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Dec 31, 18

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 552,631.25
102   Prosperity Bank - CD#0447 106,008.26
104 Post Oak Bank - CD#9053 2,733,749.99
105 TexStar 672,341.16
107 Graham InterBank combined

107.01a GIB 1008 DAISA -0.50
107.01b GIB 0228 DACA 2,648,869.48

Total 107 Graham InterBank combined 2,648,868.98

108 Post Oak NHs Combined 1,356,641.06

Total Checking/Savings 8,070,240.70

Other Current Assets
110 Sales Tax Receivable 116,206.43
114  Accounts Receivable NH 18,753,634.52
117 NH - QIPP Prog Receivable 6,476,997.25
118 Prepaid Expense 3,775.00
119 Prepaid IGT 8,456,576.10

Total Other Current Assets 33,807,189.30

Total Current Assets 41,877,430.00

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

Total Fixed Assets 26,844.32

TOTAL ASSETS 41,904,274.32

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 1,359,340.02

201 NHP Accounts Payable 2,632,822.70
201.1 NH Payable - LTC 273,600.00
210.13 Loan Payable #13 QIPP 2 6,342,431.99
210.14 Loan Payable #14 QIPP 2 4,342,432.85
210.50 Loan Post Oak #3 QIPP 2 2,000,000.00
225 FUTA Tax Payable 112.00
230 SUTA Tax Payable 251.31
235 Payroll Liabilities 1,414.96
240 Accounts Payable NH 16,151,110.07

Total Other Current Liabilities 33,103,515.90

Total Current Liabilities 33,103,515.90

Total Liabilities 33,103,515.90

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 1,574,188.84

Total Equity 8,800,758.42

TOTAL LIABILITIES & EQUITY 41,904,274.32

10:55 AM Winnie-Stowell Hospital District
01/15/19 Balance Sheet
Accrual Basis As of December 31, 2018

Page 1



Jan - Dec 18 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 500,912.10 500,000.00 912.10 100.2%
405 Investment Income 48,674.28 46,000.00 2,674.28 105.8%
409 Tobacco Settlement 9,734.33 11,500.00 -1,765.67 84.6%
415 Nursing Home - QIPP Program 20,975,464.00 20,975,464.00 0.00 100.0%

Total Income 21,534,784.71 21,532,964.00 1,820.71 100.0%

Expense
500 Admin-Administative Salary 52,000.00 52,000.00 0.00 100.0%
504 Admin-Administrators PR Tax 4,424.98 4,500.00 -75.02 98.3%
505 Admin-Board Bonds 250.00 250.00 0.00 100.0%
515 Admin-Bank Service Charges 191.50 360.00 -168.50 53.2%
521 Professional Fees - Acctng 15,837.50 15,000.00 837.50 105.6%
522 Professional Fees-Auditing 47,813.75 75,000.00 -27,186.25 63.8%
523 Professional Fees - Legal 12,000.00 65,000.00 -53,000.00 18.5%
550 Admin-D&O / Liability Ins. 13,129.15 15,000.00 -1,870.85 87.5%
560 Admin-Cont Ed, Travel 9,077.81 9,100.00 -22.19 99.8%
561 Admin-Cont Ed-Medical Pers. 10,336.86 8,500.00 1,836.86 121.6%
562 Admin-Travel&Mileage Reimb. 508.76 600.00 -91.24 84.8%
569 Admin-Meals 197.56 2,500.00 -2,302.44 7.9%
570 Admin-District/County Prom 164.21 5,000.00 -4,835.79 3.3%
571 Admin-Office Supplies/Post 6,851.16 6,800.00 51.16 100.8%
572 Admin-Web Site 465.00 1,500.00 -1,035.00 31.0%
573 Admin-Copier Lease/Contract 2,204.64 1,800.00 404.64 122.5%
575 Admin-Cell Phone Reimburse 1,725.00 1,800.00 -75.00 95.8%
576 Admin-Telephone/Internet 2,364.72 2,000.00 364.72 118.2%
590 Admin-Election Cost 1,580.00 1,600.00 -20.00 98.8%
591 Admin-Notices & Fees 659.10 500.00 159.10 131.8%
600 East Chambers ISD Partnersh 180,000.00 180,000.00 0.00 100.0%
602 IC-WCH 1115 Waiver Prog 1,004,970.83 1,005,000.00 -29.17 100.0%
603a IC-Pharmaceutical Costs 82,553.17 85,000.00 -2,446.83 97.1%
604 IC-Non Hosp Cost-Other 0.00 10,000.00 -10,000.00 0.0%
604 IC-Non Hosp Costs UTMB 170,163.48 180,000.00 -9,836.52 94.5%
605 IC-Office Supplies/Postage 149.40 1,200.00 -1,050.60 12.5%
611 IC-Indigent Care Dir Salary 23,135.00 27,000.00 -3,865.00 85.7%
612 IC-Payroll Taxes -Ind Care 1,656.28 2,400.00 -743.72 69.0%
615 IC-Software 12,708.00 12,708.00 0.00 100.0%
616 IC-Travel 700.79 550.00 150.79 127.4%
617 IC -Youth Counseling 11,305.00 10,000.00 1,305.00 113.1%
630 NH Program-Mgt Fees 5,194,962.00 5,194,962.00 0.00 100.0%
631 NH Program-IGT 10,585,541.00 10,585,541.00 0.00 100.0%
633 NH Program-Acctg Fees 6,100.00 43,000.00 -36,900.00 14.2%
634 NH Program-Legal Fees 202,871.94 215,000.00 -12,128.06 94.4%
635 NH Program-LTC Fees 1,413,600.00 1,413,600.00 0.00 100.0%
637 NH Program-Interest Expense 876,424.54 873,018.00 3,406.54 100.4%
638 NH Program-Bank Fees & Misc 312.67 300.00 12.67 104.2%
639 NH Program-Appraisal 11,660.07 12,000.00 -339.93 97.2%

Total Expense 19,960,595.87 20,120,089.00 -159,493.13 99.2%

Net Income 1,574,188.84 1,412,875.00 161,313.84 111.4%

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

Accrual Basis As of Dec 31, 2018

Page 1



Reporting Date:  
Pending Expenses For Amount Totals

Benckenstein & Oxford Inv # 49139 $12,200.00 $599,526.53 
Hubert Oxford 1/2 Legal Retainer $500.00 $2,664,057.89 
Josh Heinz 1/2 Legal Retainer $500.00 $106,008.26 
David Sticker Inv #20698 $3,281.25 $672,341.16 
American Education Services S Stern-Student Loan $150.11 $700,000.00
Indigent Healthcare Solutions IC Inv #67084 $1,059.00 $2,077,875.95 
Brookshire Brothers Indigent Care $5,023.47 ($26,042.83)
Brookshire Brothers-Winnie Indigent Care Medicare $21.30 $2,051,833.12
Wilcox Pharmacy Indigent Care $1,691.07
UTMB at Galveston Indigent Care $1,031.76 $2,017,924.16 

UTMB Faculty Group Indigent Care added .60 ck 
# 2523 incorrect $464.30 $936,922.57 

Prosperity Bank Credit Card (ACH) $120.57 $105,542.72 

$671,026.57 
$2,733,749.99
$5,528,243.44 
($869,615.28)
$4,658,628.16 

$26,042.83

Date To For Amount

2019.01.02 Salt Creek Capital Loan 13-Int (Month 8/10) ($88,794.05)
2019.01.02 Salt Creek Capital Loan 14-Int (Month 1/10) ($60,794.06)
2019.01.04 Post Oak Bank LOC ($7,972.22)

($157,560.33)

Anticipated Date For Upcoming Transactions Income Expenses

1/22019-1/31/2019 MCOs QIPP 2, Dec 2018 Comp. 1 
Pmt. $1,014,868.55 

1/22/2019-1/31/2019 MCOs QIPP 2, Qtr 1, Comp. 2, 3 
Lapse Pmt.

1/31/2019 Salt Creek Capital Loan 13-Interest (Month 
7/10) ($88,794.05)

1/31/2019 Salt Creek Capital Loan 14-Interest (Month 
1/10) ($60,794.06)

2/1/2019 LTC Group Nov, Dec 2018 & Jan 2019 ($410,400.00)
2/1/2019 HMG, Genesis, & Caring Payment of Incentive Fees $2,472,285.99 

2/1/2019 Nursing Facilities

Pmt for QIPP 1, 2nd Qtr. 
Component 2, 3, & Lapsing 
Funds Pmt. less "true up" 
funds.

($1,236,143.00)

2/7/2019 Post Oak Bank LOC Interest ( July 2018) estimated ($8,000.00)

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, January 16, 2019

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 1/2/2019 $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 

Loan 14-Principle $4,342,432.85

Interest 16.80%

Fund Received 11/29/2018

Date Balance Interest Principal Payment

1 1/2/2019 $4,342,432.85 $60,794.06 $0.00 $60,794.06

2 1/29/2019 $4,342,432.85 $60,794.06 

3

4

5

6

7

8

9

10 $0.00 $4,342,432.85 $4,342,432.85

$121,588.12 $4,342,432.85 $4,403,226.91 

Principle $2,700,000.00 Principle Balance Owed $2,000,000.00 

Interest 3.25% LOC Funds Available $700,000.00 

Line of Credit Available 10/3/2018

Date Description Withdrawal / 

Advance

Principle 

Payment

Interest

11/27/2018 PRINCIPAL ADVANCE $2,000,000.00 $0.00 $0.00

1/4/2019 Interest Payment $0.00 $0.00 ($7,972.22)

Outstanding Short Term Revenue Note

Outstanding Short Term Revenue Note

Post Oak Bank Line of Credit



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

$106,008.26 0.75% 12/1/2019 12/31/2019 Paid in Nov 2018

$672,341.16 1.90% 12/1/2019 12/31/2019 $1,314.16

District's Investments

$2,700,000.00 1.50% 12/1/2019 12/31/2019 $33,749.99



Date Ref/Check Description Amount Balance Memo Category

12/18/2018 ACH Payment LEASE DIRECT WEB PAY 61515089 43000092885297($133.42) $608,542.69

12/18/2018 ACH Payment TIME WARNER CABL TW CABLE 0290121119 SPA 43($202.06) $608,340.63

12/18/2018 Daily Ledger Bal $608,340.63

12/21/2018 2512 Check ($2,062.50) $606,278.13

12/21/2018 Daily Ledger Bal $606,278.13

12/24/2018 2511 Check ($500.00) $605,778.13

12/24/2018 2523 Check ($2,490.23) $603,287.90

12/25/2018 Daily Ledger Bal $603,287.90

12/26/2018 ACH Payment PROSPERITY BANK VISA PAY 054699990003606 113($275.95) $603,011.95

12/26/2018 Daily Ledger Bal $603,011.95

12/27/2018 ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 210000($2,486.15) $600,525.80

12/27/2018 2522 Check ($15,270.39) $585,255.41

12/27/2018 2513 Check ($150.11) $585,105.30

12/27/2018 2516 Check ($4,282.99) $580,822.31

12/27/2018 Daily Ledger Bal $580,822.31

12/28/2018 2515 Check ($1,059.00) $579,763.31

12/28/2018 Daily Ledger Bal $579,763.31

12/31/2018 2510 Force Pay Debit ($500.00) $579,263.31

12/31/2018 2517 Check ($4.38) $579,258.93

12/31/2018 2526 Check ($67.60) $579,191.33

12/31/2018 2518 Check ($1,596.90) $577,594.43

12/31/2018 2524 Check ($50.00) $577,544.43

12/31/2018 2514 Check ($948.36) $576,596.07

12/31/2018 2525 Check ($73.23) $576,522.84

12/31/2018 Accr Earning Pymt Added to Account$135.78 $576,658.62

1/1/2019 Daily Ledger Bal $576,658.62

1/3/2019 2509 Check ($13,908.90) $562,749.72

1/3/2019 Daily Ledger Bal $562,749.72

1/7/2019 2527 Check ($7,972.22) $554,777.50

1/7/2019 Daily Ledger Bal $554,777.50

1/9/2019 Daily Ledger Bal $554,777.50

1/10/2019 ACH Payment IRS USATAXPYMT 270941040606483 6103601000222($1,414.96) $553,362.54

1/10/2019 ACH Payment INTUIT PAYROLL S QUICKBOOKS 611500560 210000($2,458.44) $550,904.10

1/10/2019 Daily Ledger Bal $550,904.10

1/11/2019 ACH Deposit CPA STATE FISCAL INV-PAYMTS 32015872396000 2$48,622.43 $599,526.53

1/11/2019 995038 Check ($15,000.00) $584,526.53

1/11/2019 Daily Ledger Bal $584,526.53

1/15/2019 ACH DR Eff 01/16/2019 LEASE DIRECT WEB PAY($133.42) $584,526.53

WSHD Prosperity Checking Account Register

December 18, 2018 to January 15, 2019





































 

 
 

 
 
 
 

Exhibit “C” 
  

















2011 67 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $147,079.00 $68,501.29 $2,195.51 $1,022.70

2012 65 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $214,952.00 $101,516.91 $3,306.96 $1,561.80

2013 54 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $182,264.00 $85,029.21 $3,375.26 $1,574.62

2014 21 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $107,470.00 $51,798.97 $5,117.62 $2,466.62

2015 47 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $146,091.00 $69,703.90 $3,108.33 $1,483.07

2016 62 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $265,539.00 $108,888.13 $4,282.88 $1,756.24

2017 72 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $513,021.80 $211,044.97 $7,125.30 $2,931.16

2018 68 Amount Billed Amount Paid Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Total WCH $638,848.11 $264,655.00 $9,394.81 $3,892.00

2011-2018 Totals $2,215,264.91 $961,138.38 Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Averages for 2011-2018 $276,908.11 $120,142.30 $4,738.33 $2,086.03

2015‐2018 Total $1,563,499.91 $654,292.00 Avg. Per Client Cost/Billed Avg. Per Client Cost/Paid
Averages for 2015‐2018 $390,874.98 $163,573.00 $5,977.83 $2,515.62

Balance on $2,000,000.00 $1,345,708.00

Winnie Community Hospital IGT Totals
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Provider Survey - Hospital Supplemental Payments Finance
Structures

 
 

 
Expires in: 9d 4h 35m 47s 

 
 

Directions:
1. The purpose of this survey is for the Texas Health and Human Services Commission (HHSC) obtain an understanding of the various financing

arrangements and structures in Texas that support the non-federal share of hospital supplemental payments transferred to HHSC. HHSC is
collecting this information at the affiliation agreement level.

2. Each party to an affiliation agreement (the private provider and the transferring governmental entity) is required to complete this survey. Please
select which party you represent. You may add multiple affiliation numbers if you are a party to the affiliation agreement and if the funding structure
explanation for each agreement is substantially the same.

3. HHSC is also interested in collecting data on when the last time that funding was provided under each affiliation agreement. Please provide this
information by selecting the year in the appropriate drop down box below. Please remember that the year to be selected is the Federal Fiscal Year
(October 1 – September 30).

4. In describing the funding structure explanation in the text box below, please provide adequate detail. For example, if a private hospital has an
affiliation agreement with a public hospital and the private hospital is supporting the public hospital in providing indigent care, provide details on
items such as the nature of the support, the flow of funds involved in this transaction, the parties involved in this transaction etc. As another
example, if a private hospital is leasing a hospital from a hospital district, please provide the nature of the lease and how the lease payment
amounts were negotiated, and how the flow of funds occurs between the hospital and the hospital district.

5. For each response, please identify the name of a responsible C-suite officer, e.g. CEO, CFO, and their contact information. If a contractor is
completing this survey, please also provide the name of the contractor and contact information.

6. It is important that the information you provide is complete and accurate. It will be relied on in HHSC’s discussions with the Centers for
Medicare and Medicaid Services (CMS) and stakeholders on the financing of supplemental payments to hospitals in Texas. HHSC will be
relying on these responses to inform its policies relating to hospital supplemental payments.

For informational questions regarding the survey, please email rad_1115_waiver_finance@hhsc.state.tx.us
(mailto:rad_1115_waiver_finance@hhsc.state.tx.us). 
For technical questions regarding the survey, please email costinformation@hhsc.state.tx.us (mailto:costinformation@hhsc.state.tx.us). 
 

Entity Type Governmental Entity  

 
 

Add Affiliation Number

 
 
 

Number Entity Name County

Last Year in which
funds were used 

under this afiliation
agreement

Delete
Entry

529-10-0065-00077 Winnie Community Hospital 036 CHAMBERS 2018 Delete

 
 

C

Funding Structure Explanation for Affiliation Numbers above

mailto:rad_1115_waiver_finance@hhsc.state.tx.us
mailto:costinformation@hhsc.state.tx.us
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LPPF funds used for this affiliation?

Yes

No

 

 

 
 
 

 
Please verify all data before Printing or Submitting. 

 Print Survey  before clicking the submit button.

Submit Survey

The Winnie Stowell Hospital District (“District”) is affiliated with Winnie Community Hospital (“Hospital”) under the 1115 Waiver 
Program (i.e., “Uncompensated Care Program”).  The District makes voluntary Intergovernmental Transfers (“IGT”), composed 
of local public funds, to fund the non-federal share of the Uncompensated Care payments paid to the Hospital.  Separate from 
the voluntary IGTs, the District has compensated the Hospital for providing healthcare to the indigent and disadvantaged 
residents within the District’s boundaries.

Winnie Stowell Hospital District

Entity Contact Name

409-296-1003

Entity Contact Phone

'sherrie@wshd-tx.com'Entity Contact Email

Check this box if the survey is being submitted by an independent contractor

Hubert Oxford, IV

Contractor Name

409-951-4721

Contractor Phone

hoxfordiv@benoxford.com

Contractor Email
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Executive	Summary	
Monthly	Site	Visits	Reports		

December	2018	

Winnie-Stowell Hosptial District 
Executive Summary of Nursing Home Monthly Site Visits 
December 2018 
Facility Operator 

 
Comments 

Park Manor of Conroe HMG 
 

Census: 109. Facility had their annual survey in July 2018. 
They received 6 minor tags, their POC was accepted. No 
reportable incidents since the last visit. The facility has 
installed new carpet in one of the halls, it looks very nice. The 
ADONs are in charge of the antibiotic stewardship program 
as well as the drug regimen program, they have been 
effective thus far.  

Clairmont Beaumont Genesis  Census: NA. The tour was given by an LVN, the DON was 
meeting with a surveyor during the visit. Facility had their 
survey in June 2018, they received 15 tags. Their POC was 
accepted by the state. No reportable incidents since the last 
visit. The facility was very clean both inside and out, the new 
sign for the facility looks very nice. 

The Woodlands Genesis  Census: 144. Facility had their survey in May 2018. They 
received 11 tags, their POC was accepted by the state. There 
were six reportable incidents since the last visit, all were 
unsubstantiated following review. A drain hose had fallen 
from the ceiling, but maintenance was working on repairing it 
during the visit. There were no compliance issues noticed on 
the visit. 

  
November 2018 
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. 



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

December	2018	

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.  

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

	 12/20/2018	

CONTACT   
  
Bryon Orona, Administrator 
Ramona Cain, RN, DON 
 
FACILITY 
 
Park Manor Conroe is a 125-bed facility with a current CMS overall star rating of 2 and a Quality 
Measures rating of 5. The census on the date of this visit was 109: Private Pay- 7, HMO- 25, 
Medicare- 12, Medicaid- 62, and Hospice- 3.  
 
The Director of Nursing was present at the site visit and provided clinical information and tour of 
facility. Walk up curb appeal was well maintained. The lobby was neat, clean, and nicely decorated 
for the holiday.   Residents observed were well-groomed. Their wheelchairs and walkers were clean 
as well.    
 
The corridor to 200-Hall looked nice with new carpet.  A medication cart was left unlocked as well as 
a housekeeping cart.  There were chemicals in the cart without proper labeling. In the shower room, 
chemicals were left out without labels. The resident rooms on the hall appeared clean and neat but 
there were several basins not labeled and dirty, unlabeled urinals were found in room 202. This was 
corrected when found. The bathrooms were clean and odor-free.  
  
Laundry room clean and organized with current logs and no lint in dryer traps.  All logs were current. 
The oxygen storage was clean and oxygen cylinders were stored properly.  The facility utilizes a 
respiratory therapist who was on hand to provide information regarding his services at the facility.  
 
A review of the grievance process was done with the Director of Nurses. Staff has been trained on 
the process and completion of grievance forms. The process is managed by social services and the 
administrator. Residents are educated on the grievance process at the time of admission and during 
resident council meetings which are held monthly.  
 
The assistant directors of nursing manage the antibiotic stewardship program as well as drug 
regimen review.  Physicians have been educated on antibiotic stewardship and are practicing per the 
facility’s policy.  The drug regimens of all residents are reviewed monthly with the pharmacy 
consultant following a schedule. Meetings are held weekly.  
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SURVEY 
 
The facility’s annual survey on 7/27/18 resulted in 5 health deficiencies and 1 life safety code 
deficiency.  They have received no deficiencies since their annual survey and have had no complaint 
visits during the reporting period.  
 
REPORTABLE INCIDENTS 
 
The facility had no outstanding reportable incidents from SEPT/OCT/NOV 2018. 
 

 
CLINICAL TRENDING  
 
Incidents/Falls:  
 
During SEPT/OCT/NOV 2018, there were 104 falls without injury, 3 falls with injury, 30 skin tears, 6 
elopements, 3 fractures, 2 bruises, 2 lacerations, 2 behaviors, and 4 others.  
 
Infection Control: 
 
Facility reported 90 total infections for SEPT/OCT/NOV 2018– 54 UTIs, 20 URIs, 4 GI tract infections, 
3 genital infections, and 8 others.  
 
Weight loss: 
 
During SEPT/OCT/NOV 2018, 22 residents experienced weight loss. 13 residents had 5-10% weight 
loss in 1 month and 10 residents had > 10% weight loss in 6 months. 
 
Pressure Ulcers: 
 
During SEPT/OCT/NOV 2018, the facility reported 15 residents with 42 pressure ulcer sites, 2 of 
which were acquired in-house.  
 
Restraints: 

Park Manor reported no restraints during the reporting period.  
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Staffing: 
 
Currently, Park Manor reports 1- 10pm-6am LVN vacancy, 4- 2pm-10pm C.N.A. vacancies, and 2- 
10pm-6am C.N.A. vacancies.  
 
 

 Quality Indicators (Casper) from September/Oct/Nov 2018 Report 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 3.5% 9.9% 12.6%  

New/Worsened Pressure Ulcers (S) 0.3% .8% .8%  

New Psychoactive Med Use (S) 23% 24% 21%  

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

UTI (L) 3.5% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 0% 4.8% 6.0%  

High risk with pressure ulcers (L) 5.0% 6.0% 6.0%  

Loss of Bowel/Bladder Control(L) 59.5% 50.5%   48.2% Working on restorative and rehab with B & B 

program 

Catheter(L) 1.0% 2.0% 2.2%  

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

Increased ADL Assistance(L) 20.8% 18.7% 14.9%  

Excessive Weight Loss(L) 1.3% 6.1% 7.4%  

Depressive symptoms(L) 0% 3.0% 4.7%  

Antipsychotic medication (L) 10.3% 12.7% 14.6%  
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QIPP Component 1 Quality Metric for SEPT/OCT/NOV 2018  

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 9/13/18 

10/25/18 

11/13/18 

9/13/2018 
 
 

10/25/18 
 

    11/13/18 

Y NA 

 

QIPP Component 2 (Modest) Quality Metrics for SEPT/OCT/NOV 
2018 

PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% .73% 0% Y NA 

High Risk W/Pressure Ulcers 5.67% 8.08% 3.51% Y NA 

Physical restraints .53% 0% 0% Y NA 

Antipsychotic medication  16.06% 13.31% 6.94% Y NA 
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QIPP Component 3 (High) Quality Metrics SEPT/OCT/NOV 2018 PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% .73% 0% Y  

High Risk W/Pressure Ulcers 5.67% 8.08% 3.51% Y  

Physical restraints .53% 0% 0% Y  

Antipsychotic medication  16.06% 13.31% 6.54% Y  
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QIPP Component 1 Quality Metric for QTR 4-2017 projected 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 7/14, 8/11, 9/14 7/20, 8/20, 
9/20 

Y NA 

 

QIPP Component 2 (Modest) Quality Metrics for QTR -1 2018 projected PI Implemented 
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Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 1% 1.4% Y NA 

High Risk W/Pressure Ulcers 5.67% 5.4% 5.3% Y NA 

Physical restraints .53% 0% 0% Y NA 

Antipsychotic medication  16.06% 24.7% 11.4% Y NA 

 

 

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

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.4% 1.4% Y NA 

High Risk W/Pressure Ulcers 5.67% 5.7% 5.3% Y NA 

Physical restraints .53% 0% 0% Y NA 

Antipsychotic medication  16.06% 16.19% 11.4% Y NA 

 

ADDITIONAL COMMENTS 

The facility’s Activity Calendar/One on One Process – Activity Director assesses each resident to 
determine their preferences for activities and whether or not they desire one on one interaction. 
Facility holds resident council meeting every month for their input on monthly activities, including 
what outings they prefer (shopping, eating out, movies, etc.). Calendar is posted on 200 hall and in 
each resident room. Calendar includes diverse programs, including games, bingo, nail care, outings, 
church services, etc. 



 

Clairmont	Beaumont	
1020	23rd	St.,	Beaumont,	Texas		77707	

Site	Visit:	12/19/2018	
	

CONTACT 
Mark Bourne, RN – DON 

 

FACILITY 
 

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

Quality Measures.  Census on the day of the visit was not provided.  The administrator was not in and 

the Director of Nursing, Mark Bourne, was with a surveyor in for self-reported incidents and complaints. 

The tour was provided by Cynthia Arnold, LVN, Unit Manager.  

 

The external grounds needed landscaping and there were multiple cigarette butts in the parking lot.  

The facility’s new sign for Spindletop Hill looked very nice. The therapy gym in the front of the facility by 

the entry was clean, pleasant smelling and appeared busy. The lobby was attractively decorated and 

was clean and odor-free.  Regency hotline and compliance posters were up in addition to other required 

postings. A veteran recognition wall had been added.   

 

A tour of resident rooms on 100 Hall was done.  The rooms were clean and free of safety hazards. 

Floors looked clean and there were no odors.  There was an odor in the carpet in the corridor, but it 

was neat and uncluttered.   Residents looked well-groomed. 

 

The smoking courtyard was neat, and no cigarette butts were found in that area.  The main dining room 

was clean and neat. Residents were engaged in a group activity during the visit. Meal times and menus 

were posted properly.  

 

On 200 Hall, rooms were neat and organized.  Several rooms needed to have an oxygen posting by 

their doors due to oxygen use within.  The nurses’ station was neat and well-organized.  

 

The memory care unit, called Traditions, was busy with activities.  This unit is utilized by females only.  

 

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

followed proper infection control protocols. A medication cart was found to be unlocked on the corridor 

which was a safety hazard.  

 

 
SURVEY 
 

Clairmont- Beaumont (Spindletop Hill) had their last survey on 6/21/18.  They received 10 Health 

deficiencies and 5 LSC deficiencies. They have received no deficiencies during this reporting. 
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REPORTABLE INCIDENTS 
 

This information was not provided.  

 

  

 
CLINICAL TRENDING 
 

Incident Reporting: 
 

This information was not provided.  

 
Infections: 
 
This information was not provided.  

 
Pressure Ulcers: 
 
This information was not provided.  

 
Weight Loss: 
 
This information was not provided.  

  

 

Restraints: 
 
This information was not provided.  

 

Staffing: 
 

This information was not provided.  
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QIPP Component 1 Quality Metric Sept/Oct/Nov 2018 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report   

 

 

 

 

 

Information not provided.  

Quality Indicators CMS Website- 12/31/18 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 3.0% 10.6% 12.8%  

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

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

Fall w/Major Injury (L) 3.8% 3.4% 3.4%  

UTI (L) 4.9% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 5.2% 4.8% 5.7%  

High risk with pressure ulcers (L) 10.1% 5.9% 5.6%  

Loss of Bowel/Bladder Control(L) 50.4% 50.0% 48.2%  

Catheter(L) 2.7% 1.8% 1.8%  

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

Increased ADL Assistance(L) 23.7% 18.6% 14.9%  

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

Depressive symptoms(L) 2.5% 3.4% 4.6%  

Antipsychotic medication (L) 16.9% 14.5% 15.0%  
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QIPP Component 2 (Modest) Quality Metrics for Sept/Oct/Nov 2018 PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 3.33%   This information was not 

provided.  

 

High Risk W/Pressure Ulcers 8.31% 8.45%    

Physical restraints .37% 0%    

Antipsychotic medication  17.17% 17.47%    

 

QIPP Component 3 (High) Quality Metrics for Sept/Oct/Nov 2018 PI Implemented 

Indicator Benchmark Baselin
e 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 3.33%   This information was not 

provided.  

 

High Risk W/Pressure Ulcers 8.03% 8.45%    

Physical restraints .37% 0%    

Antipsychotic medication  16.60% 17.47%    
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CONTACT 
 
Shanae Wilbert, Sr. Center Executive Director/Administrator 
Rhonda Osgood- Director of Nursing 
 
FACILITY 
 
The Woodlands is a 214-bed facility with a 2-star rating overall and a 4-star rating on Quality 
Measures.  The census on date of visit: Total- 144, Private Pay- 4, Medicaid- 107, Medicare- 10, 
HMO- 16, and Hospice- 10.  
 
The administrator provided a tour of the facility.  The grounds were neat except for some trash in the 
parking lot. The lobby area was clean, odor free, and nicely decorated. Some chairs were torn and 
appeared very worn. The carpet and floors were clean and there were no odors. The facility will 
undergo a renovation in 2019.  The courtyard with the fountain looked clean and nicely groomed.   
 
300 Hall serves as a short-stay corridor. The rooms were neat and clean. There was a drain hose that 
had fallen from the ceiling in one of the bathrooms, but maintenance was working on it. A resident in 
301 called out to ask for assistance. Her call light was not within reach, but this was quickly 
corrected.   
 
In the dining room, meal times and menus were posted.  The ice chest appeared clean but there was 
some trash on the cart.  
 
400 Hall appeared neat and clean with no apparent safety concerns.  Several rooms had oxygen 
concentrators and O2 cylinders in use without the Oxygen signs on the doors to identify them. There 
were no offensive odors in the hallway or rooms.   
 
The therapy gym was neat and uncluttered. The oxygen room was neat with all cylinders stored 
properly.  
 
The Traditions unit serves as the memory care hallway. The facility has chosen to restrict the unit to 
females only. The décor in each room was individualized and looked very neat and clean. The 
residents appeared well-groomed and there were no odors detected. The large dining room was 
being cleaned at the time of the visit.  
 
The laundry room was neat and clean, including the lint traps on the dryers. The facility reports a 
reduction in missing clothing complaints recently due to more emphasis on marking and distributing 
the clothing accurately and timely. 
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SURVEY 
 
The annual survey was conducted in May 2018. They are received 7 health deficiencies and 4 life 
safety code deficiencies.  A complaint investigation was conducted in April 2018 which resulted in 2 
health deficiencies. 
 
REPORTABLE INCIDENTS 
 
The Executive Director reported 2 abuse allegations in September which were unsubstantiated, 2 
abuse/neglect allegations and 1 fracture of unknown origin which were unsubstantiated, and 1 
fracture of unknown origin in November which was unsubstantiated.  
 
CLINICAL TRENDING 
 
Incidents: 
 
During SEPT/OCT/NOV 2018, there were 78 falls with no injury, 3 falls with injury, 6 skin tears, 3 
fractures, 5 bruises, 6 lacerations, 2 behaviors, and 1 “other”. The facility currently has a PIP in place 
for falls.  
 
Infections:  
 
During SEPT/OCT/NOV 2018, the Woodlands reported 8 infections: 4 UTIs, 2 URIs, 0 GI, and 2 
others. 
 
Restraints: 
 
Zero restraints in facility for SEPT/OCT/NOV 2018. 
 
Pressure Ulcers: 
 
During SEPT/OCT/NOV 2018, 4 residents had pressure ulcers with 5 sites, down significantly from the 
prior reporting period. Of these, 2 were acquired in house.  The facility continues with a PIP in place 
for pressure ulcers.  
 
Weight Loss: 
 
3 residents experienced weight loss, 2 had 5-10% weight loss in 30 days, and 1 had over 10% 
weight loss in 6 months. 
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Staffing: 
 
The facility has 1 RN 6am-2pm opening, 2 RN 10pm-6am openings, 3 LVN 2pm-10pm openings, 5 
C.N.A. 6am-2pm openings, 10 C.N.A. 2pm-10pm openings, and 1 C.N.A. 10pm-6am opening. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Quality Indicators from CASPER Report for Sept/Oct/Nov 2018 

Indicator Facility State National Comments 

Self-Reported Mod/Sev Pain (S) 5.6% 10.1% 12.5%  

New/Worsened Pressure Ulcers (S) 0% 0.9% 0.8% PIP in place  

New Psychoactive Med Use (S) 1.9% 2.6% 2.0%  

Fall w/Major Injury (L) 1.4% 3.5% 3.5% PIP in place  

UTI (L) 0.3% 2.6% 3.0%  

Self-Reported Mod/Sev Pain (L) 0.5% 4.8% 6.0%  

High risk with pressure ulcers (L) 6.5% 6.2% 6.0% PIP in place  

Loss of Bowel/Bladder Control(L) 51.3% 50.5% 48.1%  

Catheter(L) 0.6% 2.1% 2.2%  

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

Increased ADL Assistance(L) 14.3% 18.5% 14.8%  

Excessive Weight Loss(L) 2.6% 6.3% 7.4%  

Depressive symptoms(L) 0.0% 3.2% 4.7%  

Antipsychotic medication (L) 16.3% 12.9% 14.6% PIP in place  
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QIPP Component 1 Quality Metric for Sept/Oct/Nov 2018 

Indicator QAPI Mtg Date Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 9/18/18 

10/23/18 

11/13/18 

9/25/18 
 
 

10/25/18 
 

11/25/18 
 
 
 
 

Y 

Y 

Y 

NA 

 

QIPP Component 2 (Modest) Quality Metrics for Sept/Oct/Nov 2018 PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.37% 3.21% 1.46% Y  

High Risk W/Pressure Ulcers 5.81% 5.92% 6.5% N PIP in place 

Physical restraints .37% 0% 0% Y Continued restraint free 

Antipsychotic medication  15.25% 13.95% 16.3% N PIP in place 
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QIPP Component 3 (High) Quality Metrics for Sept/Oct/Nov 2018 PI Implemented 

Indicator Benchmark Baseline 
Target 

Results Met 

Y/N 

 

Falls W/Major Injury 3.35% 3.21% 1.46% Y  

High Risk W/Pressure Ulcers 5.62% 5.92% 6.5% N PIP in place 

Physical restraints .37% 0% 0% Y Continued restraint free 

Antipsychotic medication  15.25% 13.95% 16.3% N PIP in place 

 



 

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.  
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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.  
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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%  
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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 
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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% % % 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.  
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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 “G”  





 

 
 

 
 
 
 

Exhibit “H-1” 
  





















 

 
 

 
 
 
 

Exhibit “H-2” 



 
Previous versions obsolete Page 1 of 17 Form HUD-90015-ORCF (06/2014) 

  Initials__________ 
 

Consolidated Certifications – 
Operator 
Section 232 

U.S. Department of Housing 
and Urban Development 

Office of Residential  
Care Facilities 

OMB Approval No. 2502-0605 
(exp. 06/30/2017) 

 
 
Public reporting burden for this collection of information is estimated to average 1 hour.  This includes the time for collecting, 
reviewing, and reporting the data.  The information is being collected to obtain the supportive documentation that must be submitted 
to HUD for approval, and is necessary to ensure that viable projects are developed and maintained.  The Department will use this 
information to determine if properties meet HUD requirements with respect to development, operation and/or asset management, as 
well as ensuring the continued marketability of the properties.  This agency may not collect this information, and you are not 
required to complete this form unless it displays a currently valid OMB control number.  
 
Warning: Any person who knowingly presents a false, fictitious, or fraudulent statement or claim in a matter within the jurisdiction of 
the U.S. Department of Housing and Urban Development is subject to criminal penalties, civil liability, and administrative sanctions.   
 
Privacy Act Notice: The Department of Housing and Urban Development, Federal Housing Administration, is authorized to collect 
the information requested in this form by virtue of: The National Housing Act, 12 USC 1701 et seq. and the regulations at 24 CFR 
5.212 and 24 CFR 200.6; and the Housing and Community Development Act of 1987, 42 USC 3543(a).  The information requested 
is mandatory to receive the mortgage insurance benefits to be derived from the National Housing Act Section 232 Healthcare 
Facility Insurance Program.  No confidentiality is assured. 
 
 
INSTRUCTIONS:  
 
Please use the gray shaded areas (e.g., <<example>>) or appropriate check box (e.g., ) for 
your responses. 
 
 

Operator (Lessee): Winnie- Stowell County Hospital District 

Lender: ORIX Real Estate Capital, LLC 

Project: Friendship Haven Healthcare and Rehabilitation Center 

FHA No.: 114-22120 

Project Location: Friendswood, TX 

Borrower: CHP Friendswood SNF, LLC 
Management 
Agent: if applicable N/A 
 



 
Previous versions obsolete Page 2 of 17 Form HUD-90015-ORCF (06/2014) 

  Initials__________ 
 

Part I. Program 

 Section 232 New Construction 
 Section 232 Substantial Rehabilitation 
 Section 232 Blended Rate 
 Section 232 pursuant to Section 223(f) 
 Section 232 pursuant to Section 223(a)(7) 
 Section 232 pursuant to Section 241(a) 
 Section 232(i) 
 Section 223(d)(2):  Under this part, the operating loss must have occurred within the first 

24 months of the cost certification cut-off date and this application submission must be 
made within 3 years of the end of the loss period.  The loan cannot exceed the eligible loss.  

 Section 223(d)(3):  Under this part, the operating loss must have occurred within the first 
10 years of the cost certification cut-off date and this application submission must be made 
within 10 years of the end of the loss period.  The loan cannot exceed 80% of the 
unreimbursed cash contributions made by the Borrower, and in no event will the loan 
exceed 100% of the eligible loss. 

 

Part II. Application for Project Mortgage Insurance 

The undersigned Operator certifies that it is familiar with the provisions of Section 232 
pursuant to Section 223(f) of the National Housing Act and the regulations of the Secretary of 
Housing and Urban Development ("HUD") applicable thereto and that, to the best of its 
knowledge and belief, the Operator has complied, or will be able to comply, with all of the 
requirements thereof that are prerequisite to insurance of the mortgage under such section of the 
National Housing Act. 
 
The Operator further certifies that to the best of its knowledge and belief no information, data, 
exhibits, or attachments provided to the Lender or HUD, are in any way false or incorrect and 
that they are truly descriptive of the project or property that is intended as the security for the 
proposed mortgage and that any proposed repairs will not violate zoning ordinances or 
restrictions of record. 
 
The Operator agrees with HUD that, pursuant to the requirements of the HUD Regulations, 
(a) neither it nor anyone authorized to act for it will decline to sell, rent, or otherwise make 
available any of the property or housing in the project to a prospective purchaser or tenant 
because of his/her race, color, religion, sex, or national origin; (b) it will comply with federal, 
state, and local laws and ordinances prohibiting discrimination; and (c) its failure or refusal to 
comply with the requirements of either (a) or (b) shall be a proper basis for HUD to reject 
requests for future business with which any Principal of the Operator is identified or to take any 
other corrective action HUD may deem necessary. 
 



 
Previous versions obsolete Page 3 of 17 Form HUD-90015-ORCF (06/2014) 

  Initials__________ 
 

Part III. Supplement to Underwriting Analysis 

 Yes  No 
1. Has the Operator been delinquent on any federal debt?  If yes, attach a letter 

from the affected agency that the debt is satisfied or under a workout 
agreement.  . ......................................................................................................    

2. Has the Operator been a defendant in any suit or legal action?   ......................    
3. Has the Operator ever claimed bankruptcy or made compromised 

settlements with creditors?   ..............................................................................    
4. Are there judgments recorded against the Operator?   ......................................    
5. Are there any unsatisfied tax liens against the Operator?   ...............................    
 
If the answer to any of questions 1 through 5 is “yes,” attach the details on a separate sheet 
using instructions below.  The Operator certifies that its answer to each of the questions in this 
Part and the information in any such attached sheets is true and correct.  
 
A. Delinquent federal debt – Provide the following: 

 
1. A detailed, written explanation from any applicant or Principal with a prior federal 

default or claim or whose credit report and financial statements contain conflicting or 
adverse information. 

2. A letter from the affected agency, on agency letterhead and signed by an officer, stating 
the delinquent federal debt is current or satisfactory arrangements for repayments have 
been made.  

3. The Lender’s reason(s) for recommendation of the applicant, which may be included in 
the Lender’s Narrative  

 
B. Judgments – Provide a detailed, written explanation from any applicant or Principal 

explaining the circumstances of the judgment, the resolution, and if not resolved, the 
expected outcome and resolution date. 
 

C. Suits or legal actions – Provide a detailed, written explanation from any applicant or 
Principal explaining the circumstances of the suit or action, describing the expected 
resolution of or mitigation for the action, and indicating the entity has insurance to cover the 
suit.  Documentation must show likelihood and date to resolve.  If previously resolved, 
indicate date of original suit and resolution date. 
 

D. Bankruptcies – Any Borrower or Operator of a healthcare facility or their affiliate or renamed 
or reformed company that has filed for, is in, or has emerged from bankruptcy within the last 
five years is not eligible to participate in any manner in a facility that is the subject of a 
mortgage insured through the Section 232 Mortgage Insurance for Health Care Facilities 
Programs.  A project in bankruptcy that is acquired by a non-identity of interest Borrower in 
good standing is eligible for mortgage insurance. 
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  Initials__________ 
 

Part IV. Byrd Amendment 

The Operator states, to the best of its knowledge and belief, that:  “If any funds have been paid or 
will be paid to any person for influencing or attempting to influence an officer or employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a 
member of Congress in connection with this commitment providing for the United States to 
insure or guarantee a loan, the Borrower shall complete and submit Standard Form-LLL-
Disclosure Form to Report Lobbying, in accordance with its instructions.  Submission of this 
statement is a prerequisite for making or entering into this transaction imposed by Section 1352, 
Title 31, U.S. Code.  Any person who fails to file the required statement shall be subject to a 
civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 

Part V. Credit Authorization 

The Operator consents to the release of any banking and credit information in connection with 
the mortgage insurance application with respect to the above-referenced project to HUD, the 
Lender, and any contractors engaged by HUD or the Lender in connection with such application. 
 
The Operator also authorizes the Lender to request credit reports from an independent credit 
reporting agency and agrees to cooperate fully with said independent agency in regard to this 
matter.  The Lender and HUD are also authorized to verify references and depository institutions 
supplied by the undersigned.  
 
For the purpose of obtaining financing for the project, the Operator further authorizes the Lender 
to disclose all financial and other information submitted by the Operator and others in connection 
with the project, and hereby releases the Lender, its agents, and employees from liability arising 
from such disclosures to HUD and to other such persons and entities as the Lender deems 
necessary or appropriate in connection with the project. 

Part VI. Other Parties 

Appraisal 
Firm/Appraiser: if 
applicable HealthTrust 
Environmental Firm: if 
applicable AEI 
Cost Review Firm: if 
applicable N/A 
PCNA Firm: if applicable AEI 
A&E Review Firm: if 
applicable N/A 
Market Study Firm: if 
applicable N/A 



 
Previous versions obsolete Page 5 of 17 Form HUD-90015-ORCF (06/2014) 

  Initials__________ 
 

 
Contractor: if applicable N/A 
Design Architect: if 
applicable N/A 
Supervisory Architect: if 
applicable N/A 

Seller: if applicable N/A 
 

Part VII. Identities of Interest 

Does the Operator have an identity of interest with the following parties or their Principals? 
 

 
Not 
Applicable Yes No  

Not 
Applicable Yes No 

Lender:    Appraisal Firm:    
Borrower:    Environmental Firm:    
Management Agent:    Cost Review Firm:    
General Contractor:    A&E Review Firm:    
Design Architect:    Market Study Firm:    
Supervisory Architect:    Seller:    
PCNA Firm:    Audit Firm:    
Other:        

 
If the answer to any of the questions in this Part is “yes,” attach a separate sheet setting forth the 
nature of each such identity of interest.  The Operator certifies that, to the best of its knowledge, 
its answer to each of the questions in this Part and the information in any such attached sheets is 
true and correct. 
 

Part VIII. Previous Participation 

 Operator HAS completed an electronic Previous Participation certification via the Active 
Partners Performance System (APPS), and is proceeding to Section IX. 

  
 Operator has NOT completed an electronic submission, and must complete this Section 

VIII certification. 
 
The Operator certifies that: 
 

 It has NO Previous Participation in Office of Residential Care Facilities (ORCF) or 
Multifamily Housing programs of HUD, USDA FmHA, State, or Local Housing Finance 
Agencies. 
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 It DOES have Previous Participation as a Principal in ORCF or Multifamily Housing 
programs of HUD, USDA FmHA, State, or Local Housing Finance Agencies as listed on 
Attachments 1 and 2 (included with this certification). 

 
Certifications:  Operator hereby certifies that neither the Operator nor any of its Principals or 
affiliates have ever been found to be in noncompliance with any applicable fair housing and civil 
rights requirements in 24 CFR 5.105 (a), except as disclosed to HUD in an attached signed 
statement explaining the relevant facts, circumstances, and resolution, if any.  All the statements 
made in this certification and in any attachments hereto are true, complete and correct to the best 
of my knowledge and belief and are made in good faith, including the data contained in Schedule 
of Previous Participation in FHA Insured & Other Government Agency Facilities and Exhibits 
signed and attached to this form.  Warning:  HUD will prosecute false claims and statements.  
Conviction may result in criminal and/or civil penalties.  
 
Operator further certifies that: 
 
1. Operator’s organizational chart, in such detail as approved by HUD, including participation 

role, ownership percentage, and SSN/TIN, is attached hereto (“Organizational Chart”).  This 
Organizational Chart lists all Principals of Principal, as defined in 24 CFR 200.215 or 
otherwise required by HUD. 
 

2. The Schedule of Previous Participation in FHA Insured & Other Government Agency 
Facilities attached hereto contains a listing of every assisted or insured project of HUD, 
USDA FmHA and state and local government housing finance agencies in where Operator or 
Principals of the Operator have been or are now Principals. 
 

3. For the period beginning 10 years prior to the date of this certification, and except as shown 
on the certification: 
 
a. No mortgage on a project listed on the attached schedule has ever been in default, 

assigned to the government or foreclosed, nor has mortgage relief by the mortgagee been 
given. 
 

b. Neither Operator nor any Principal of the Operator has experienced defaults or non-
compliance under any Conventional Contract or Turnkey Contract of Sale in connection 
with a public housing project. 

 
c. To the best of Operator’s knowledge, there are no unresolved findings raised as a result 

of HUD audits, management reviews or other governmental investigations concerning 
any of the Operator or Principals’ of the Operator projects. 
 

d. There has not been a suspension or termination of payments under any HUD assistance 
contract in which Operator or Principals of the Operator has had a legal or beneficial 
interest. 
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e. Neither Operator nor any Principals of the Operator has been convicted of a felony and 
nor is presently, to its knowledge, the subject of complaint or indictment charging a 
felony.  (A felony is defined as any offense punishable by imprisonment for a term 
exceeding one year, but does not include any offense classified as a misdemeanor under 
the laws of a state and punishable by imprisonment of two years or less). 
 

f. Neither Operator nor any Principals of the Operator has been suspended, debarred or 
otherwise restricted by any department or agency of the federal government or of a state 
government from doing business with such department or agency.  
 

g. Neither Operator nor any Principals of the Operator has defaulted on an obligation 
covered by a surety or performance bond and have not been the subject of a claim under 
an employee fidelity bond.  
 

4. All the names of the parties, known to me to be Principals in this project(s) in which I 
propose to participate, are listed above or on the attached organizational chart.  
 

5. Neither Operator nor any Principals of the Operator is a HUD/FmHA employee or a member 
of a HUD/FmHA employee's immediate household as defined in Standards of Ethical 
Conduct for Employees of the Executive Branch in 5 C.F.R. Part 2635 (57 FR 35006) and 
HUD's Standard of Conduct in 24 C.F.R. Part 0 and USDA's Standard of Conduct in 7 C.F.R. 
Part 0 Subpart B. 
 

6. Neither Operator nor any Principals of the Operator is a Principal participant in an assisted or 
insured project as of this date on which construction has stopped for a period in excess of 20 
days or which has been substantially completed for more than 90 days and documents for 
closing, including final cost certification have not been filed with HUD or FmHA. 
 

7. To its knowledge neither Operator nor any Principals of the Operator has been found by 
HUD or FmHA to be in noncompliance with any applicable fair housing and civil rights 
requirements in 24 CFR 5.105 (a). 
 

8. Neither Operator nor any Principals of the Operator is a member of Congress or a Resident 
Commissioner nor otherwise prohibited or limited by law from contracting with the 
government of the United States of America.  
 

Statements above (if any) to which the Operator cannot certify have been deleted by striking 
through the words.  An authorized representative of Operator has initialed each deletion (if any) 
and have attached a true and accurate signed statement (if applicable) to explain the facts and 
circumstances that I think helps to qualify me as a responsible Principal for participation in this 
project. 
 

Part IX. Review of Plans and Specifications 
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The Operator hereby acknowledges that it has reviewed the plans and specifications for the 
proposed project and has concluded that the design of the facility accommodates effective 
management operations of the facility for the intended residents, if applicable.  The Operator 
further acknowledges that the proposed operating budget and staffing schedules reflect the 
proposed plans, if applicable. 
 

Part X. Fair Housing; Title VI of the Civil Rights Act of 1964 (et al) 

The Operator certifies that the Borrower, and each person or entity authorized to act for the 
Operator, shall comply with the provisions of the Fair Housing Amendments Act of 1988, as 
amended, and Executive Order 11063; Title VI of the Civil Right Act of 1964; Section 504 
of the Rehabilitation Act of 1973, as amended, and, where applicable, Section 3 of the 
Housing and Urban Development Act of 1968.  Neither the Operator, nor any person or entity 
authorized to act for the Operator, shall in the rental, lease or sale; in the provision of services or 
any other manner discriminate against any person on the grounds of race, color, creed, religion, 
sex, national origin, handicap or familial status. 
 
Without limiting the generality of the foregoing, the Borrower HEREBY AGREES THAT it will 
comply with Title VI of the Civil Rights Act of 1964 (P.L. 88-352), as amended and all 
requirements imposed by or pursuant to the Regulations of HUD (24 CFR, Subtitle A, Part 1) 
issued pursuant to that Title, to the end that, in accordance with Title VI of the Act and said 
Regulations, no person in the United States shall, on the grounds of race, color, creed, religion, 
or national origin, be excluded from participation in, be denied the benefits of, or be otherwise 
subjected to discrimination under any program or activity for which the Borrower receives 
federal financial assistance from HUD, and HEREBY GIVES ASSURANCE THAT it will 
immediately take any measures necessary to effectuate this agreement. 
 
If any real property or structure thereon is provided or improved with the aid of federal financial 
assistance extended to the Operator by HUD, this assurance shall obligate the Operator, or in the 
case of any transfer of such property, any transferee, for the period during which the real 
property or structure is used for a purpose for which the federal financial assistance is extended 
or for another purpose involving the provision or similar services or benefits.  If any personal 
property is so provided, this assurance shall obligate the Borrower for the period during which it 
retains ownership or possession of the property.  In all other cases, this assurance shall obligate 
the Borrower for the period during which the federal financial assistance is extended to it by 
HUD. 
 
THIS ASSURANCE is given in consideration of and for the purpose of obtaining any and all 
federal loans, advances, grants, properties, contracts or other federal financial assistance 
extended after the date hereof to the Borrower by HUD, including installment payments after 
such date on account of applications for Federal financial assistance which were approved before 
such date.  The Operator recognizes and agrees that such federal financial assistance will be 
extended in reliance on the representations and agreements made in this assurance, and that the 
United States shall have the right to seek judicial enforcement of this assurance.  This assurance 
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is binding on the Operator, its successors, transferees, and assignees, and the person or persons 
whose signatures appear below are authorized to sign this assurance on behalf of the Operator. 
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Part XI. Equal Employment Opportunity (Excerpt from 41 CFR § 60-1.4(b)) 

(a) The Operator hereby agrees that it will incorporate or cause to be incorporated into any 
contract for construction work, or modification thereof, as defined in the regulations of the 
Secretary of Labor at 41 CFR Chapter 60, which is paid for in whole or in part with funds 
obtained from the Federal Government or borrowed on the credit of the Federal Government 
pursuant to a grant, contract, loan insurance, or guarantee, or undertaken pursuant to any 
Federal program involving such grant, contract, loan, insurance, or guarantee, the following 
equal opportunity clause: 
 
During the performance of this contract, the contractor agrees as follows: 

 
(1) The contractor will not discriminate against any employee or applicant for employment 

because of race, color, religion, sex or national origin.  The contractor will take 
affirmative action to ensure that applicants are employed, and that employees are treated 
during employment without regard to their race, color, religion, sex, or national origin, 
such action shall include, but not be limited to the following:  employment, upgrading, 
demotion, or transfer; recruitment or recruitment advertising; layoff or termination; rates 
of pay or other forms of compensation; and selection for training, including 
apprenticeship.  The contractor agrees to post in conspicuous places, available to 
employees and applicants for employment, notices to be provided setting forth the 
provisions of this nondiscrimination clause. 

(2) The contractor will, in all solicitations or advertisements for employees placed by or on 
behalf of the contractor, state that all qualified applicants will receive considerations for 
employment without regard to race, color, religion, sex, or national origin. 

(3) The contractor will send to each labor union or representative of workers with which he 
has a collective bargaining agreement or other contract or understanding, a notice to be 
provided advising the said labor union or workers' representatives of the contractor's 
commitments under this section, and shall post copies of the notice in conspicuous places 
available to employees and applicants for employment. 

(4) The contractor will comply with all provisions of Executive Order 11246 of September 
24, 1965, and of the rules, regulations and relevant orders of the Secretary of Labor. 

(5) The contractor will furnish all information and reports required by Executive Order 
11246 of September 24, 1965, and by rules, regulations, and orders of the Secretary of 
Labor, or pursuant thereto, and will permit access to his books, records, and accounts by 
the administering agency and the Secretary of Labor for purposes of investigation to 
ascertain compliance with such rules, regulations and orders. 

(6) In the event of the contractor's noncompliance with the nondiscrimination clauses of this 
contract or with any of the said rules, regulations, or orders, this contract may be 
canceled, terminated or suspended in whole or in part and the contractor may be declared 
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ineligible for further Government contracts or federally assisted construction contracts in 
accordance with procedures authorized in Executive Order 11246 of September 24, 1965, 
and such other sanctions may be imposed and remedies invoked as provided in Executive 
Order 11246 of September 24, 1965, or by rule, regulation, or order of the Secretary of 
Labor, or as otherwise provided by law. 

(7) The contractor will include the portion of the sentence immediately preceding paragraph 
(1) and the provisions of paragraphs (1) through (7) in every subcontract or purchase 
order unless exempted by rules, regulations or orders of the Secretary of Labor issued 
pursuant to section 204 of Executive Order 11246 of September 24, 1965, so that such 
provisions will be binding upon each subcontractor or vendor.  The contractor will take 
such action with respect to any subcontract or purchase order as the administering agency 
may direct as a means of enforcing such provisions, including sanctions for 
noncompliance:  Provided, however, that in the event a contractor becomes involved in, 
or is threatened with, litigation with a subcontractor or vendor as a result of such 
direction by the administering agency the contractor may request the United States to 
enter into such litigation to protect the interests of the United States. 

(b) The Operator further agrees that it will be bound by the above equal opportunity clause with 
respect to its own employment practices when it participates in federally assisted 
construction work:  Provided, that if the Operator so participating is a state or local 
government, the above equal opportunity clause is not applicable to any agency, 
instrumentality or subdivision of such government which does not participate in, work on or 
under the contract. 
 

(c) The Operator agrees that it will assist and cooperate actively with the administering agency 
and the Secretary of Labor in obtaining the compliance of contractors and subcontractors 
with the equal opportunity clause and the rules, regulations, and relevant orders of the 
Secretary of Labor, that it will furnish the administering agency and the Secretary of Labor 
such information as they may require for the supervision of such compliance, and that it will 
otherwise assist the administering agency in the discharge of the agency's primary 
responsibility for securing compliance. 
 

(d) The Operator further agrees that it will refrain from entering into any contract or contract 
modification subject to Executive Order 11246 of September 24, 1965, with a contractor 
debarred from, or who has not demonstrated eligibility for, Government contracts and 
federally assisted construction contracts pursuant to the Executive Order and will carry out 
such sanctions and penalties for violation of the equal opportunity clause as may be imposed 
upon contractors and subcontractors by the administering agency or the Secretary of Labor 
pursuant to Part II, Subpart D of the Executive Order.  In addition, the Operator agrees that if 
it fails or refuses to comply with these undertakings, the administering agency may take any 
or all of the following actions:  Cancel, terminate, or suspend in whole or in part this grant 
(contract, loan, insurance, guarantee); refrain from extending any further assistance to the 
Operator under the program with respect to which the failure or refund occurred until 
satisfactory assurance of future compliance has been received from such Operator; and refer 
the case to the Department of Justice for appropriate legal proceedings. 
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Further guidance regarding the applicability and implementation of the requirements of this 
Part may be found in HUD Regulations 24 CFR§§200.410, 200.415, 200.420 and 200.425. 

 

Part XII. Accounts Receivable Financing 

 Operator certifies that neither the Operator nor any other representative of the project 
currently intends to use accounts receivable financing with respect to this project.  If use of 
accounts receivable financing is contemplated after the note is endorsed, Operator will 
obtain written approval from HUD and Lender prior to entering into accounts receivable 
financing agreements. 

 
 Accounts Receivable financing will be used by Operator or other representative of the 

Project as explained in written application materials. 
 

Part XIII. Certain HUD Mortgage Insurance Program Requirements 

The Operator acknowledges the following requirements of the HUD mortgage insurance 
program. 
 
1. The Operator is required to sign form HUD-92466-ORCF Healthcare Regulatory Agreement. 

 
2. The Operating Lease will be subordinate to the mortgage and is subject to HUD approval. 

 
3. “Founder’s fees,” “admission fees,” or similar types of payments are prohibited. 

 
4. Professional liability insurance coverage must be maintained by the Operator at a level and 

by an insurer acceptable to HUD. 
 

5. Fidelity bond or similar coverage must be provided by the Operator meeting HUD’s 
requirements. 
 

6. Certified operating statements must be submitted by the Operator to HUD annually. 
 

7. All project accounts comprised of Medicaid, Medicare, private pay, or commercial insurance 
receivables for the facility will be subject to a Deposit Account Control Agreement (DACA) 
and/or Deposit Account Instruction Services Agreement (DAISA). 
 

8. Monthly Accounting Reports from both the Borrower and Operator/lessee, if applicable, will 
be required for the first 12-months of the loan in a format approved by the Commissioner. 
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Part XIV. Other Business Concerns 

The Operator certifies that it: 
 

 Does NOT participate as a Principal in any other businesses. 
 DOES participate as a Principal in the businesses listed on Attachment 2. 

 

Part XV. Signatures 

The Operator has read and agrees to comply with the provisions of the above certifications for 
the purpose of obtaining mortgage insurance under the National Housing Act. 
 
Operator hereby certifies that the statements and representations contained in this instrument and 
all supporting documentation thereto are true, accurate, and complete and that each signatory has 
read and understands the terms of this agreement.  This instrument has been made, presented, 
and delivered for the purpose of influencing an official action of HUD in insuring the loan, and 
may be relied upon by HUD as a true statement of the facts contained therein. 
 
The individual signing below on behalf of the Operator certifies that he/she is an authorized 
representative of the Operator and has sufficient knowledge to make these certifications on 
behalf of the Operator. 
 
Executed this _____________ day of January, 2019. 
 

 Operator Name: Winnie- Stowell County Hospital District 
 
 
By: 

 
 

 Signature 
  

 
 (Printed Name & Title) 
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Bibliography 
 
Part I A. Section 232:  The Section 232 Program is authorized by Section 232 of the 

National Housing Act (12 U.S.C. 1715w), (12 U.S.C. 1715(b)) and 42 U.S.C. 
3535.  Statutory authority for the implementation of the Section 232 programs is 
contained in the basic insuring authority for each of the Section 232 programs.  
See the National Housing Act, Sections 223(a)(7), 232, 223(d), 232/223(f), and 
241.  Additionally, Section 211 of the National Housing Act authorizes and 
directs the Secretary to make such rules and regulations as may be necessary to 
carry out the provisions of the Act.  Regulatory authority includes 24 CFR Parts 
232, 200 and Section 5.801. 

B. Section 232/223(f):  Section 223(f) of the National Housing Act was added by 
Section 311(a) of the Housing and Community Development Act of 1974.  The 
program regulations are found in 24 CFR, Parts 200 and 232. 

C. Section 232/223(a)(7):  The Section 232/223(a)(7) program is authorized by the 
National Housing Act (12 USC 1715n(a)(7)). 

D. Section 232/241(a):  The Section 232/241(a) program is authorized under the 
National Housing Act, as amended, Section 241, Public Law 90-448 (12 U.S.C. 
1715) and Public Law 94-375 (12 U.S.C. 1715z-6).  The program regulations are 
found in 24 CFR Parts 200 and 241.  

E. Section 223(d):  The Section 223(d) Operating Loss Loan program is authorized 
by Section 223(d) (12 U.S.C. 1715n) of the National Housing Act 1937, as 
amended; Public Law 90-448, as amended; and Public Law 91-152, 12 U.S.C. 
1715x.  The program regulations are found in 24 CFR 207.  

F. Section 232 (i):  The Section 232(i) program is authorized under the National 
Housing Act (12 U.S.C. 1715 w) as amended; Section 203(i) Public Law 93-204.  
The program regulations are found in 24 CFR Part 232 Subpart C. 

Part IV Section 1352, Title 31, U.S. Code. 
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Attachment 1 to Operator Consolidated Certifications 
Schedule of Previous Participation in HUD Insured & Other Government Agency Projects/Facilities  
 

Project/Facility (name, location) Roles in Project/Facility Loan Status  

Marshal Manor Nursing & 
Rehabilitation 
Marshall, TX 
 

 

Role in Project/Facility 
(describe): Operator 
 
Dates Participated in 
Project/Facility 
1/31/2018 to Present 
 
Healthcare Facility 
YES   NO  
 

 HUD              FHA Number: 113-22095 
 Gov’t Agency Financing other than HUD 

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

Spring Branch Transitional Care 
Center 
Houston, TX 
 

 

Role in Project/Facility 
 (describe): Operator 
 
Dates Participated in 
Project/Facility 
1/31/2018 to Present 
 
Healthcare Facility 
YES   NO  
 

 HUD               FHA Number: 114-22064 
 Gov’t Agency Financing other than HUD 

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

Garrison Nursing and 
Rehabilitation Center 
Garrison, TX 

 
 

Role in Project/Facility 
 (describe): Operator 
 
Dates Participated in 
Project/Facility 
1/31/2018 to Present 
 
Healthcare Facility 
YES   NO  

 HUD               FHA Number: 114-22075 
 Gov’t Agency Financing other than HUD 

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

Golden Villa 
Atlanta, TX 

 
 

Role in Project/Facility  
 (describe): Operator 
 
Dates Participated in 
Project/Facility 
1/31/2018 to Present 
 
Healthcare Facility 
YES   NO  

 HUD               FHA Number: 113-22139 
 Gov’t Agency Financing other than HUD 

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

Clairmont Beaumont Property 
Beaumont, TX 
 

Role in Project/Facility  
 (describe): Operator 
 
Dates Participated in 
Project/Facility 
12/7/2016 to Present 
 
Healthcare Facility 
YES   NO  

 HUD               FHA Number: 114-22073 
 Gov’t Agency Financing other than HUD 

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

The Woodlands Healthcare Center  
Woodlands, TX 

Role in Project/Facility  
 (describe): Operator 

 HUD               FHA Number: 114-22074 
 Gov’t Agency Financing other than HUD 
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Dates Participated in 
Project/Facility 
12/7/2016 to  Present 
 
Healthcare Facility 
YES   NO  

(indicate):       
 
Loan Status during participation:  

Current 
Default Assignment 
Foreclosed 

Reportable participation is as follows:  (1) a general partner or managing member, regardless of interest; (2) a limited 
partner or member of an LLC with 25% or more interest; (3) a stockholder with 10% or more interest in a corporation; 
and/or (3) corporate officers, regardless of interest 
 
<<add instructions here, if applicable>> 
 
 
 

 Additional pages attached. 
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Attachment 2 to Operator Consolidated Certifications 
Listing of Other Business Concerns (Owned, Operated or Managed) 
(Note: Projects/facilities listed on Attachment 1 are not required to be listed again on Attachment 2) 
 

Entity (name & address) Participation Other Information 
(Attach a detailed explanation on a separate sheet for 
any box not checked) 

Name of Business Entity 
 

Role: Dbl Click to Choose 
 
     % ownership (if 
applicable) 
 

Real Estate 
Non-Real Estate 

 
Healthcare Facility 
YES   NO  

 No Pending bankruptcy claims 
 No Pending judgments 
 No Pending legal actions or suits 
 No Open professional liability insurance claims 
 No Open State findings 

 
 Additional explanation sheet attached. 

Name of Business Entity 
 

Role:  Dbl Click to Choose 
 
     % ownership (if 
applicable) 
 

Real Estate 
Non-Real Estate 

 
Healthcare Facility 
YES   NO  

 No Pending bankruptcy claims 
 No Pending judgments 
 No Pending legal actions or suits 
 No Open professional liability insurance claims 
 No Open State findings 

 
 Additional explanation sheet attached. 

Name of Business Entity 
 

Role:  Dbl Click to Choose 
 
     % ownership (if 
applicable) 
 

Real Estate 
Non-Real Estate 

 
Healthcare Facility 
YES   NO  

 No Pending bankruptcy claims 
 No Pending judgments 
 No Pending legal actions or suits 
 No Open professional liability insurance claims 
 No Open State findings 

 
 Additional explanation sheet attached. 

Name of Business Entity 
 

Role:  Dbl Click to Choose 
 
     % ownership (if 
applicable) 

Real Estate 
Non-Real Estate 

 
Healthcare Facility 
YES   NO  

 No Pending bankruptcy claims 
 No Pending judgments 
 No Pending legal actions or suits 
 No Open professional liability insurance claims 
 No Open State findings 

 
 Additional explanation sheet attached. 

 
 

 
 

 Additional pages attached. 
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