
 

 

 
 
 
 

EXHIBIT “A-1” 

  



Sep 30, 20

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 86,993.87
102   Prosperity Bank - CD#0447 109,295.59
104   Allegiance Bank - CD#9053 2,816,822.43
105 TexStar 690,198.39
107 InterBank ICS (Restricted) 6,551,850.45

108 Allegiance Bank NH Combined 4,621,966.51

Total Checking/Savings 14,877,127.24

Other Current Assets
110 Sales Tax Receivable 116,206.43
114  Accounts Receivable NH 25,111,997.27
117 NH - QIPP Prog Receivable 5,797,528.27

118 Prepaid Expense 257,105.00
119 Prepaid IGT 10,355,115.40

Total Other Current Assets 41,637,952.37

Total Current Assets 56,515,079.61

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

Total Fixed Assets 26,844.32

TOTAL ASSETS 56,541,923.93

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 3,318,035.49

201 NHP Accounts Payable 3,232,946.29
210.17a Loan Payable 17a QIPP 4 6,042,712.83
210.17a Loan Payable 17b QIPP 4 6,042,712.83
210.50 Allegiance Bk Ln 4 QIPP3 2,000,000.00
225 FUTA Tax Payable 112.00
230 SUTA Tax Payable 251.31
240 Accounts Payable NH 19,342,663.01
250 Stimulus Funds Flow-Through 208,664.82

Total Other Current Liabilities 40,188,098.58

Total Current Liabilities 40,188,098.58

Total Liabilities 40,188,098.58

Equity
300 Net Assets, Capital, net of 59,503.44
310 Net Assets-Unrestricted 4,755,312.01
Opening Balance Equity 3,353.56
Retained Earnings 9,697,766.09
Net Income 1,837,890.25

Total Equity 16,353,825.35

TOTAL LIABILITIES & EQUITY 56,541,923.93

9:19 AM Winnie-Stowell Hospital District
10/21/20 Balance Sheet
Accrual Basis As of September 30, 2020
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Jan - Sep 20 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 510,974.55 500,000.00 10,974.55 102.2%
405 Investment Income 37,830.03 46,000.00 -8,169.97 82.2%
409 Tobacco Settlement 13,221.78 9,800.00 3,421.78 134.9%
415 Nursing Home - QIPP Program 22,439,405.06 34,690,788.07 -12,251,383.01 64.7%

Total Income 23,001,431.42 35,246,588.07 -12,245,156.65 65.3%

Expense
500 Admin-Administative Salary 46,213.37 63,000.00 -16,786.63 73.4%
504 Admin-Administrators PR Tax 4,319.76 4,800.00 -480.24 90.0%
505 Admin-Board Bonds 50.00 250.00 -200.00 20.0%
515 Admin-Bank Service Charges 50.20 360.00 -309.80 13.9%
521 Professional Fees - Acctng 15,156.25 25,000.00 -9,843.75 60.6%
522 Professional Fees-Auditing 23,450.00 25,000.00 -1,550.00 93.8%
523 Professional Fees - Legal 9,000.00 25,000.00 -16,000.00 36.0%
550 Admin-D&O / Liability Ins. 9,601.04 9,331.00 270.04 102.9%
560 Admin-Cont Ed, Travel 200.00 5,000.00 -4,800.00 4.0%
561 Admin-Cont Ed-Medical Pers. 1,201.13 5,000.00 -3,798.87 24.0%
562 Admin-Travel&Mileage Reimb. 0.00 1,500.00 -1,500.00 0.0%
569 Admin-Meals 0.00 1,000.00 -1,000.00 0.0%
570 Admin-District/County Prom 0.00 2,500.00 -2,500.00 0.0%
571 Admin-Office Supp. & Exp. 4,591.68 6,800.00 -2,208.32 67.5%
572 Admin-Web Site 485.00 1,500.00 -1,015.00 32.3%
573 Admin-Copier Lease/Contract 2,146.67 2,500.00 -353.33 85.9%
575 Admin-Cell Phone Reimburse 1,350.00 1,800.00 -450.00 75.0%
576 Admin-Telephone/Internet 2,111.13 3,000.00 -888.87 70.4%
590 Admin-Election Cost 0.00 5,000.00 -5,000.00 0.0%
591 Admin-Notices & Fees 2,526.69 5,000.00 -2,473.31 50.5%
592 Admin Office Rent 7,500.00 7,080.00 420.00 105.9%
593 Admin-Utilities 849.88 1,800.00 -950.12 47.2%
594 Admin-Casualty & Windstorm 2,060.10 2,060.00 0.10 100.0%
597 Admin-Flood Insurance 1,282.00 1,282.00 0.00 100.0%
598 Admin-Building Maintenance 1,575.00
600 East Chambers ISD Partnersh 135,000.00 180,000.00 -45,000.00 75.0%
601  IC-Pmt to Hosp (Indigent) 196,669.36 196,669.36 0.00 100.0%
602 IC-WCH 1115 Waiver Prog 108,791.10 102,657.38 6,133.72 106.0%
603a IC-Pharmaceutical Costs 56,937.99 110,000.00 -53,062.01 51.8%
604a IC-Non Hosp Cost-Other 518.78 5,000.00 -4,481.22 10.4%
604b  IC-Non Hosp Costs UTMB 120,012.98 250,000.00 -129,987.02 48.0%
605 IC-Office Supplies/Postage 129.16 1,200.00 -1,070.84 10.8%
607 IC-Non Hosp Costs-WSEMS 0.00 1,000.00 -1,000.00 0.0%
611 IC-Indigent Care Dir Salary 34,036.87 45,611.15 -11,574.28 74.6%
612 IC-Payroll Taxes -Ind Care 2,952.20 3,500.00 -547.80 84.3%
615 IC-Software 9,981.00 13,308.00 -3,327.00 75.0%
616 IC-Travel 1,161.15 550.00 611.15 211.1%
617 IC -Youth Counseling 4,420.00 5,000.00 -580.00 88.4%
629 - Property Acquisition 131,232.65 150,000.00 -18,767.35 87.5%
630 NH Program-Mgt Fees 5,378,299.25 8,752,055.52 -3,373,756.27 61.5%
631 NH Program-IGT 11,682,806.49 17,590,711.32 -5,907,904.83 66.4%
632 NH Program-Telehealth Fees 115,563.43 154,500.82 -38,937.39 74.8%
633 NH Program-Acctg Fees 0.00 35,000.00 -35,000.00 0.0%
634 NH Program-Legal Fees 257,519.52 190,000.00 67,519.52 135.5%
635 NH Program-LTC Fees 1,206,000.00 1,692,000.00 -486,000.00 71.3%
637 NH Program-Interest Expense 1,585,789.34 2,109,782.67 -523,993.33 75.2%
638 NH Program-Bank Fees & Misc 0.00 300.00 -300.00 0.0%
639 NH Program-Appraisal 0.00 2,500.00 -2,500.00 0.0%
640 Nursing Home Oper. Expenses 0.00 2,500.00 -2,500.00 0.0%
641 NH-Not On My Watch 0.00 110,000.00 -110,000.00 0.0%
653 Service Fee 0.00 100.00 -100.00 0.0%

Total Expense 21,163,541.17 31,909,509.22 -10,745,968.05 66.3%

Net Income 1,837,890.25 3,337,078.85 -1,499,188.60 55.1%

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

Accrual Basis As of Sept. 30, 2020
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EXHIBIT “A-2” 
 



Reporting Date:  
Pending Expenses For Amount Totals

Brookshire Brothers Indigent Care $5,571.49 $1,334,590.61 
Wilcox Pharmacy Indigent Care $1,095.21 ($1,516,708.57)
UTMB at Galveston Indigent Care $33,357.40 $3,367,313.24 
UTMB Faculty Group Indigent Care $10,134.30 $109,295.59 
Indigent Healthcare Solutions IC Inv #70662 $1,109.00 $690,122.41 
American Education Services S Stern-Student Loan $150.14 $2,563,305.35
Penelope (Polly) Butler Youth Counseling $170.00 $8,064,627.20 
Grace Nichols Youth Counseling $170.00 ($62,703.79)
Nicki Holtzman Youth Counseling $340.00 $8,001,923.41
Benckenstein & Oxford Inv # 49885 $7,750.00
Hubert Oxford 1/2 Legal Retainer $500.00 $127,828.24 
Josh Heinz 1/2 Legal Retainer $500.00 ($6,371,323.47)
David Sticker Inv #22287 $1,281.25 $4,867,568.79 
Technology Solutions of Texas Inv #1491 $75.00 Prosperity CD $109,209.59 
Felipe Ojedia-Yard Service Inv #10004 $300.00 TexStar $690,122.41 
Graciela Chavez-Office Cleaning Inv # $100.00 $816,822.43
Carrol R Hand Ins Inv #16034 Bond B Way $50.00 $6,611,551.46 
Carrol R Hand Ins Inv #16035 Bond A Stramecki $50.00 ($33,003.36)

$62,703.79 $6,578,548.10 

GIB Balance 10/20 $4,884,021.80 To be Received Total Due

Line of Credit
Payment 1-Line of Credit ($256,002.05)

Total Owed to Line of  Credit ($256,002.05)

Component 2
Component 2-June due to MGRs. ($120,114.87)
Component 2-July due to MGRs. ($100,445.84)
Component 2-Aug due to MGRs. ($82,968.32)

Total Component 2 due to MGRs. ($303,529.03)
Component 3

Component 3-June due to MGRs. ($224,931.51)
Component 3-July due to MGRs. ($207,240.28)
Component 3-Aug. due to MGRs. ($164,593.91)

Total Component 3 due to MGRs ($596,765.70)

IGT Excess Payments-IGT 5
Due to MGRs. ($22,019.87)

Interest Reserves
Reserve Ln 17a ($84,597.98)
Reserve Ln 17b ($253,793.94)

Total Reserves ($338,391.92)

Restricted ($1,516,708.57)
Unrestricted $3,367,313.24 
Total Funds $4,884,021.80 $0.00 $0.00

Date Actual

$7,265,209.20
July 15, 2020 ($167,000.00)

October 31, 2020 $305,930.04
October 31, 2020 ($152,965.02)
October 31, 2020 ($71,016.50)

October 31, 2020 $1,875,628.29
October 31, 2020 ($1,875,628.29)
October 31, 2020 $1,502,469.81
October 31, 2020 ($751,234.91)

$7,931,392.62CA October 31, 2020

QIPP Year 4, Component 2 Component 2 Payment to MGRs
Operating Expenses Recurring monthly (Monthy Avg. per Budget)

Component 1 Payment September Component 1 Payment

WSHD Treasurer's Report and Supporting Documents
Wednesday, October 21, 2020

Funds Summary

Prosperity Operating 
Interbank (Restricted)
Interbank (Unrestricted)

Pending Expenses
Ending BalanceTotal Pending Expenses

Last Month
Prosperity Operating
Interbank-restricted
Interbank-unrestricted (Adjusted)

Allgeiance Bank LOC (Available)
Net Cash Position (less Interbank)

October 2020

Payment to Manager Component 4 Payment to Manager Component 4

Prosperity CD
TexStar
Allegiance Bank LOC (Available)
Net Cash Position (less Interbank)

Pending Expenses

Ending Balance

Interbank Account Reconciliation

Cash Availability Report-October 2020 to January 2021

Transaction Notes

Cash Available DOES NOT INCLUDE PROSPERITY CD & 

QIPP Year 4, Component 2 Funds September Component 2 Funds Received

Principle Payment-Loan 17a Payment 5/10 for Loan 17a
QIPP Year 3, Qtr. 4 Component 4 and Lapsing Fund Based on QIPP Year 3, QTR 4 Component 4 and 

Hosptial Assitance Pending



November 1, 2020 ($15,000.00)
November 15, 2020 $41,666.67
November 30, 2020 ($150,000.00)
November 30, 2020 ($84,597.98)
November 30, 2020 $314,857.85
November 30, 2020 ($157,428.93)
November 30, 2020 ($71,016.50)
November 30, 2020 $1,893,738.55
November 30, 2020 ($1,893,738.55)

$7,809,873.73

December 1, 2020 ($6,000,000.00)
December 1, 2020 ($425,979.80)
December 1, 2020 ($15,000.00)

December 15, 2020 $41,666.67
December 31, 2020 ($150,000.00)
December 31, 2020 ($84,597.98)
December 31, 2020 $314,091.29
December 31, 2020 ($157,045.64)
December 31, 2020 ($71,016.50)
December 31, 2020 $1,842,479.88

December 31, 2020 ($1,842,479.88)
CA December 31, 2020 $1,261,991.77

January 1, 2021 ($15,000.00)
January 7, 2021 ($6,700.00)
January 15, 2021 $41,666.67
January 31, 2021 ($150,000.00)
January 31, 2021 ($422,989.90)
January 31, 2021 $342,034.59
January 31, 2021 ($171,017.29)
January 31, 2021 ($71,016.50)
January 31, 2021 $2,056,326.98
January 31, 2021 ($430,866.11)
January 31, 2021 ($1,625,460.87)
January 31, 2021 $4,292,323.62
January 31, 2021 ($2,146,161.81)
January 31, 2021 ($363,249.34)

CA January 31, 2021 $2,591,881.80

Loan 17a-Principle $6,042,712.83 Reserve $422,989.90
Interest 16.80% $845,979.80 
Fund Received 6/1/2020

Date Balance Interest Principal Rcvd. Payment
1 6/30/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
2 7/31/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
3 8/31/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
4 9/30/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98

5-(Sept. 2020, Comp. 1) 10/31/2020 $6,042,712.83 $84,597.98 $1,875,628.29 $1,960,226.27
6-(Oct. 2020, Comp. 1) 11/30/2020 $6,042,712.83 $84,597.98 $1,893,738.55 $1,978,336.53
7-(Nov. 2020, Comp. 1) 12/31/2020 $6,042,712.83 $84,597.98 $1,842,479.88 $1,927,077.86
8-(Dec. 2020, Comp. 1) 1/31/2021 $6,042,712.83 $84,597.98 $430,866.11 $515,464.09

Reserve $6,042,712.83 $0.00 $0.00 $0.00
9 (Jan. 2021, Comp. 1) 2/28/2021 $6,042,712.83 $84,597.98 $0.00 $84,597.98

10 (Feb. 2021, Comp. 1) 3/31/2021 $6,042,712.83 $84,597.98 $0.00 $84,597.98
Amount Paid 3/31/2021 $0.00 $845,979.80 $6,042,712.83 $6,888,692.63
Amount Due: March 31, 2021 $845,979.80 $6,042,712.83 $6,888,692.63 
Amount Remaining $0.00 $0.00 

Outstanding Short Term Revenue Note-Loan 17a

Principle Payment-Loan 17b (7/8) Payment 7/8 for Loan 17b
QIPP Year 4, Qtr. 1 Component 3, 4, and Lapsing Fund Based on 75%

Principle Payment-Loan 17b-Reserve Reserve for Loan 17a & b
QIPP Year 4, Qtr. 1 Component 3, 4, and Lapsing Fund Payment to Facilities

Operating Expenses Recurring monthly (Monthy Avg. per Budget)
Component 1 Payment December Component 1 Payment
Principle Payment-Loan 17a (8/10) Payment 8/10 for Loan 17a

LTC Payment November, December, January
Interest-Loan 17a (8/10) and Interest-17b (6/10) Recurring through 9/30/2020

QIPP Year 4, Component 2 Component 2 Payment to MGRs
QIPP Year 4, Component 2 Estimate based on IGT 

Payment to East Chambers Recurring monthly
Allegiance Bank Interest Payment
Sales Tax Revenue Estimate Recurring monthly (Monthy Avg. per Budget)

Component 1 Payment November Component 1 Payment

Principle Payment-Loan 17a Payment 7/10 for Loan 17a
DOES NOT INCLUDE PROSPERITY CD & TEXSTAR

January 2021

Interest-Loan 17a (7/10) Recurring through 9/30/2020
QIPP Year 4, Component 2 Estimate based on IGT 

Operating Expenses Recurring monthly (Monthy Avg. per Budget)

Payment to East Chambers Recurring monthly
Sales Tax Revenue Estimate Recurring monthly (Monthy Avg. per Budget)
LTC Payment January

QIPP Year 4, Component 2 Component 2 Payment to MGRs

CA November 30, 2020

December 2020
QIPP Year 4, IGT 2 Line of Credit Payment Use $6,000,000 of LOC
Interest Set Aside-Loan 18 One time payment for Interest 12/1/2020-

Operating Expenses Recurring monthly (Monthy Avg. per Budget)
Component 1 Payment October Component 1 Payment
Principle Payment-Loan 17a Payment 6/10 for Loan 17a

Component 2 Funds October Component 2 Funds Received
QIPP Year 3, Component 2 Component 2 Payment to MGRs

Payment to East Chambers Recurring monthly
Sales Tax Revenue Estimate Recurring monthly (Monthy Avg. per Budget)
LTC Payment December

November 2020

Interest-Loan 17a (6/10) Recurring through 9/30/2020



Loan 17b-Principle $6,042,712.83 Reserve $422,989.90
Interest 16.80% $676,783.84 
Fund Received 8/1/2020 $845,979.80 

Date Balance Interest Principal Rcvd. Payment
1 8/31/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
2 9/30/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
3 10/31/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
4 11/30/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98
5 12/31/2020 $6,042,712.83 $84,597.98 $0.00 $84,597.98

6 (Dec. 2020, Comp. 1) 1/31/2021 $6,042,712.83 $84,597.98 $1,625,460.87 $1,710,058.85
Reserve 1/31/2021 $6,042,712.83 $363,249.34 $363,249.34

7 (Jan. 2021, Comp. 1) 2/28/2021 $6,042,712.83 $84,597.98 $2,049,810.68 $2,134,408.66
8-(Feb. 2021, Comp. 1) 3/31/2021 $6,042,712.83 $84,597.98 $2,004,191.94 $2,088,789.92

Amount Paid 3/31/2021 $0.00 $676,783.84 $6,042,712.83 $6,719,496.67
Amount Due: March 31, 2021 $676,783.84 $6,042,712.83 $6,719,496.67 

Amount Remaining $0.00 $0.00 

Loan 18-Principle $6,085,425.68 Reserve $425,979.80
Interest 16.80% $937,155.55 
Fund Received

Date Balance Interest Principal Rcvd. Payment
1 12/30/2020 $6,085,425.68 $85,195.96 $0.00 $85,195.96
2 1/31/2021 $6,085,425.68 $85,195.96 $0.00 $85,195.96
3 2/28/2021 $6,085,425.68 $85,195.96 $0.00 $85,195.96
4 3/31/2021 $6,085,425.68 $85,195.96 $0.00 $85,195.96

5-(Mar. 2021, Comp. 1) 4/30/2021 $6,085,425.68 $85,195.96 $1,856,232.12 $1,941,428.08
6-(Apr. 2021, Comp. 1) 5/31/2021 $6,085,425.68 $85,195.96 $1,861,589.19 $1,946,785.15
7-(May 2021, Comp. 1) 6/30/2021 $6,085,425.68 $85,195.96 $1,952,882.20 $2,038,078.16
8-(June 2021, Comp. 1) 7/31/2021 $6,085,425.68 $85,195.96 $414,722.17 $499,918.13

Reserve $6,085,425.68 $0.00 $0.00 $0.00
9 (July 2021, Comp. 1) 8/31/2020 $6,085,425.68 $85,195.96 $0.00 $85,195.96

10 (Aug. 2021, Comp. 1) 9/30/2020 $6,085,425.68 $85,195.96 $0.00 $85,195.96
11 10/31/2020 $6,085,425.68 $85,195.96 $0.00 $85,195.96

Amount Paid $0.00 $937,155.55 $6,085,425.68 $7,022,581.23
Amount Due: October 31, 2021 $937,155.55 $6,085,425.68 $7,022,581.23 

Amount Remaining $0.00 $0.00 

Principle (IGT 6) $2,819,307.40 Principle Balance Owed $256,002.05 

Interest 3.25% LOC Funds Available $2,563,305.35
Date Balance Interest Principal Rcvd. Payment

1 1/7/2020 Interest Payment $8,166.66 $0.00 $8,166.66
2 2/7/2020 Interest Payment $6,027.78 $0.00 $6,027.78
3 3/7/2020 Interest Payment $5,638.89 $0.00 $5,638.89
4 4/7/2020 Interest Payment $6,027.78 $0.00 $6,027.78

5 - (March 2020, Comp. 1) 5/7/2020 Interest Payment $5,833.33 $0.00 $5,833.33
6 - (April 2020, Comp. 1) 6/7/2020 Interest Payment $6,027.78 $0.00 $6,027.78
7 - (June 2020, Comp. 1) 7/16/2020 Interest Payment $5,883.32 $0.00 $5,883.32
8-(July 2020, Comp. 1) 8/7/2020 Interest Payment $3,616.68 $808,011.47 $811,628.15
9-(Aug. 2020, Comp. 1) 9/7/2020 Interest Payment $3,616.66 $935,986.48 

10/7/2020 Interest Payment $3,500.00 
10/19/2020 Principle Payment $1,743,997.95 
11/7/2020 Interest Payment $3,616.67

Balance Due 9/30/2020 Interest Payment $0.00 $256,002.05 $256,002.05

Amount Paid 9/30/2020 $0.00 $57,955.55 $3,743,997.95 $855,233.69

Outstanding Short Term Revenue Note-Loan 17b

Outstanding Short Term Revenue Note-Loan 18

Allegiance Bank Line of Credit



Amount Percentage From To  Interest 

*CD at Allegiance Bank
C.D. #9503

 
CD at Prosperity (Qtr.)
C.D. #0447

Texstar
C.D. #1110

    
Edward Murrell, 
President

Date Date

Italics are 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 DISTRICT'S INVESTMENT POLICY.

Robert "Bobby" Way
Treasurer/Investment Officer

$109,295.59 0.40% 9/1/2020 9/30/2020
Paid $478.68

August 27, 2020

$690,198.39 0.20% 9/1/2020 9/30/2020
Paid $75.98
August 2020

District's Investments

$2,819,307.40 1.40% 9/1/2020 9/30/2020
Paid Quarterly      

Oct 6 Pd 2,484.97





















































 

 

 

 
 
 
 

EXHIBIT “B” 
  



10/21/2020 WSHD Indigent Care Director Report
 2020 YTD Expenditures Worksheet

Page 1 of 5

Indigent Clients:     Indigent Clients: 39 Indigent Clients: 38 Clients Enrolled: 91 55
Youth Counseling: Youth Counseling: 12 Youth Counseling: 12 YC Enrolled: 14 11

PROVIDER TOTALS Billed Amount Contracted Rate Actually Paid Billed Amount Contracted Rate Actually Paid Billed Amount Contracted Rate Actually Paid
Pharmacy

Brookshire Brothers Pharmacy Corp $2,496.33 $655.14 $655.14 $5,571.49 $5,571.49 $5,571.49 $51,105.17 $44,827.97 $44,827.97
Wilcox Pharmacy $812.19 $434.51 $434.51 $1,095.21 $1,095.21 $1,095.21 $17,751.19 $11,317.57 $11,317.57
Pharmacy Totals $3,308.52 $1,089.65 $1,089.65 $6,666.70 $6,666.70 $6,666.70 $68,856.36 $56,145.54 $56,145.54

Winnie Community Hospital
WCH Clinic $1,784.00 $731.44 $731.44 $4,131.00 $1,594.08 $1,594.08 $43,989.17 $17,784.98 $17,784.98
WCH Observation $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WCH ER $9,899.00 $4,058.59 $4,058.59 $8,577.00 $3,261.55 $3,261.55 $131,828.00 $53,794.46 $53,794.46
WCH Lab/Xray $3,554.00 $1,457.14 $1,457.14 $10,026.00 $4,110.66 $4,110.66 $33,600.40 $13,776.16 $13,776.16
WCH CT Scan $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $27,611.00 $11,320.51 $11,320.51
WCH Labs $579.00 $237.39 $237.39 $0.00 $0.00 $0.00 $59,677.00 $24,467.57 $24,467.57
WCH Xray $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $53,747.00 $22,036.27 $22,036.27
WCH Lab/Xray Reading $108.00 $44.28 $44.28 $370.55 $151.93 $151.93 $10,698.55 $4,305.23 $4,305.23
WCH Inpatient $15,420.00 $6,322.20 $6,322.20 $0.00 $0.00 $0.00 $26,500.00 $10,865.00 $10,865.00
WCH Physical Therapy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WCH Ultrasound $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4,334.00 $1,776.94 $1,776.94
WCH Totals $31,344.00 $12,851.04 $12,851.04 $23,104.55 $9,118.22 $9,118.22 $391,985.12 $160,127.12 $160,127.12
Balance on Contracted Amount (Lump 
Sum Payment of $196,669.30)
Actual Medicaid Rate Incurred $6,114.90 $4,376.74 $196,669.30 - $59,095.59 $137,573.71

UTMB
UTMB Physician Services $7,505.00 $925.37 $925.37 $31,353.00 $6,900.34 $6,900.34 $94,272.00 $18,487.59 $18,487.59
UTMB Anesthesia $2,180.00 $632.43 $632.43 $7,234.00 $3,100.19 $3,100.19 $23,474.00 $11,162.79 $11,162.79
UTMB In-Patient $0.00 $0.00 $0.00 $112,363.05 $19,679.71 $19,679.71 $248,870.47 $55,473.92 $55,473.92
UTMB Outpatient $72,138.17 $9,304.11 $9,304.11 $55,888.83 $13,677.69 $13,677.69 $347,616.26 $69,403.06 $69,403.06
UTMB Lab&Xray $0.00 $0.00 $0.00 $540.00 $133.77 $133.77 $6,752.00 $453.59 $453.59
UTMB Totals $81,823.17 $10,861.91 $10,861.91 $207,378.88 $43,491.70 $43,491.70 $720,984.73 $154,980.95 $154,980.95

Non-Contracted Services
Barrier Reef (UTMB ER Physician) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $4,748.00 $118.78 $118.78
Chambers Co Public Hosp Distr ER $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $673.05 $0.00 $0.00
Winnie-Stowell EMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Non-Contract Services Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $5,421.05 $118.78 $118.78

Youth Counseling 
Grace Nichols $255.00 $0.00 $0.00 $170.00 $170.00 $170.00 $2,550.00 $2,295.00 $2,295.00
Nicki Holtzman $340.00 $340.00 $340.00
Penelope Butler $0.00 $255.00 $255.00 $170.00 $170.00 $170.00 $2,040.00 $2,295.00 $2,295.00
Youth Counseling Totals $255.00 $255.00 $255.00 $680.00 $680.00 $680.00 $4,590.00 $4,590.00 $4,590.00

Medical Supplies
Alliance Medical Supply (C-PAP) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $400.00 $400.00 $400.00
Medial Supplies Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $400.00 $400.00 $400.00

Grant Totals $116,730.69 $25,057.60 $25,057.60 $237,830.13 $59,956.62 $59,956.62 $1,192,637.26 $376,762.39 $376,762.39

$36,542.18$45,660.40 $36,542.18

Year to DateAugust September
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Source Description Amount Billed Amount Paid % of Total

02 Prescription Drugs $6,666.70 $6,666.70 11.12%

21 Wch Clinic $4,131.00 $1,594.08 2.66%

24 Wch Emergency Room $8,577.00 $3,261.55 5.44%

25 Wch Lab/Xray $10,026.00 $4,110.66 6.86%

44 Wch Lab/Xray Readings $370.55 $151.93 0.25%

31 Utmb - Physician Services $31,353.00 $6,900.34 11.51%

31-1 Utmb Anesthesia $7,234.00 $3,100.19 5.17%

33 Utmb-Inpatient $112,363.05 $19,679.71 32.82%

34 Utmb Out-Patient $55,888.83 $13,677.69 22.81%

35 Ytmb Lab/X-ray $540.00 $133.77 0.22%

39 Youth Counseling $680.00 $680.00 1.13%

Expenditures/Reimbursements/Adjustments $237,830.13 $59,956.62 0%

Grand Total $237,830.13 $59,956.62 100%

Source Totals for Batch Dates 08/01/2020 through 08/30/2020 for All Vendors

Prescription Drugs
$6,666.70

11%

Wch Clinic
$1,594.08

3%

Wch Emergency Room
$3,261.55

5%

Wch Lab/Xray
$4,110.66

7%

Utmb - Physician Services
$6,900.34

12%

Utmb Anesthesia
$3,100.19

5%

Utmb-Inpatient
$19,679.71

33%

Utmb Out-Patient
$13,677.69

23%

Youth Counseling
$680.00

1%

Amount Paid by Source for Aug 2020
Total: $59,956.62
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2020 YTD Paid = $341,430.32
WCH: $159,835.78 | RX: $56,145.54 | UTMB: $120,501.00 | YC:$4,930.00
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$6,817.89

$12,851.04

$9,118.22

$3,397.68
$1,089.65

$6,666.70

$14,869.14

$10,861.91

$43,491.70
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2020 Q3 Indigent Care Paid Expenses 
WCH: $28,787.15 | RX: $11,154.03 | UTMB: $69,6222.75 | YC:$1445

Winnie Community Hospital Pharmacy Total UTMB Total Youth Counseling
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PHARMACY SAVINGS TO DATE = $10,361.61
Jul Savings: $3,975.23  |  Aug Savings: $3,146.74 | Sep Savings: $3,239.64

Brookshire Wilcox
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Executive	Summary	
Monthly	Site	Visits	Reports		

September	2020	

Winnie-Stowell Hospital District 
Executive Summary of Nursing Home Monthly Site Visits 
September 2020 
Facility Operator  Comments 

Park Manor of Conroe HMG  Census: 88. The facility has been in their survey window 
since March 2020, they did have an infection control survey 
with nothing cited. There were seven reportable incidents 
since the last visit, the facility was not cited for anything. The 
facility was COVID free until September 9 when a new 
resident tested positive. Since that time several staff have 
tested positive, but no residents have. Once the facility 
achieves the required number of days COVID free they will 
be requesting phase one visitation. 

Spindletop Hill  Genesis  Census: 100. The facility has been in their survey window 
since February 2020, the facility did have a complaint survey 
in September with no citations. There were no reportable 
incidents since the last visit. The facility had to evacuate for 
two days due to Hurricane Laura, the facility did not sustain 
any damage. The facility tested all staff and residents in 
September and there were zero positive COVID tests. 

The Woodlands Genesis  Census: 155. The state was in the facility to investigate 
reportable incidents/complaints in September. The facility has 
had fifteen incidents/complaints since the last visit, the facility 
has not been cited. The facility had one staff member test 
positive for COVID at the beginning of July, no one else at 
the facility has tested positive. Up to this point the facility is 
conducting weekly tests on their staff and the facility has not 
had a single resident test positive.  

 
August 2020 
Facility Operator  Comments 

Park Manor of Quail 
Valley 

HMG  Census: 69. The facility had their annual survey in January 
2020, all tags have been cleared. There were two reportable 
incidents since the last visit, the facility is working to clear the 
incidents. The facility has had a total of 69 staff and residents 
test positive for COVID-19, as of now there are no positive 
cases at the facility. The facility has isolated the dialysis 
patients to their own area since they are 
immunocompromised.   
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Monthly	Site	Visits	Reports		

September	2020	

Garrison Nursing and 
Rehab 

Caring  Census: NA. The facility had two surveys due to COVID-19 
self-reports, there were no deficiencies cited from either 
survey. The facility has had 48 staff and residents test 
positive for COVID-19, there are no active cases at the 
facility. The facility is exploring the idea of starting the phase 
one visitation policy, there are some logistical concerns that 
still need to be worked out to make sure no one coming into 
the facility can transmit any viruses.  

Golden Villa Caring  Census: 78. The facility had a COVID-19 survey at the end of 
July due to a staff member testing positive, the facility was 
not cited. There were no reportable incidents since the last 
visit. The staff member that tested positive for COVID-19 is 
the only person at the facility to test positive. The facility has 
three I-Pads for residents to be able to facetime their families. 

Marshall Manor 
Nursing and Rehab 

Caring  Census: 93. The facility in currently in their survey window. 
The facility has had five infection control surveys, the facility 
has not been cited in any of the surveys. There were no 
reportable incidents since the last visit. The facility has had 
110 staff and residents test positive for COVID-19, as of now 
there is one staff member who is positive. The facility has 
been doing their best to keep staff morale up by providing 
incentives to staff who work overtime. 

Marshall Manor West Caring  Census: 51. The facility had an infection control survey in 
July 2020, there were no deficiencies cited. There were no 
reportable incidents since the last visit. At this time there are 
no active COVID-19 cases at the facility. The facility is now 
able to accept new admissions, those residents are 
quarantined to an isolation wing for 14 days. 

Rose Haven Retreat Caring  Current Census: 49. The facility is currently in their survey 
window. The facility had an infection control survey in July 
2020, there were no deficiencies cited. At this time the facility 
does not have any COVID-19 cases. The facility has a 
dedicated staff to take care of any COVID-19 patients, the 
facility is offering extra incentives to the staff that care for 
COVID-19 patients. 

 



  

Park	Manor	Conroe	

1600	Grand	Lake	Dr.,	Conroe,	TX.	77304	

09-17-2020	

Administrator:  Kimberly Weathers 
DON:  Ramona Cain, RN  
 
FACILITY INFORMATION 
Park Manor Conroe is a licensed 123- bed facility with an overall star rating of 4. Census given that 
day was 88: PP (2); MC (11); MCD; (63) and HMO (10). 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The DON was on the call. 
  
The DON reported they have implemented their emergency plan and are following all the 
state/federal/local mandates. At the time of the call, Montgomery County reports 10,343 confirmed 
cases of COVID_19 and 151 deaths with a positivity rate under 5%.  
 
From 6/24/2020 through 9/4/2020 the Administrator reports the facility had no COVID_19 positive 
residents and 4 staff positive for COVID_19. On 9/5/2020 the facility admitted a new resident from 
the hospital who was asymptomatic and it was the day the facility was testing current residents and 
her test came back positive for COVID_19. The resident was asymptomatic during time on quarantine 
and discharged home on 9/16/2020. Additionally 2 staff members were tested last week and results 
were positive. Administrator reports the facility is using the machine provided by CMS for staff testing 
(Thursdays) and their own lab is being used for the resident testing (Tuesdays). 
 
DON reports they have a hot zone partitioned off one end of hall 400 (partitioned off with thick paper 
held up with PVC pipes) that has a separate entrance and are using the room at end of that hall (3 
other rooms designated as isolation rooms should they be needed). Two staff (nurse & aide) per 12 
hour shifts are designated solely for care of residents. No other staff or services can enter the 
isolation area. Kitchen staff are called when resident ready to eat and roll out a cart with disposable 
tray and dishes/utensils and designated staff take to roped-off area and with gloves on, pass over to 
nurse/aide and none of it goes back to kitchen.  
 
The DON reports the opposite end of hall 400 is the warm zone for new admissions and residents 
who are out of the facility more than 24 hours and hall 300 can be used as an overflow for the warm 
zone.  
 
DON reported they are following CMS/CDC/state infection control guidelines for COVID-19. 
Housekeeping staff have been hired just to do the high touch area disinfecting constantly, every 2 
hours and cleaning facility daily as per guidelines. The DON reports the facility has a fogger for use 
after deep cleaning. 
 
DON reports they have an adequate supply of PPE. Facility is receiving a distribution of PPE every 2 
weeks from SET-RAC and still receiving supplies from vendor and corporate. Administrator and 
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Central Supply are calculating burn rate weekly. All staff are wearing N-95 masks and face shields 
during direct care, random hand washing check-offs are done every day. Residents are wearing cloth 
masks if they come out of their room. 
 
No visitors except essential staff and only after they are screened, (temperature above 99.3 no entry) 
are permitted in building. Facility is now accepting lab, x-ray, physicians/NPs, still no hospice 
permitted as the facility is able to meet the needs of their residents. If hospice resident is in the 
active dying stage hospice will use telehealth and family does come in for maximum of 2 hours, only 
2 at one time after they are screened, provided hand sanitizer and mask/gown/gloves and escorted 
directly to and from the resident room. Family instructed to use call system if they need anything. 
Staff are taking and recording resident full set of vitals every shift. 
 
Facility is performing and documenting the screening of their employees prior to their shift and are 
currently tested every week. The DON reports the facility is still on 12 hour shifts but they are 
transitioning to 8 hour shifts for general areas of the building. Hazard pay is being given to staff 
caring for isolation hall residents. Staff continue to enjoy different theme ‘days’,  as well as holiday 
meals, Labor Day barbecue, show staff appreciation by giving chips out and they can use the chips to 
purchase gift cards. The facility is celebrating housekeeping and environmental services day today by 
providing fresh made cookies. 
 
DON reported the residents are coping as well as can be expected. Residents have now started 
gaining weight. Staff taking residents to go outside, socially distancing was on hold while on 
quarantine but will start back up next week. Staff are taking a cart around to each resident for snacks 
and hydration and they have been playing Hall Bingo with disposable cards. DON reports they are 
assisting residents with Face Time and playing music throughout building (residents seem to enjoy). 
The facility had some tablets donated so residents can watch TV and church services and play Bingo 
in their room. DON reports they will be requesting phase one visitation once COVID_19 free for days.  
 
SURVEY INFORMATION 
The facility is currently in their survey window as of 3/26/2020. Infection control survey was 
conducted 9/5/2020 and no deficiencies cited.  DON reports the SICA visit was overwhelming but 
they did implement their recommendations regarding how to set up their zones. 
 
REPORTABLE INCIDENTS 
During June/July/August 2020 the facility had the following reportable incidents, all not cited, no 
deficiencies: 

• June - 1 fall with injury, 2 COVID_19 residents, 2 injury unknown 
• July - Fall with Injury 
• August - Fall with injury 
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1600	Grand	Lake	Dr.,	Conroe,	TX.	77304	
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CLINICAL TRENDING 
 
Incidents/Falls: 
June/July/August 2020, Park Manor of Conroe had 42 total falls without injury, 3 falls with injury, 
6 skin tears, 0 elopements, 1 fracture, 2 bruises and 2 behaviors.   
 
Infection Control: 
June/July/August 2020, Park Manor of Conroe reported 58 infections during, of which 23 were 
UTI’s, 18 were Respiratory infections (10 URIs), 2 GI tract infections, and 15 others. No trending 
identified. 

Weight loss: 
June/July/August 2020, Park Manor of Conroe had 10 residents with 5-10% weight loss in 1 
month and 7 with >10% weight loss in 6 months. 

Pressure Ulcers: 
Park Manor of Conroe reported 4 residents with pressure ulcers with 15 sites, 1 was facility-acquired 
during June/July/August 2020.  

Restraints: 

Park Manor of Conroe does not use side rails or restraints. 

Staffing:   

Currently the facility is in need of: (1) LVN (1) RN on 6a-2p, 2p-10p & (2) LVNs on 10p-6a; (3) CNAs 
on all shifts. 

CASPER REPORT 

Previous Quarter Quality Indicators (March, April, May  2020) 

Indicator Facility State National Comments 

New Psychoactive Med Use (S) 0.0% 2.6% 2.0%  

Fall w/Major Injury (L) 0.0% 3.5% 3.5%  

UTI (L) 1.2% 2.1% 2.7%  

High risk with pressure ulcers (L) 6.8% 8.7% 8.8%  
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Loss of Bowel/Bladder Control(L) 78.6% 51.1% 47.3% Working with MDS nurse on B/B programs 

Catheter(L) 1.1% 1.9% 2.0%  

Physical restraint(L) 0% .9% 0.2%  

Increased ADL Assistance(L) 23% 18.3% 16.9%  Related to isolation/quarantine 

Excessive Weight Loss(L) 0% 6.1% 7.9  

Depressive symptoms(L) 1.2% 4.7% 7.2%  

Antipsychotic medication (L) 3.4% 12.1% 14.2%  

 
QIPP Measures – Quarter 4 
 
Component 1  
 

 

QIPP Component 1 Quality Metric for QTR – (March ,April ,May  2020)) 

Indicator QAPI Mtg 
Date 

Date Report 
Submitted 

Met 

Y/N 

PI Implemented 

QAPI Validation Report 6/19/2020 
7/17/2020 
 
08/14/2020 

3/20/2020 
4/17/2020 
 
5/15/2020 

Yes 
Yes 

 
Yes 

 Falls, behaviors, ADLs 
 Falls, behaviors, ADLs, pressure 
ulcers 
Behaviors, Pressure Ulcers 

 
Component 2  
 

Indicator Benchmark 

Met Y/N 

Comments 

Did NF maintain 4 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate? 

N  



  

Park	Manor	Conroe	

1600	Grand	Lake	Dr.,	Conroe,	TX.	77304	

09-17-2020	

Did NF maintain 8 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate?     

Y  

Does the NF have a staffing recruitment and 
retention program that includes a self-directed 
plan and monitoring outcomes?   

Y  

Was Workforce Development data submitted q 
month to QIPP during the quarter? 

Y  

 
QIPP Component 3 – CMS Long-Stay Quality Metrics  
 

Indicator National 
Benchmark 

Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of high-risk Long-
Stay residents with pressure 
ulcers; including unstageable 
ulcers 

8.7% 8.8% 6.8% Y  

Percent of residents who 
received an anti-psychotic 
medication 

14.2% 7.29% 3.8% Y  

Percent of residents whose 
ability to move 
independently has worsened 

23.3% 17.87% 11.7% Y  

 

QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator National 
Benchmark 

Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of residents with 
urinary tract infections 

2.1% 1.5% 0% Y  
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1600	Grand	Lake	Dr.,	Conroe,	TX.	77304	
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Percent of residents whose 
pneumococcal vaccine is up 
to date. 

93.67% 93.67% 98% Y  

Facility has an infection 
control program that 
includes antibiotic 
stewardship.  The program 
includes policies and training 
as well as monitoring, 
documenting and providing 
staff feedback. 

    Infection Control Policy 
reviewed. Yes, per DON 

Antibiotic Stewardship 
Program review and is in place 
with all components.  Yes, per 
DON 

 



  

Spindletop	Hill	

1020	S.	23rd	Beaumont,	TX	77707	

09-21-2020	

DON: Kerrie Holmes   
Administrator: Teresa Parker 
 
FACILITY INFORMATION 
Spindletop Hill is a licensed 144- bed facility with an overall star rating of 1 and a rating of 1 star in 
Quality Measures. Census on day of call was 100: 1 PP; 6 MC; 73 MDC; 13 Hospice and 24 in Memory 
Care. 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call. At the time of the call, Jefferson County reports 7,182 confirmed 
cases of COVID_19 and 128 deaths and a positivity rate of 9.2%. 
  
The Administrator reported they continue with their emergency plan and are following all the 
state/federal/local mandates. The Administrator reports the facility had to evacuate the building for 2 
days during hurricane Laura. The Administrator reports the facility had an additional 6 residents and 
2 staff (both recovered) who tested positive for COVID_19 since the last call. All residents were 
tested on 9/14/2020 and all were negative and all staff were tested on 9/15-9/16 and all results were 
negative. 
 
Hall 100 is used for new admissions or residents out of the building over 24 hours, kept in isolation 
for 14 days. Dialysis residents are screened and masked before and after their return. Facility has 
spoken to both dialysis centers to ensure they are taking all required precautions. 
 
Administrator reported they are following CMS/CDC/state infection control guidelines for COVID-19. 
Housekeeping cleaning facility daily as per guidelines, constantly cleaning the high touch areas with 
disinfectant every 2 hours.  
 
Facility is performing and documenting the screening of their employees at the beginning and end of 
every shift and all required in-servicing of staff has been completed. Staff are not leaving the facility 
during their shift and lunch is still being provided. Testing all staff once per week based on positivity 
rate. Administrator reports the facility had a drawing for a television last week and this week they will 
provide a ‘Fun Day’ with prizes and a taco truck. If positive residents, staff will receive hazard pay. 
 
Administrator reports they have adequate supply of PPE as corporate had them order ahead of time. 
Administrator reports the facility is receiving PPE from their regular vendor, SET_RAC and corporate 
with ample supply. The Administrator reports they are calculating their burn rate weekly. 
 
No visitors are permitted in building. Essential staff, lab, x-ray, physicians/NPs (several still using 
telehealth) including hospice nurses are permitted in the building and only after screened and use of 
hand sanitizer/washing hands and full PPE. If hospice resident is in the active dying stage, family 
does come in after they are screened, provided hand sanitizer and escorted directly to and from the 
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1020	S.	23rd	Beaumont,	TX	77707	

09-21-2020	

resident room (moved to front hallway) wearing full PPE. If essential visitor temperature is above 
100.1, they are not permitted in the facility. Resident vitals are taken and recorded 2x per shift. 
 
Administrator reported the residents are coping as well as can be expected. Staff are taking a cart 
around to each resident for snacks and hydration at 10a, 2p & 6p. All dining room activities have 
been suspended at this time. Families are being contacted multiple times with all the facility 
COVID_19 updates. Facility has 3 I-Phones dedicated for residents FaceTiming with family. Still do 
guardian angel program to include a staff member going into each room every morning. Families are 
being contacted with any changes, all positive cases, and when testing was being done to provide 
results. Very few families participate in window visits with the residents. The Administrator reports 
the facility will be applying for phase one visitation. 
 
SURVEY INFORMATION 
The facility is currently in their survey window as of 2/27/2020. The facility had a complaint visit 
survey last week and it was unsubstantiated. There were no recommendations from the facility’s 
SICA visit in June. 
 
REPORTABLE INCIDENTS 
Information not available 

CLINICAL TRENDING 
 
Incidents/Falls: 
June/July/August 2020-information not available 
 
Infection Control: 
June/July/August 2020- Information not available 
 
Weight loss: 
June/July/August 2020- Information not available 

Pressure Ulcers: 
June/July/August 2020 – Information not available  

Restraints: 
Spindletop Hill does not use side rails or restraints. 
 
Staffing:   
Information not available 
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09-21-2020	

CASPER REPORT 
Information not available 
 
QIPP MEASURES – QUARTER 4 
 
Component 1 
Indicator QAPI Mtg Date PIP’s Implemented (Name 

specific PIP’s) 

QAPI Meeting  Information not available 

 
Component 2 

Indicator Benchmark 

Met Y/N 

Comments 

Did NF maintain 4 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate? 

 Information not available 

Did NF maintain 8 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate?     

 Information not available 

Does the NF have a staffing recruitment and 
retention program that includes a self-directed 
plan and monitoring outcomes?   

 Information not available 

Was Workforce Development data submitted q 
month to QIPP during the quarter? 

 Information not available 

 
QIPP Component 3 – CMS Long-Stay Quality Metrics-  

Indicator National 
Benchmark 

Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of high-risk Long-
Stay residents with pressure 
ulcers; including unstageable 
ulcers 

7.35% 7.47%% %  Information not available 
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Percent of residents who 
received an anti-psychotic 
medication 

14.56% 7.29% %  Information not available 

Percent of residents whose 
ability to move 
independently has worsened 

17.72% 17.87% %  Information not available 

 

QIPP Component 4 – CMS Long-Stay Quality Metrics 
Indicator National 

Benchmark 
Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of residents with 
urinary tract infections 

2.80% 4.14% %  Information not available 

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

93.67% 93.67%   Information not available 

Facility has an infection 
control program that 
includes antibiotic 
stewardship.  The program 
includes policies and training 
as well as monitoring, 
documenting and providing 
staff feedback. 

    Infection Control Policy 
reviewed. Yes, per 
Administrator 

Antibiotic Stewardship 
Program review and is in place 
with all components.  Yes, per 
Administrator 
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Administrator:  Catherine Pyle 
Assistant Administrator: Jordon Hall  
DON: Michelle Riker, RN 
 
FACILITY INFORMATION 
The Woodlands Nursing and Rehabilitation Center is a licensed 214 - bed facility with an overall star 
rating of 2 and a rating of 4 stars in Quality Measures. Census given was 155: (7) PP; (10) MC; (101) 
MCD; (11) HMO; (8) Hospice; (18) VA; and (18) Memory Care.  
  
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator and Assistant Administrator were on the call. 
  
The Assistant Administrator reported they have implemented their emergency plan and are following 
all the state/federal/local mandates. Assistant Administrator reports there are 10,571 confirmed case 
of COVID_19 with 157 deaths in Montgomery County. 
 
Since the last call the facility has had 1 staff member who tested positive after developing symptoms 
1 week after her last shift at the facility (6/26/2020) and the employee has not returned to the facility 
since then. So far no residents have tested positive. The facility is now testing their staff weekly 
based on current county positivity rate of 7.5% 
 
New admissions are isolated on the back half of 300 and 400 halls (single rooms) for 14 days. If new 
admissions, they are tested and if re-admissions they go back to their old room. Facility only has 1 
dialysis resident who resides on back half of the 300 hall (currently in hospital) and they are screened 
and given mask when they leave and when they return. 
 
DON reports owners have satellite sites with PPE stock available for all facilities. PPE supplies are 
being tracked daily and to date, the facility continues to have ample supply. SET-RAC has been 
providing distributions every 2 weeks and regular vendor orders are being filled. All staff are wearing 
surgical masks on long term side of building and staff on 300 and 400 halls are wearing N-95 masks. 
Residents are wearing cloth masks outside of their room and during direct care. 
 
Assistant Administrator reported they are following CMS/CDC/state infection control guidelines for 
COVID-19. Housekeeping cleaning facility daily as per guidelines, constantly cleaning the high touch 
areas with disinfectant every 2 hours.  
 
Facility is performing and documenting the screening of their employees on entrance and exit of the 
facility (beginning and end of shift or if they leave during shift) and all required in-servicing of staff is 
being done on-going. Assistant Administrator reports they are keeping the staff up to date with all 
COVID_19 changes during morning meeting daily (‘huddle’). Staff are still being provided meals so 
they don’t have to leave during their shift. DON reports the program for peer to peer recognition is a 
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success and this week they are also passing out lottery tickets. Gift cards provided to all staff who 
showed up for testing. If staff care for COVID_19 resident, they are given extra 100.00/wk if no call 
offs and 5.00/hr more in pay. 
 
No visitors are permitted in building. Essential staff, including lab, x-ray, physicians/NPs and hospice 
nurses and if during end of life may extend to chaplain, are permitted in the building and only after 
screened and use of hand sanitizer and they are provided PPE. If hospice resident is in the active 
dying stage, family (one at a time) could come in after they are screened, provided hand sanitizer, 
gown, N-95 mask and gloves and escorted directly to and from the resident room (in a single room). 
Facility staff take and record in EMR, a full set of resident vitals three times per day. 
 
Administrator reported the residents are coping well. Staff are assisting with several activities in 
hallways, nature walks 6ft apart in courtyards, play hockey from doorway of room, also bought 
Walkie- talkies to play bingo and providing each resident in their rooms, crossword puzzles, and 
games. Activity Director goes from room to room checking on each resident. Facility purchased 3 I-
phones dedicated for Face time use to contact families. Window visits allowed daily from lobby. 
Assistant Administrator reports they have noted an increase in weight loss so they opened dining 
room for residents to sit one per table 6ft apart as well as a separate smaller dining room for 
residents who need cuing from staff, all 6ft apart and so far believe it is making a difference. 
Corporate office is reviewing the current new visitation guidelines and will be providing the facility 
direction in the next week. 
 
SURVEY INFORMATION 
Facility had a survey for 3 days last week to investigate self-reports from March to current and they 
had 5 recommendations/tags and the state still has 3 more to investigate.  

REPORTABLE INCIDENTS 
 
In June/July/August 2020, Woodlands Nursing and Rehab had:  

Self-Reports 
- Neglect – Unsubstantiated 
- Neglect – Unsubstantiated 
- Neglect – Unsubstantiated 
- Physical Abuse – Unsubstantiated 
- Verbal Abuse – Unsubstantiated 
- Abuse – Unsubstantiated 
- Neglect– Unsubstantiated 
- Neglect – Unsubstantiated 
- Abuse – Unsubstantiated 
- Misappropriation – Unsubstantiated 
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Complaints 

- Quality of Care, Quality of Life, Resident Rights – Substantiated (rights) – Not cited 
- Neglect, Quality of Life – Unsubstantiated 
- Physician services, rights, neglect, environment, quality of care, pharmacy services, Administration personnel – 

substantiated (rights) – Not cited 
- Administration personnel, Abuse, Pharmacy services, Misappropriation, Resident rights – unsubstantiated 
- nursing services, pharmacy services, quality of life – unsubstantiated 

 
CLINICAL TRENDING 
 
Incidents/Falls: 
During June/July/August 2020, there were 95 falls with no injury, 5 falls with injury, 14 skin 
tears, 1 fracture, 0 elopements, 4 bruises, 0 lacerations, 2 bruises and 1 behavior.  
 
Infection Control: 
During June/July/August 2020, the facility reported a total of 6 infections: 6 with UTI’s. 
 
Weight loss: 
During June/July/August 2020, (10) total residents had weight lost in which (4) had 5-10% loss 
and (6) with >10% loss in 6 months.  
 
Pressure Ulcers: 
During June/July/August 2020, 3 residents had pressure ulcers with 5 sites. Of these, 3 were 
acquired in house.    
 
Restraints: 
The Woodlands does not use side rails or restraints. 

Staffing:   

The facility currently needs: (1) RN/LVN 6a-6p, (1) RN/LVN 6p-6a; (1) CMA 6a-2p, (2) CMAs 2pm-
10pm; (3) CNAs 6a-2p, (8) CNAs 2p-10p & (4) CNAs 10p-6a. 
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CASPER REPORT 

Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 3.1% 1.9% 1.8% PIP already in place 

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

UTI (L) 1.4% 2.2% 2.7%  

High risk with pressure ulcers (L) 4.6% N/A N/A  

Loss of Bowel/Bladder Control(L) 73.8% 50.9% 48.4% PIP in place 

Catheter(L) 2.9% 1.7% 1.8% PIP in place 

Physical restraint(L) 0% .1% .2%  

Increased ADL Assistance(L) 13.0% 17.2% 14.5%  

Excessive Weight Loss(L) 14.8% 4.5% 5.5% PIP already in place 

Depressive symptoms(L) 1.6% 2.9% 5.1%  

Antipsychotic medication (L) 14.1% 12.4% 14.2%  

 
 
QIPP Measures – Quarter 4 
 
Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting 6/18/2020 
7/16/2020 
8/20/2020 
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Component 2 

Indicator Benchmark 

Met Y/N 

Comments 

Did NF maintain 4 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate? 

Y  

Did NF maintain 8 additional hours of RN 
staffing coverage per day, beyond the CMS 
mandate?     

Y  

Does the NF have a staffing recruitment and 
retention program that includes a self-directed 
plan and monitoring outcomes?   

Y  

Was Workforce Development data submitted q 
month to QIPP during the quarter? 

Y  

 

QIPP Component 3 – CMS Long-Stay Quality Metrics 

Indicator National 
Benchmark 

Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of high-risk Long-
Stay residents with pressure 
ulcers; including unstageable 
ulcers 

7.35% 7.47% 4.6% Y  

Percent of residents who 
received an anti-psychotic 
medication 

14.56% 7.29% 13.1% Y  

Percent of residents whose 
ability to move 
independently has worsened 

17.72% 17.87% 14.0% Y  
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QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator National 
Benchmark 

Baseline 
Target 

Results Met 

Y/N 

Comments 

Percent of residents with 
urinary tract infections 

2.80% 1.10% 1.4% Y Met national benchmark, but 
not baseline 

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

93.67% 93.67% 95% Y  

Facility has an infection 
control program that 
includes antibiotic 
stewardship.  The program 
includes policies and training 
as well as monitoring, 
documenting and providing 
staff feedback. 

    Infection Control Policy 
reviewed. Yes, per admin 

Antibiotic Stewardship 
Program review and is in place 
with all components.  Yes, per 
admin 

 



 

 

 

 
 
 
 

EXHIBIT “D” 
  



Census Jan Feb Mar Apr May June July Aug Sept Average Texas Average
ER Visits 240 183 202 206 198 215 226 202 185 190
Conversion to Inpatient/observation 20 15 10 10 9 10 9 17 4 10

Percentage 8% 8% 5% 5% 5% 5% 4% 8% 2% 5%
Transferred out 16 12 15 11 11 12 10 10 10 10

Percentage 7% 7% 7% 5% 6% 6% 4% 5% 5% 5%
ER shifts covered by doctors 55% 61% 63% 78% 92% 77% 74% 76% 100% 79%
Number Inpatient days 52 76 50 70 59 41 103 102 70 58
Number Hospice days 0 14 10 14 32 20 17 16 0 12
Number Swingbed days 6 5 14 18 34 10 54 29 4 16
Number Observation days 27 12 20 10 21 20 30 43 13 18
Total All Inpt. Days 85 107 94 112 146 91 204 190 87 104
Average All Inpt. days per day 2.74 3.82 3.03 3.73 4.71 3.03 6.58 6.13 2.90 3.42 1.63
CTs 52 35 45 57 46 63 74 79 25 42
Xrays 257 266 244 239 250 218 294 314 149 204
Ultrasounds 18 33 28 28 28 23 45 43 18 23
Encounters - Adult Clinic 673 643 618 635 616 525 557 617 469 576
Encounters - Pediatric Clinic 334 346 320 341 287 217 235 250 236 283
Behavioral Health patients 74 76 73 75 75 69 63 60 56 57
Physical Therapy 8 3 4 6 5 7 9 7 8 5

Census Jan Feb Mar Apr May June July Aug Sept Average Texas Average
ER Visits 187 178 193 147 162 166 141 169 190 170
Conversion to Inpatient/observation 9 14 17 14 10 7 6 17 21 13

Percentage 5% 8% 9% 10% 6% 4% 4% 10% 11% 7%
Transferred out 8 14 7 13 16 11 11 8 9 11

Percentage 4% 8% 4% 9% 10% 7% 8% 5% 5% 6%
ER shifts covered by doctors 80% 82% 87% 72% 57% 67% 61% 55% 66% 70%
Number Inpatient days 83 95 69 64 75 74 60 119 90 81
Number Hospice days 1 17 27 7 1 0 0 4 6 7
Number Swingbed days 2 7 16 20 99 57 53 43 62 40
Number Observation days 36 47 21 5 8 11 5 28 33 22
Total All Inpt. Days 122 166 133 96 183 142 118 194 191 149
Average Inpatient days per day 3.94 5.72 4.29 3.20 5.90 4.73 3.81 6.26 6.37 4.91 1.63
CTs 56 71 59 39 56 48 46 57 54 54
Xrays 270 268 185 160 200 169 151 194 248 205
Ultrasounds 20 20 14 8 5 1 3 2 21 10
Encounters - Adult Clinic 638 598 592 349 360 453 384 388 515 475
Encounters - Pediatric Clinic 274 306 221 69 95 169 178 233 279 203
Behavioral Health patients 45 44 39 0 0 0 0 0 0 14
Physical Therapy 0 1 2 0 1 0 0 0 0 0

Additional Items:
*Continuing to follow through with protocol set by Chambers County.
*Doing best we can to keep patients safe and confident while they receive care from our providors
*COVID-19 analyzer and lab is officially live.

2019

2020
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Hubert Oxford IV

From: Chris Rutledge <chris.rutledge@newlighthealthcare.com>
Sent: Friday, October 16, 2020 3:13 PM
To: Hubert Oxford IV
Cc: Todd F. Biederman; Lee Hughes; David B. Smith
Subject: Re: HMG Directory 11-2-20 additonal Fac Winnie.xlsx
Attachments: 101620 Winnie_HMG Analysis.xlsx

Here you go!  Laurence got back to me with the Medicaid numbers.  I also noticed that I hadn’t adjusted a couple of 
formulas on the preview I sent you earlier.  The facilities actually look better than they did before, and I think the 
margins look more in line.  It looks like the three additional facilities could add $250k per IGT ($500k per year).  And, if 
they perform like your other HMG facilities, that is probably a conservative number. 
 
Here are the main assumptions: 
 
‐ Attainment (other than Comp 1) is at 75% 
‐ Interest expense assumes Fred and Rusty at 16.8% 
‐ Assumes HMG adds the 3 homes onto our Telehealth platform (the rest are), which would be $750 per month 
(Winnie’s share) 
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Cc: "Gavin Gadberry (Gavin.Gadberry@uwlaw.com)" <Gavin.Gadberry@uwlaw.com> 
Subject: HMG Directory 11‐2‐20 additonal Fac Winnie.xlsx 

  
Hubert, 
  
This might be to late for your board meeting next week, but here is the information on 
the 3 facilities we want to add with Winnie for QIPP year 5 
  
Thanks 
  
Laurence 
  

<HMG Directory 11‐2‐20 additonal Fac Winnie.xlsx>  
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Chris Rutledge / CFO / NewLight Healthcare / 7500 Rialto Blvd., Bldg. 1, Suite 250 / Austin, TX 78735 
 
206.465.5882 mobile 
 
 

 
 

On Oct 15, 2020, at 4:35 PM, Hubert Oxford IV <hoxfordiv@benoxford.com> wrote: 
 
See below.  Will y’all run the numbers on this and get me something for Wednesday’s board meeting? 

Hubert Oxford, IV  

Cell: 409‐351‐0000 
 
Begin forwarded message: 

From: Laurence Daspit <Laurence.Daspit@healthmarkgroup.com> 
Date: October 15, 2020 at 4:28:09 PM CDT 
To: Hubert Oxford IV <hoxfordiv@benoxford.com> 
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