain (L) 0% 4.70% 5.63%  

High risk with pressure ulcers (L) 7.02% 6.02% 5.58%  

Loss of Bowel/Bladder Control(L) 16.74% 49.78% 48.06%  

Catheter(L) 4.0% 1.80% 1.82% 
 

Physical restraint(L) 0.0% 0.14% 0.37%  

Increased ADL Assistance(L) 17.91% 18.81% 14.99% 
 

Excessive Weight Loss(L) 3.90% 5.88% 7.05%  

Depressive symptoms(L) 2.70% 3.56% 4.68%  

Antipsychotic medication (L) 6.49% 15.35% 15.24% 
 

     



 

Park	Manor	of	Humble		
19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	

10/24/2018	

 

8/31/18 

 

8/31/18 

 

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

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 1.68% 3.36% Y PIP in place 

High Risk W/Pressure Ulcers 5.67% 10.27% 8.73% Y PIP in place 

Physical restraints .53% .34% .53% Y  

Antipsychotic medication  16.06% 16.67% 16.07% Y  

QIPP Component 3 (High) Quality Metrics for QTR – June/July/August 
2018 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 1.68% 1.35% Y PIP in place 

High Risk W/Pressure Ulcers 5.67% 10.27% 8.73% Y PIP in place 

Physical restraints .53% .34% .53% Y  

Antipsychotic medication  16.06% 16.67% 16.07% Y  

 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	Site	Visit:

	 10/23/2018	

CONTACT   
  
Olivia Hall – Administrator 

Mike Walker, RN-  DON 

 

FACILITY 
 

Park Manor Westchase is a 125-bed facility with a current overall star rating of 2 and a Quality of 

Resident Care star rating of 5. The census on the date of this visit was 102: Private Pay: 9, HMO: 16, 

Medicare: 7, Medicaid: 67 and Hospice: 3.  

 

The DON and Administrator were both present at the site visit and provided clinical information and 

tour of facility. The external grounds were well-kept and very neat in the front. There was some 

clutter on the grounds by a small building adjacent to the main building, i.e. an air conditioner, 

pallets, etc.  

 

The lobby area was decorated for fall and Halloween and was neat and odor-free. The nurses’ station 

was neat and free of clutter. Noise levels were low. Hallways are clean and free of clutter. A tour of 

several residents’ rooms was done.  Rooms were neat and odor free with exception of one section of 

a long-term care hall. Mike immediately addressed the source of the odor. The facility has a challenge 

with families bringing in air fresheners and aerosols which were present in several rooms. The floors 

were very well maintained in all resident rooms observed.  

 

The new therapy gym was well decorated and clean.  The facility also has a spacious activity room 

which was in use for a church service at the time of the visit.   

 

The administrator has added a private shower room which is very popular with the residents. She is 

developing a program for staff education with C.N.A.s that will result in increased overall competence 

and incremental pay increases upon completion of the program.   

 

The facility is admitting higher acuity residents with acute wound care needs, UTIs, and sepsis.  The 

Quality initiatives are sepsis and oral care. In addition, they have PIPs in place for falls, antipsychotics 

and wounds.  

 

A tour of the kitchen was done with the dietary manager.  The kitchen was clean overall. The stove 

top needed to be cleaned as well as the grease trap under the burners.  Temperature logs were up to 

date except for the evening temperatures for 10/22/18.  

 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	Site	Visit:

	 10/23/2018	

Residents and their wheelchairs and walkers were neat and clean, and they appeared content and 

comfortable.  

 

SURVEY 
 

Park Manor Westchase is due for annual inspection in November. DON says they are getting ready 

now.  

 

REPORTABLE INCIDENTS 
The facility received 3 deficiencies from an incident/complaint investigation conducted in June 2018. 

There are no outstanding incidents currently.  

 

CLINICAL TRENDING  
Falls: 
  
Westchase had 40 falls without injury, and 0 falls with injury. There were 12 skin tears, 0 fracture, 1 

bruise, 1 laceration, and 4 behaviors.  

 

Infection Control: 
 
There were 87 total infections: 19 UTI’s, 15 URI’s, 4 GI and 49 other type infections.   
 
Weight loss: 
 

3 residents experienced weight loss: 2 with 5-10% weight loss and 1 with >10% weight loss. 

 
Pressure Ulcers: 
Westchase had 13 residents with 24 pressure ulcers, 2 of which were acquired in house. 
 

Restraints: 

No restraints in facility for June/July/August. 

Staffing: 
 

Westchase has opening for 1- 10 to 6 nurse aide, 2- 6 to 2 nurse aides, and 2- 2 to 10 nurse aides. 

They have one opening for an LVN unit manager.  

 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	Site	Visit:

	 10/23/2018	

Quality Indicators for June/July/August CASPER Report 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 17.5% 10.3% 12.5% Scheduling pain medication when physician 

agrees and have accepted residents with 

high acuity. 

New/Worsened Pressure Ulcers (S) 0% .9% .8%  

New Psychoactive Med Use (S) 0% 2.5% 2.0%  

Fall w/Major Injury (L) 1.2% 3.5% 3.5%  

UTI (L) 1.2% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 00% 4.8% 6.0%  

High risk with pressure ulcers (L) 4.4% 6.3% 6.1%  

Loss of Bowel/Bladder Control(L) 94.7% 50.3% 48.1% Focusing on proper documentation of ADLs 

with staff 

Catheter(L) 5.4% 2.1% 2.2% All current residents have proper diagnosis 

for catheter 

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

Increased ADL Assistance(L) 30.7% 18.3% 14.9% Re-establishing restorative program to 

address maintaining function 

Excessive Weight Loss(L) 1.2% 6.5% 7.7%  

Depressive symptoms(L) 0% 3.2% 4.7%  



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	Site	Visit:

	 10/23/2018	

 

 

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

Indicator QAPI Mtg Date Date Report 

Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/14/18, 7/12/18, 

8/16/18 

6/14/18, 

7/12/18, 

8/16/18 

Y Pain, Falls, Psychoactive meds 

     

 

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

2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.36% .96% 3.36% Y  

High Risk W/Pressure Ulcers 5.67% 5.36% 5.67% Y  

Physical restraints .53% 0% .53% Y  

Antipsychotic medication  16.06% 24.74% 21.03% Y  

 

 

 

Antipsychotic medication (L) 16.7% 13.0% 14.6% Reduced from 19% last reporting period; PIP 

in place 



 

Park	Manor	of	Westchase		
11910	Richmond	Ave.	Houston,	TX	77082	Site	Visit:

	 10/23/2018	

QIPP Component 3 (High) Quality Metrics for QTR – 

June/July/August 2018 

PI Implemented 

Indicator Benchmark Baseline 

Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.36% .96% 3.36% N  

High Risk W/Pressure Ulcers 5.67% 5.36% 5.67% N  

Physical restraints .53% 0% .53% Y  

Antipsychotic medication  16.06% 24.74% 21.03% N  

 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

10/25/2018																				

 

CONTACT   
  
Ken Hiscox- Administrator 

 
 
FACILITY 
Spring Branch Transitional Care Center is managed by Caring Healthcare. They are licensed for 198 beds and are 
comprised of 4 floors. The physical plant had at one time been a hospital.  The administrator provided a tour of the 
facility.   
 
Census is currently 194 with 15 Medicare, 157 Medicaid, 5 Hospice, 6 Medicaid-pending, 4 private pay, and 3 insurance.  
The external grounds are neat.  The building is part of a medical complex with offices on both sides.   
 
The entry is clean and organized.  The administrator was anxious to show the advances that have been made in physical 
plant enhancements to benefit his resident’s quality of life.   On the ground floor, the facility has a large sitting area with 
comfortable seating and book shelves loaded with reading material of various types.  Another large room on the ground 
floor and been set up as a therapy gym.  Furniture and equipment upgrades would be beneficial, but the basic equipment 
needed is there.  A therapist was providing therapy at the time of tour. The facility has a spacious hair salon that is neat 
and recently updated.  On the ground level, the facility has also recently added a very large movie theater area complete 
with a large screen and comfortable seating. The administrator reports that his residents come down from upper floors 
several times per week to eat popcorn, drink sodas, and watch movies.   On the ground floor, the facility has 
implemented cafeteria style dining for their residents who are able to go through the cafeteria line and choose what they 
want to eat from foods on the line. The administrator reports that this has been very popular with the residents. 
 
The laundry area is quite large.  It is very full but organized.  The facility has a labeling system that they use for 
residents’ personal laundry that has helped the facility prevent misplacing personal laundry.   The lint traps needed to be 
cleaned at the time of the tour. 
 
On the second floor on the east wing, the community has developed a Korean neighborhood. The floor is staffed with 
Korean-speaking nurses.  Activities and diet choices are Korean.  The floors and room décor were updated. The facility 
was clean and odor-free. Residents appeared content. They were neat and clean as were their wheelchairs, etc. 
 
Two west housed long-term care residents. Some of the rooms had been upgraded but most rooms needed to have 
blinds replaced and other cosmetic improvements.  The administrator showed some of the improvements that had 
already been made on the unit.  No odors were detected in the area and residents appeared clean and content and some 
were engaged in activities. 
 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

10/25/2018																				

 

The administrator has made many upgrades to the facility and plans to continue the momentum in providing life-style 
enrichment spaces for his residents such as an indoor park in a very large room that is available on the first floor, a pool 
room with a dart board and Wii game, and an art-and-crafts room.  
 
 
SURVEY 
According to the CMS website, Spring Branch had an annual inspection on March of 2018. Spring Branch received 8 
health deficiencies and 10 life safety code deficiencies.  During a complaint investigation on 6/27/18, the facility received 
1 health deficiency. They are currently in substantial compliance.   

 
REPORTABLE INCIDENTS 
 
The administrator shared that he has many reportable incidents due to the clientele that he works with, i.e. psychiatric 
population.  The facility had reportable incidents investigated the week of 10/15/18 with no deficiencies cited.  

 
CLINICAL TRENDING  
 
 
Infection Control: 
 
Not available.  
 
Weight loss: 
 
Not available.  
 
Pressure Ulcers: 
 
Not available.  
 
Restraints: 

Not available.  

 

Staffing: 
 
Several nurse aide openings but doing well otherwise.  



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

10/25/2018																				

 

 
 

 

 

 

 

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

Quality Indicators  from CMS website-10/26/18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.6% 12.8%  

New/Worsened Pressure Ulcers (S) 1.7% 0.8% 0.9%  

New Psychoactive Med Use (S) 

15.7% 2.5% 1.9% 

Facility admits psych/behavioral on larger 

scale than average 

Fall w/Major Injury (L) 1.5% 3.4% 3.4%  

UTI (L) 1.0% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 0.0% 4.7% 5.8%  

High risk with pressure ulcers (L) 2.9% 5.8% 5.6%  

Loss of Bowel/Bladder Control(L) 57.3% 49.9% 48.2%  

Catheter(L) 1.0% 1.8% 1.8%  

Physical restraint(L) 0.0% 0.1% 0.3%  

Increased ADL Assistance(L) 17.6% 18.6% 14.9%  

Excessive Weight Loss(L) 2.0% 5.9% 7.0%  

Depressive symptoms(L) 1.4% 3.4% 4.6%  

Antipsychotic medication (L) 37.2% 14.5% 15.0%  



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							

10/25/2018																				

 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report    Information not provided. Has 
meetings the 2nd Wednesday of 
the Month. 

 

 

 

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

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3%   Information not 
provided. 

High Risk W/Pressure Ulcers 5.67% 2%    

Physical restraints .53% 0%    

Antipsychotic medication  16.06% 11%    

 

 

 

 



 

Spring	Branch	Transitional	Care	Center	
1615	Hillendahl	Blvd	#100,	Houston,	TX	77055							
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QIPP Component 3 (High) Quality Metrics for QTR –June/July/August 
2018  

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3%   Information not 
provided.  

High Risk W/Pressure Ulcers 5.67% 3%    

Physical restraints .53% 0%    

Antipsychotic medication  16.06% 11%    

 



 

Flatonia	Oak	Manor	
624	N	Converse	
October	23,	2018	

CONTACT: 
Administrator: Ms. Chandra Polk 
The site visit was conducted on October 23, 2018. I visited with Ms. Polk on this date. This was Mrs. Polk’s last 
day as administrator of the facility. I also got to meet the new administrator, Mr. Anthony Crawford.  
 
FACILITY: 
The current census is 32. The breakdown is; Medicare-2; Medicaid-17; Private Pay-11; Private Insurance-1; 
Hospice-1; Pending Status-. 
 
SURVEY: 
The facility had their annual full-book survey on September 24-27th. The facility had seven tags in nursing, two 
tags in dietary, and two tags in Life, Safety. All tags were minor. The plan of correction has been completed 
and sent to the state.   
 
REPORTABLE INCIDENTS: 
The state looked at 8 self reports that has been a carry over from previous months. All were cleared with 
nothing being cited. They were all minor self reports.  
 
CLINICAL TRENDING: 
A. Infections: 
The infection rate for July was under their threshold of 3.5%.  
B. Weight Loss: 
There were no weight loss issues. 
 
ADDITIONAL COMMENTS:  
The facility has a four- star quality rating overall.  
Restraints-0 
Pressure ulcers- currently the facility has one pressure that was present on admission and two In-house 
acquired. All are being treated and responding to treatment. 6% 
Falls with major injuries- 3.1%. One fall in January. No falls with injuries in February. No falls with major injuries 
for May or June. 
Anti-psychotic medicines- The facility is currently at 11%. A couple of the new residents are on Anti-psychotic 
meds.  The medical director and pharmacist are working very well with her and her staff.  
Ms. Polk said they have gone to 12 hour shifts with the nursing staff which has lessened the use of agency 
staff. The facility will be under the ownership of Senior Living Properties beginning November 1, 2018. 
Everyone is a little apprehensive but also a little excited with the change.  
 
 
 
 
 



 

Giddings	Oakland	Manor	
1400	North	Main	
October	23,	2018	

CONTACT: 
Administrator: Mr. Tony Vargas 
 The site visit was conducted October 23, 2018. I visited with Mr. Vargas on this date. 
The facility was built in 1991 and is a very nice facility. The facility is licensed for 106 residents.  
 
FACILITY: 
The census target is 52 and the current census is 55. The census breakdown is; Medicare-6; 
Medicaid-22; Private Pay-19; Private Insurance-1; Hospice-3; Pending Status-4. 
 
SURVEY: 
State came in on a complaint from a family. A resident was sent to a psych hospital for evaluation because of 
problems with the resident. The state did come in and unsubstantiated the complaint.  
 
REPORTABLE INCIDENTS: 
The facility had four reportable incidents for the month of September. State did come in to investigate and 
found all four to be unsubstantiated.  
 
CLINICAL TRENDING: 
Infections:  
The infection rate was above the thresholds for infection control. The facility had 3 urinary tract infections and 2 
upper respiratory infections. Medical director did come in and all infections are clear.  
Weight Loss:  
There were no issues for the month of September.  
 
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; 1 fall with broken hip.   
Anti-psychotics; 16% Long Term; 
Pressure ulcers- 5.5% 
Overall quality is 4 star.  
Overall star rating is 3.  
The facility is getting ready for the change of new ownership. They are getting some new heating and air 
conditioning units. Hopefully the facility will get to do some painting and cosmetic changes.  
Mr. Vargas said that some of the staff of Senior Living Property has been in the facility to inventory and see 
what needs to be done.  
They do have a new marketing director and she seems to be working well with the community and medical 
staff.  



 

Halletsville	Rehab	&	NC	
825	W	Fairwinds	
October	23,	2018	

	
February	19,2015	

	

CONTACT 
Administrator: Mr. Jason Ohrt 
The site visit was conducted on October 23, 2018. I visited with Mr. Jason Ohrt on this date. 
 
FACILITY 
The current census target is 67. The current census is 64. The breakdown is as follows; Medicare-6; 
Medicaid-32; Private Pay-15; Private Insurance-1; Hospice-; Pending Status-; V.A.-10.  
 
SURVEY 
The facility had their full-book survey. Their plan of correction was submitted to the state and was approved.  
There were no visits from the state in September. 
 
REPORTABLE INCIDENTS: 
The facility had two reportable incidents for September. One was a fall with a broken hip. Resident slipped and 
fell while in shower. Unsubstantiated. The second was a resident had some bruises but all were self inflected. 
Unsubstantiated. State has not been in to investigate.  
 
CLINICAL TRENDING 
Infections:  
Infections were below thresholds.  
 
Weight Loss:  
There were no weight loss issues and no trending. 2 residents at 5% and 3 residents at 10%. Dietician is 
working with staff to monitor and assist residents at mealtime.  
 
ADDITIONAL COMMENT: 
 The facility is working hard to control the quality measures.  
Restraints-0 
Pressure ulcers; 3% 
Falls with Major injuries- 1 for May. Carry over of 2 falls-7%; national avg. 3.5%. 1 fall for September. 1.9% 
Anti-psychotic medicine- Currently at 28.3%.  
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. The facility has an overall quality star rating of 2 stars. Budget targets are good.  
Staffing is good at this time.  The facility is finally getting a new generator. This has been needed for nearly a 
year.  
Regency staff has been to the facility several times to look at areas that they want to renovate. 
Mr. Ohrt said Regency seems to want to spend a fairly large sum of money for renovation. This is very exciting 
and staff is looking forward to it. Some areas are slow to develop. The computer program is causing some 
concern but everyone is working to get everything resolved.  
Everything else is moving in a positive direction. 



 

 
 

 
 
 
 

Exhibit “D” 
  



AW9-2 
Prescribed by Secretary of State 
Section 67.004, Texas Election Code 
3/07 

CANVASS OF GENERAL ELECTION 

I, ________________________________________, ___________________________________ 
(name) (office) 

of _______________________________, Texas, met with the ___________________________ 
    (political subdivision holding election)      (body acting as canvassing board) 

sitting as the canvassing board to canvass the general election of __________________, 20____ 

on _________________________, 20______at _________________________________ Texas. 

I certify that the figures on the tally sheets correspond with the figures on the returns. 

Witness my hand this _____________ day of _______________________________, 20 ______. 

____________________________________ 
Presiding Officer of Canvassing Authority 

Edward Murrell President

Winnie Stowell Hospital District
Board, Winnie Stowell 
Hospital District

November 6, 18

November 14, 18 Winnie Community Hospital,Winnie
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1 169 35 2 206 149 0 0 21 193 141 355 603 58.87 %

2A 37 11 0 48 33 0 0 2 46 33 81 146 55.48 %

2B 109 85 3 197 130 0 0 10 142 175 327 704 46.45 %

3 93 73 0 166 109 0 0 27 138 110 275 482 57.05 %

4 1363 137 8 1508 560 0 0 85 1635 348 2068 3490 59.26 %

5A 905 107 5 1017 400 0 0 67 998 352 1417 2316 61.18 %

5B 0 0 0 0 0 0 0 0 0 0 0 0 0.00 %

6A 458 139 3 600 351 1 0 58 602 292 952 1922 49.53 %

6B 76 29 0 105 53 0 0 6 117 35 158 307 51.47 %

7A 412 81 2 495 314 0 0 29 576 204 809 1651 49.00 %

7B 179 28 2 209 137 0 0 21 236 89 346 727 47.59 %

8A 1694 193 6 1893 613 0 0 80 1820 606 2506 4251 58.95 %

8B 21 4 1 26 9 0 0 0 21 14 35 60 58.33 %

9 113 20 0 133 51 0 0 12 95 77 184 379 48.55 %

10 1636 201 10 1847 550 0 0 80 1776 541 2397 4470 53.62 %

11 748 205 6 959 286 0 0 53 952 240 1245 2253 55.26 %

12A 184 95 0 279 183 0 0 15 294 153 462 1021 45.25 %

12B 115 18 0 133 120 0 0 6 181 66 253 499 50.70 %

14A 90 16 1 107 68 0 0 9 113 53 175 345 50.72 %

14B 32 5 0 37 13 0 0 2 36 12 50 101 49.50 %

14C 4 1 0 5 1 0 0 2 3 1 6 11 54.55 %

Straight Party

Canvass Results

Election Day

Run Time 10:22 PM

Run Date 11/06/2018

CHAMBERS COUNTY, TEXAS

GENERAL ELECTION

11/6/2018
Page 1 of 107

Unofficial results

Registered Voters

15230 of 28150 = 54.10 %

Precincts Reporting

24 of 24 = 100.00 %
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Unofficial results
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15230 of 28150 = 54.10 %

Precincts Reporting

24 of 24 = 100.00 %
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Page 107 of 107

Unofficial results

Registered Voters

15230 of 28150 = 54.10 %

Precincts Reporting

24 of 24 = 100.00 %
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Form 2204 1  

Form 2204 - Oath of Office 
(General Information) 

 
 

The attached form is designed to meet minimal constitutional filing requirements pursuant to the relevant provisions. 
This form and the information provided are not substitutes for the advice and services of an attorney. 

 
Execution and Delivery Instructions 
An Oath of Office that is required to be filed with the Office of the Secretary of State is considered filed 
once it has been received by this office. The Oath of Office may be administered to you by a person 
authorized under the provisions of Chapter 602 of the Texas Government Code. Authorized persons 
commonly used to administer oaths include notaries public and judges. 
   
Mail: P.O. Box 12887, Austin, Texas 78711-2887. 
Overnight mail or hand deliveries: James Earl Rudder Officer Building, 1019 Brazos, Austin, Texas 
78701. 
Fax: (512) 463-5569. If faxed, the original Oath should also be mailed to the appropriate address above. 
Email: Scanned copies of the executed Oath may be sent to register@sos.texas.gov. If sent by 
email, the original Oath should also be mailed to the appropriate address above. 
 
NOTE: Do not have the Oath of Office administered to you before executing and filing the Statement 
of Officer (Form 2201 – commonly referred to as the “Anti-Bribery Statement”) with the Office of 
the Secretary of State. 
 

Commentary 

Pursuant to art. XVI, Section 1 of the Texas Constitution, the Oath of Office may not be taken until a 
Statement of Officer (see Form 2201) has been subscribed to and, as required, filed with the Office of 
the Secretary of State. Additionally, gubernatorial appointees who are appointed during a legislative 
session may not execute their Oath until after confirmation by the Senate. Tex. Const. art. IV, Section 
12.  
 
Officers Required to File Oath of Office with the Secretary of State: 

Gubernatorial appointees 
District attorneys 
Appellate and district court judges 
Officers appointed by the supreme court, the court of criminal appeals, or the State Bar of 
Texas 
Associate judges appointed under subchapter B or C, chapter 201 of the Texas Family Code 
Directors of districts operating pursuant to chapter 36 or 49 of the Texas Water Code file a 
duplicate original of their Oath of Office within 10 days of its execution. Texas Water Code, 
Sections 36.055(d) and 49.055(d) 

 
Officers Not Required to File Oath of Office with the Secretary of State: 

Members of the Legislature elected to a regular term of office will have their Oath of Office 
administered in chambers on the opening day of the session and recorded in the appropriate 
Journal. Members elected to an unexpired term of office should file their Oath of Office with 
either the Chief Clerk of the House or the Secretary of the Senate, as appropriate. 

mailto:register@sos.texas.gov


Form 2204 2  

All other persons should file their Oaths locally. Please check with the county clerk, city 
secretary or board/commission secretary for the proper filing location. 

As a general rule, city and county officials do not file their oath of office with the Secretary of State– 
these officials file at the local level. The Legislature amended the Texas Constitution, Article 16, 
Section 1, in November 2001 to no longer require local level elected officials to file with our office. 
The Office of the Secretary of State does NOT file Statements or Oaths from the following 
persons: Assistant District Attorneys; City Officials, including City Clerks, City Council Members, 
Municipal Judges, Justices of the Peace, and Police/Peace Officers; Zoning/Planning Commission 
Members; County Officials, including County Clerks, County Commissioners, County Judges (except 
County Court of Law Judges who file with the Elections Division), County Tax Assessors, and District 
Clerks; and Officials of Regional Entities, such as, Appraisal Review Districts, Emergency Service 
Districts, and School Districts (ISD’s).  Questions about whether a particular officer is a state-level 
officer may be resolved by consulting relevant statutes, constitutional provisions, judicial decisions, 
and attorney general opinions. 

All state or county officers, other than the governor, lieutenant governor, and members of the 
legislature, who qualify for office, are commissioned by the governor. Tex. Gov’t Code, Section 
601.005. The Secretary of State performs ministerial duties to administer the commissions issued by 
the governor, including confirming that officers are qualified prior to being commissioned. Submission 
of this oath of office to the Office of the Secretary of State confirms an officer’s qualification so that 
the commission may be issued. 

 

Questions about this form should be directed to the Government Filings Section at (512) 463-6334 or 
register@sos.texas.gov. 
 
Revised 9/2017 

mailto:register@sos.texas.gov
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Form #2204     Rev 9/2017  

 
 

OATH OF OFFICE 

This space reserved for office use 
  

Submit to:  
SECRETARY OF STATE  
Government Filings Section  
P O Box 12887  
Austin, TX 78711-2887  
512-463-6334  
FAX 512-463-5569  
  

Filing Fee: None  
 

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS, 
I, George Robert Way, Jr. , do solemnly swear (or affirm), that I will faithfully 
execute the duties of the office of Board Member, Winnie Stowell Hospital District of 
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws  
of the United States and of this State, so help me God. 
 
 

         
 Signature of Officer 
  

 
 

Certification of Person Authorized to Administer Oath 
 

State of Texas  
  

County of Chambers  
 
Sworn to and subscribed before me on this _______________ day of _____________________, 20____. 
 
 

(Affix Notary Seal, 

only if oath 

administered by a 

notary.) 

  
  
 Signature of Notary Public or  

Signature of Other Person Authorized to Administer An 
Oath 

 
 Sherrie Norris 
 Printed or Typed Name 

 

 



Form 2201 
 

1 

Form 2201 - Statement of Officer 
(General Information) 

 
 
 

 
Execution and Delivery Instructions 
A Statement of Officer required to be filed with the Office of the Secretary of State is considered filed once it has 
been received by this office. 
 
Mail: P.O. Box 12887, Austin, Texas 78711-2887. 
Overnight mail or hand deliveries: James Earl Rudder Officer Building, 1019 Brazos, Austin, Texas 78701. 
Fax: (512) 463-5569.  
Email: Scanned copies of the executed Statement may be sent to register@sos.texas.gov   
 
NOTE: The Statement of Officer form, commonly referred to as the “Anti-Bribery Statement,” must be executed and 
filed with the Office of the Secretary of State before taking the Oath of Office (Form 2204). 
 

Commentary 
 
Article XVI, section 1 of the Texas Constitution requires all elected or appointed state and local officers to take the 
official oath of office found in section 1(a) and to subscribe to the anti-bribery statement found in section 1(b) before 
entering upon the duties of their offices.  
 
Elected and appointed state-level officers required to file the anti-bribery statement with the Office of the Secretary of 
State include members of the Legislature, the Secretary of State, and all other officers whose jurisdiction is coextensive 
with the boundaries of the state or who immediately belong to one of the three branches of state government.  Questions 
about whether a particular officer is a state-level officer may be resolved by consulting relevant statutes, constitutional 
provisions, judicial decisions, and attorney general opinions. For more information, see Op. Tex. Att’y Gen. No. JC-
0575 (2002) (determining the meaning of “state officer” as it is used in Article XVI). 
 
Effective September 1, 2017, Senate Bill 1329, which was enacted by the 85th Legislature, Regular Session, amended 
chapter 602 of the Government Code to require the following judicial officers and judicial appointees to file their oath 
and statement of officer with the secretary of state: 
 

Officers appointed by the supreme court, the court of criminal appeals, or the State Bar of Texas; and 
Associate judges appointed under Subchapter B or C, Chapter 201, Family Code. 

 
Local officers must retain the signed anti-bribery statement with the official records of the office. As a general rule, city 
and county officials do not file their oath of office with the Secretary of State– these officials file at the local level. The 
Legislature amended the Texas Constitution, Article 16, Section 1, in November 2001 to no longer require local level 
elected officials to file with our office. The Office of the Secretary of State does NOT file Statements or Oaths from 
the following persons: Assistant District Attorneys; City Officials, including City Clerks, City Council Members, 
Municipal Judges, Justices of the Peace, and Police/Peace Officers; Zoning/Planning Commission Members; County 
Officials, including County Clerks, County Commissioners, County Judges (except County Court of Law Judges who 
file with the Elections Division), County Tax Assessors, and District Clerks; and Officials of Regional Entities, such as, 
Appraisal Review Districts, Emergency Service Districts, and School Districts (ISD’s). 
 
Questions about this form should be directed to the Government Filings Section at (512) 463-6334 or register@sos.texas.gov  
 
Revised 09/2017 
 
  

The attached form is designed to meet minimal constitutional filing requirements pursuant to the relevant provisions. This 
form and the information provided are not substitutes for the advice and services of an attorney. 

mailto:register@sos.texas.gov
mailto:register@sos.texas.gov
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Form #2201     Rev. 09/2017   
Submit to: 
SECRETARY OF STATE 
Government Filings Section 
P O Box 12887 
Austin, TX 78711-2887 
512-463-6334 
512-463-5569 - Fax 
Filing Fee: None 

 

  
STATEMENT OF OFFICER 

This space reserved for office use 

 

Statement 
 

I,  George Robert Way, Jr.  , do solemnly swear (or affirm) that I have not 
directly or indirectly paid, offered, promised to pay, contributed, or promised to contribute any money or 
thing of value, or promised any public office or employment for the giving or withholding of a vote at the 
election at which I was elected or as a reward to secure my appointment or confirmation, whichever the case 
may be, so help me God. 
  

Title of Position to Which Elected/Appointed: Board Member, Winnie Stowell Hospital District 
 

      
  

Execution 
 

Under penalties of perjury, I declare that I have read the foregoing statement and that the facts stated therein 
are true. 
 
Date: November 14, 2018   
   Signature of Officer 

 
 
 
 
 
 



 
 

 
 

In the name and by the authority of 
 
 

The State of Texas 
 

 

THIS IS TO CERTIFY, that at a general election held on 
 
 

November 6, 2018 
 

George Robert Way, Jr. 

was duly elected as a 

BOARD MEMBER  
of the 

WINNIE STOWELL HOSPITAL DISTRICT 
 

In testimony whereof, I have hereunto 
signed my name and cause the Seal of 
Winnie Stowell Hospital District to be 
affixed at the town of Winnie, Texas, this 
the 14th day of November 2018 

 

 

Signature of Presiding Officer of 
Canvassing Authority 

 



 

 
 

 
 
 
 

Exhibit “F”  



Form 2204 1  

Form 2204 - Oath of Office 
(General Information) 

 
 

The attached form is designed to meet minimal constitutional filing requirements pursuant to the relevant provisions. 
This form and the information provided are not substitutes for the advice and services of an attorney. 

 
Execution and Delivery Instructions 
An Oath of Office that is required to be filed with the Office of the Secretary of State is considered filed 
once it has been received by this office. The Oath of Office may be administered to you by a person 
authorized under the provisions of Chapter 602 of the Texas Government Code. Authorized persons 
commonly used to administer oaths include notaries public and judges. 
   
Mail: P.O. Box 12887, Austin, Texas 78711-2887. 
Overnight mail or hand deliveries: James Earl Rudder Officer Building, 1019 Brazos, Austin, Texas 
78701. 
Fax: (512) 463-5569. If faxed, the original Oath should also be mailed to the appropriate address above. 
Email: Scanned copies of the executed Oath may be sent to register@sos.texas.gov. If sent by 
email, the original Oath should also be mailed to the appropriate address above. 
 
NOTE: Do not have the Oath of Office administered to you before executing and filing the Statement 
of Officer (Form 2201 – commonly referred to as the “Anti-Bribery Statement”) with the Office of 
the Secretary of State. 
 

Commentary 

Pursuant to art. XVI, Section 1 of the Texas Constitution, the Oath of Office may not be taken until a 
Statement of Officer (see Form 2201) has been subscribed to and, as required, filed with the Office of 
the Secretary of State. Additionally, gubernatorial appointees who are appointed during a legislative 
session may not execute their Oath until after confirmation by the Senate. Tex. Const. art. IV, Section 
12.  
 
Officers Required to File Oath of Office with the Secretary of State: 

Gubernatorial appointees 
District attorneys 
Appellate and district court judges 
Officers appointed by the supreme court, the court of criminal appeals, or the State Bar of 
Texas 
Associate judges appointed under subchapter B or C, chapter 201 of the Texas Family Code 
Directors of districts operating pursuant to chapter 36 or 49 of the Texas Water Code file a 
duplicate original of their Oath of Office within 10 days of its execution. Texas Water Code, 
Sections 36.055(d) and 49.055(d) 

 
Officers Not Required to File Oath of Office with the Secretary of State: 

Members of the Legislature elected to a regular term of office will have their Oath of Office 
administered in chambers on the opening day of the session and recorded in the appropriate 
Journal. Members elected to an unexpired term of office should file their Oath of Office with 
either the Chief Clerk of the House or the Secretary of the Senate, as appropriate. 

mailto:register@sos.texas.gov
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All other persons should file their Oaths locally. Please check with the county clerk, city 
secretary or board/commission secretary for the proper filing location. 

As a general rule, city and county officials do not file their oath of office with the Secretary of State– 
these officials file at the local level. The Legislature amended the Texas Constitution, Article 16, 
Section 1, in November 2001 to no longer require local level elected officials to file with our office. 
The Office of the Secretary of State does NOT file Statements or Oaths from the following 
persons: Assistant District Attorneys; City Officials, including City Clerks, City Council Members, 
Municipal Judges, Justices of the Peace, and Police/Peace Officers; Zoning/Planning Commission 
Members; County Officials, including County Clerks, County Commissioners, County Judges (except 
County Court of Law Judges who file with the Elections Division), County Tax Assessors, and District 
Clerks; and Officials of Regional Entities, such as, Appraisal Review Districts, Emergency Service 
Districts, and School Districts (ISD’s).  Questions about whether a particular officer is a state-level 
officer may be resolved by consulting relevant statutes, constitutional provisions, judicial decisions, 
and attorney general opinions. 

All state or county officers, other than the governor, lieutenant governor, and members of the 
legislature, who qualify for office, are commissioned by the governor. Tex. Gov’t Code, Section 
601.005. The Secretary of State performs ministerial duties to administer the commissions issued by 
the governor, including confirming that officers are qualified prior to being commissioned. Submission 
of this oath of office to the Office of the Secretary of State confirms an officer’s qualification so that 
the commission may be issued. 

 

Questions about this form should be directed to the Government Filings Section at (512) 463-6334 or 
register@sos.texas.gov. 
 
Revised 9/2017 

mailto:register@sos.texas.gov
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Form #2204     Rev 9/2017  

 
 

OATH OF OFFICE 

This space reserved for office use 
  

Submit to:  
SECRETARY OF STATE  
Government Filings Section  
P O Box 12887  
Austin, TX 78711-2887  
512-463-6334  
FAX 512-463-5569  
  

Filing Fee: None  
 

IN THE NAME AND BY THE AUTHORITY OF THE STATE OF TEXAS, 
I, Raul Martin Espinosa , do solemnly swear (or affirm), that I will faithfully 
execute the duties of the office of Board Member, Winnie Stowell Hospital District of 
the State of Texas, and will to the best of my ability preserve, protect, and defend the Constitution and laws  
of the United States and of this State, so help me God. 
 
 

         
 Signature of Officer 
  

 
 

Certification of Person Authorized to Administer Oath 
 

State of Texas  
  

County of Chambers  
 
Sworn to and subscribed before me on this _______________ day of _____________________, 20____. 
 
 

(Affix Notary Seal, 

only if oath 

administered by a 

notary.) 

  
  
 Signature of Notary Public or  

Signature of Other Person Authorized to Administer An 
Oath 

 
 Sherrie Norris 
 Printed or Typed Name 

 

 



 
 

 
 

In the name and by the authority of 
 
 

The State of Texas 
 

 

THIS IS TO CERTIFY, that at a general election held on 
 
 

November 6, 2018 
 

Raul Martin Espinosa 

was duly elected as a 

BOARD MEMBER  
of the 

WINNIE STOWELL HOSPITAL DISTRICT 
 

In testimony whereof, I have hereunto 
signed my name and cause the Seal of 
Winnie Stowell Hospital District to be 
affixed at the town of Winnie, Texas, this 
the 14th day of November 2018 

 

 

Signature of Presiding Officer of 
Canvassing Authority 
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Reporting Date:  

Pending Expenses For Amount Totals

Benckenstein & Oxford Inv #49071 (Aug 2018) $34,618.34 $2,017,924.16 

Hubert Oxford 1/2 Legal Retainer $500.00 $936,922.57 

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

David Sticker Inv # 20655 $1,312.50 $669,805.71 

American Education Services S Stern-Student Loan $150.11 $2,733,749.99

Dept Of Education. Fed Loan H Redwine-Student Loan $948.36 $5,527,022.58 

Indigent Healthcare Solutions IC Inv # $1,059.00 ($869,915.28)

Brookshire Brothers Indigent Care $6,673.39 $4,657,107.30

Brookshire Brothers-Winnie Indigent Care Medicare $30.10

Wilcox Pharmacy Indigent Care $1,707.96 $659,831.81 

UTMB at Galveston Indigent Care $457,815.27 

UTMB Faculty Group Indigent Care $105,542.72 

Stace Farrow (Youth Counselor) Younth Counseling $2,210.00 $667,481.54 

Hometown Press Inv 1693 (Public Ntc) $239.40 $1,478,375.75

Carrol R Hand Ins Inv 14703 (Bonds EM&JR) $100.00 $2,911,231.82 

Prosperity Bank Credit Card (ach) $56.49 ($57,789.83)

The Hartford Invoice crime policy (ach) $2,497.00 $2,853,441.99 

Function 4 (contract) Inv 658020 $47.49

Yani Jimenez Mileage Reimbursment $202.39 

Genesis Healthcare Incentive Payment $316,968.19 

HMG Incentive Payment $165,637.22

Caring Healthcare Incentive Payment $336,954.34

$869,915.28

Date To For Amount

10/27/2018 Benckenstein & Oxford
Payment of Regency Legal 

fees ($12,250.00)

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

11/14/2018 LTC Group Aug., Sept. and Oct. 2018 ($381,880.00)

($482,924.05)

Anticipated Date For Upcoming Transactions Income Expenses

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

11/30/2018 Salt Creek Capital Loan 13-Interest (Month 6/10) ($88,794.05)

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, November 14, 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 11/30/2018 $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 $0.00 

Interest 3.25% LOC Funds Available $2,700,000.00 

Line of Credit Available 10/3/2018

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

10/19/2018 PRINCIPAL PAYMENT $0.00 $153,138.14 $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% 10/1/2018 10/31/2018 Paid in Sept. 2018

$669,805.71 1.90% 10/1/2018 10/31/2018 $1,071.59

Outstanding Short Term Revenue Note

Post Oak Bank Line of Credit

District's Investments

$2,700,000.00 1.50% 10/1/2018 10/31/2018 $33,749.99





Oct 31, 18

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 402,283.20
102   Prosperity Bank - CD#0447 105,542.72
104 Post Oak Bank - CD#9053 2,733,749.99
105 TexStar 669,805.71
107 Graham InterBank combined

107.01b GIB 0228 DACA 1,286,158.94

Total 107 Graham InterBank combined 1,286,158.94

108 Post Oak NHs Combined 1,610,793.22

Total Checking/Savings 6,808,333.78

Other Current Assets
110 Sales Tax Receivable 116,206.43
114  Accounts Receivable NH 18,753,634.52
117 NH - QIPP Prog Receivable 3,048,454.92
118 Prepaid Expense 3,775.00
119 Prepaid IGT 4,740,370.25

Total Other Current Assets 26,662,441.12

Total Current Assets 33,470,774.90

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

Total Fixed Assets 26,844.32

TOTAL ASSETS 33,497,619.22

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 1,610,610.18

201 NHP Accounts Payable 1,342,031.85
201.1 NH Payable - LTC 324,900.00
210.13 Loan Payable #13 QIPP 2 6,342,431.99
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 25,772,846.02

Total Current Liabilities 25,772,846.02

Total Liabilities 25,772,846.02

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 498,203.62

Total Equity 7,724,773.20

TOTAL LIABILITIES & EQUITY 33,497,619.22

2:34 PM Winnie-Stowell Hospital District
11/13/18 Balance Sheet
Accrual Basis As of October 31, 2018

Page 1



Jan - Oct 18 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 392,478.56 500,000.00 -107,521.44 78.5%
405 Investment Income 45,337.55 10,000.00 35,337.55 453.4%
409 Tobacco Settlement 9,734.33 11,500.00 -1,765.67 84.6%
415 Nursing Home - QIPP Program 14,128,496.80 15,838,446.00 -1,709,949.20 89.2%

Total Income 14,576,047.24 16,359,946.00 -1,783,898.76 89.1%

Expense
500 Admin-Administative Salary 42,000.00 52,000.00 -10,000.00 80.8%
501 Admin-Security 0.00 1,200.00 -1,200.00 0.0%
504 Admin-Administrators PR Tax 3,462.71 4,500.00 -1,037.29 76.9%
505 Admin-Board Bonds 100.00 250.00 -150.00 40.0%
515 Admin-Bank Service Charges 131.00 360.00 -229.00 36.4%
521 Professional Fees - Acctng 12,462.50 12,000.00 462.50 103.9%
522 Professional Fees-Auditing 47,813.75 50,000.00 -2,186.25 95.6%
523 Professional Fees - Legal 10,000.00 50,000.00 -40,000.00 20.0%
550 Admin-D&O / Liability Ins. 13,129.15 15,000.00 -1,870.85 87.5%
560 Admin-Cont Ed, Travel 3,659.23 5,000.00 -1,340.77 73.2%
561 Admin-Cont Ed-Medical Pers. 8,139.92 5,000.00 3,139.92 162.8%
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 6,042.41 3,600.00 2,442.41 167.8%
572 Admin-Web Site 465.00 1,500.00 -1,035.00 31.0%
573 Admin-Copier Lease/Contract 1,749.48 1,800.00 -50.52 97.2%
575 Admin-Cell Phone Reimburse 1,425.00 1,800.00 -375.00 79.2%
576 Admin-Telephone/Internet 1,960.60 2,000.00 -39.40 98.0%
590 Admin-Election Cost 1,580.00 1,000.00 580.00 158.0%
591 Admin-Notices & Fees 419.70 100.00 319.70 419.7%
600 East Chambers ISD Partnersh 150,000.00 180,000.00 -30,000.00 83.3%
602 IC-WCH 1115 Waiver Prog 428,294.70 496,000.00 -67,705.30 86.3%
603a IC-Pharmaceutical Costs 68,257.45 79,000.00 -10,742.55 86.4%
604 IC-Non Hosp Cost-Other 0.00 10,000.00 -10,000.00 0.0%
604 IC-Non Hosp Costs UTMB 152,402.86 180,000.00 -27,597.14 84.7%
605 IC-Office Supplies/Postage 0.00 1,200.00 -1,200.00 0.0%
611 IC-Indigent Care Dir Salary 18,590.00 27,000.00 -8,410.00 68.9%
612 IC-Payroll Taxes -Ind Care 1,505.08 2,400.00 -894.92 62.7%
615 IC-Software 10,590.00 12,708.00 -2,118.00 83.3%
616 IC-Travel 498.40 550.00 -51.60 90.6%
617 IC -Youth Counseling 6,948.75 30,000.00 -23,051.25 23.2%
630 NH Program-Mgt Fees 3,084,591.40 3,148,972.00 -64,380.60 98.0%
631 NH Program-IGT 7,959,314.00 9,540,501.00 -1,581,187.00 83.4%
633 NH Program-Acctg Fees 6,100.00 43,000.00 -36,900.00 14.2%
634 NH Program-Legal Fees 154,644.70 150,000.00 4,644.70 103.1%
635 NH Program-LTC Fees 1,083,000.00 1,082,957.00 43.00 100.0%
636 NH Program-Bonds 0.00 450.00 -450.00 0.0%
637 NH Program-Interest Expense 786,187.18 1,058,406.00 -272,218.82 74.3%
638 NH Program-Bank Fees & Misc 209.82 0.00 209.82 100.0%
639 NH Program-Appraisal 11,660.07 23,594.00 -11,933.93 49.4%
653 Service Fee 0.00 100.00 -100.00 0.0%

Total Expense 14,077,843.62 16,282,448.00 -2,204,604.38 86.5%

Net Income 498,203.62 77,498.00 420,705.62 642.9%

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

Accrual Basis As of Oct 31, 2018

Page 1



BENCKENSTEIN & OXFORD, L.L.P.

ATTORNEYS AT LAW

BBVA COMPASS BANK BUILDING

3535 CALDER AVENUE, SUITE 300

Hubert Oxford, IV BEAUMONT, TEXAS 77706 hoxfordiv@benoxford.com
TELEPHONE:(409) 833-9182

FAX: (409) 833-8819

November 12,2018

Mr. Edward Murrell

President

Winnie Stowell Hospital District
825 State Hwy 124
Winnie Texas 77665

Re: Winnie Stowell Hospital District; Billable Invoice for August 2018 Time Entries
less Retainer; Our File No. 87250.

Dear President Murrell,

Attached, please find Benckenstein & Oxford's monthly time entry invoice for August
2018. This invoice is for $35,318.34 but the amount due is $34,318.34 after reducing the invoice
by $1,000.00 for the monthly retainer already paid.

The invoice for the month of August 2018 is higher than usual because the District had a
significant amount of legal work that needed to be performed on various issues. These include,
among other things:

1. Preparation and submittal of revised transparency report to the Comptroller of Public
Accounts;

2. Respond to Public Information Request for an extensive volume of records;
3. Reviewed policies to implement transfer procedures;
4. Evaluated DY 7 Uncompensated Care IGT amounts and review of state and federal

statutes concerning the Uncompensated Care Program; and
5. Prepared for November 6,2018 election;

Will you please review and let me know if there are any questions? If not, we would
appreciate your payment of this invoice in the amount of $34,318.34 representing the balance
owed for August 2018.



With best wishes, I am

Enclosure

Sincerely,

BENCKENSTEIN & OXFORD, L.L.P.

By;
Hubert Oxford, IV
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WINNIE STOWELL HOSPITAL DISTICT 
PURCHASING POLICIES AND PROCEDURES 

 
Adopted: ___________ ___, 201_ 

 
 

SECTION I – GENERAL 
 

I. POLICY 
 
It is the policy of the Winnie Stowell Hospital District (“District”) to assure good control and 
coordination of District wide of procurement, reporting capabilities for management, equitable 
treatment of vendors and service providers, and adherence to federal, state and local law 
applicable to procurement. Those involved in the purchasing process shall become familiar with, 
and adhere to, the guidelines set forth in this manual. 
 
II. PURPOSE 
 
The purpose of this policy is to define the functions, responsibilities of the procurement policies. 

 
III. OBJECTIVES 
 
General:  The policies and procedures are to assist personnel by defining general and specific 

management decisions as included in, but not limited to the following: 
 

1. To define procurement authority, activities, and procedures. 

2. To develop improved policies and procedures through ongoing review and update. 

3. To assist in supervision. 

4. To standardize and communicate approved practices. 

5. To promote understanding, cooperation and a sense of equitable treatment among 
suppliers. 

6. To assist in training and personnel development. 

7. To maintain efficient management practices. 

8. Purchases throughout the District should be monitored by the Administrator or 
Designee on daily, weekly, and monthly bases.  All purchases should be made within 
the best interest of residents and decisions should be placed on practical and sufficient 
needs 
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SECTION 2 - DEFINITIONS 
 

I. DEFINITIONS 

A. Accounts Payable Copy – The copy of the purchase order which is sent to accounts 
payable for processing. 

B. Blanket Purchase Order – Refers to an unspecified request for supplies usually for 
contracted services and supplies. 

C. Budget Authorization – The budget is the document through which allocations for 
various expenditures are authorized by the Board Members.  The Administrator and 
Assistant Administrator shall insure that funds are allocated in the budget before any 
procurement. 

D. Board Member Authorization – Any purchase in excess of $5,000 must have Board 
Member approval before the goods or services are ordered except in case of 
emergency.  In case of an emergency, the Board Member will be advised of the 
purchase as quickly as possible. 

E. Contractual Agreement – Refers to any contract for purchase of goods or services and 
may include several classes of items. 

F. Departmental Copy – The copy of the purchase order which gives the applicable 
department a copy of purchases may also be used for vendor copy. 

G. Insurance Requirements – Before any individual or company can enter into a contract 
for performance of a specified service for the District, proof of commercial general 
liability insurance and workers’ compensation insurance, in the amount specified, 
must be provided prior to the commencement of the work.  There shall be no 
exception to this requirement except in emergency situations.   

H. Purchasing – The process through which materials, supplies, and services are 
obtained for operations and organizations. 

I. Purchase Order – The document used to initiate and control purchases. 

J. Received Copy – The copy of the purchase order that allows the department and 
accounts payable to ascertain whether the supplies, materials and/or services have 
been delivered or rendered will be stamped with a "Received" stamp and dated.  

K. Request for Proposal (RFP) – As authorized by State Purchasing Law, Ch. 252 of the 
Local Government Code.  Requests for Proposal shall be evaluated based on relevant 
criteria on a case by case basis.  This section shall not apply to procurement exempted 
from competitive bidding, i.e. personal and professional services. Buy Board or 
HGAC buying procedures may be used for bidding purposes. 

L. Purchase Order Number – The computer-generated number issued upon the 
encumbrance of budgeted funds. 
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M. Sole Source Procurement – An award for a commodity or service to the only known 
capable supplier, occasioned by the unique nature of the requirement, the supplier, or 
market conditions. 

SECTION 3 – RESPONSIBILITIES  
 

I. RESPONSIBILITIES 

A. The Administrator and/or her authorized designee has the responsibility for the 
procurement of all goods and services and to either provide the services for such 
procurement and processing or give functional directions to others delegated the 
authority to perform such services. 

B. The Administrator has the responsibility for obligating the Board Members and for 
making determination of source of supply, quantities purchased, and delivery 
schedule and price negotiations, except where others are so authorized. 

C. The Administrator and/or her authorized designee shall insure that the billing/invoice 
address provided to any and all vendors shall be: Winnie Stowell Hospital District – 
Attention: Accounts Payable, P.O. Box 1997, Winnie, Texas 77665. 

D. The Administrator and/or her authorized designee must originate all purchases of 
goods and services with an issued Purchase Order Number or other approved 
document. 

E. The Administrator and/or her authorized designee is responsible to assure that all 
commitments to a vendor or service provider are stated in writing by purchase order, 
contract or letter with appropriate terms. 

SECTION 4 – PURCHASES $2500.00 OR LESS 
 

II. GUIDELINES 
 

The Administrator has the authority to authorize the purchase of budgeted items without the 
approval of the Board Members. 

 
III. PROCEDURES 

A. The Administrator and/or their authorized designee shall complete a Purchase Order 
form prior to acquisition of the item(s) being purchased. 

B. All necessary information is required to be noted on the Purchase Order.  This shall 
include information regarding the competitive quotations with vendors and pricing 
noted. 

C. The District accountant verifies that sufficient funds are available for the purchase 
and account coding is proper. 

D. The Purchase Order is sent to the vendor if requested. 
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E. The Administrator and/or her authorized designee shall place the order for the 
item(s). 

F. The vendor will deliver the item(s) to the specified location.  The fire department 
representative receiving the item(s) shall sign the receiving slip. 

G. The Administrator and/or her authorized designee shall ensure that the receiving slip 
and   invoice are all properly executed before payment is made. 

SECTION 5 – PURCHASES $2500.00 to $5000.00 
 

I. GUIDELINES 
 

 The Board President and one (1) Board Member shall typically authorize the purchase of items 
in excess of $2500.00 dollars to $5000.00, unless it directly effects emergency operations 
within the district. The Administrator can authorize and advised the Board Members as soon 
possible of the occurrence and furnish reasoning of emergency purchase. 

 
II. PROCEDURES 

A. The Administrator and/or their authorized designee shall complete a Purchase Order 
form prior to acquisition of the item(s) being purchased. 

B. The Administrator and/or their authorized designee shall obtain, whenever possible, 
three (3) competitive quotations.  The Administrator shall retain and have available 
documentation verifying each quotation.  The District Board Members have the 
authority to waive this requirement. 

C. All necessary information is required to be noted on the Purchase Order.  This shall 
include information regarding the competitive quotations with vendors and pricing 
noted. 

D. The District Accountant verifies that sufficient funds are available for the purchase 
and account coding is proper. 

E. Once approved by the Administrator, the request shall be placed on a Board Members 
agenda for consideration and approval. 

F. The Purchase Order is sent to the vendor if requested. 

G. The Purchase Order is sent to the Accountant. 

H. The Administrator and/or her authorized designee shall place the order for the 
item(s). 

I. The vendor will deliver the item(s) to the specified location.  The fire department 
representative receiving the item(s) shall sign the receiving slip. 
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J. The Administrator and/or her authorized designee shall ensure that the receiving slip 
and invoice are all properly executed before payment is made. 

 
SECTION 6 – PURCHASES $5000.00 or over 

 
I. GUIDELINES 

 
The Board Members shall authorize the purchase of items in excess of $5000.00 dollars, except 
for emergency purchases, that if not otherwise done, will affect emergency services within the 
district. 
 
II. PROCEDURES 

A. The Administrator and/or their authorized designee shall place the item on the agenda 
and justify the purchase either in writing or verbal communication. Board Members 
will vote on major purchases. Votes will be tabulated and awarded by majority vote.  

B. The Administrator and/or their authorized designee shall obtain, whenever possible, 
three (3) competitive quotations.  The Administrator shall retain and have available 
documentation verifying each quotation.  The Board Members maintain the authority 
to waive this requirement. 

C. All necessary information is required to be noted on the Purchase Order.  This shall 
include information regarding the competitive quotations with vendors and pricing 
noted. 

D. The Accounting Department verifies that sufficient funds are available for the 
purchase and account coding is proper. 

E. The Purchase Order is submitted to the Board President for approval. 

F. The Board President shall grant permission to the Administrator in writing or verbal 
communication to order the item(s). 

G. The purchase order is sent to vendor. 

H. The purchase order is sent the Accountant. 

I. The Administrator and/or her authorized designee shall place the order for the 
item(s). 

J. The vendor will deliver the item(s) to the specified location.  The fire department 
representative receiving the item(s) shall sign the receiving slip. 

K. The Administrator and/or her authorized designee shall ensure that the receiving slip 
and invoice are all properly executed before payment is made. 
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SECTION 7 – PURCHASES $50,000.00 OR MORE 
 

I. GUIDELINES 
 

 State law requires that purchase of $50,000 or more utilize a process of competitive sealed 
bids or proposals.  The Emergency Services District may, however, elect to make purchases in 
excess of $50,000 through legally established purchasing cooperatives (such as HGAC or Buy 
Board) that seek and award competitive bids and/or proposals on behalf of participants in the 
cooperative.   

 
II. EXCEPTIONS  

 
 The following items are exempted from State bidding requirements: 
  

1. Items purchased in case of public calamity that requires the immediate 
appropriation of money to relieve the needs of citizens or to preserve property 
within the emergency service district; 

2. Items to preserve or protect the public health or safety of the residents within the 
emergency service district; 

3. Items necessary because of unforeseen damage to public machinery, equipment, or 
other property; 

4. Personal, professional, or planning services; 
5. Work that is performed and paid for on a daily basis (day labor) as the work 

progresses; 
6. Land or right-of-way; and 
7. Items available from only one source, including: patented, copyrighted, natural 

monopoly, or secret processes items; films, manuscripts, or books; gas, water, or 
other utilities; captive replacement parts or components for equipment; books, 
papers, and other library materials subject to exclusive distribution rights; and 
management services provided by non-profit organizations to a municipal museum, 
park, zoo, or other facility to which the organization has financially or otherwise 
supported. 

 
III. PROCEDURES  

A. The Board Members shall authorize the initiation of the bid process or purchase of the 
item through a purchasing cooperative.  In certain situations, the Administrator may 
request that the Board Members authorize the bid process. 

B. The Administrator or Designee shall prepare the necessary bid specifications or 
documents. 

C. The bid notice dates and opening date shall be coordinated with the Board Member's 
Legal Counsel to ensure compliance with State statute. 

D. The Administrator and/or authorized designee shall be responsible for the distribution 
of bid packets to interested vendors. 
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E. Bids shall be opened in accordance with State statute and a bid tabulation prepared. 

F. The Administrator and/or her authorized designee shall complete a Purchase Order 
form prior to acquisition of the item(s) being purchased. 

G. All necessary information is required to be noted on the Purchase Order.  This shall 
include information regarding the competitive quotations with vendors and pricing 
noted. 

H. The Accounting Department verifies that sufficient funds are available for the 
purchase and account coding is proper. 

I. The Purchase Order is submitted to the Board Members for approval. 

J. The Board Members shall grant permission to the Administrator in writing or verbal 
communication to order the item(s). 

K. The purchase order is sent to vendor. 

L. The purchase order is sent the Accountant. 

M. The Administrator and/or her authorized designee shall place the order for the 
item(s). 

N. The vendor will deliver the item(s) to the specified location.  The fire department 
representative receiving the item(s) shall sign the receiving slip. 

O. The Administrator and/or her authorized designee shall ensure that the receiving slip 
and invoice are all properly executed before payment is made. 

IV. IDENTICAL BIDS 
 

If the District receives bids from two (2) or more responsible bidders, staff will consider 
previous products and/or work supplied to the District and if the bidders reside in the District.  
If all factors are equal, lots shall be drawn to award the bid. 

 
SECTION 8 – CONTRACTS FOR PROFESSIONAL SERVICES 

 
I. GUIDELINES 

 
The hiring of professional services shall be conducted in compliance with State statute. 

 
II. PROCEDURES 
 

A. Professional services cannot be awarded on the basis of bids.  Professional services 
are awarded on the basis of demonstrated competence and qualifications.  
Professional fees should be consistent with recommended fees of the professions 
and cannot exceed any maximums established by State law. 
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B. The District Board Members shall be responsible for negotiating necessary contracts. 

C. The Board Members shall authorize contracts with costs in excess of $5,000.00. 

D. When awarding contracts for professional services the following procedures should 
be followed: 

1. The Administrator or Designee recommends the most qualified firm on the basis 
on competence and qualifications; 

2. The Board Members then attempts to negotiate a fair and reasonable contract with 
this firm; 

3. If the Board Members cannot negotiate a contract the negotiations are ended with 
this firm; 

4. The next qualified firm is then selected; 
5. Negotiations begin with the next firm; 
6. This procedure is repeated until a fair and reasonable contract is made. 

 
SECTION 9 – STATE EXCEPTIONS 

 
State statute may allow for certain exceptions or alternate means of purchasing items or 
acquiring services other than specified within this Policy.  In such circumstances, State statutory 
requirements shall be followed. 

 
SECTION 10 – EMERGENCY PURCHASES 

 
I. GUIDELINES 

 
 Emergency purchases are categorized as those which are necessary to preserve and protect the 

public health or safety of the residents of District and those items necessary due to unforeseen 
damage to public property. 

 
II. PROCEDURES 

A. Competitive bidding or proposal requirements do not apply in this situation. 

B. The Administrator or designee shall attempt to contact the Board President and one 
(1) Board Member for authorization of the purchase; however, if the Board President 
or Board Member is unavailable, the Administrator has the authority to purchase 
necessary items or services. 

C. The Administrator shall make the necessary purchases and note on all Purchase 
Orders and other documentation that they are emergency purchases. 

D. Depending upon the circumstance, Board Member's approval may be required prior 
to authorization of an emergency purchase. 
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