
 

 
 

 
 
 
 

Exhibit “A” 
Public Meeting 

  



2018 Final Budget
(Actual through August 2018 and 

then 85% Sept. to Dec. 2018)

2019 Proposed 
Budget

(Based on 85% 
Achievement Rate)

Difference
 Percentage Difference 

2018 vs. 2019
↑↓

Notes

Revenue

400 Sales Tax Revenue $500,000.00 $500,000.00 $0.00 0.0%

405 Investment Income $46,000.00 $46,000.00 $0.00 0.0%

409 Tobacco Settlement $11,500.00 $11,500.00 $0.00 0.0%

410 Other Revenue $0.00 $0.00 $0.00 0.0%

415 Nursing Home-QIPP Programs $20,975,464.00 $23,350,738.00 $2,375,274.00 11.3%

Total Income $21,532,964.00 $23,908,238.00 $2,375,274.00 11.0%

Expense

500 Admin-Administrator Salary $52,000.00 $52,000.00 $0.00 0.0%

501 Admin-Security $0.00 $0.00 $0.00 0.0%

504 Admin-Administrator's Payroll 
Taxes $4,500.00 $4,500.00 $0.00 0.0%

505 Admin-Board Bonds $250.00 $250.00 $0.00 0.0%

515 Admin-District Bank Service 
Charges $360.00 $360.00 $0.00 0.0%

521 Professional Fees -District Acctg $15,000.00 $15,000.00 $0.00 0.0%

522 Professional Fees - Audit $75,000.00 $25,000.00 ($50,000.00) -66.7%

523 Professional Fees - District Legal $65,000.00 $65,000.00 $0.00 0.0%

550 Admin-D&O / Liability 
Insurance $15,000.00 $15,000.00 $0.00 0.0%

560 Admin-Cont Ed, Travel & 
Seminar $9,100.00 $9,100.00 $0.00 0.0%

561 Admin-Cont Ed-Med Personnel $8,500.00 $8,500.00 $0.00 0.0%

2019 WSHD Budget



562 Admin-Travel & Mileage 
Reimbursed $600.00 $600.00 $0.00 0.0%

569 Admin-Meals $2,500.00 $2,500.00 $0.00 0.0%

570 Admin-District/County 
Promotion $5,000.00 $5,000.00 $0.00 0.0%

571 Admin-Office Supplies/Postage $6,800.00 $6,800.00 $0.00 0.0%

572 Admin-Web-Site $1,500.00 $1,500.00 $0.00 0.0%

573 Admin-Copier Lease/Contract $1,800.00 $1,800.00 $0.00 0.0%

575 Admin-Cell Phone 
Reimbursement $1,800.00 $1,800.00 $0.00 0.0%

576 Admin-Telephone/Internet $2,000.00 $2,000.00 $0.00 0.0%

590 Admin-Election Cost $1,600.00 $0.00 ($1,600.00) -100.0%

591 Admin- Notices & Fees $500.00 $500.00 $0.00 0.0%

600 IC-East Chambers ISD 
Partnership $180,000.00 $180,000.00 $0.00 0.0%

601 IC-Pmt to Hosp-Equip $0.00 $0.00 $0.00 0.0%

602 IC-WCH 1115 Waiver UC/IGT 
Prog $500,000.00 $500,000.00 $0.00 0.0%

603A IC-Pharmaceutical Costs $85,000.00 $85,000.00 $0.00 0.0%

604a IC-Non Hosp. Costs-Other $10,000.00 $0.00 ($10,000.00) -100.0%

604b IC-Non Hosp. Costs-UTMB $180,000.00 $180,000.00 $0.00 0.0%

605 IC-Office Supplies/Postage $1,200.00 $1,200.00 $0.00 0.0%

607 IC-Non Hosp. Costs-WSEMS $0.00 $0.00 $0.00 0.0%

611 IC-Indigent Care Director Salary $27,000.00 $27,000.00 $0.00 0.0%

612 IC-Payroll Taxes for Director $2,400.00 $2,400.00 $0.00 0.0%

615 IC-Software $12,708.00 $13,308.00 $600.00 4.7%



616 IC-Travel $550.00 $550.00 $0.00 0.0%

617 Youth Counseling $10,000.00 $30,000.00 $20,000.00 200.0%

Property Acquisition $0.00 $200,000.00 $200,000.00 200000.0%

630 NH Program - Mgt Fees $5,194,962.00 $5,450,264.00 $255,302.00 4.9%

631 NH Program  IGT $10,585,541.00 $12,450,207.00 $1,864,666.00 17.6%

633 NH Program-Acctg Fees $43,000.00 $35,000.00 ($8,000.00) -18.6%

634 NH Program-Legal Fees $215,000.00 $150,000.00 ($65,000.00) -30.2%

635 NH Program-LTC Fees $1,413,600.00 $1,641,600.00 $228,000.00 16.1%

636 NH Program - Bonds $0.00 $0.00 $0.00 0.0%

637 NH Program-Interest Expense $873,018.00 $1,515,607.00 $642,589.00 73.6%

638 NH Program Bank Fees & Misc $300.00 $300.00 $0.00 0.0%

639 Nursing Home Appraisal $12,000.00 $0.00 ($12,000.00) -100.0%

653 Service Fee $0.00 $100.00 $100.00 0.0%

Total Expense $19,615,089.00 $22,679,746.00 $3,064,657.00 15.6%

Net Income $1,917,875.00 $1,228,492.00 -35.9%























 

 
 

 
 
 
 

Exhibit “A-1” 
Regular Meeting 

 
 
 
 
 











































































 

 
 

 
 
 
 

Exhibit “A-2” 
Regular Meeting 

  



Category Year to Date
November 31, 2018 Budget

Budget v Actual 
Difference

↑↓

 Percentage 
Difference 
Budget vs. 

Actual

Budget 
Amendments

12/19/2018

Final Budget 
12/19/2018

 Percentage 
Difference 
Budget vs. 
Amended

Revenue

400 Sales Tax Revenue $439,141.57 $500,000.00 ($60,858.43) 87.8% $0.00 $500,000.00 0.0%

405 Investment Income $47,223.91 $10,000.00 $37,223.91 472.2% $36,000.00 $46,000.00 360.0%

409 Tobacco Settlement $9,734.33 $11,500.00 ($1,765.67) 84.6% $0.00 $11,500.00 0.0%

410 Other Revenue $0.00 $0.00 $0.00 0.0% $0.00 $0.00 0.0%

415 Nursing Home-QIPP Programs $18,965,488.00 $15,838,446.00 $3,127,042.00 119.7% $5,137,018.00 $20,975,464.00 32.4%

Total Income $19,461,587.81 $16,359,946.00 $3,101,641.81 119.0% $5,173,018.00 $21,532,964.00 131.6%

Expense

500 Admin-Administrator Salary ($48,000.00) $52,000.00 $4,000.00 92.3% $0.00 $52,000.00 0.0%

501 Admin-Security $0.00 $1,200.00 $1,200.00 0.0% ($1,200.00) $0.00 -100.0%

504 Admin-Administrator's Payroll Taxes ($3,982.22) $4,500.00 $517.78 88.5% $0.00 $4,500.00 0.0%

505 Admin-Board Bonds ($200.00) $250.00 $50.00 80.0% $0.00 $250.00 0.0%

2018 WSHD Budget post November 19, 2018 Meeting
&

12/19/2018 Budget Amendment



515 Admin-District Bank Service Charges ($161.20) $360.00 $198.80 44.8% $0.00 $360.00 0.0%

521 Professional Fees -District Acctg ($13,775.00) $12,000.00 ($1,775.00) 114.8% $3,000.00 $15,000.00 25.0%

522 Professional Fees - Audit ($47,813.75) $50,000.00 $2,186.25 95.6% $25,000.00 $75,000.00 50.0%

523 Professional Fees - District Legal ($11,000.00) $50,000.00 $39,000.00 22.0% $15,000.00 $65,000.00 30.0%

550 Admin-D&O / Liability Insurance ($13,129.15) $15,000.00 $1,870.85 87.5% $0.00 $15,000.00 0.0%

560 Admin-Cont Ed, Travel & Seminar ($9,077.81) $5,000.00 ($4,077.81) 181.6% $4,100.00 $9,100.00 82.0%

561 Admin-Cont Ed-Med Personnel 
(Payment of Student Loans) ($9,238.39) $5,000.00 ($4,238.39) 184.8% $3,500.00 $8,500.00 70.0%

562 Admin-Travel & Mileage Reimbursed ($508.76) $1,000.00 $491.24 50.9% ($400.00) $600.00 -40.0%

569 Admin-Meals ($197.56) $2,500.00 $2,302.44 7.9% $0.00 $2,500.00 0.0%

570 Admin-District/County Promotion ($164.21) $5,000.00 $4,835.79 3.3% $0.00 $5,000.00 0.0%

571 Admin-Office Supplies/Postage ($6,575.21) $3,600.00 ($2,975.21) 182.6% $3,200.00 $6,800.00 88.9%

572 Admin-Web-Site ($465.00) $1,500.00 $1,035.00 31.0% $0.00 $1,500.00 0.0%

573 Admin-Copier Lease/Contract ($1,930.39) $1,800.00 ($130.39) 107.2% $0.00 $1,800.00 0.0%

575 Admin-Cell Phone Reimbursement ($1,575.00) $1,800.00 $225.00 87.5% $0.00 $1,800.00 0.0%

576 Admin-Telephone/Internet ($2,162.66) $2,000.00 ($162.66) 108.1% $0.00 $2,000.00 0.0%

590 Admin-Election Cost ($1,580.00) $1,000.00 ($580.00) 158.0% $600.00 $1,600.00 60.0%



591 Admin- Notices & Fees ($659.10) $100.00 ($559.10) 659.1% $400.00 $500.00 400.0%

600 IC-East Chambers ISD Partnership ($165,000.00) $180,000.00 $15,000.00 91.7% $0.00 $180,000.00 0.0%

601 IC-Pmt to Hosp-Equip $0.00 $0.00 0.0% $0.00 0.0%

602 IC-WCH 1115 Waiver UC/IGT Prog ($428,294.70) $1,337,338.15 $909,043.45 32.0% ($332,338.15) $1,005,000.00 -24.9%

603A IC-Pharmaceutical Costs ($76,668.90) $79,000.00 $2,331.10 97.0% $6,000.00 $85,000.00 7.6%

604 IC-Non Hosp. Costs-Other $0.00 $10,000.00 $10,000.00 0.0% $0.00 $10,000.00 0.0%

604 IC-Non Hosp. Costs-UTMB ($152,402.86) $180,000.00 $27,597.14 84.7% $0.00 $180,000.00 0.0%

605 IC-Office Supplies/Postage ($149.40) $1,200.00 $1,050.60 12.5% $0.00 $1,200.00 0.0%

606 IC-Pmt to Hosp.-ER $0.00 $0.00 0.0% $0.00 0.0%

607 IC-Non Hosp. Costs-WSEMS $0.00 $0.00 0.0% $0.00 $0.00 0.0%

611 IC-Indigent Care Director Salary ($21,357.50) $27,000.00 $5,642.50 79.1% $0.00 $27,000.00 0.0%

612 IC-Payroll Taxes for Director ($1,656.28) $2,400.00 $743.72 69.0% $0.00 $2,400.00 0.0%

615 IC-Software ($11,649.00) $12,708.00 $1,059.00 91.7% $0.00 $12,708.00 0.0%

616 IC-Travel ($700.79) $550.00 ($150.79) 127.4% $0.00 $550.00 0.0%

617 Youth Counseling ($9,158.75) $30,000.00 $20,841.25 30.5% ($20,000.00) $10,000.00 -66.7%

630 NH Program - Mgt Fees ($4,718,509.54) $3,148,972.00 ($1,569,537.54) 149.8% $2,045,990.00 $5,194,962.00 65.0%



631 NH Program  IGT ($9,528,469.40) $9,540,501.00 $12,031.60 99.9% $1,045,040.00 $10,585,541.00 11.0%

633 NH Program-Acctg Fees ($6,100.00) $43,000.00 $36,900.00 14.2% $0.00 $43,000.00 0.0%

634 NH Program-Legal Fees ($188,963.04) $150,000.00 ($38,963.04) 126.0% $65,000.00 $215,000.00 43.3%

635 NH Program-LTC Fees ($1,276,800.00) $1,082,957.00 ($193,843.00) 117.9% $330,643.00 $1,413,600.00 30.5%

636 NH Program - Bonds $0.00 $450.00 $450.00 0.0% ($450.00) $0.00 -100.0%

637 NH Program-Interest Expense ($868,452.32) $1,058,406.00 $189,953.68 82.1% ($185,388.00) $873,018.00 -17.5%

638 NH Program Bank Fees & Misc ($312.67) $0.00 ($312.67) 0.0% $300.00 $300.00 300.0%

639 Nursing Home Appraisal ($11,660.07) $23,594.00 $11,933.93 49.4% ($11,594.00) $12,000.00 -49.1%

653 Service Fee $0.00 $100.00 $100.00 0.0% ($100.00) $0.00 -100.0%

Total Expense ($17,638,500.63) $17,123,786.15 ($514,714.48) 103.0% ($20,120,089.00) -117.5%

Net Income $1,823,087.18 ($763,840.15) $1,412,875.00



 

 
 

 
 
 
 

Exhibit “B” 
Regular Meeting 

  



2018 Final Budget
(Actual through August 2018 and 

then 85% Sept. to Dec. 2018)

2019 Proposed 
Budget

(Based on 85% 
Achievement Rate)

Difference
 Percentage Difference 

2018 vs. 2019
↑↓

Notes

Revenue

400 Sales Tax Revenue $500,000.00 $500,000.00 $0.00 0.0%

405 Investment Income $46,000.00 $46,000.00 $0.00 0.0%

409 Tobacco Settlement $11,500.00 $11,500.00 $0.00 0.0%

410 Other Revenue $0.00 $0.00 $0.00 0.0%

415 Nursing Home-QIPP Programs $20,975,464.00 $23,350,738.00 $2,375,274.00 11.3%

Total Income $21,532,964.00 $23,908,238.00 $2,375,274.00 11.0%

Expense

500 Admin-Administrator Salary $52,000.00 $52,000.00 $0.00 0.0%

501 Admin-Security $0.00 $0.00 $0.00 0.0%

504 Admin-Administrator's Payroll 
Taxes $4,500.00 $4,500.00 $0.00 0.0%

505 Admin-Board Bonds $250.00 $250.00 $0.00 0.0%

515 Admin-District Bank Service 
Charges $360.00 $360.00 $0.00 0.0%

521 Professional Fees -District Acctg $15,000.00 $15,000.00 $0.00 0.0%

522 Professional Fees - Audit $75,000.00 $25,000.00 ($50,000.00) -66.7%

523 Professional Fees - District Legal $65,000.00 $65,000.00 $0.00 0.0%

550 Admin-D&O / Liability 
Insurance $15,000.00 $15,000.00 $0.00 0.0%

560 Admin-Cont Ed, Travel & 
Seminar $9,100.00 $9,100.00 $0.00 0.0%

561 Admin-Cont Ed-Med Personnel $8,500.00 $8,500.00 $0.00 0.0%

2019 WSHD Budget



562 Admin-Travel & Mileage 
Reimbursed $600.00 $600.00 $0.00 0.0%

569 Admin-Meals $2,500.00 $2,500.00 $0.00 0.0%

570 Admin-District/County 
Promotion $5,000.00 $5,000.00 $0.00 0.0%

571 Admin-Office Supplies/Postage $6,800.00 $6,800.00 $0.00 0.0%

572 Admin-Web-Site $1,500.00 $1,500.00 $0.00 0.0%

573 Admin-Copier Lease/Contract $1,800.00 $1,800.00 $0.00 0.0%

575 Admin-Cell Phone 
Reimbursement $1,800.00 $1,800.00 $0.00 0.0%

576 Admin-Telephone/Internet $2,000.00 $2,000.00 $0.00 0.0%

590 Admin-Election Cost $1,600.00 $0.00 ($1,600.00) -100.0%

591 Admin- Notices & Fees $500.00 $500.00 $0.00 0.0%

600 IC-East Chambers ISD 
Partnership $180,000.00 $180,000.00 $0.00 0.0%

601 IC-Pmt to Hosp-Equip $0.00 $0.00 $0.00 0.0%

602 IC-WCH 1115 Waiver UC/IGT 
Prog $500,000.00 $500,000.00 $0.00 0.0%

603A IC-Pharmaceutical Costs $85,000.00 $85,000.00 $0.00 0.0%

604a IC-Non Hosp. Costs-Other $10,000.00 $0.00 ($10,000.00) -100.0%

604b IC-Non Hosp. Costs-UTMB $180,000.00 $180,000.00 $0.00 0.0%

605 IC-Office Supplies/Postage $1,200.00 $1,200.00 $0.00 0.0%

607 IC-Non Hosp. Costs-WSEMS $0.00 $0.00 $0.00 0.0%

611 IC-Indigent Care Director Salary $27,000.00 $27,000.00 $0.00 0.0%

612 IC-Payroll Taxes for Director $2,400.00 $2,400.00 $0.00 0.0%

615 IC-Software $12,708.00 $13,308.00 $600.00 4.7%



616 IC-Travel $550.00 $550.00 $0.00 0.0%

617 Youth Counseling $10,000.00 $30,000.00 $20,000.00 200.0%

Property Acquisition $0.00 $200,000.00 $200,000.00 200000.0%

630 NH Program - Mgt Fees $5,194,962.00 $5,450,264.00 $255,302.00 4.9%

631 NH Program  IGT $10,585,541.00 $12,450,207.00 $1,864,666.00 17.6%

633 NH Program-Acctg Fees $43,000.00 $35,000.00 ($8,000.00) -18.6%

634 NH Program-Legal Fees $215,000.00 $150,000.00 ($65,000.00) -30.2%

635 NH Program-LTC Fees $1,413,600.00 $1,641,600.00 $228,000.00 16.1%

636 NH Program - Bonds $0.00 $0.00 $0.00 0.0%

637 NH Program-Interest Expense $873,018.00 $1,515,607.00 $642,589.00 73.6%

638 NH Program Bank Fees & Misc $300.00 $300.00 $0.00 0.0%

639 Nursing Home Appraisal $12,000.00 $0.00 ($12,000.00) -100.0%

653 Service Fee $0.00 $100.00 $100.00 0.0%

Total Expense $19,615,089.00 $22,679,746.00 $3,064,657.00 15.6%

Net Income $1,917,875.00 $1,228,492.00 -35.9%



 

 
 

 
 
 
 

Exhibit “C” 
Regular Meeting 

 
 
 
 

































 

 
 

 
 
 
 

Exhibit “D” 
Regular Meeting 

  



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

November	2018	

Winnie-Stowell Hosptial District 

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

 
Comments 

Park Manor of Quail 
Valley 

HMG 
 

Census: 94. Facility had their annual survey in February 

2018. They have entered their next survey window. There 

were no reportable incidents since the last visit. The facility is 

in need of staffing. All parts of the facility were nicely 

decorated and free from clutter, the dining and kitchen areas 

were in compliance. 

Garrison Nursing and 
Rehabilitation 

Caring 

Healthcare 

 Census: 79. Facility had their survey in July 2018, they are in 

compliance with the State. There were no reportable 

incidents since the last visit. The facility’s current QAPI focus 

is on antibiotic stewardship, use of psychoactive medication, 

and falls. The facility was very neat and clean during the visit. 

Golden Villa Caring 

Healthcare 

 Census: 96. Facility had their full-book survey in March 2018, 

they are in compliance with the State. There were no 

reportable incidents since the last visit. The former DON has 

been promoted to Administrator at this facility. She has hired 

a new DON to fill her old spot. The facility is focusing on their 

pain management and their restorative care program 

currently. 

Marshall Manor West Caring 

Healthcare 

 Census: 62. The facility had their full-book survey in March 

2018, they are in compliance with the State. There were no 

reportable incidents since the last visit. The facility was 

decorated very nice for the holiday season. The facility has 

created an assessment tool for their wound care. The 

process makes sure that all wounds are given the attention 

that they require and that all members of the staff are aware. 

Marshall Manor Caring 

Healthcare 

 
Census: 116. Facility had their full-book survey in June 2018, 

they are in compliance with the State. There were no 

reportable incidents since the last visit. The facility is focusing 

on falls and taking higher acuity. The kitchen area was very 

neat and tidy during the visit.  



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

November	2018	

Rose Haven Retreat Caring 

Healthcare 

 
Census: 49. The facility had their full-book survey in June 

2018, they are in compliance with the State. There was one 

reportable incident since the last visit, it has not been 

investigated. The facility has no staff openings. The floors at 

the facility need a little attention, but otherwise the facility 

appears very nice. 

  



 

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

	 11/27/18	

CONTACT   
  
Administrator – Tanika Bailey 
DON- Susan Joy, BSN, RN 
 
FACILITY 
 
Park Manor Quail Valley is a 125-bed facility with an overall star rating of 3 and Quality Measures star 
rating of 5. The census on the date of this visit was 94: Private Pay- 11, HMO- 11, Medicare- 5, 
Medicaid- 61, and Hospice- 5. The Administrator and Director of Nursing were off-site on the day of 
the visit.  
 
The Assistant DON, Gulshan Momin, was present at the site visit and provided a tour of facility. Walk 
up curb appeal well maintained. The lobby was neat and nicely decorated for Christmas.  All common 
areas of the facility are well kept, clean and no safety issues noted. Hallways are free of clutter.  
 
The therapy gym was clean, but the windows needed to be cleaned.  Resident rooms on the skilled 
wing were nicely decorated, clean, and free of odors.     
 
The dining room was clean and nicely decorated. The week-at-a-glance menu was very large and 
easy to read. The kitchen was very clean. Items in the pantry were labeled, dated, and stored 
properly. The items in the refrigerator and freezer were stored and labeled properly. Temperature 
logs for refrigerator, freezer, and food line were current. The dish area was clean and the logs for the 
dish machine and 3-compartment sink were up to date.   
 
The grievance process was reviewed with the ADON. The social worker oversees the logs and 
coordinates resolution with the departments indicated in the grievance. Staff has been educated on 
the forms used to document grievances which are kept at the nurses’ station. The administrator 
oversees the process. Trends are discussed in the QAPI meetings.  
 
The ADON oversees the Antibiotic Stewardship program. She utilizes and infectious disease physician 
for training and consulting purposes. Her medical director assists as well.  
 
SURVEY 
 
Annual Survey 2/2/18 resulting in 5 deficiencies. A complaint survey on 6/13/18 resulted in 1 
deficiency cited for actual harm to a resident.  The facility is currently in their window for annual 
survey.  
 



 

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

	 11/27/18	

REPORTABLE INCIDENTS 
 
Administrator did not report any reportable incidents. 

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
June/July/August 2018 – 34 falls without injury; 2 falls with injury; 5 skin tears; 2 fractures; 3 
bruises; 1 laceration; 2 behaviors 
Infection Control: 
 
 June/July/August 2018- 23 total infections- 14 UTIs; 1 URI; 5 GI; 3 Others 
 
Weight loss: 
 
June/July/August 2018 – 8 residents with significant weight loss; 6 with 5-10% weight loss in 30 
days, 2 with > 10% weight loss in 6 months 
 
Pressure Ulcers: 
 
June/July/August 2018- 32 residents with 57 pressure ulcer sites of which 6 were acquired in-house  
 
Restraints: 

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

Staffing: 
 
Currently, the facility has openings for 2 LVNs, 6 C.N.A.s for 6am-2pm shift, 2 C.N.A.s for 2pm-10pm 
shift, and 1 C.N.A. for 10pm-6am shift.  
 
 
 
 
 
 
 



 

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

	 11/27/18	

 

 

 

 

 

 

 

 

 

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

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 0% 10.2% 12.5%  

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

New Psychoactive Med Use (S) 3.8% 2.6% 2.0%  

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

UTI (L) 1.3% 2.7% 3.0%  

Self-Reported Mod/Sev Pain (L) 0% 4.8% 6.1%  

High risk with pressure ulcers (L) 6.5% 6.1% 6.1%  

Loss of Bowel/Bladder Control(L) 74.1% 50.7% 48.1%  

Catheter(L) 3.7% 2.0% 2.2%  

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

Increased ADL Assistance(L) 14.5% 18.4% 14.8%  

Excessive Weight Loss(L) 0% 6.2% 7.5%  

Depressive symptoms(L) 0% 3.2% 4.7%  

Antipsychotic medication (L) 8.2% 12.9% 14.7%  

     

     

     



 

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

	 11/27/18	

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 6-12-18 

7-10-18 

8-14-18 

6-20-18 

7-20-18 

8-20-18 

Y  

 

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

PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% % % Y Baseline target, results 
not provided 

High Risk W/Pressure Ulcers 5.67% % % Y Baseline target, results 
not provided 

Physical restraints .53% % % Y Baseline target, results 
not provided 

Antipsychotic medication  16.06% % % Y Baseline target, results 
not provided 

 

 

 



 

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

	 11/27/18	

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% % % Y Baseline target, results 
not provided 

High Risk W/Pressure Ulcers 5.67% % % Y Baseline target, results 
not provided 

Physical restraints .53% % % Y Baseline target, results 
not provided 

Antipsychotic medication  16.06% % % Y Baseline target, results 
not provided 

 



 

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

	 11/29/2018	

CONTACT   
  
Wanda Hendricks- Administrator 
Teresa Westmoreland, RN- Director of Nursing 
 
FACILITY 
 
Garrison Nursing and Rehabilitation is a 93 bed SNF in a rural area with 79 residents on the day of 
the visit. The breakdown of census is Medicare- 10, HMO- 1, and the remainder are Medicaid or 
Private Pay. This information was not provided.  The facility currently has an overall star rating of 3 
and a star rating in Quality Measures of 4.  
 
The Administrator was not present at the site visit. The DON, Teresa, was kind enough to provide the 
tour and limited clinical information. The front yard and entry were clean and neat. Landscaping was 
neat with seasonal flowers. The lobby was clean as well with attractive Christmas décor.  The central 
nurses’ station was clean and organized. It was decorated for the season as well.  Floors looked 
great.  
 
The corridors were neat and free of clutter with no offensive odors.  300 Hall resident rooms were 
neat and free of odors. The therapy gym was uncluttered and clean. Residents were being seen at 
the time of the visit. There was an unlocked treatment cart on 300 Hall.  400 Hall was very neat as 
well.  Resident rooms were very neat.  There was a can of Lysol out on 100 Hall but it was quickly 
removed.  The low-stimulation dining area was clean. Choking intervention posters were in place.  
 
The dining room was neat. Meals had not been posted for lunch or dinner.  The new dietary manager 
introduced herself during the kitchen tour. She had been there for a little over a week. She was 
focusing on training and cleaning. Temperature logs had not been kept. PH strips were not being 
used for the dish machine and 3-compartment sink. There were items in the refrigerator that needed 
to be stored properly and dated.  The pantry was clean and orderly with items labeled, dated, and 
stored properly.  
 
The facility holds their QAPI meetings in the middle of the month.  Their current focus is on Antibiotic 
Stewardship, psychoactive medication use, and falls. 
 
SURVEY 
 
The facility’s annual survey took place on 7/12/18. The facility received no health or life safety code 
deficiencies.  They had no complaint surveys during June/July/August 2018.  
 



 

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

	 11/29/2018	

REPORTABLE INCIDENTS 
 
The DON reported that there were no outstanding reportable incidents.  
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
The information was not provided.  
 
Infection Control: 
 
 The information was not provided.  
 
Weight loss: 
 
This information was not provided.  
 
Pressure Ulcers: 
 
This information was not provided.  
 
Restraints: 

The facility does not use restraints.  
 
Staffing: 
 
They had no open positions on the day of the visit.   
 

Quality Indicators  from CMS Website- 11/29/18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 22.5% 10.6% 12.8%  

New/Worsened Pressure Ulcers (S) 1.2% .8% .9%  

New Psychoactive Med Use (S) 1.4% 2.5% 1.9%  



 

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

	 11/29/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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    Information not provided. 

 

Fall w/Major Injury (L) .3% 3.4% 3.4%  

UTI (L) .3% 3.4% 3.4%  

Self-Reported Mod/Sev Pain (L)     1.6% 4.8% 5.7%  

High risk with pressure ulcers (L) 4.6% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 18.0% 50.0% 48.2%  

Catheter(L) 2.9% 1.8% 1.8%  

Physical restraint(L)      0.0% .1% .3%  

Increased ADL Assistance(L) 19.3% 18.6% 14.9%  

Excessive Weight Loss(L) 1.7% 5.9% 7.0%  

Depressive symptoms(L)     0.0% 3.4% 4.6%  

Antipsychotic medication (L) 15.5% 14.5% 15.0%  



 

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

	 11/29/2018	

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% 1.52% %  Info not provided 

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

Physical restraints .53% 0% %  Info not provided 

Antipsychotic medication  16.06% 8.64% %  Info not provided 

 

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

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

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

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

Physical restraints .53% 0% %  Info not provided 

Antipsychotic medication  16.06% 8.64% %  Info not provided 

 



 

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

Visit:	 11/29/2018	

CONTACT   
  
Krystal Fahrney- Administrator 

Stacey Dodd- Director of Nursing (New to facility)  

Kathy Snow- Business Office Manager 

 

FACILITY 
 

Golden Villa is a 111-bed facility with a current overall star rating of 2 and a Quality Measures star 

rating of 5. The census on the date of this visit was 96: Private Pay- 16, HMO- 5, Medicare- 13, 

Medicaid- 54, Medicaid Pending- 6, and Hospice- 2.  

 

The administrator gave a tour of the facility and limited clinical information.  She had been the 

Director of Nursing at Golden Villa and was recently promoted to the administrator position. Her 

Director of Nursing had been at the facility for 30 days on the day of the visit.  

 

The grounds and parking lot in the front of the facility were neat attractive. The lobby was neat and 

clean with no odors. Bulletin boards displaying facility activities and features (Gold Glamour Girls 

resident group) were tastefully done and contributed to a positive perception of the facility.    

 

On 600 Hall, the floors were dull but clean. There were no odors.  The nurses’ station was neat and 

uncluttered.  The facility is scheduled for new flooring in 2019.  Resident rooms were neat, clean and 

odor free.  A few rooms were cluttered with residents’ personal belongings, but the new 

administrator was beginning to address the issue and monitored for safety concerns in each room. 

400 Hall was neat and uncluttered.  There was oxygen in room 407 without the sign being posted on 

the door. The therapy gym was very busy. It was cluttered but clean.   The dining room was spacious 

and clean.  Choking intervention posters were displayed as well as the menu and meal times.  

 

The kitchen was clean overall. Staff were dressed appropriately and were cordial.  The pantry was 

clean, and foods were stored properly.  There was temperature documentation missing in the 

refrigerator and freezer logs.  Food temperature logs were current.  Several items in the freezer were 

not stored properly.  Items in the refrigerator were labeled, dated, and stored properly.  

 

The facility is focusing on falls, pain management, and the restorative program.  They have their 

QAPI meetings on the last week of the month on Wednesday or Thursday.  

 

 

 

 

 



 

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

Visit:	 11/29/2018	

SURVEY 
 

The facility’s annual survey was 3/16/18. They received 4 health deficiencies and 2 life safety code 

deficiencies.  They had no complaint surveys during June/July/August 2018.  

 

REPORTABLE INCIDENTS 
 

Information not provided. 

 

CLINICAL TRENDING  
 
Incidents/Falls:  
 
Information not provided. 

 
Infection Control: 
 
 Information not provided. 

 
Weight loss: 
 
Information not provided. 

 

Pressure Ulcers: 
 
Information not provided. 

 

Restraints: 

Information not provided. 

 

Staffing: 
 

The facility is fully staffed currently. They hold C.N.A. classes at the facility.  

 

 

 

 

 



 

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

Visit:	 11/29/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

QIPP Information not provided.  

Quality Indicators from CMS Website- 11-29-18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S)      4.4% 10.6% 12.8%  

New/Worsened Pressure Ulcers (S) 0.4% .8% .9%  

New Psychoactive Med Use (S) 3.6% 2.5% 1.9%  

Fall w/Major Injury (L) 1.6% 3.4% 3.4%  

UTI (L) 2.7% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 4.1% 4.8% 5.7%  

High risk with pressure ulcers (L) 4.7% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 30.2% 50.0% 48.2%  

Catheter(L) 2.4% 1.8% 1.8%  

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

Increased ADL Assistance(L) 16.5% 18.6% 14.9%  

Excessive Weight Loss(L) 10.1% 5.9% 7.0%  

Depressive symptoms(L) 0% 3.4% 4.6%  

Antipsychotic medication (L) 7.0% 14.5% 15.0%  



 

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

	 11/29/2018	

CONTACT   
  
Cecile Caballero- Administrator 
Talova Traylor, LVN- Treatment Nurse 
 
FACILITY 
 
Marshall Manor West is a 115-bed facility with a current over all star rating of 4 and a Quality 
Measures rating of 5. The census on the date of this visit was 62. 
 
The Administrator provided clinical information and tour of facility. Walk-up curb appeal was good. A 
staff member was outside blowing leaves. She was credited with decorating the outdoor areas and 
lobby areas. The decorations were very nicely done. The front area presents like a living room. It was 
clean and homey. Hallways are free of clutter and the floors looked very nice. Residents were 
appropriately dressed and appeared content. There were no odors detected in the corridors.  
 
The facility has 3 nurses’ stations and 3 dining rooms. Resident rooms observed on C Wing were well 
maintained and organized with no safety hazards and appropriate signage for oxygen use. There was 
a strong urine odor in room 19, in the bathroom, but no other odors were detected. Menus were 
posted on the dining room door and the Activity calendar was posted in common area and in each 
room. Each dining room was decorated for the holidays. 
 
The floors in the secured wing were dull but the hall was nicely decorated. The atmosphere was quiet 
and calm.  The linen cart observed was neat and orderly and kept closed.  The medication cart 
observed was neat but the applesauce on the cart was not kept on ice.   The rooms were neat and 
orderly and there were no odors detected. The residents were well-groomed.  
 
The main dining room was being cleaned during the tour. The staff were professional and cordial.  
The kitchen was clean and neat. The dish log and temperature logs were up-to-date. The pantry was 
clean, and items were labeled and stored properly.  The refrigerator was organized, and items were 
stored properly.  There were ham patties in the freezer that were not stored properly but all other 
items were.  
 
The treatment nurse was interviewed regarding the facility’s wound management program. She 
shared the assessment tool that the CNAs used to assess all residents daily. The reports and placed 
in a communication box for the charge nurses.  Charge nurses will review the reports and assess all 
residents when skin issues are identified. They assess all residents weekly.  Staging of wounds is 
performed by the Director of Nurses.   
 
 



 

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

	 11/29/2018	

SURVEY 
 
The facility’s annual survey was conducted on 3/29/18. They received 3 health deficiencies and 3 life 
safety code deficiencies.  They had no complaint surveys during June/July/August 2018.  
 
REPORTABLE INCIDENTS 
 
This information was not provided.  
 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
This information was not provided. 
 
Infection Control: 
 
 This information was not provided. 
 
Weight loss: 
 
This information was not provided. 
 
Pressure Ulcers: 
 
This information was not provided. 
 
Restraints: 

This information was not provided. 

Staffing: 
This information was not provided. 
 
 
 
 
 
 
 
 



 

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

	 11/29/2018	

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
QIPP components were not provided.  

Quality Indicators from CMS Website- 11-29-18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S)      4.6% 10.6% 12.8%  

New/Worsened Pressure Ulcers (S) 0.7% .8% .9%  

New Psychoactive Med Use (S) 0% 2.5% 1.9%  

Fall w/Major Injury (L) 3.0% 3.4% 3.4%  

UTI (L) 1.1% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) .4% 4.8% 5.7%  

High risk with pressure ulcers (L) 5.5% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 34.9% 50.0% 48.2%  

Catheter(L) 1.7% 1.8% 1.8%  

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

Increased ADL Assistance(L) 10.8% 18.6% 14.9%  

Excessive Weight Loss(L) 10.4% 5.9% 7.0%  

Depressive symptoms(L) 68.8% 3.4% 4.6%  

Antipsychotic medication (L) 22.5% 14.5% 15.0%  



 

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

Visit:	 11/29/2018	

CONTACT   
  
Linda Benson, RN, Administrator 
 
FACILITY 
 
Marshall Manor is a 169-bed facility with a current over all star rating of 5 and a Quality Measures 
rating of 5. The census on the date of this visit was 116: Private Pay- 18, Medicare- 17, and 
Medicaid- 63, Hospice- 15, and Medicaid Pending- 3. 
 
The Administrator provided limited clinical information and tour of facility. Walk up curb appeal very 
well maintained. The Christmas décor was attractive. The lobby area was neat and well-decorated. All 
required postings were present.    
 
A Hall was free of clutter, had no offensive odors, and a nice and neat sitting area. The flooring 
looked very nice and clean. The Christmas décor looked attractive.  The activity room is spacious and 
clean. There was an activity being conducted which was well attended.  
 
On the C Wing, floors looked clean and well-tended. There were no offensive odors. There was 
oxygen tubing on the floor in one room toured and there were basins unlabeled in several rooms. 
Resident rooms observed were well maintained and organized with no safety hazards or odors 
identified and appropriate signage for oxygen use. Each resident observed was dressed appropriately 
and well- groomed with appropriate staff interaction.  
 
The kitchen was clean. Temperature logs were up to date, appliances were clean, the pantry was 
clean with all items labeled, dated and stored properly.  Refrigerators and freezers were neat and 
food items were stored properly.  In the dish room, the trash can lid was not present and there were 
chemicals without labels out.  
 
The administrator reports that the facility is focusing on taking higher acuity. They are planning to 
begin training on wound-vacs.  They conduct their QAPI meetings on the 2nd Thursday of the month. 
Their primary areas of focus are falls and Returns to Acute.  
 
SURVEY 
 
The facility’s annual survey was conducted on 6/28/18. They received 1 health deficiency and 1 life 
safety code deficiency.  They had no complaint surveys during June/July/August 2018.  
 
REPORTABLE INCIDENTS 
 
The information was not provided during the tour.  



 

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

Visit:	 11/29/2018	

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
Information was not provided during the tour.  
 
Infection Control: 
 
 Information was not provided during the tour. 
 
Weight loss: 
 
Information was not provided during the tour. 
 
Pressure Ulcers: 
 
Information was not provided during the tour. 
 
Restraints: 

Information was not provided during the tour. 

Staffing: 
 
Information was not provided during the tour. 
 
 

Quality Indicators from CMS Website- 11-29-18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S)      21.8% 10.6% 12.8%  

New/Worsened Pressure Ulcers (S) 0.2% .8% .9%  

New Psychoactive Med Use (S) 3.1% 2.5% 1.9% PIP in place 

Fall w/Major Injury (L) 3.9% 3.4% 3.4% PIP in place 



 

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

Visit:	 11/29/2018	

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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 6-13-18 
7-11-18 
8-8-18 

6-13-18 
7-11-18 
8-8-18 

Y  

 

UTI (L) 2.6% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 7.5% 4.8% 5.7%  

High risk with pressure ulcers (L) 3.9% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 36.1% 50.0% 48.2%  

Catheter(L) .8% 1.8% 1.8%  

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

Increased ADL Assistance(L) 9.3% 18.6% 14.9%  

Excessive Weight Loss(L) 4.9% 5.9% 7.0%  

Depressive symptoms(L) 0.3% 3.4% 4.6%  

Antipsychotic medication (L) 1.2% 14.5% 15.0%  



 

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

Visit:	 11/29/2018	

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% 3.4%   Information not provided 

High Risk W/Pressure Ulcers 5.67% 5.7%    

Physical restraints .53% .5%    

Antipsychotic medication  16.06% 16.1%    

 

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% 3.4%   Information not provided 

High Risk W/Pressure Ulcers 5.67% 5.7%    

Physical restraints .53% .5%    

Antipsychotic medication  16.06% 16.1%    

 



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551		

Site	Visit:	11/29/2018	
 

CONTACT   
  
Jonathan Mingle, Administrator 
Iiesha Taylor, Director of Nursing 
 
FACILITY 
 
Rose Haven Retreat is a licensed 108- bed facility with an overall star rating of 2 and a rating of 3 
stars in Quality Measures. Current census on the date of the visit was 49; 7 Medicare, 22 Medicaid, 
11 Hospice, and 9 Private Pay. Jonathan Mingle was in the facility but had a surveyor present on a 
self-reported incident.  
  
External grounds look manicured and neat with seasonal flowers and plants. There were numerous 
cigarette butts in the parking lot. The lobby area was neat and clean. There were grievance forms 
available and the survey binder was current. No odors were detected. 
 
The Director of Nursing, Iiesha Taylor, provided a tour of the facility.    
 
The kitchen did not present well on this visit. The stove was dirty as were several counters and 
shelves. The floors were dirty.  There were items in the freezer that were opened but without the 
date. The refrigerator was not available because a food order had just been delivered.  There were 
holes in the temperature logs for the dish machine and 3-compartment sink.  The trash can in the 
dish room did not have a lid.   
 
The laundry was neat and organized. The lint trap was very full of lint.  1 washer was down, and 1 
dryer was down at the time of the visit. The staff is running 3 shifts to stay caught up.  
 
In memory care, the floors looked dull. The rooms were neat, and no safety hazards were identified. 
However, in the corridor, the housekeeping cart was unlocked with chemical inside.  Residents were 
busy doing self-directed activities. They appeared well-groomed and content.  Staff was professional 
and cordial.  
 
SURVEY 
The facility had their annual survey on 6/14/18. They received no health deficiencies and 5 life safety 
code deficiencies.  They have had no complaint surveys during June/July/August 2018.   
 
REPORTABLE INCIDENTS 
The DON believes that they still have one self-reported incident out but was not sure if that incident 
would also be investigated by the surveyor in the facility on the day of the tour.  



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551		

Site	Visit:	11/29/2018	
 

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
The information was not provided during the tour. 
 
 
Infection Control: 
 
 The information was not provided during the tour.  
 
Weight loss: 
 
This information was not provided during the tour.  
 
Pressure Ulcers: 
 
This information was not provided during the tour.  
 
Restraints: 

The facility does not use restraints.  
 
Staffing: 
 
The DON reports that the facility is fully staffed.   
 

Quality Indicators from CMS Website 11-30-18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 8.8% 10.6% 12.8%  

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

New Psychoactive Med Use (S) 3.1% 2.5% 1.9%  

Fall w/Major Injury (L) 4.4% 3.4% 3.4%  



 

	Rose	Haven	Retreat,	200	Live	Oak	Dr.,	Atlanta,	TX	
75551		

Site	Visit:	11/29/2018	
 

 

 

 

 

 

 

 

  

 

 

 

 

 

QIPP information and data was not provided during the visit.  

 

 

 

 

 

 

UTI (L) 8.5% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L)      0% 4.8% 5.7%  

High risk with pressure ulcers (L) 1.5% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 40.6% 50.0% 48.2%  

Catheter(L) 0% 1.8% 1.8%  

Physical restraint(L)     0.0% .1% .3%  

Increased ADL Assistance(L) 16.1% 18.6% 14.9%  

Excessive Weight Loss(L) 16.4% 5.9% 7.0%  

Depressive symptoms(L)     3.0% 3.4% 4.6%  

Antipsychotic medication (L) 27.2% 14.5% 15.0%  



 

 
 

 
 
 
 

Exhibit “E” 
Regular Meeting 

  













 

 
 

 
 
 
 

Exhibit “F” 
Regular Meeting 

  







 

 
 

 
 
 
 

Exhibit “G” 
Regular Meeting  



 

 
 

WSHD USE ONLY 
  Approve 
  Date 
  Initials 

RESOLUTION ADOPTING INVESTMENT POLICY, STRATEGIES,  
GUIDELINES AND MANAGEMENT PRACTICES FOR 

WINNIE STOWELL HOSPITAL DISTRICT 

STATE OF TEXAS   § 
     § 
COUNTY OF CHAMBERS § 

WHEREAS, Winnie Stowell Hospital District (“WSHD”) is a political subdivision of the 
State of Texas, created and operating under Chapter 286, Texas Health & Safety Code (the 
“Code”); and 

WHEREAS, Section 2256.005 of the Texas Government Code, (the “Public Funds 
Investment Act”), requires a hospital district to adopt an investment policy and investment 
strategies for each of the funds under its control; and 

WHEREAS, the Board of Commissioners of WSHD desires to adopt an investment 
policy, strategies, guidelines and management practices for the District; 

NOW, THEREFORE, IT IS RESOLVED BY THE BOARD OF WSHD THAT THE 
FOLLOWING INVESTMENT POLICY, STRATEGIES, GUIDELINES AND 
MANAGEMENT PRACTICES ARE ADOPTED: 

ARTICLE I. 
DEFINITIONS 

 1.01 Board.  “Board” means the Board of Winnie Stowell Hospital District. 

 1.02 Commissioner.  “Commissioner” means a person appointed to serve on the Board 
of the District. 

 1.03 District or WSHD. Either the term “District” or “WSHD” means Winnie Stowell 
Hospital District. 

 1.04 Investment Officer.  “Investment Officer” means a person designated by the 
Board to handle District investments. 

ARTICLE II. 
INVESTMENT POLICY 

 2.01 Purpose. This investment policy (“Investment Policy”) is adopted in order to 
comply with the Public Funds Investment Act and to set forth: the general policies governing 
investment of District funds; the specific investment strategies applicable to each particular fund 
of the District; the guidelines for investment of District funds, including the types of investments 
authorized for District funds; and the investment management policies of the District.   

 2.02 Scope.  This Investment Policy applies to all transactions involving the 
investment of assets of the District. 
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 2.03 Policy.  It is the policy of the District to invest and manage all available funds in 
compliance with all applicable legal requirements, including state and federal law, the guidelines 
stated in this Investment Policy, the District’s Investment Strategy set forth in Article III, and in 
accordance with the restrictions in any District bond resolutions, including covenants with 
respect to the arbitrage regulations under the U.S. Internal Revenue Code.    The District’s 
investment portfolio will be planned and managed to take advantage of investment interest as a 
source of income from all operating and capital funds.  All investments will be made with a 
primary emphasis on safety of principal and liquidity, while also addressing investment 
diversification, yield and maturity, and the quality and capability of investment management.  
Notwithstanding the foregoing, investment of District funds is limited to the types of investments 
set forth in Section 4.02.   

 2.04 Standard of Care.  District investments will be made with the exercise of 
judgment and care, under circumstances then prevailing, that persons of prudence, discretion and 
intelligence exercise in the management of their own affairs, not for speculation, but for 
investment, considering the probable safety of their capital as well as the probable income to be 
derived.  The District will seek to ensure that all persons involved in the investment process act 
responsibly and in accordance with the following investment objectives, in order of priority: 1) 
preservation and safety of principal; 2) liquidity; and 3) yield. 

 2.05 Representations and Authorized Instruments.  Purchases and sales of District 
investments will only be initiated by an Investment Officer who is designated by resolution of 
the Board. The Board may, by resolution, authorize the Investment Officer to invest and reinvest 
funds of the District in accordance with this Investment Policy and the Investment Strategy. 
District funds will be invested only in those types of investments authorized under District bond 
resolutions, the Texas Public Funds Investment Act, as amended, the Texas Health & Safety 
Code and other applicable state law. 

 2.06 Collateralization.  Funds held at a bank or trust company that are not invested, at a 
minimum, must be collateralized by collateral securities set forth in the Texas Public Funds 
Collateral Act (Texas Government Code, Chapter 2257), as amended, to the extent not covered 
by the Federal Deposit Insurance Corporation (FDIC), the Federal Savings and Loan Insurance 
Corporation (FSLIC), or their successors.  The total market value of the collateral securing 
uninsured deposits maintained by the District will at all times be not less than 110% of the 
amount of such insured deposits.   

 2.07 Review.  Compliance of District investments with this Investment Policy will be 
regularly monitored.  This Investment Policy and investment performance and security will be 
reviewed and evaluated at least annually by the Board, or more frequently upon the request of 
any Commissioner. 

ARTICLE III. 
INVESTMENT STRATEGY 

 3.01 Purpose.  The purpose of this Article is to provide an investment strategy for each 
fund or group of funds under the District’s control. 
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 3.02 Investment Objectives Applicable to All Funds.  The District’s overall objectives 
with regard to the District’s group of funds, which is comprised of the funds set forth in Section 
3.03(A)-(C), are as follows, in order of priority: 

A. Suitability:  The District will give priority to understanding the suitability of each 
investment to the financial requirements of the District. 

B. Safety of capital: The primary objective of the District is to ensure the preservation 
and safety of principal. 

C. Liquidity:  The District will maintain sufficient liquidity to ensure adequate and 
timely availability of funds necessary to pay obligations as they become due. 

D. Marketability:  The District will strive to ensure the marketability of the investment.   

E. Diversification:  The District will seek to ensure diversity in its investment portfolio.   

F. Yield:  The District will seek to optimize return on investments within the constraints 
of safety and liquidity. 

 3.03 Investment Objectives Applicable to Individual Funds.  In addition to the overall 
objectives set forth in Section 3.02, the following particularized objectives apply to each of the 
District’s individual funds: 

A. Operating Fund. The particularized investment objectives for the operating fund are: 
preserving the safety of the principal; ensuring the funds are available as needed to 
pay the District's monthly operating expenses, as estimated by the annual operating 
budget adopted by the Board; and, ensuring that the investments can be readily 
liquidated in the event there are unexpected additional costs. A fund balance equal to 
1 month of expenses must be kept extremely liquid for normal uses. Any balance in 
excess of 1 month of expenses will be kept in investments that may be liquidated 
easily if the need arises, but in no case may any investment mature later than 12 
months after the date of purchase, unless the Board authorizes an investment with a 
longer maturity. 

B. Debt Service Fund.  The particularized investment objectives for the debt service 
fund are: the safety of the principal; ensuring that funds are available as necessary to 
meet the debt service needs of the District; ensuring compliance with District's bond 
resolutions and, subject to compliance with the objectives set forth in Section 3.02 
and the policies set forth in 2.03 and the satisfaction of the requirements of all bond 
resolutions, obtaining the maximum yield.  Investments for this account will be 
structured to match debt service needs. When safety of principal and liquidity to 
match debt service are assured, yield may be considered.  For funds needed for the 
District's next debt service payment, the investment must mature no later than 15 days 
prior to the date the debt service payment is due.  For funds in reserve, the investment 
must mature no later than 12 months after the date of purchase.  Because of the large 
amount of District funds that may exist in this account, diversification of investments 
will be considered. 
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C. Capital Projects and Purchases Fund.  The particularized investment objectives of the 
capital projects and purchases fund are:  preserving the safety of the principal; 
ensuring that funds are available as needed to meet the construction needs of the 
District; and obtaining the maximum yield on investments.  Investments of funds 
needed for planned capital projects or purchases with a known commencement or 
purchase date must mature no later than 15 days prior to the date the funds will be 
needed to pay for the project or purchase, as determined by the Board.  Investments 
of funds that are not designated for specific projects or purchases must mature no 
later than 12 months after the date of purchase, unless the Board authorized an 
investment with a longer maturity. 

ARTICLE IV. 
INVESTMENT GUIDELINES 

 4.01 Purpose. The purpose of this Article is to set forth the types of authorized 
investments in which the District's funds may be invested and the manner in which certain 
investments may be made (“Authorized Investment”). 

 4.02 Authorized Investments. 

A. The District may invest its funds only in the Authorized Investments set forth in and 
subject to the limitations imposed by the following sections of the Public Funds 
Investment Act: 

1. Government Code Section 2256.009:  Obligations of, or Guaranteed by, 
Governmental Entities. Subject to the limitations set forth in Section 2256.009, 
Government Code, the District is authorized to invest funds in obligations of, or 
guaranteed by, the United States or one of its agencies or instrumentalities or 
obligations of, or guaranteed by, other governmental entities. 

2. Government Code Section 2256.010:  Certificates of Deposit and Share 
Certificates.  Subject to the limitations set forth in Section 2256.010, Government 
Code, the District is authorized to invest its funds in certificates of deposit or 
share certificates that are:  issued by a depository institution domiciled in Texas; 
guaranteed or insured by the FDIC or the National Credit Union Share Insurance 
Fund or its successor; and secured in a manner authorized under Section 
2256.010, Government Code.  Principal and accrued interest may not exceed 
FDIC limits or the collateral pledged as security for the District's investments as 
set forth in Section 4.04. 

3. Government Code Section 2256.016:  Investment Pools. Subject to the limitations 
set forth in Section 2256.016, Government Code, the District is authorized to 
invest its funds through an eligible investment pool, including the TexPool 
investment pool, operated by the State of Texas, if the governing Board by 
resolution authorizes investment in the particular pool.  The maximum dollar-
weighted maturity for TexPool based on the stated maturity date for the portfolio 
may not exceed 60 days.  
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B. If the Investment Officers of the District (if not the treasurer) attend and successfully 
complete the training requirements under Section 2256.008, Government Code, the 
District may invest its funds in additional investments, subject to authorization and 
limitations set forth in Section 2256, Government Code. 

 4.03 Manner of Solicitation of Certificates of Deposit.  As authorized by Section 
2256.005(c), Government Code, bids for certificates of deposit may be solicited orally, in 
writing, electronically, or in any combination of those methods. 

 4.04 Security of Funds/Collateral Policy. 

A. It is the policy of the District that all funds must be insured by the FDIC or FSLIC or 
the collateral pledged to the extent of the fair market value of any amount not insured.  
The District recognizes that FDIC insurance is only available up to a maximum of 
$250,000 (including accrued interest) for Interest and Sinking Fund deposits and a 
maximum of $250,000 (including accrued interest) for all other deposits. The amount 
of funds on deposit, other than Interest and Sinking Fund deposits, at any one Texas 
financial institution (including branch banks located within the same county) will be 
totaled to determine the maximum amount of insurance coverage.  Interest and 
Sinking Fund deposits will be totaled separately. 

B. To the extent District funds are not insured by the FDIC or FSLIC, they must be 
secured in the manner provided by law for the security of funds by Chapter 2257 of 
the Government Code (the Public Funds Collateral Act). There must be pledged as 
collateral for such funds, to the extent of the market value of the funds, any of the 
following securities: (1) government securities or obligations issued by the State of 
Texas, its agencies or political subdivisions, and approved by the Attorney General of 
Texas payable from taxes or revenues, approved by the Investment Committee, 
hereinafter defined; or (2) direct obligations of the United States backed by the full 
faith and credit of the government; or (3) any other obligations or securities 
authorized to be collateral securing the funds of hospital districts under the laws of 
the State of Texas that are approved by the Investment Committee. 

C. A bank or trust company holding uninvested District funds must provide a summary 
of the funds held and the collateral securities pledged against the funds to the District 
on a monthly basis. 

 4.05 Loss of Ratings and Liquidation. An investment under Section 4.02 that requires a 
minimum rating does not qualify as an Authorized Investment during the period that the 
investment does not have the minimum rating. Upon loss of a minimum rating, the Investment 
Officer must take all prudent measures that are consistent with this Resolution to liquidate an 
investment that does not have a minimum rating.   

 4.06 Delivery vs. Payment.  It will be the Policy of the District that all Treasury Bills, 
Notes and Bonds and Government Agencies’ securities shall be purchased using the “Delivery 
vs. Payment” (DVP) method through the Federal Reserve System.  By so doing, District funds 
are not released until the District has received, through the Federal Reserve wire, the securities 
purchased. 
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ARTICLE V. 
INVESTMENT MANAGEMENT PRACTICES 

 5.01 Designation of Investment Officer.  The District’s Treasurer will serve as 
Investment Officers for the District.  The Board may authorize an Investment Officer to deposit, 
withdraw, invest, transfer, and manage the District's funds in accordance with these Investment 
Policies and applicable law.  

 5.02 Investment Training.  Before the District invests funds in any investment other 
than an Authorized Investment, the District's Investment Officer will be required to attend 
training, in compliance with the Public Funds Investment Act, from an independent source 
approved by the Board that includes at least 10 hours of instruction relating to the Investment 
Officer’s responsibilities within 12 months after taking office or assuming duties, and, thereafter, 
not less than once in a two year period that begins on the first day of the District’ fiscal year.   

 5.03 Monitoring and Internal Reporting.  The Investment Officers must regularly 
monitor the performance of the District’s Investments, including market price and ratings.  Not 
less than quarterly, the Investment Officers shall prepare and submit to the Board a written report 
of all investment transactions for the preceding quarter, signed by each Investment Officer.  The 
report must: 

A. Describe in detail the investment position of the District; 

B. Contain a summary statement of each pooled fund group that states the beginning and 
ending market value for the quarter and the fully accrued interest; 

C. State the book value and market value of each separately invested asset at the 
beginning and end of the quarter by the type of asset and fund type invested; 

D. State the maturity date of each separately invested asset that has a maturity date; 

E. State the account or fund or pooled group fund for which each individual investment 
was acquired; 

F. State the compliance of the investment portfolio as it relates to the Investment 
Strategies and Public Funds Investment Act; and 

G. Indicate any changes in ratings of the District’s investments. 

 5.04 Compliance Audit. The District, in conjunction with its annual financial audit, 
will perform a compliance audit of management controls on investments and adherence to this 
Resolution. 

 5.05 Disclosure of Investment Policy. 

A. The Investment Officer will provide a copy of this Resolution to any person seeking 
to sell the District an Authorized Investment. The registered principal of the business 
organization must execute a written acknowledgment in the form set forth in Exhibit 



7 

“A”, to the effect that he has received and thoroughly reviewed the Investment Policy 
of the District and acknowledged that the organization has implemented reasonable 
procedures and controls in an effort to preclude imprudent investment activities 
arising out of the investment transactions conducted between the District and the 
organization.  The Investment Officer may not buy any securities from a person who 
has not delivered to the District a written acknowledgment in the form set forth in 
Exhibit “A”. 

B. The Investment Officer must execute a written statement in the form set forth in 
Exhibit “B” to the effect that the Investment Officer has reviewed this Investment 
Policy and has implemented procedures and controls to comply with the Investment 
Policy. 

PASSED AND APPROVED this ___ day of _________________, 2018. 

WINNIE STOWELL HOSPITAL 
DISTRICT (“WSHD”) 
 
 
 
       
Edward Murrell, President 

ATTEST: 
 
 
___________________________________,  
Secretary, Jeff Rollo



 

 
  

EXHIBIT “A” 
 

REGISTERED PRINCIPAL’S 
CERTIFICATION OF RECEIPT 

AND 
REVIEW OF INVESTMENT POLICY 

THE STATE OF TEXAS 

COUNTY OF CHAMBERS 

I, the undersigned,        , registered principal 
of      (entity), do hereby certify that I have been presented 
a copy of the Resolution Adopting Investment Policy, Strategies, Guidelines and Management 
Practices for  Winnie Stowell Hospital District (the “Investment Policy”). I have thoroughly 
reviewed the Investment Policy and acknowledge that        
(entity) has implemented reasonable procedures and controls in an effort to preclude investment 
transactions conducted between the District and      (entity) that 
are not authorized by the District’s Investment Policy. 

WITNESS MY HAND THIS _________ day of     , 20 . 

        
 
Name:       
 
Title:       



 

 
  

EXHIBIT “B” 
 

INVESTMENT OFFICER’S 
CERTIFICATION OF RECEIPT 

AND 
REVIEW OF INVESTMENT POLICY 

THE STATE OF TEXAS 

COUNTY OF CHAMBERS 

 I, the undersigned, Robert “Bobby Way, Jr., designated investment Officer of Winnie 
Stowell Hospital District (“WSHD”), do hereby certify that I have been presented a copy of the 
Resolution Adopting Investment Policy, Strategies, Guidelines and Management Practices for 
WSHD (the “Investment Policy”). I have thoroughly reviewed the Investment Policy and 
acknowledge that WSHD as implemented procedures and controls to comply with the 
Investment Policy. 

WITNESS MY HAND THIS 19th day of December, 2018. 

 

        
Name:  Robert “Bobby Way, Jr.  
Title:  Treasurer 
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CERTIFICATE FOR RESOLUTION 

THE STATE OF TEXAS  § 
     § 
COUNTY OF CHAMBERS § 
 

The undersigned officer of the Board of Commissioners of Winnie Stowell Hospital 
District (“WSHD”) hereby certifies as follows: 

1. The Board of Commissioners of WSHD convened in a regular meeting on the 
19th day of December, 2018, at the regular designated meeting place, and the roll was called of 
the duly-constituted officers and members of the Commission, to wit: 

Ed Murrell,    President 
Anthony Stramecki,  Vice-President 
Bobby Way, ,   Treasurer 
Jeff Rollo,    Secretary 
Raul Espinosa    Director 
 

and all of said persons were present, except Commissioner(s) ___________________, thus 
constituting a quorum.  Whereupon, among other business, the following was transacted at the 
meeting: 

RESOLUTION ADOPTING INVESTMENT POLICY, STRATEGIES,  
GUIDELINES AND MANAGEMENT PRACTICES FOR 

WINNIE STOWELL HOSPIDAL DISTRICT  

was introduced for the consideration of the Commission.  It was then duly moved and seconded 
that the Resolution Adopting Budget (“Resolution”) be adopted, and, after due discussion, the 
motion prevailed and carried unanimously. 

2. A true, full and correct copy of the Resolution adopted at the meeting described in 
the above paragraph is attached to this certificate; the Resolution has been duly recorded in the 
Commission’s minutes of the meeting; the persons named in the above and foregoing paragraph 
are the duly chosen, qualified and acting officers and members of the Commission as indicated 
therein; each of the officers and members of the Commission was duly and sufficiently notified 
officially and personally, in advance, of the time, place and purpose of the aforesaid meeting and 
that the Resolution would be introduced and considered for adoption at the meeting, and each of 
the officers and members consented, in advance, to the holding of the meeting for such purpose; 
the meeting was open to the public as required by law; and public notice of the time, place and 
subject of the meeting was given as required by Chapter 551 of the Government Code. 
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SIGNED AND SEALED the ____ day of    , 2018 

(SEAL) 

  
Secretary, Board of Directors 

THE STATE OF TEXAS  § 
§ 

COUNTY OF CHAMBERS § 
 

This instrument was acknowledged before me on this _____ day of _________________, 
2018, by ___________________, Secretary of the Board of Commissioners of Winnie Stowell 
Hospital District, on behalf of said District. 

  
Notary Public Signature 

(seal) 
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WSHD USE ONLY 
  Approve 
  Date 
  Initials 

AUTHORIZING RESOLUTION 
(Prosperity Bank) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held on December 19, 2018, the following resolution was 
adopted: 

 
WHEREAS, on August 22, 2018, Director Sharron Burgess resigned as a Board member 

for the Winnie Stowell Hospital District and following the November 6, 2018 election the two 
contested “at large” Board Member positions up for election were won by newly elected Director, 
Robert “Bobby” Way, Jr., and existing Director, Raul Espinosa. 

 
WHEREAS, at the November 14, 2018 Regular Meeting of the Hospital District Board, 

Directors Robert “Bobby” Way, Jr. and Raul Espinosa were sworn into office and thereafter, the 
Board nominated and elected the following slate of officers:  

 
Ed Murrell,    President 
Anthony Stramecki  Vice-President 
Robert “Bobby” Way, Jr. Treasurer 
Jeff Rollo    Secretary 
Raul Espinosa   Director 

 
WHEREAS, at the December 19, 2018 meeting, the Board unanimously voted to amend 

the signatories for the District’s accounts at Prosperity Bank to remove former Director Sharron 
Burgess as a signatory and add Director Robert “Bobby Way, Jr., as signatories to the District’s 
accounts at Prosperity Bank. 

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

hereby adopts the following resolutions:  
 

(1) This Resolution applies to all accounts (“Accounts”) opened by the District at the 
Prosperity Bank under the Winnie Stowell Hospital District’s name. 

 
(2) The following officers of the District, listed below, are authorized to enter into and 

Treasury Management Services Agreements with Bank; and wire transfer funds or ACH 
funds to or from the District’s accounts.
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Name Title Signature 
 
Edward Murrell President 

 
 
_______________________________ 

Anthony Stramecki Vice President 
 
 
_______________________________ 

Robert “Bobby” Way, Jr. Treasurer 
 

 
 
_______________________________ 

Jeff Rollo 
Secretary 

 

 
 
_______________________________ 

Raul Espinosa Director 
 
 
_______________________________ 

 
(3) The following employee of the District listed below is authorized to enter into and Treasury 

Management Services Agreements with Bank; and wire transfer funds or ACH Funds to or 
from the District’s accounts. 

 
Name Title Signature 

 
Sherrie Norris 

 
Administrator 

 
 
___________________________________ 

 
(4) The officers and employee named above have provided specimen signatures herein and are 

authorized to sign signature cards and Accounts agreements. 
 
(5)  The Administrator of the District is authorized and directed to deliver for and on behalf of 

the District, a certificate of this resolution to the bank. 
 
(6)  The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
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I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 19TH DAY OF DECEMBER 2018 
 

WINNIE STOWELL HOSPITAL 
DISTRICT 
 
 
      
Edward Murrell 
President 

 
 

SECRETARY CERTIFICATE 
 

I, the undersigned, Jeff Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on 
December 19, 2018, held on the day and at the place therein specified, at which a majority of the 
members were present and voted.  I further certify that the resolution is entered in the minutes and 
has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 19th day of 
December 2018.  

 
 

      
Jeff Rollo, Secretary  
Board of Directors 
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AUTHORIZING RESOLUTION 
(Post Oak Bank) 

 
At a duly constituted meeting of the Board of Directors of Winnie-Stowell Hospital District 

(“District”), a political subdivision of the State of Texas established pursuant to CHAPTER 286 OF 

THE TEXAS HEALTH & SAFETY CODE, held on December 19, 2018, the following resolution was 
adopted: 

 
WHEREAS, at the April 19, 2017 meeting, the Board unanimously voted to make the 

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

 
WHEREAS, on August 22, 2018, Director Sharron Burgess resigned as a Board member 

for the Winnie Stowell Hospital District and following the November 6, 2018 election, the two (2) 
contested “at large” Board Member positions were won by newly elected Director, Robert 
“Bobby” Way, Jr. and existing Director, Raul Espinosa. 

 
WHEREAS, at the November 14, 2018 Regular Meeting of the Hospital District Board, 

Directors Robert “Bobby” Way, Jr. and Raul Espinosa were sworn into office and thereafter, the 
Board nominated and elected the following slate of officers:  

 
Ed Murrell,    President 
Anthony Stramecki  Vice-President 
Robert “Bobby” Way, Jr. Treasurer 
Jeff Rollo    Secretary 
Raul Espinosa   Director 

 
WHEREAS, at the December 19, 2018 meeting, the Board unanimously voted to amend 

the signatories for the District’s accounts at Post Oak Bank to remove Secretary Jeff Rollo and 
former Director Sharron Burgess as a signatory and to add Directors Anthony Stramecki and 
Robert “Bobby Way, Jr., as signatories to the District’s accounts at Post Oak Bank. 

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

hereby adopts the following resolutions:  
 

(1) This Resolution applies to all accounts (“Accounts”) opened by the District at the Post Oak 
Bank under the Winnie Stowell Hospital District’s name. 

 
(2) The following officers of the District, listed below, are authorized to enter into and 

Treasury Management Services Agreements with Bank; and wire transfer funds or ACH 
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funds to or from the Accounts subject to any agreement with Bank; Managers of each 
facility; Accounts Receivable Lenders; Landlords; District Lender, including but not 
limited to Management Agreements; Security Agreements; Depository Account 
Instruction and Service Agreements (“DAISA”); Inter-creditor Agreements; Collateral 
Agreements; or Depository Account Control Agreements (“DACA”): 

 
Name Title Signature 

 
Edward Murrell President 

 
 
_______________________________ 

Anthony Stramecki Vice President 
 
 
_______________________________ 

Robert “Bobby” Way, Jr. Treasurer 
 

 
 
_______________________________ 

 
(3) The following employee of the District listed below is authorized to enter into and Treasury 

Management Services Agreements with Bank; and wire transfer funds or ACH Funds to or 
from the Accounts subject to any agreement with Bank; Managers of each facility; 
Accounts Receivable Lenders; Landlords; District Lender, including but not limited to 
Management Agreements; Security Agreements; DAISA” Inter-creditor Agreements; 
Collateral Agreements; or DACA: 

 
Name Title Signature 

 
Sherrie Norris 

 
Administrator 

 
 
___________________________________ 

 
(4) The officers and employee named above have provided specimen signatures herein and are 

authorized to sign signature cards and Accounts agreements. 
 
(5)  The Administrator of the District is authorized and directed to deliver for and on behalf of 

the District, a certificate of this resolution to the bank. 
 
(6)  The Bank is authorized to rely upon this Resolution until the bank has received written 

notice of any amendment or recession of the resolution. 
 
  



 

3 
 

I further certify that the District is duly organized and existing and has the power to take 
the action called for by the foregoing resolutions. 

 
RESOLUTION APPROVED AND ADOPTED THIS 19th DAY OF DECEMBER 2018 
 

WINNIE STOWELL HOSPITAL 
DISTRICT 
 
 
      
Edward Murrell 
President 

 
 

SECRETARY CERTIFICATE 
 

I, the undersigned, Jeff Rollo, Secretary of the Winnie Stowell Hospital District, hereby 
certify that that the foregoing is a full, true, and correct copy of a resolution duly adopted by the 
Board of Directors of the Winnie Stowell Hospital District at its Regular Meeting held on 
December 19, 2018, held on the day and at the place therein specified, at which a majority of the 
members were present and voted.  I further certify that the resolution is entered in the minutes and 
has not been amended or repealed.  
 

IN WITNESS WHEREOF, I have hereunto set my hand as Secretary this 19th day of 
December 2018.  

 
 

      
Jeff Rollo, Secretary  
Board of Directors 
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** SMS Text Messaging Addendum To Data Processing Services Agreement ** 

In accordance with the Terms and Conditions of the Data Processing Services Agreement 
between Winnie Stowell Hospital District, Texas hereinafter called "Client" and 
Indigent Healthcare Solutions hereinafter called "IHS" the Addendum shall document 
the addition of SMS Text Messaging Appointment Reminder services to the IHS 
application software. 

Definitions 

Simple Messaging System (SMS) Appointment Reminders are an integrated text 
messaging application, which by execution of this Addendum can be added to the IHS 
indigent health care software. The licensing of the SMS Texas Messaging allows Client 
to send both eligible and non-eligible clients appointment notifications and/or reminders 
via the clients cell phone. Standard messaging rates may apply to the clients cell phone. 

Terms 

For the additional monthly consideration of $50.00, IHS will provide unlimited SMS 
Text Messaging software to Client. This addendum shall become effective when 
executed and except as modified herein, all of the Terms and Conditions of the 
aforementioned Data Processing Services Agreement shall remain in full force and affect. 
Client may terminate this Addendum with sixty (60) days written notice of desire to do 
so. 

Client 

Edward Murrell 
Board President 

____ , 2018 

November 6, 2018 

IHS 

2:::- - -
Robert Baird 
President 

_11_/ _7_, 2018 
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