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Jun 30, 21

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 391,071.64
102   Prosperity Bank - CD#0447 109,622.49
104b  Allegiance Bank -CD#6434 6,009,554.47
105 TexStar 690,441.52
108 Allegiance Bank NH Combined 2,843,010.21

109 First Financial Bank 10,539,504.30

Total Checking/Savings 20,583,204.63

Other Current Assets
110 Sales Tax Receivable 142,755.43
114  Accounts Receivable NH 29,598,324.27
117 NH - QIPP Prog Receivable 10,541,644.71

118 Prepaid Expense 33,989.65
119 Prepaid IGT 15,236,743.48

Total Other Current Assets 55,553,457.54

Total Current Assets 76,136,662.17

Fixed Assets
120  Equipment 140,654.96
121 Office Building 155,897.63
125 Accumulated Depreciation -140,654.64

Total Fixed Assets 155,897.95

TOTAL ASSETS 76,292,560.12

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 2,850,323.21

201 NHP Accounts Payable 2,335,539.95
210.18 Loan Payable 18 QIPP 4 5,609,296.00
210.19 Loan Payable 19 QIPP 5 11,786,158.80
210.50 Allegiance Bk Ln 5 QIPP4 5,609,295.47
225 FUTA Tax Payable 112.00
230 SUTA Tax Payable 251.31
235 Payroll Liabilities 575.70
240 Accounts Payable NH 24,723,140.64

Total Other Current Liabilities 52,914,693.08

Total Current Liabilities 52,914,693.08

Total Liabilities 52,914,693.08

Equity
300 Net Assets, Capital, net of 155,897.63
310 Net Assets-Unrestricted 19,766,358.13
Net Income 3,455,611.28

Total Equity 23,377,867.04

TOTAL LIABILITIES & EQUITY 76,292,560.12
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Jan - Jun 21 Budget $ Over Budget % of Budget

Income
400 Sales Tax Revenue 310,418.79 650,000.00 -339,581.21 47.8%
405 Investment Income 10,277.95 46,000.00 -35,722.05 22.3%
409 Tobacco Settlement 12,313.73 13,200.00 -886.27 93.3%
415 Nursing Home - QIPP Program 24,502,766.04 49,379,998.72 -24,877,232.68 49.6%

Total Income 24,835,776.51 50,089,198.72 -25,253,422.21 49.6%

Gross Profit 24,835,776.51 50,089,198.72 -25,253,422.21 49.6%

Expense
500 Admin-Administative Salary 31,000.02 63,000.00 -31,999.98 49.2%
502 Admin-Administrative Assnt 4,342.50
504 Admin-Administrative PR Tax 2,892.65 5,500.00 -2,607.35 52.6%
505 Admin-Board Bonds 0.00 250.00 -250.00 0.0%
515 Admin-Bank Service Charges 0.00 360.00 -360.00 0.0%
521 Professional Fees - Acctng 10,593.75 25,000.00 -14,406.25 42.4%
522 Professional Fees-Auditing 0.00 25,000.00 -25,000.00 0.0%
523 Professional Fees - Legal 6,000.00 25,000.00 -19,000.00 24.0%
550 Admin-D&O / Liability Ins. 11,863.75 9,601.04 2,262.71 123.6%
560 Admin-Cont Ed, Travel 3,187.00 5,000.00 -1,813.00 63.7%
561 Admin-Cont Ed-Medical Pers. 900.84 5,000.00 -4,099.16 18.0%
562 Admin-Travel&Mileage Reimb. 689.56 1,500.00 -810.44 46.0%
569 Admin-Meals 421.88 1,000.00 -578.12 42.2%
570 Admin-District/County Prom 60.94 2,500.00 -2,439.06 2.4%
571 Admin-Office Supp. & Exp. 4,655.91 4,500.00 155.91 103.5%
572 Admin-Web Site 510.00 1,000.00 -490.00 51.0%
573 Admin-Copier Lease/Contract 1,570.39 2,776.00 -1,205.61 56.6%
575 Admin-Cell Phone Reimburse 900.00 1,800.00 -900.00 50.0%
576 Admin-Telephone/Internet 1,291.70 3,000.00 -1,708.30 43.1%
591 Admin-Notices & Fees 1,112.00 2,600.00 -1,488.00 42.8%
592 Admin Office Rent 2,040.00 4,080.00 -2,040.00 50.0%
593 Admin-Utilities 1,834.37 3,600.00 -1,765.63 51.0%
594 Admin-Casualty & Windstorm 2,077.52 2,060.00 17.52 100.9%
597 Admin-Flood Insurance 1,431.00 1,282.00 149.00 111.6%
598 Admin-Building Maintenance 2,429.00 6,000.00 -3,571.00 40.5%
600 East Chambers ISD Partnersh 90,000.00 180,000.00 -90,000.00 50.0%
601  IC-Pmt to Hosp (Indigent) 482,620.58 550,330.00 -67,709.42 87.7%
602 IC-WCH 1115 Waiver Prog 25,956.05 75,000.00 -49,043.95 34.6%
603a IC-Pharmaceutical Costs 16,154.39 60,000.00 -43,845.61 26.9%
604a IC-Non Hosp Cost-Other 1,447.51 5,000.00 -3,552.49 29.0%
604b  IC-Non Hosp Costs UTMB 55,806.13 200,000.00 -144,193.87 27.9%
605 IC-Office Supplies/Postage 110.00 500.00 -390.00 22.0%
607 WSHD Non-Hospital - Grants 22,092.91 223,000.00 -200,907.09 9.9%

608 IC-Non Hosp Costs-Specl Pro 620.00 25,000.00 -24,380.00 2.5%

611 IC-Indigent Care Dir Salary 25,999.98 52,000.00 -26,000.02 50.0%
612 IC-Payroll Taxes -Ind Care 2,127.57 4,000.00 -1,872.43 53.2%
615 IC-Software 6,654.00 13,308.00 -6,654.00 50.0%
616 IC-Travel 63.39 700.00 -636.61 9.1%
617 Youth Programs 4,995.00 6,300.00 -1,305.00 79.3%

629 - Property Acquisition 0.00 150,000.00 -150,000.00 0.0%
630 NH Program-Mgt Fees 6,208,670.22 12,647,841.68 -6,439,171.46 49.1%
631 NH Program-IGT 11,796,480.39 24,084,314.36 -12,287,833.97 49.0%
632 NH Program-Telehealth Fees 79,877.46 219,941.65 -140,064.19 36.3%
633 NH Program-Acctg Fees 0.00 35,000.00 -35,000.00 0.0%
634 NH Program-Legal Fees 91,751.26 220,000.00 -128,248.74 41.7%
635 NH Program-LTC Fees 900,000.00 1,872,000.00 -972,000.00 48.1%
637 NH Program-Interest Expense 1,459,594.72 2,868,496.00 -1,408,901.28 50.9%
638 NH Program-Bank Fees & Misc 163.89 300.00 -136.11 54.6%
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Jan - Jun 21 Budget $ Over Budget % of Budget

639 NH Program-Appraisal 17,175.00 7,500.00 9,675.00 229.0%
653 Service Fee 0.00 100.00 -100.00 0.0%

Total Expense 21,380,165.23 43,702,040.73 -22,321,875.50 48.9%

Net Income 3,455,611.28 6,387,157.99 -2,931,546.71 54.1%
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Reporting Date:  

Pending Expenses For Amount Totals

Brookshire Brothers Indigent Care $1,361.79 $415,422.56 
Wilcox Pharmacy Indigent Care $1,672.73 $8,816,355.98

UTMB at Galveston Indigent Care $14,495.22 $4,085,616.60 

UTMB Faculty Group Indigent Care $3,491.15 $109,622.49 
Indigent Healthcare Solutions IC Inv #72098 $1,109.00 $690,441.52 
American Education Services S Stern-Student Loan $150.14 $400,259.00
Nicki Holtzman Youth Counseling $765.00 $5,701,362.17 
Benjamin Odom Youth Counseling $255.00 ($46,162.79)
Chambers Cty PHD#1 IC Dental $210.00 $5,655,199.38

Benckenstein & Oxford Inv #50155 $13,325.00 $12,242,868.21

Hubert Oxford Legal Retainer $1,000.00
David Sticker Inv #57 $1,312.50 $588,068.45 
Technology Solutions of Tx Inv #1603 $75.00 $6,408,340.69 
Felipe Ojedia-Yard Service Inv #1014 $300.00 $3,440,289.06
Graciela Chavez-Office Cleaning Inv # $100.00 $109,515.67
Function4 Inv #871450 $249.84 $690,435.82 
Bonds & Ellis (Clay Taylor) Inv #12504 (In re Abri) $4,787.50 $400,259.00 
Barrier Reef Emergency Physician Indigent Care $214.32 $5,228,568.00 
Dr. June Stansky Optometrist IC Special Program $240.00 -$186,074.24
$25 Optical IC Special Program $175.00 $5,042,493.76 
Bobby Way Travel Reimb $291.20
Anthony Stramecki Travel Reimb $291.20
Kasey Vratis Travel Reimb $291.20

$46,162.79

Balances Total Due Balance Received Balance Due Due to District

FFB Balance July 26 $12,901,972.58 
$12,901,972.58 

IGT 8, QIPP Year 4 (Public Only)
Component 1-March (3rd Quarter) $1,741,882.60 $1,741,882.60 $1,741,882.60 $0.00 $1,741,882.60 
Component 1-April (3rd Quarter) $1,708,705.03 $1,708,705.03 $1,708,705.03 $0.00 $1,708,705.03 
Component 1-May (3rd Quarter) $1,698,629.79 $1,698,629.79 $1,698,629.79 $0.00 $1,698,629.79 
Component 1-June (4th Quarter) $877,134.89 $1,584,803.21 $877,134.89 $707,668.32 $1,584,803.16 

Total Component 1, IGT 8 $6,026,352.31 $6,734,020.63 $6,026,352.31 $707,668.32 $6,734,020.58 

Loan 18 Set Aside (Salt Creek & Allegiance)
Loan 18 Payment-March (3rd Quarter) $1,741,882.60 $1,741,882.60 $1,741,882.60 $0.00 $1,741,882.60 
Loan 18 Payment-April (3rd Quarter) $1,708,705.03 $1,708,705.03 $1,708,705.03 $0.00 $1,708,705.03 
Loan 18 Payment-May (3rd Quarter) $1,698,629.79 $1,698,629.79 $1,698,629.79 $0.00 $1,698,629.79 
Loan 18 Payment-June (4th Quarter) $877,134.89 $1,584,803.21 $877,134.89 $707,668.32 $1,584,803.16 

Total Loan 18 Set Aside $6,026,352.31 $6,734,020.63 $6,026,352.31 $707,668.32 $6,734,020.58 

Component 2 (Public & Private)
Y4/Q3-Comp. 2-May due to MGRs. $182,685.69 $312,119.75 $312,119.75 $0.00 $129,434.06 

Y4/Q4-Comp. 2-June due to MGRs. $161,769.39 $292,263.75 $161,769.31 $130,494.44 $119,506.07 

Total Component 2 due to MGRs. $344,455.08 $604,383.50 $473,889.06 $130,494.44 $248,940.13 

Component 3 (Public & Private)
Y4/Q3-Comp. 3-May due to MGRs. $363,910.64 $727,821.28 $727,821.28 $0.00 $363,910.64 

Y4/Q4-Comp. 3-June, July, & Aug. due to MGRs. -

Total Component 3 due to MGRs $363,910.64 $727,821.28 $727,821.28 $0.00 $363,910.64 

Component 4 & Lapse Funds (Public Only)

Component 4/Q3 due to MGRs (March-May 2021) $1,165,008.78 $2,330,017.55 $1,471,150.26 $858,867.29 $1,165,008.78 

Total Component 4 due to MGRs $1,165,008.78 $2,330,017.55 $1,471,150.26 $858,867.29 $1,165,008.78 

First Financial (Restricted)
First Financial (Unrestricted)
Prosperity CD
TexStar
Allegiance Bank LOC (Available)
Cash Position (Less Interbank Restricted)
Pending Expenses

First Finanical Bank Reconciliations

Ending Balance (Less expenses)

Total Pending Expenses

Component 3 payments are:  1) going to be paid quarterly; and 2) going to be based on true achievement rates.  
For the last year, the State has been assigning 100%.

Last Month
Prosperity Operating (Unrestricted)

Prosperity CD
TexStar
Allegiance Bank LOC (Available)
Cash Position (Less Interbank Restricted)
Pending Expenses
Ending Balance (Less expenses)

WSHD Treasurer's Report

Wednesday, July 28, 2021

Funds Summary

Prosperity Operating (Unrestricted)
First Financial (Restricted)

First Financial (Unrestricted-Still owed $978,373.36)

Total Funds (Ending Balance+LOC Outstanding+QIPP 
Funds Outstanding)



Variance Payments (Deducted from Payments Received)

Variance Payment for Qtr 3 May. 2021 $0.00 ($2,139.10) $0.00 ($2,139.10) ($1,069.55)
Variance Payment for Qtr 3 Comp 4 $0.00 ($4,877.84) ($2,631.81) ($4,877.84) ($2,438.92)
Variance Payment for June. 2021 $0.00 ($5,261.66) $0.00 ($5,261.66) ($2,630.83)

Total Variance Payment $0.00 ($12,278.60) ($2,631.81) ($12,278.60) ($6,139.30)

Non-QIPP Funds due to NHs $10,029.00

Line of Credit
Payment 1-Line of Credit $1,124,725.11 
Payment 2-Line of Credit $0.00
Interest Reserves
Reserve Ln 18 $235,590.42 
Reserve Ln 19 $660,024.88 
Allegiance Interest (July ) $10,984.87

Total Reserves $906,600.17 

Restricted $8,816,355.98
Unrestricted $4,085,616.60 
Total Funds $12,901,972.58 $10,396,242.96 $8,699,212.91 $1,697,030.05 $8,511,880.13

District's Comp. 2-4 Funds Received $799,486.19
District's Comp. 2-4 Funds Outstanding $978,373.36

Comp. 2-4 District's Share $1,777,859.55

Loan 18-Principle $5,609,295.47 Reserve $471,180.84
Interest 16.80%
Amoritization Table

Date Balance Interest Principal Rcvd. Payment
1 12/30/2020 $5,609,295.47 $78,530.14 $0.00 $78,530.14
2 1/31/2021 $5,609,295.47 $78,530.14 $0.00 $78,530.14
3 2/28/2021 $5,609,295.47 $78,530.14 $0.00 $78,530.14
4 3/31/2021 $5,609,295.47 $78,530.14 $0.00 $78,530.14

5-(Mar. 2021, Comp. 1) 4/30/2021 $5,609,295.47 $78,530.14 $1,741,882.60 $1,820,412.74
6-(Apr. 2021, Comp. 1) 5/31/2021 $5,609,295.47 $78,530.14 $1,708,705.03 $1,787,235.17
7-(May 2021, Comp. 1) 6/30/2021 $5,609,295.47 $78,530.14 $1,698,629.79 $1,777,159.93
8-(June 2021, Comp. 1) 7/31/2021 $5,609,295.47 $78,530.14 $460,078.05 $538,608.19
9 (July 2021, Comp. 1) 8/31/2021 $0.00 $78,530.14 $0.00 $78,530.14

10 (Aug. 2021, Comp. 1) 9/30/2021 $0.00 $78,530.14 $0.00 $78,530.14
11 10/31/2021 $0.00 $78,530.14 $0.00 $78,530.14

Amount Paid $0.00 $863,831.54 $5,609,295.47 $6,473,127.01
Amount Due: October 31, 2021 $863,831.54 $5,609,295.47 $6,473,127.01 

Amount Remaining $0.00 $0.00 

Loan 19-Principle $11,786,158.80 Reserve $825,031.10
Interest 16.80%
Amoritization Table

Date Balance Interest Principal Rcvd. Payment
1 6/30/2021 $11,786,158.80 $165,006.22 $0.00 $165,006.22
2 7/31/2021 $11,786,158.80 $165,006.22 $0.00 $165,006.22
3 8/28/2021 $11,786,158.80 $165,006.22 $0.00 $165,006.22
4 9/30/2021 $11,786,158.80 $165,006.22 $0.00 $165,006.22

5-(Mar. 2021, Comp. 1) 10/31/2021 $11,786,158.80 $165,006.22 $1,816,861.30 $1,981,867.52
6-(Apr. 2021, Comp. 1) 11/30/2021 $11,786,158.80 $165,006.22 $1,846,844.61 $2,011,850.83
7-(May 2021, Comp. 1) 12/31/2021 $11,786,158.80 $165,006.22 $1,796,855.25 $1,961,861.47
8-(June 2021, Comp. 1) 1/31/2022 $11,786,158.80 $165,006.22 $2,005,406.93 $2,170,413.15
9 (July 2021, Comp. 1) 2/28/2022 $0.00 $165,006.22 $1,999,051.99 $2,164,058.21

10 (Aug. 2021, Comp. 1) 3/31/2022 $0.00 $165,006.22 $1,966,884.41 $2,131,890.63
Reserve $11,786,158.80 $0.00 $354,254.31 $354,254.31

11 4/30/2022 $0.00 $165,006.22 $0.00 $165,006.22
Amount Paid $0.00 $1,815,068.42 $11,786,158.80 $13,601,227.22
Amount Due: October 31, 2021 $1,815,068.42 $11,786,158.80 $13,601,227.22 

Amount Remaining $0.00 $0.00 

11 Month Outstanding Short Term Revenue Note-Loan 18 (Dec. 1, 2020-Nov. 1, 2020)

11 Month Outstanding Short Term Revenue Note-Loan 19 (June 1, 2021-Apr. 30, 2022)



Principle (IGT 8) $5,609,295.47 Principle Balance Owed $5,609,295.47 

Interest Rate: 2.35% LOC Funds Available $400,259.00
Date Balance Interest Principal Rcvd. Payment

1 1/10/2021 Interest Payment $12,803.16 $0.00 $12,803.16
2 2/10/2021 Interest Payment $11,351.04 $0.00 $11,351.04
3 3/10/2021 Interest Payment $10,721.78 $0.00 $10,721.78
4 4/10/2021 Interest Payment $11,351.03 $0.00 $11,351.03

5-(Mar. 2021, Comp. 1) 5/10/2021 Interest Payment $10,984.87 $0.00 $10,984.87
6-(Apr. 2021, Comp. 1) 6/10/2021 Interest Payment $11,351.04 $0.00 $11,351.04
7-(May 2021, Comp. 1) 7/12/2021 Interest Payment $10,984.87 $0.00 $10,984.87

8-(June 2020, Comp. 1) 7/31/2021 Interest Payment $12,803.16 $1,124,725.11 $1,137,528.27

9-(July. 2020, Comp. 1) 8/10/2021 Interest Payment $11,351.03 $1,742,094.29 $1,753,445.32
10-(August 2021, Comp. 1 9/30/2021 Interest Payment $12,803.16 $1,867,046.53 $1,879,849.69

Amount Paid 9/30/2020 $0.00 $116,505.14 $4,733,865.93 $4,850,371.07
Amount Remaining $875,429.54

District's Investments

Amount Percentage From To  Interest 

*CD at Allegiance Bank
C.D. #9503

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

Texstar

C.D. #1110

TO THE BEST OF MY KNOWLEDGE, THESE 

    
Edward Murrell, 
President

Date Date

Italics are Estimated amounts

Robert "Bobby" Way
Treasurer/Investment Officer

6/1/2021 6/30/2021 Paid Quarterly      $106.82 
May 27

$690,441.52 0.0100% 6/1/2021 6/30/2021 Paid $5.70                 June 
2021

Allegiance Bank Line of Credit

$6,009,554.47 0.35% 6/1/2021 6/30/2021 Paid Quarterly  $4,951.74 
Pd May 10

$109,622.49 0.4000%
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Type Date Num Name Memo Clr Amount

100   Prosperity Bank -Checking
Check 06/16/2021 3266 Brookshire Brothers IC RX's May 2021 X -688.40
Check 06/16/2021 3267 UTMB at Galveston IC Batch Date 05/01/21 X -18,016.51
Check 06/16/2021 3268 UTMB Faculty Group Practice IC Batch Date 05/01/21 X -3,879.40
Check 06/16/2021 3269 Indigent Healthcare Solutions, LTD Inv #71941 X -1,109.00
Check 06/16/2021 3270 American Education Services 92 5529 5461 S Stern X -150.14
Check 06/16/2021 3271 Penelope S Butler, MS, LPC YC Batch Date 05/02/21 X -170.00
Check 06/16/2021 3272 Nicki Holtzman MS, LPC YC Batch Date 05/01/21 X -850.00
Check 06/16/2021 3273 Chambers Cty PHD #1 IC SP Dental Batch Date 05/01/21 X -120.00
Check 06/16/2021 3274 Benckenstein & Oxford Inv # 50125 (Mar 2021) X -13,600.00
Check 06/16/2021 3275 Hubert Oxford Legal Retainter * -1,000.00
Check 06/16/2021 3276 David Sticker Inv # 54 X -1,468.75
Check 06/16/2021 3277 Technology Solutions of Texas, LLC Inv #1591 X -75.00
Check 06/16/2021 3278 Felipe Ojeda Inv #1013 X -329.00
Check 06/16/2021 3279 Graciela Chavez Inv # 8018597 X -100.00
Check 06/16/2021 3280 The Seabreeze Beacon Inv # 5206 X -250.00
Check 06/16/2021 3282 Philadelphia Insurance Companies Inv # 2003346482 (Acct # 8002621... X -11,658.00
Check 06/16/2021 3283 Riceland Medical Center (RMC Grant-Generator) X -109,531.20
Check 06/16/2021 3284 Bonds Ellis Eppich Schafer Jones LLP Inv #12376 (Abri Meditation) X -22,735.00
Check 06/16/2021 3281 Edward Murrell BM-Reimb Mileage (To/From Dallas) X -343.84
Check 06/16/2021 995052 Trinity Bay Conservation District Draft, Withdrawal, Processed X -48.44
Check 06/16/2021 Funcion 4-Lease fka Star Graphics ACH, Withdrawal, Processed X -206.82
Check 06/17/2021 Time Warner Cable ACH, Withdrawal, Processed X -221.95
Check 06/18/2021 3285 CenterPoint Energy SVDP BP #5002480881 Case #24... * -588.00
Check 06/28/2021 Prosperity Bank (CC) ACH, Withdrawal, Processed X -1,301.62
Liability Check 06/29/2021 QuickBooks Payroll Service Created by Payroll Service on 06/2... X -8,790.67
Paycheck 06/30/2021 DD12... Osburn, Jessica L Direct Deposit X 0.00
Paycheck 06/30/2021 DD12... Ojeda, Patricia Direct Deposit X 0.00
Paycheck 06/30/2021 DD12... Norris, Sherrie Direct Deposit X 0.00
Check 07/09/2021 995049 ECISD Draft, Withdrawal, Processed M -15,000.00
Check 07/09/2021 995050 Riceland Medical Center Draft, Withdrawal, Processed M -340.00
Check 07/12/2021 Entergy ACH, Withdrawal, Processed M -169.91
Check 07/12/2021 IRS ACH, Withdrawal, Processed M -3,016.88
Check 07/12/2021 Allegiance Bank ACH, Withdrawal, Processed M -10,984.87
Check 07/16/2021 Funcion 4-Lease fka Star Graphics ACH, Withdrawal, Processed M -206.82
Check 07/19/2021 Time Warner Cable 8260170290121119 -274.55
Check 07/20/2021 995056 Trinity Bay Conservation District 13053-1010703000 -61.61
Check 07/26/2021 ACH Prosperity Bank (CC) 2704 -365.64
Check 07/28/2021 Brookshire Brothers IC RX's June 2021 -1,361.79
Check 07/28/2021 To Pr... Wilcox Pharmacy IC RX's May & June 2021 -1,672.73
Check 07/28/2021 To Pr... UTMB at Galveston IC Batch Date 6/1/2021 -14,495.22
Check 07/28/2021 To Pr... UTMB Faculty Group Practice IC Batch Date 6/1/2021 -3,491.15
Check 07/28/2021 To Pr... Indigent Healthcare Solutions, LTD Inv #72098 -1,109.00
Check 07/28/2021 To Pr... American Education Services 92 5529 5461 S Stern -150.14
Check 07/28/2021 To Pr... Nicki Holtzman MS, LPC YC Batch Date 6/1/2021 -765.00
Check 07/28/2021 To Pr... Benjamin Odom YC Batch Date 6/1/2021 -255.00
Check 07/28/2021 To Pr... Chambers Cty PHD #1 IC SP Dental Batch Date 6/1/2021 -210.00
Check 07/28/2021 To Pr... Hubert Oxford Legal Retainer -1,000.00
Check 07/28/2021 To Pr... David Sticker Inv #57 -1,312.50
Check 07/28/2021 To Pr... Technology Solutions of Texas, LLC Inv #1603 -75.00
Check 07/28/2021 To Pr... Felipe Ojeda Inv #1014 -300.00
Check 07/28/2021 To Pr... Graciela Chavez Inv #8018598 -100.00
Check 07/28/2021 To Pr... Function 4 3A0064 Inv #871450 -249.84
Check 07/28/2021 To Pr... Bonds Ellis Eppich Schafer Jones LLP Inv #12504 (Abri Meditation) -4,787.50
Check 07/28/2021 To Pr... Barrier Reef Energency Physican IC Batch Date 6/1/2021 -214.32
Check 07/28/2021 To Pr... Dr. June Stansky, Optometrist IC SP Vision Batch Date 6/1/2021 -240.00
Check 07/28/2021 To Pr... $25 Optical IC SP Vision Batch Date 6/1/2021 -175.00
Check 07/28/2021 To Pr... Anthony Stramecki Travel Reimbursement -291.20
Check 07/28/2021 To Pr... Kasey Vratis Travel Reimbursement -291.20
Check 07/28/2021 To Pr... Bobby Way Travel Reimbursement -291.20
Check 07/28/2021 Benckenstein & Oxford Inv # 50155 (April 2021) -13,325.00
Paycheck 07/30/2021 DD12... Norris, Sherrie Direct Deposit X 0.00
Paycheck 07/30/2021 DD12... Ojeda, Patricia Direct Deposit X 0.00
Paycheck 07/30/2021 DD12... Osburn, Jessica L Direct Deposit X 0.00

Total 100   Prosperity Bank -Checking -273,814.81

109 First Financial Bank
109b FFB #4846 DACA

Check 06/18/2021 AB Holding-QIPP Y4 Mgr Dist To AB NH Holding - Mgr Dist (QY4... X -1,809,433.81
Check 06/30/2021 Salt Creek Capital LLC SCC Int Pmt Loan 18 X -78,530.14
Check 06/30/2021 Salt Creek Capital LLC SCC Int Pmt Loan 19 X -165,006.22
Check 07/08/2021 LTC Group ACH PaymenLTC Group CCD 161... M -150,000.00

Winnie-Stowell Hospital District
07/28/21 Check Listing by Bank Account
Accrual Basis June 16 through July 31, 2021

Page 1



Type Date Num Name Memo Clr Amount

Total 109b FFB #4846 DACA -2,202,970.17

Total 109 First Financial Bank -2,202,970.17

TOTAL -2,476,784.98

Winnie-Stowell Hospital District
07/28/21 Check Listing by Bank Account
Accrual Basis June 16 through July 31, 2021

Page 2



































































 

 
 

 
 
 
 

EXHIBIT “B”  
  



 

PO BOX 1997, WINNIE, TX 77665      PHONE: (409)296-1003     FAX: (409)400-4023 

 

07.28.21 WSHD Regular Board Meeting Indigent Care Report 
1) Active Client Count: 

a) Indigent Clients – 58  
b) Youth Counseling – 11 
c) Irlen Services – 5 
d) Dental – 7 clients used the Dental benefits in JUN 
e) Vision – 5 clients used the Vision benefits in JUN 

2) Pharmacy: 
a) Pharmacy expense was UP by $2.3K, from $688.40. The increase was largely due to paying Wilcox $851.63 for 

their MAY Invoice and $821.10 for their JUN Invoice in the same month.  
b) 9 clients are currently on the Prescription Assistance Program, which saved the District $$6,582.57 for JUN 2021. 

3) Riceland Hospital & Clinics: 
a) Riceland Contracted Reimbursement Rate Amount was UP by $1.1K, from $26,805.80.  
b) There were 18 Referrals during the month of JUN, of which 18 were Approved and 0 Denied. There was 1 major 

expense from those referrals – an Admit to UTMB resulting in a 2 day stay. There is 1 referral in JUL for a UTMB 
Admit which resulted in a 5 day stay, and should be billed in JUL. 

4) UTMB Hospital & Clinics: 
a) UTMB expense was significantly DOWN by $3.9k from $21,895.91. This is due to a $7.3K decrease in Outpatient 

services. However, there were a total of 3 ER visits for JUN, of which 1 resulted in a 2 day In-Patient stay for 
$3,853.07. 

5) Youth Counseling: 
a) Youth Counseling expense was UP $170 from $1020.00 due to 3 new clients. 

6) Irlen Services: 
a) There were no Irlen Services during JUN 2021. 

7) Our over-all YTD expenditures for 2021: 
a) Total YTD Amount Paid is $239,805.84. This amount includes $225,810.35 pre-paid to Riceland Hospital and 

Clinic, and of that pre-payment, RMC still has $112,245.30 remaining. 

8) Source Code Totals for MON 2021: 
a) Riceland was 43% of the total expenses for JUN 
b) UTMB was 35% of the total expenses for JUN 
c) Everything else was comparatively non-impressionable in regard to the percentage of total expenses. 

9) 2020 YTD Paid Graph: 
a) Riceland – is trending as the highest expense for all vendors at $139,041.25K. 
b) UTMB – is trending 2nd at $77K. 
c) Pharmacy – is trending 3rd at $15K. 
d) Youth Counseling – is trending higher at $4.6K. 
e) Irlen Services – is trending higher at $2.5K 
f) Client Count – Indigent Client count increased at 58, Youth Counseling increased to 11, and Irlen Services 

remained steady at 5. 

10) Additional Information: 
a) ICAP Applications–  

i) For JUN: 18 applications were GIVEN; 8 were APPROVED; 0 were DENIED; 7 RESCHEDULED to JUL; 3 did 
not completed the process. 

b) County Van Report – There were 2 WSHD Riders, and 4 WSDH related trips for the month of JUN. 



7/27/2021 WSHD Indigent Care Director Report
 2020 YTD Expenditures Worksheet
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Indigent Clients:     Indigent Clients: 52 Indigent Clients: 58 Clients Enrolled: 74 49
Youth Counseling: Youth Counseling: 8 Youth Counseling: 11 YC Enrolled: 13 6
Irlen Services: Irlen Services: 5 Irlen Services: 5 IS Enrolled: 5 3

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 $697.76 $697.76 $688.40 $1,390.30 $1,361.79 $1,361.79 $8,351.23 $8,164.47 $8,155.11
Wilcox Pharmacy $0.00 $0.00 $0.00 $1,672.73 $1,672.73 $1,672.73 $7,019.57 $6,932.37 $6,932.37
ADJUSTMENTS-Refunds/Credits
Pharmacy Totals $697.76 $697.76 $688.40 $3,063.03 $3,034.52 $3,034.52 $15,370.80 $15,096.84 $15,087.48

Winnie Community Hospital
WCH Clinic $7,002.00 $2,870.82 $2,870.82 $8,161.00 $3,177.50 $3,177.50 $40,810.00 $16,460.68 $14,223.31
WCH ER $9,257.00 $3,795.37 $3,795.37 $10,790.00 $4,423.90 $4,423.90 $42,451.00 $17,404.91 $17,404.91
WCH Lab/Xray $17,003.00 $6,971.23 $6,971.23 $14,141.00 $5,564.93 $5,564.93 $96,890.00 $39,492.02 $39,492.02
WCH CT Scan $14,615.00 $5,992.15 $5,992.15 $8,520.00 $3,493.20 $3,493.20 $51,225.00 $21,002.25 $21,002.25
WCH Xray (MRI) $11,571.00 $4,333.29 $4,333.29 $7,897.00 $3,237.77 $3,237.77 $72,471.00 $29,302.29 $29,302.29
WCH Lab/Xray Reading $1,828.00 $749.48 $749.48 $3,270.00 $1,340.70 $1,340.70 $11,284.00 $4,626.44 $4,626.44
WCH Inpatient $0.00 $0.00 $0.00 $14,993.00 $6,147.13 $6,147.13 $14,993.00 $6,147.13 $6,147.13
WCH Ultrasound $3,660.00 $1,500.60 $1,500.60 $1,410.00 $578.10 $578.10 $12,512.00 $5,129.92 $5,129.92
WCH Totals $66,382.00 $26,805.80 $26,805.80 $69,182.00 $27,963.23 $27,963.23 $346,814.00 $141,278.62 $139,041.25
ADJUSTMENTS-Refunds/Credits Credit Adjustment Credit Adjustment Credit Adjustment ($2,237.37)
Balance on Contracted Amount (Lump 
Sum Payment of $251,286.55)

UTMB
UTMB Physician Services $12,351.00 $3,070.90 $3,070.90 $15,660.00 $2,860.52 $2,860.52 $47,044.00 $10,055.01 $10,055.01
UTMB Anesthesia $1,342.00 $808.50 $808.50 $1,098.00 $630.63 $630.63 $5,368.00 $3,135.99 $3,135.99
UTMB In-Patient $0.00 $0.00 $0.00 $10,702.97 $3,853.07 $3,853.07 $56,100.68 $20,147.66 $20,147.66
UTMB Outpatient $75,068.78 $18,016.51 $18,016.51 $53,873.78 $10,642.15 $10,642.15 $251,857.25 $43,452.39 $43,452.39
UTMB Lab&Xray $0.00 $0.00 $0.00 $1,905.02 $0.00 $0.00 $3,066.04 $278.64 $278.64
ADJUSTMENTS-Refunds/Credits
UTMB Totals $88,761.78 $21,895.91 $21,895.91 $83,239.77 $17,986.37 $17,986.37 $363,435.97 $77,069.69 $77,069.69

Non-Contracted Emergency Services
Barrier Reef (UTMB ER Physician) $7,934.00 $214.32 $214.32 $7,934.00 $214.32 $214.32 $18,242.00 $547.42 $547.42
Non-Contract Services Totals $7,934.00 $214.32 $214.32 $7,934.00 $214.32 $214.32 $18,242.00 $547.42 $547.42

Youth Counseling 
Benjamin Odom $0.00 $0.00 $0.00 $255.00 $255.00 $255.00 $255.00 $255.00 $255.00
Nicki Holtzman $850.00 $850.00 $850.00 $765.00 $765.00 $765.00 $3,570.00 $3,570.00 $3,570.00
Penelope Butler $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $850.00 $850.00 $850.00
Youth Counseling Totals $1,020.00 $1,020.00 $1,020.00 $1,190.00 $1,190.00 $1,190.00 $4,675.00 $4,675.00 $4,675.00

Irlen Services
Nancy Gaudet $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,500.00 $2,500.00 $2,500.00
Irlen Services Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $2,500.00 $2,500.00 $2,500.00

Indigent Special Services
Dental Services $120.00 $120.00 $120.00 $517.00 $210.00 $210.00 $637.00 $330.00 $330.00
Vision Services $0.00 $0.00 $0.00 $415.00 $415.00 $415.00 $415.00 $415.00 $415.00
Indigent Special Services Totals $120.00 $120.00 $120.00 $932.00 $625.00 $625.00 $1,052.00 $745.00 $745.00

Medical Supplies
Alliance Medical Supply (C-PAP) $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $140.00 $140.00 $140.00
Medial Supplies Total $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $140.00 $140.00 $140.00

Grant Totals $164,915.54 $50,753.79 $50,744.43 $165,540.80 $51,013.44 $51,013.44 $752,229.77 $242,052.57 $239,805.84

June

$112,245.30

Year to Date

$140,208.53 $112,245.30

May



7/26/2021 WSHD Indigent Care Director Report
 Jun 2021 SOURCE CODE REPORT
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Source Description Amount Billed  Amount Paid    % of Total

02 Prescription Drugs $3,063.06 $3,034.52 5.95%

13 Vision Services $415.00 $415.00 0.81%

14 Dental Services $517.00 $210.00 0.41%

21 Wch Clinic $8,161.00 $3,177.50 6.23%

23 Wch Inpatient $14,993.00 $6,147.13 12.05%

24 Wch Emergency Room $10,790.00 $4,423.90 8.67%

25 Wch Lab/Xray $14,141.00 $5,564.93 10.91%

26 Wch Ct Scan $8,520.00 $3,493.20 6.85%

28 Wch X-Ray (MRI) $7,897.00 $3,237.77 6.35%

29 Wch Ultrasound $1,410.00 $578.10 1.13%

44 Wch Lab/Xray Readings $3,270.00 $1,340.70 2.63%

31 Utmb - Physician Services $13,058.00 $2,406.18 4.72%

31-1 Utmb Anesthesia $720.00 $420.42 0.82%

31-2 Utmb - Crna Anesthesia Service $378.00 $210.21 0.41%

33 Utmb In-Patient $10,702.97 $3,853.07 7.55%

34 Utmb Out-Patient $53,873.78 $10,642.15 20.86%

34-1 Utmb ER Physicians - Barrier Reef $7,934.00 $214.32 0.42%

35 Utmb Lab/X-Ray $1,905.02 $0.00 0.00%

37 Utmb - Mid-Level Providers $2,602.00 $454.34 0.89%

39 Youth Counseling $1,190.00 $1,190.00 2.33%

Expenditures/Reimbursements/Adjustments $165,540.83 $51,013.44 0%

Grand Total $165,540.83 $51,013.44 100%

Source Totals for Batch Dates 6/01/2021 through 6/30/2021 for All Vendors

Prescription Drugs
$3,034.52
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Vision Services
$415.00

1%
Dental Services

$210.00
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Wch Emergency Room
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9%

Wch Lab/Xray
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WSHD Indigent Care Director Report 
YTD Trending
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$139,041.25

$15,087.48

$77,069.69

$4,675.00 $2,500.00 $745.00 $547.42 $140.00
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YTD Totals

2021 YTD Paid = $239,805.84
WCH: $139,041.25| RX: $15,087.48 | UTMB: $77,069.69 | YC:$4,675.00 | Irlen: $2,500.00 | 

Dental & Vision Services: $745.00 | Non-Contracted Services: $547.42 | Medical Supplies: $140.00

Winnie Community Hospital Pharmacy Total UTMB Total Youth Counseling

Irlen Services Dental & Vision Services Non-Contracted Emergency Services Medical Supplies
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Client Count Trending

ICAP Clients Youth Counseling Clients Irlen Clients

$3,923.83
$4,433.00

$2,652.60

$3,485.97

$1,729.69

$5,480.08

SAVINGS SAVINGS SAVINGS SAVINGS SAVINGS SAVINGS

JAN-21 FEB-21 MAR-21 APR-21 MAY-21 JUN-21

PHARMACY SAVINGS TO DATE = $21,705.17
Jan: $3,923.83  |  Feb: $ | Mar: $ | Apr: $ | May: $ | Jun: $



Chambers County East Side Van Monthly Report

VEHICLE #1
TOTAL MILES DRIVEN 1757
TOTAL HOURS DRIVEN 102.67
TOTAL EXPENSES FOR MONTH $350.99

FUEL COST $350.99
REPAIRS & MAINTENANCE COST
MISC EXPENSES

TOTAL RIDERS 15
TOTAL WSHD RIDERS 1

TOTAL TRIPS 29
TOTAL TRIPS FOR WSHD RIDERS 3

VEHICLE #2
TOTAL MILES DRIVEN 693
TOTAL HOURS DRIVEN 45.00
TOTAL EXPENSES FOR MONTH $153.73

FUEL COST $153.73
REPAIRS & MAINTENANCE COST
MISC EXPENSES

TOTAL RIDERS 11
TOTAL WSHD RIDERS 1

TOTAL TRIPS 15
TOTAL TRIPS FOR WSHD RIDERS 1

VEHICLE #3
TOTAL MILES DRIVEN 1714
TOTAL HOURS DRIVEN 70.75
TOTAL EXPENSES FOR MONTH $223.05

FUEL COST $223.05
REPAIRS & MAINTENANCE COST
MISC EXPENSES

TOTAL RIDERS 12
TOTAL WSHD RIDERS 0

TOTAL TRIPS 22
TOTAL TRIPS FOR WSHD RIDERS 0

MILES DRIVEN 4164
RIDERS 38

WSHD RIDERS 2
TRIPS 66

WSHD TRIPS 4
EXPENSES $727.77

Jul-21

GRAND TOTALS

EAST SIDE VAN #1

EAST SIDE VAN #2

Commissioner PCT #1, Jimmy E Gore
211 Broadway | PO BOX 260

Winnie, Texas 77665
409-296-8250

VEHICLE FROM JUDGE'S FLEET



 

 
 

 
 
 
 

EXHIBIT “C-1” 
  



2020-2021 LTC SITE SUMMARY 

 

Manager Nursing Facility Facility Address August-20 September-20 October-20 November-20 December-20 January-21 February-21 March-21 April-21 May-21 June-21 July-21 August-21 Totals

CHC
Garrison Nursing Home & 
Rehabilitation Center, LLC

333 North Fm 95,                      
Garrison, TX 75946

X X X X 4

CHC Golden Villa Healthcare, LLC
1104 S William St,                    
Atlanta, TX 75551

X X X X 4

CHC Highland Park Health Center
2714 Morrison Street,               
Houston, Texas 77009

X X 2

CHC
Marshall Manor Nursing & 
Rehabilitation Center

1007 S Washington Ave,         
Marshall, TX 75670

X X X X 4

CHC Marshall Manor West
207 W Merritt St,                      
Marshall, TX 75670-6240

X X X X 4

CHC Rose Haven Retreat
200 Live Oak St,                        
Atlanta, TX 75551

X X X X 4

CHC
Spring Branch Transitional 
Care Center, LLC

1615 Hillendahl Blvd,               
Houston, TX 77055

X X X 3

HMG ACCEL at College Station
1500 Medical Avenue 
College Station, TX 77845

0

HMG
Cimarron Place Health & 
Rehabilitation Center

3801 Cimarron Blvd   
Corpus Christi Texas 78414

0

HMG
Silver Springs Health & 
Rehabilitation Center

1690 N. Treadaway Blvd 
Abilene, Texas 79601

0

HMG
Deerbrook Skilled Nursing & 
Rehab Center

9250 Humble-Wesfield Road  
Humble, TX 77338

X X 2

HMG
Friendship Haven Healthcare & 
Nursing Rehabilitation Center

1500 Sunset Drive        
Friendswood, TX 77546

X X 2

HMG Park Manor of Conroe
1600 Grand Lake Drive            
Conroe, TX 77304

X X X X X 5

HMG Park Manor of CyFair
11001 Crescent Moon Drive 
Houston, TX 77064

X X X 3

HMG Park Manor of Cypress Station
420 Lantern Bend Drive           
Houston, TX 77090

X X X 3

HMG Park Manor of Humble
19424 McKay Drive               
Humble, TX 77338

X X X 3

HMG Park Manor of Quail Valley
2350 FM 1092                            
Missouri City, TX. 77459

X X X X 4

HMG Park Manor of Southbelt
11901 Resource Pkwy  
Houston, TX 77089

X X 2

HMG Park Manor of Tomball
250 School Street               
Tomball, TX 77375

X X 2

HMG Park Manor of The Woodlands
1014 Windsor Lake Blvd       
The Woodlands, TX 77384

X X 2

HMG Park Manor of Westchase
11910 Richmond Ave                
Houston, TX 77082

X X X 3

HMG Willowbrook Nursing Center
227 Russell Blvd
Nacogdoches, Texas 75965

X 1

RHS Spindletop Hill
1020 S 23rd St,                          
Beaumont, TX 77707

X X X 3

RHS
Hallettsville Rehabilitation and 
Nursing Center

825 Fairwinds St,                      
Hallettsville, TX 77964

X 1

RHS
LaGrange Rehabilitation and 
Nursing Center

120 Texas 71,                             
La Grange, TX 78945

X 1

RHS
The Woodlands Healthcare 
Center

4650 S Panther Creek Dr,        
Spring, TX 77381

X X X X 4

SLP Oak Manor Nursing Center
624 N Converse St,                    
Flatonia, TX 78941

X 1

SLP Oakland Manor Nursing Center
1400 N Main St,                        
Giddings, TX 78942

X 1

Totals 6 3 11 6 3 8 7 3 9 7 5 0 0



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

May	2021	

Winnie-Stowell Hospital District 
Executive Summary of Nursing Home Monthly Site Visits 
May 2021 
Facility Operator  Comments 

Garrison Nursing and 
Rehabilitation 

Caring  Current Census: 73. The facility had their annual survey in 
December 2020, they received three minor tags, POC was 
accepted via desk review. There was one reportable incident 
since the last visit, the facility was not cited. The facility has 
begun conducting activities in the dining room with 10-15 
residents at a time. The residents are enjoying getting to 
leave their rooms. The facility has used the vacant areas of 
the facility to make improvements to the floors and getting the 
residents a new television in the dining room.  

Golden Villa  Caring  Current Census: 75. The facility had their annual survey in 
September 2020, they facility received an IJ tag which was 
cleared in February. There were several reportable incidents 
since the last visit, they are awaiting review by the state. The 
facility has not had many staff take the vaccine as they are 
skeptical, the administrator is bringing in experts to discuss 
with the staff. Staffing is good at the facility; they are about to 
switch from 12 hour shifts back to 8-hour shifts. 

Marshall Manor 
Nursing and 
Rehabilitation 

Caring  Current Census: 84. The facility last had their annual survey 
in September 2019, they are currently in their survey window. 
There were two reportable incidents since the last visit, both 
were unsubstantiated following state review. The facility had 
a much higher number of visitors on Mother’s Day, it was a 
bit overwhelming for the staff, but they were able to get 
everyone checked in safely. The facility is looking into 
partnering with a local college to have the nursing students 
do clinicals at the facility.   

Marshall Manor West Caring  Current Census: 52. The facility last had their annual survey 
in January 2020, they are currently in their survey window. 
There were no reportable incidents since the last visit, the 
facility is waiting for the state to investigate an incident from 
November regarding a fracture of unknown origin. The 
activity director has been taking residents on outings in the 
facility’s bus, the residents are enjoying being able to get out 
of the facility. The facility has plans to replace the flooring in 
the near future. 
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Rose Haven Retreat Caring  Current Census: 44. The facility had their annual survey in 
November 2020, all tags have been cleared. The state has 
cleared most of the reportable incidents via desk review, 
there are a few incidents still awaiting investigation. The 
facility had an employee test positive for COVID in April, so 
far no one else is showing any symptoms. Due to the positive 
COVID test the facility has not been able to loosen 
restrictions like other facilities have.  

Park Manor of Quail 
Valley 

HMG  Current Census: 70. The facility had their annual survey in 
January 2020, they are currently in their survey window. 
There were no reportable incidents since the last visit. The 
facility was without a sprinkler system until the end of April, it 
has now been fixed. The facility is planning on updating 
fixtures and furniture in the common areas over the next 
months. The facility has had some viruses, all have been 
investigated by the state and the facility has not been cited. 

Park Manor of Tomball HMG  Current Census: 93. The facility last had their annual survey 
in the fall of 2020, they are currently in their survey window. 
The only reportable incidents since the last visit were for 
COVID positive tests, the facility was not cited. The facility 
had several residents and staff test positive in the first quarter 
but have not had a positive test since the beginning of April. 
The facility is now able to provide group activities and group 
dining for its residents. 

 
April 2021 
Facility Operator  Comments 

Deerbrook Skilled 
Nursing and 
Rehabilitation Suites 

HMG  Current Census: 67. Facility last had their annual survey in 
August 2019, they are currently in their survey window. There 
were nine reportable incidents since the last visit, the facility 
did not receive any citations. The facility had some minor 
damage during the snowstorm, all issues have been repaired. 
The facility lost a lot of employees following the distribution of 
stimulus checks, they have begun hiring new staff members 
as the census has increased.  

Friendship Haven 
Healthcare and 
Rehabilitation  

HMG  Current Census: 92. The facility had their annual survey in 
October 2020, they received four LSC tags. The facility did 
receive one tag during an infection control survey, the POC 
has been accepted by the state. There was one reportable 
incident since the last visit, the facility was not cited. The 
facility did not receive any damage during the snowstorm, 
they had supplies to outlast the boil water notice. The facility 
is planning on beginning group dining in the near future.   
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Highland Park 
Rehabilitation and 
Care Center 

Caring  Current Census: 54. The facility is currently in their survey 
window. There were no reportable incidents since the last 
visit. The facility lost power during the snowstorm, but the 
emergency generators worked until the power came back on. 
The facility had multiple nurses spend the night at the facility 
to take care of residents. The facility is allowing volunteers 
help in the facility, this is really enjoyed by the residents and 
families.  

Park Manor of Cyfair HMG  Current Census: 95. The facility had their annual survey in 
November 2020. There were two reportable incidents since 
the last visit, both for COVID positive tests. The facility did not 
have any issues during the snowstorm, the facility shares a 
power grid with the local hospital. The facility will need to 
replant their landscaping as the cold weather killed most of 
their plants. The facility is seeking approval to give the 
COVID vaccines the staff members in-house.  

Park Manor of 
Cypress Station 

HMG  Current Census: The facility last had an annual survey in 
October 2019, they are currently in their survey window. 
There were three reportable incidents since the last visit, the 
state has not yet investigated. The facility has had to use 
agency staffing to staff their hot zone. 90% of the residents at 
the facility have received the COVID vaccine, the facility has 
applied to give the vaccine themselves.  

Park Manor of Humble HMG  Current Census: NA. The facility last had an annual survey in 
August 2019, they are currently in their survey window. The 
only reportable incidents since the last visit were for COVID 
positive residents. The new administrator started the day 
before the snowstorm hit the facility. The outgoing 
administrator stayed at the facility to help deal with the 
freeze. The facility has hired CNA’s and are not having to use 
agency staffing anymore.  

Park Manor of 
Southbelt 

HMG  Current Census: 84. The facility had their annual survey in 
September 2020, the facility did not receive any tags of high 
severity. There were five reportable incidents since the last 
visit, the facility did not receive any citations. The facility lost 
power for a day during the freeze, but the generators were 
able to keep the facility operating. The facility is expecting to 
have their fourth vaccine clinic; almost all residents have 
been vaccinated.  



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

May	2021	

Park Manor of 
Westchase 

HMG  Current Census: 75. The facility last had their annual survey 
in February 2020, they are currently in their survey window. 
There were eight reportable incidents since the last visit, the 
facility did not receive any citations following state review. 
The facility is looking to hire new CNA’s now that the census 
is increasing, they are offering a $1,000 bonus for new 
CNA’s.  

Spring Branch 
Transitional Care 
Center 

Caring  Current Census: 188. The facility last had their annual survey 
in October 2020. The facility did not have any reportable 
incidents since the last visit. The facility lost power for three 
days during the snowstorm, the backup generators and 
space heaters were able to keep the facility warm. The facility 
is struggling to find staff members and are offering a $500 
bonus for new hires. The facility is planning a special 
mother’s day ceremony for its residents.  

 



  

Garrison	Nursing	and	Rehabilitation	
333	N.	FM	95,	Garrison,	TX	75946	

May	11,	2021	

Administrator: Josh Havins 
DON:  Teresa Westmoreland  
 
FACILITY INFORMATION 
Garrison Nursing and Rehabilitation is a 93 bed SNF in a rural area. Census was at 73 residents. The 
facility currently has an overall star rating of 4 and a star rating in Quality Measures of 4.  
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call. 
  
Administrator reported they are still implementing their emergency plan and are following all the 
state/federal/local mandates. Garrison Nursing Home and Rehab had 2 new admits (April 28th) that 
tested COVID_19 positive. Initially, they were quarantined in the Warm Zone and after 7 days, one of 
the residents started having signs and symptoms of COVID_19.  That resident was discharged to the 
hospital and tested positive.  Thereafter, they tested all of those in the Warm Zone and the other 
resident came up positive.  Both have recovered and are in the general population – Cold Zone. Staff 
are wearing surgical mask in the Cold Zone.  
 
Garrison Nursing and Rehab Center does not have any residents in the Hot Zone at this time, which 
is at the end of 100 Hallway. If they have any residents testing COVID_19 positive, they will have this 
hallway prepared. Currently Garrison has (1) resident in their Warm Zone who is a new admit and 
hasn’t been vaccinated. Administrator concluded that if a new admit had been fully vaccinated and 
did not have any signs or symptoms of COVID_19 and had not been exposed, they could go into the 
general population upon admission.  February 5th was the last time an employee tested COVID_19 
positive.  PPE inventory is still good, no issues.  
 
Administrator reports Nacogdoches County positivity rate is at 4.5% in which testing of staff by CDC 
guidelines is once per month but per company policy, they are testing weekly.  Staying in the routine 
of testing seems to work better for all. They do not have to test the residents as they are not in an 
outbreak status.  Administrator reports they are still following CMS/CDC/state infection control 
guidelines for COVID-19. 
 
Garrison Nursing and Rehab has had (4) COVID_19 vaccine clinics so far. CVS provided the first two 
clinics and the last two were their pharmacy, Red River. Approximately 93% of the residents at 
Garrison Nursing Home and Rehab Center have received their COVID_19 vaccine. Only 33-35% of 
the employees at Garrison Nursing Home and Rehab Center took the COVID_19 vaccine.  The 
Administrator mentioned that a lot of his staff still do not trust in the information given out and 
refuses to take the vaccine.  
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333	N.	FM	95,	Garrison,	TX	75946	

May	11,	2021	

 
 
 
 
PIP’s are in place for skin and wounds and anti-psychotics.  Essential Caregiver visits are on-going 
and on average they have 20 to 30 visitors per day. The Administrator mentioned the death rate had 
gone down ever since open visitation and believes residents were not as depressed as some seemed 
to be failure to thrive and nothing to do with COVID_19.  Visits are inside and outside. The pavilion is 
used most of the time as it provides better for social distancing.  Inside visits are still in the resident 
rooms.  
 
Hurricane season is upon Garrison Nursing and Rehab and they are preparing to the best of their 
ability. For the last couple of months, approximately 5 to 6 residents have been coming into the 
dining room due to the space and social distancing.  Activities are in the dining room in which 10-15 
residents are able to partake. Many hospice agencies came in recently to decorate for Mother’s Day 
and even set up a balloon display for picture taking. Church volunteers have also come into the 
building which has really uplifted the residents. New comforters have been bought for the resident 
rooms and a new TV for the dining room is in place. Maintenance is also working on the floors to give 
them a better appearance.   
 
QIPP SCORECARD: 
Based on QIPP Scorecard for Garrison Nursing and Rehabilitation: 

• Component 1 - Met  
• Component 2 - Met Metrics 1, 2, 3 and 4 
• Component 3 - Met Metrics 1, 2 and 3  
• Component 4 - Met Metrics 1, 2 and 3   

 
SURVEY INFORMATION 
Annual survey was December 2020 for Garrison Nursing and Rehab. No citations on health and 3 for 
LSC.  A desk review was given and all 3 citations with LSC cleared.  

REPORTABLE INCIDENTS 
SELF-REPORT IN FEBRUARY IN WHICH STATE DID NOT GIVE ANY CITATIONS.  
 
CLINICAL TRENDING 
 
Incidents/Falls: 
Information was not provided 
 
Infection Control: 
Information was not provided 



  

Garrison	Nursing	and	Rehabilitation	
333	N.	FM	95,	Garrison,	TX	75946	
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Weight loss: 
Information was not provided 
 
Pressure Ulcers: 
Information was not provided 
 
Restraints: 
Information was not provided 
 
Staffing:   
Facility is fully staffed and Garrison does not need to use contract agency.  



  

Golden	Villa	
1104	South	William	Street,	Atlanta	TX	75551	

May	11,	2021	

Administrator: Linda Benson  
DON:  Brandy Pulliam  
 
FACILITY INFORMATION 
Golden Villa is a 111-bed facility with a current overall star rating of 2 and a Quality Measures star 
rating of 4. The census on the date of this call was 75 residents. 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call.  
 
The Administrator reported they had one area due to the snow storm in February that needs better 
support. The canopy in the back that goes from the building to the laundry almost collapsed due to 
the heaviness of the snow.  The gutters fell off during the snow storm and need to placed back on. 
Because of receiving so much rain lately, the maintenance man has not been able to place them back 
on.  Staff, including the Administrator stayed in the building for 6 days during the snow storm and 
the Administrator is grateful.  The Administrator also mentioned they lost some bushes due to the 
freeze and they will need to be replaced.   
  
The Administrator reported they are still implementing their emergency plan and are following all the 
state/federal/local mandates. At this time, Golden Villa has 3 residents in their Unknown-Warm Zone. 
The positivity rate for Cass County is 2.2% in which Golden Villa tests staff once a week if they have 
not been vaccinated. Those who have been vaccinated, do not need to be tested. Approximately 
38% of the employees and 88% of the residents have been fully vaccinated.  The Administrator 
reported that more employees are receiving their vaccines but she would like a higher number with 
them. Golden Villa is still following CMS/CDC/state infection control guidelines for COVID-19.   
 
The last time an employee tested COVID_19 positive was on February 13th. All residents at this time 
are COVID_19 negative. Golden Villa has had 4 COVID_19 clinics and Red River pharmacy is coming 
in once per month to provide vaccinations.  PPE inventory is still very good and surgical masks are 
being worn in the general population. Residents are now able to go into the dining room during lunch 
and supper if they please, (approximately 15 residents) and activities continue in the dining room. 
 
Visitations are still going well.  Most are scheduled and designated areas are set up for the visits. 
Fridays are their busiest days and on average, Golden Villa has 6 to 8 visitors per day.  Children over 
2 years are coming in as well and wearing smaller masks given to them by the facility. The 
Administrator reported they were not having any problems with open visitation.  
 
Nurses have been working 12 hour shifts but the Administrator believes they may be able to go back 
to 8-hour shifts. CNA’s are still working 8 hour shifts and Golden Villa is not needing contract agency 
currently.   
 



  

Golden	Villa	
1104	South	William	Street,	Atlanta	TX	75551	

May	11,	2021	

The State visited this past Saturday on a complaint regarding administrative personnel, resident 
rights, abuse and quality of care.  A resident called in and said the new Administrator told her she 
could not talk to anyone but her. The allegation was not citated.  
 
Weight loss has been some concern ever since Covid_19 and at this time are providing a Select Menu 
for their residents. Weights are increasing and the Administrator mentioned they had an excellent 
wound care nurse who is doing a great job in decreasing wounds. The beautician is back in the 
building and has been there for the last three weeks.    
 
Last week was Nurse’s Week in which they had a big luncheon catered in for the staff along with a 
gift to show appreciation. This week is Nursing Home Week and Golden Villa is planning on a lot of 
activities including a cook out, a visit by a horse, a Michael Jackson impersonator who is 3 years of 
age, and today is Hawaiian day. Next month will be CNA week and the team is making plans to show 
appreciation.  Mother’s Day was a hit and all of the ladies received wrists corsages.  
 
A big event for the community and facility is the Health Fair in October. Facebook is also used to 
promote events and tours and repairs and touch up painting in the facility is planned.  The 
Administrator mentioned she was putting together an ‘Active Shooter” training that would also 
involve the community in forming stronger relationships.  The Administrator stated she just wanted 
her staff to know how to protect themselves and the residents, if anything such as that is possible. 
Golden Villa will be having a Car Show for Father’s Day and many seem excited about it.      
 
QIPP SCORECARD: 
Administrator states they have met all components for the last quarter. 
 
SURVEY INFORMATION 
Annual survey was back in September of 2020 – IJ was given for infection control but was cleared in 
February.  
 
REPORTABLE INCIDENTS 
Golden Villa has a few self-reports still outstanding.  These reports consist of an allegation of abuse 
and a couple of injuries of unknown origin.  
 
CLINICAL TRENDING 
 
Incidents/Falls: 
Facility information not provided 
 
Infection Control: 
Facility information not provided 
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Weight loss: 
Facility information not provided 
 
Pressure Ulcers: 
Facility information not provided 
 
Restraints: 
Facility information not provided 
 
Staffing:   
Administrator reported staffing was good.  
 
 



   

Marshall	Manor	Nursing	and	Rehab	Center	
1007	South	Washington	Avenue,	Marshall	TX	75670	

May	11,	2021	

Administrator: Ross Bradfield – started November 2020 
DON: Tameika Sanders, RN – started 4th of July 2020 
 
FACILITY INFORMATION 
Marshall Manor Nursing and Rehab is a 169-bed facility with a current over all star rating of 1 and a 
Quality Measures rating of 3. The census on the date of this call was 84. 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call.  
  
The Administrator reports they are still implementing their emergency plan and are following all the 
state/federal/local mandates. The Covid_19 positivity rate in Harrison County is 3.8%.  At this time, 
they are testing once per week for employees who have not been vaccinated.  Currently, Marshall 
Manor Nursing and Rehab is COVID_19 free with no positive residents since January 19th. The last 
time an employee tested COVID_19 positive was January 14th.  Currently, Marshall Manor has 7 
residents in the Warm Zone. PPE items are good and they use RAC_G for orders. The Administrator 
reports they are still following CMS/CDC/state infection control guidelines for COVID-19.    
 
The Administrator mentioned the National Guard had given them some extra water during February’s 
snow storm and the team was very grateful.  Overall, the building did well, no major issues.  The 
landscaping was a challenge after the freeze as many bushes and shrubs died. Gradually, they have 
been removing the shrubs and in fact were removing some more today in order to replace.  The 
Administrator reported they were preparing for more storms ahead and was going to be looking at 
his contracts that are in place in his Emergency Preparedness Binder. 
 
Marshall Manor has had routine COVID_19 clinics every three to four weeks since March. Whenever 
they have 2 to 3 new residents, their pharmacy Red River or the National Guard will schedule a visit 
to the facility to provide vaccinations. At this time, 78 out of 84 residents and around 60 employees 
(60%) have been vaccinated.  
 
Mother’s Day was overwhelming reported the Administrator as they had a lot of visitors. Families are 
encouraged to call for appointments to help with the flow of visitors in the building.  Usually, 2 to 3 
people come at a time and on average 10 to 15 visitors per day visit loved ones. Marshall Manor has 
had some birthday celebrations in their conference room to accommodate a larger crowd in which 
families seem grateful to be able to be with their loved one.  Screening is still in place and for the 
most part, goes well.        
 
Lunch and dinner are being provided in the dining room. Typically, they have two residents to a 
table. Marshall Manor is starting a modernization project with their elevators starting Monday. 
Thereafter, they hope to incorporate having breakfast available in the dining room. Activities are 
going well – typically 10 residents participate at a time. A couple of home health agencies set up a 
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glamour photo booth for the residents on Mother’s Day and all had a good time.  A brisket luncheon 
was also provided in which the residents enjoyed that same day. Nursing Home week is also coming 
up and the mayor will be coming out to provide a proclamation. The Administrator also discussed 
working with the activity director and resident council on upcoming holidays. The beautician has been 
back since last month.  
 
The Administrator mentioned they were trying to get their nurse aides certified and working with a 
sister company who has an instructor via satellite school. This way they can go through the course 
and take their exam. The Administrator mentioned a college nearby who wanted their nurses to do 
their clinicals at their facility.  The Administrator mentioned they had an IJ less than two years ago 
and they may not be able to do it at this time.  The Administrator mentioned again how the February 
snow storm really banded together his team and many went above and beyond to take care of the 
residents. The Administrator said it was also nice seeing families again and welcoming them back to 
the facility.   
 
QIPP SCORECARD: 
 
Based on QIPP Scorecard for Marshall Manor: 

• Component 1 - Met  
• Component 2 - Met Metrics 1, 2, 3 and 4 
• Component 3 - Met Metrics 1, 2 and 3  
• Component 4 - Met Metrics 1, 2 and 3   

 
  
SURVEY INFORMATION 
Marshall Manor Nursing and Rehab Center is still waiting on their annual survey from 2019 – it will be 
two years this September.  

REPORTABLE INCIDENTS 
State was in the building last Thursday regarding two self-reports - allegation of abuse and injury of 
unknown origin.  Both reports were unsubstantiated.    

CLINICAL TRENDING 
 
Incidents/Falls: 
 
Facility information not given 
 
Infection Control: 
 
Facility information not given 
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Weight loss: 
 
Facility information not given 
 
Pressure Ulcers: 
 
Facility information not given 
 
Restraints: 

Facility information not given 
 
Staffing:   

Facility is currently fully staffed. 



  

Marshall	Manor	West	
207	West	Merritt	Street,	Marshall,	TX	75670	

May	11,	2021	

Administrator:  Ken Kale 

DON: Lakeisha Owens   
 
FACILITY INFORMATION 
Marshall Manor West is a 118-bed facility with a current over all star rating of 2 and a Quality 

Measures rating of 3. The census on the date of this call was 52 and 6 Medicare. 

 

Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 

The Administrator was on the call. 

 

The Administrator reports they are still implementing their emergency plan and are following all the 

state/federal/local mandates. Administrator reports Harrison’s County positivity rate is 4.2% and 

testing of staff is once per week.  If staff have been vaccinated, they do not have to be tested.   

Administrator reported the building did well during the February storm. No issues afterwards 

including most of the landscaping came back.  Administrator reported during Hurricane season, they 

usually take in residents but are always trying to be prepared for storms in general.  

 

Marshall Manor West has had 3 COVID_19 vaccine clinics, so far. Only 4 employees were given the 

vaccines from Walgreens on the third clinic.  Red River is assisting now with the vaccinations stated 

the Administrator. The Administrator reported approximately 66% of his staff have been fully 

vaccinated, so it’s so much easier now. Administrator reported over 90% of Marshall Manor West 

residents have been fully vaccinated. A few weeks ago, the County Positivity rate was 2%, so the 

rate did go up this week. 

  

The last time a resident tested COVID_19 was early January during outbreak status. No residents are 

in the Hot Zone.  The Administrator reported it wasn’t until the first of May was when his staff went 

back to wearing surgical masks. Marshall Manor West wanted to wait and be cautious before they 

started wearing these masks. PPE inventory is still good, no issues. Administrator reports they are still 

following CMS/CDC/state infection control guidelines for COVID-19.   

 

Dining services in the dining room started coming back a couple of months ago at Marshall Manor 

West. Half of the residents are coming into the dining room, in shifts. The Administrator stated most 

all residents can come to the dining room for at least one meal. Recently, the Activity Director has 

been able to take residents out on the bus for trips such as a safari in Jefferson.  Residents really 

enjoyed being out since it had been so long. Mother’s Day went well and the calendar was full with 

visitors. On average, Marshall Manor West has 4 to 5 visitors each week. Some volunteers are coming 

in and help out with BINGO and provide prizes in which the Administrator is grateful for their 

kindness. 

 

Marshall Manor West does not use contract agency.  All staff went to 12 hour shifts during the 

February storm but everyone is back to an 8-hour shift.  At this time, the facility has only one PIP in 



  

Marshall	Manor	West	
207	West	Merritt	Street,	Marshall,	TX	75670	

May	11,	2021	

place to expand communal activities.  Last month, they didn’t have any falls and the month prior they 

only had 5 falls.    No renovations are planned at this time but possibly in the summer they may start 

back up.  The lobby, two halls and a common area had been updated and they are hoping to start up 

again with replacing the flooring.       

 

 

QIPP SCORECARD: 
Based on QIPP Scorecard for Marshall Manor West: 

• Component 1 - Met  

• Component 2 - Met Metrics 1, 2, 3 and 4 

• Component 3 - Met Metrics 1, 2 and 3  

• Component 4 - Met Metrics 1, 2 and 3   

 

SURVEY INFORMATION 
Full book was in January of 2020 and they are still in their open window.   

REPORTABLE INCIDENTS 
Administrator reports the last self-report was in November – both for a fracture of unknown origin. 

State hasn’t been out to investigate.  

 

CLINICAL TRENDING 
 
Incidents/Falls: 
Facility information not given. 

 
Infection Control: 
 
Facility information not given. 

 

Weight loss: 
 
Facility information not given. 

 

Pressure Ulcers: 
 
Facility information not given. 
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Restraints: 

Facility information not given. 

 

Staffing:   

Facility is fully staffed. 



  

Rose	Haven	Retreat	
200	Live	Oak	Drive,	Atlanta	TX	75551	

May	11,	2021	

Administrator: Belinda Nash 

DON: Josh Gore  
 
FACILITY INFORMATION 
Rose Haven Retreat is a licensed 108- bed facility with an overall star rating of 2 and a rating of 5 

stars in Quality Measures. Current census on the date of the call was 44 (16 residents are in the 

secured community).  

  

Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 

The Administrator was on the call. 

  

Administrator reported the Covid_19 Positivity rate for Cass County is at 3.3%. At this time, they are 

testing employees once a week. Staff are wearing N95 as Rose Haven Retreat is considered in 

outbreak status as an employee tested COVID_19 positive a few weeks ago.  No one else has tested 

positive and at the end of this week, this employee will be able to come back to work. Last 

COVID_19 positive resident was back in December.   

 

Contract agency is not needed at this time.  Nurses are working 8-hour shifts currently. CVS has 

provided three COVID_19 Vaccine clinics and the Administrator reported CVS was flexible and works 

with them daily, even if they only have one person who needs the vaccine.  Approximately 50% to 

60% of employees and 80% to 90% of the residents have received their vaccinations.    

 

The Administrator reported the city water was turned off at one point during the February’s snow 

storm. The water pressure would go up and down and then water went off completely in which they 

had to report it to the State. The Administrator mentioned that by the time they turned in the report, 

the water was back on. Luckily, they had enough emergency water and did not have to boil their 

water. The building had a busted pipe on the outside water heater which was fixed immediately. The 

Administrator and her team stayed in the building for six days and the Administrator stated that was 

where she wanted to be…to take care of the residents.   

 

Essential caregiver visits have slowed down a little bit due to the outbreak.  Visitors are being told 

they have to wear additional PPE items and most are okay with it.  Hall Two is considered the Warm 

Zone and at this time they have one resident. No one is in the Hot Zone at this time. The 

Administrator reports they are still implementing their emergency plan and are following all the 

state/federal/local mandates.  

 

Rose Haven has a new Activity Director (last two months) who is getting acclimated with the facility 

and residents. She has been busy as she had a Rock in Roll dance in April, Mother’s Day event and 

now Nursing Home Week. Administrator states they have had no major weight loss. The Memory 
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Care Unit was to have a grand reveal on Mother’s Day but was cancelled and postponed due to the 

outbreak.   The Administrator mentioned things were getting better and was hopeful for the future.  

 

QIPP SCORECARD: 
Administrator believes they have met all components for the last quarter. 

 

SURVEY INFORMATION 
The facility had their annual survey in November of 2020 in which they received numerous tags 

which all have been cleared. Infection Control survey was also done at the same in which Rose 

Haven did not receive any citations.  
 
REPORTABLE INCIDENTS 
Many self-reports have been desk reviewed with no citations.  Only a few self-reports are still 

outstanding.      

CLINICAL TRENDING 
 
Incidents/Falls: 
Facility information not provided 
 
Infection Control: 
Facility information not provided 
 
Weight loss: 
Facility information not provided 
 
Pressure Ulcers: 
Facility information not provided 
 

Restraints: 
Facility information not provided 
 
Staffing:   
Facility is fully staffed. 



  

Park	Manor	of	Quail	Valley	
2350	FM	1092,	Missouri	City,	TX.	77459	

May	10	2021	

Administrator: Rodney Lege  
DON: Susan Joy   
 
FACILITY INFORMATION 
Park Manor of Quail Valley is a 125 -bed facility with a current over all star rating of 4 and Quality 
Measure of 5. Given census on the date of this call was 70. 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator and the DON were on the call.  
  
The Administrator reported they were still implementing their emergency plan and following all 
state/federal/local mandates. Administrator reported 10 of their residents recently had a dry cough, 5 
with pneumonia, 1 with diarrhea and another resident who had fever. The Health Department stated 
there was an outbreak in Houston and Park Manor of Quail Valley decided to isolate the residents in 
their Warm Zone for the time being. The Health Department reported a Nero-virus and a Colo Factor 
outbreak going around the city. The Administrator made rounds in the kitchen and based off his 
internal kitchen audit in which everything looked good with no issues. All residents were tested for 
the Nero-virus and all were fine. This happened on Friday and the State came out on Saturday as a 
Priority 1. No citations were given.   
 
One resident was discharged with Para-Influenza recently and is at the hospital at this time. The 
Administrator mentioned this was a respiratory issue and they were going to test their residents as 
well. The Administrator reported it can be carried by animals and humans with droplets and it can 
affect a person with upper and lower respiratory problems. This is not related to the flu reported the 
administrator.            
 
The positivity rate in Fort Bend is below 10%. Residents or employees who are fully vaccinated do 
not need to be tested and at this time, Park Manor of Quail Valley doesn’t have any residents in the 
COVID-Hot Zone. The last time a resident tested positive was four weeks ago. Administrator reported 
a total of 13 residents in their isolation/Warm Zone: 3 are new admits that haven’t been vaccinated. 
Face shields or googles and either a KN95 or N95 masks are being worn in the general population.  
PPE inventory is still very good, no issues  
 
The Administrator reported all of the sprinkler pipes and heads had been fixed due to the freeze and 
things were back to normal.  Park Manor of Quail Valley was on Fire Watch from February until end 
of April, which is a long time.  They finally received their second tag placed on the fire panel and Life 
Safety Code inspectors accepted it.  Some landscaping was replaced and new growth on the shrubs 
are coming back.  The Administrator mentioned the magnolia trees had the most blooms he had seen 
in a long time which was nice to see.  
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Park Manor of Quail Valley has had 4 COVID_19 clinics so far.  So far, 100% of their residents have 
received their vaccine.  Park Manor of Quail Valley is still waiting on their data logger to assist with 
their own COVID_19 vaccines. Issues with the application due to the previous administrator’s name 
slowed things down but last week was told they are changing it to Mr. Lege’s name and will be able 
to log in soon. Due to the outbreak, Hall 100 and 200 are having restricted visits. Hall 300 and 400 
are having regular visits in which all of the families are being respectful and understanding of the 
rules for visitation. The Administrator reports they are still following CMS/CDC/state infection control 
guidelines for COVID-19. 
 
Communal dining has started up with social distancing but Hall 100 residents are eating in their room 
due to the outbreak.  Only one seating is needed in the dining room at this time. Park Manor of Quail 
Valley stills has their beautician coming into the facility.  Contract agency is being used for aides and 
nurses. The Administrator mentioned he heard that the State will wait for at least 30 days of a 
building being COVID_19 free until they will come back into the building for an annual survey. 
 
Dietary made two different dishes for Mother’s Day which was special.  Each resident received a gift 
spa bag in which they appreciated.  Holidays coming up such as Memorial Day and Fourth of July will 
be celebrated with BBQ. The home office approved replacing the chandeliers in the lobby and dining 
room, buying new lobby furniture and painting accent walls in the dining room and nurse station. The 
ceiling will also be painted in the dining room and nurse station to give it a fresh look. Also, they will 
add tablecloths in the dining room and herb garden for aroma therapy and stimulation.  They are 
looking to contract out for the painting of these tasks but the maintenance man will continue painting 
resident rooms. PIPS are in place for wounds and RCA’s at Park Manor of Quail Valley.    
 
SURVEY Information 
Park Manor of Quail Valley had their full book survey in January of 2020.  Park Manor of Quail Valley 
has not had their annual survey as of yet.  

REPORTABLE INCIDENTS 
 
In December 2020 and January/February 2021- information was not given. 
 
 
CLINICAL TRENDING: 

Incidents/Falls: 
 
In December 2020 and January/February 2021, Park Manor of Quail Valley had 42 total falls, of 
which 2 resulted in injury, 7 received skin tears, 0 Fractures, 0 Laceration and 4 had bruises. 
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Infection Control: 
 
Facility reports 92 total infections in December 2020 and January/February 2021– 16 UTI’s; 36 
Resp; 15 URIs; 15 wound infections; and 13 Other infections. 
 
Weight loss: 
 
Weight loss information for December 2020 and January/February 2021 includes 5 residents 
total with 4 with 5-10% loss and 1 with > 10% loss in 30 days. 
 
Pressure Ulcers: 
 
In December 2020 and January/February 2021, there were 7 residents with 14 pressure ulcer 
sites – 2 acquired in house.  
 
Restraints: 

In December 2020 and January/February 2021, the facility had 0 residents with restraints. 
 
Staffing:   

Facility has openings for (1) RN 6a-2p; (1) LVN & (3) CNAs for 6a-2p & (3) 2p-10p; (1) LVN and (2) 
CNAs for 10p-6a.  
 
 
 
Casper Report 
 

Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 4.5% 2.3% 2.1%  

Fall w/Major Injury (L) 3.4% 3.5% 3.5%  

UTI (L) 0% 2.2% 2.7%  
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High risk with pressure ulcers (L) 8.1% 10.8% 9.5%  

Loss of Bowel/Bladder Control(L) 42.9% 51.8% 47.6%  

Catheter(L) 2.4% 2.2% 2.2%  

Physical restraint(L) 0% 0% 0.2%  

Increased ADL Assistance(L) 6.5% 21.0% 18.5%  

Excessive Weight Loss(L) 2.6% 7.3% 8.8%  

Depressive symptoms(L) 0% 5.1% 7.7%  

Antipsychotic medication (L) 5.7% 12.3% 14.6%  

 
 
 
 
 
 
QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting  Information not provided 
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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 

7.23% 7.27% 5.56%  Incomplete 
information given 

Percent of residents who 
received an anti-psychotic 
medication 

14.24% 5.00% 5.77%   
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Percent of residents whose 
ability to move 
independently has worsened 

17.09% 19.34% 11.76%   

 

 

 

 

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 

2.65% 0.59% 0.00%  Incomplete information given 

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

1.62% 2.09% 1.82%   

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.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   

 

 

 

 

 

 



  

																																						Park	Manor	of	Tomball	
250	School	Street,	Tomball,	TX	77375		
	 Site	Visit:	05/12/2021	

	
	

Administrator: John Culp   
DON: LaTonya Matthews  
 
FACILITY INFORMATION 
Park Manor Tomball is a 125-bed facility with a current overall star rating of 3 and Quality Measures 
star rating of 3. The census on the date of this report was 93: 3 PP; 9 MC; 66 MDC; 10 HMO; 5 
Hospice. 
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call. 
  
The Administrator reported they are still implementing their emergency plan and are following all the 
state/federal/local mandates. Administrator reports there are 395,655 confirmed cases of COVID_19 
in Harris County and over 6,286 deaths. COVID_19 Positivity rate for Harris County is 7.0%. 
 
The Administrator reported Park Manor of Tomball is currently testing staff once per week. 
Administrator mentioned it had been a tough back in December and January with residents and 
employees testing positive for COVID_19 but things were much better. Last employee positive was 
the Administrator, himself last month on April 12th.  Mr. Culp stated he had symptoms but was doing 
much better. PPE inventory is still good, no issues.   
 
A couple of minor repairs related to busted pipes during February’s freeze had to be fixed.  A fire 
watch for this issue had to be called in daily with logs bit Park Manor of Tomball was able to stop as 
the problem was fixed. Additionally, a lot of landscaping had to be replaced due to the freeze but 
much has been replanted and looks good.   
 
The Administrator reported it had been difficult with all of the new visitation rules. They still have 
their screener full time during the week but weekends can be challenging.  The Administrator 
reported that Essential Caregivers do not have to schedule appointments to visit and in some ways it 
was better.  The Administrator stated that it took a lot of time for his staff to organize the scheduling 
and at least now, they do not have to be so preoccupied with these tasks.  
 
COVID_19 Vaccine clinics were on December 29th, January 19th with Walgreens.  On February 24th, 
Park Manor of Tomball received the Moderna vaccine and was able to do it themselves.  More clinics 
on March 10th, March 24th, April 7th, and April 21st was also given.  So far, approximately 40% of 
employees and 90% of residents have received their vaccines. The Administrator reported they have 
used all of their vaccines and do not see any more future clinics at this time.  
 
The Administrator reported the DON continues to have bi-monthly in-services on fall 
precautions/preventions, Kardex use and call light response times. The DON is also following up with 
the Activity Director to ensure implementation of small group activities with no contact to provide 
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more diversional activities for frequent fallers. The IDT team also reviews all new admissions with 
diagnosis of frequent falls during morning meeting to ensure appropriate fall prevention measures 
are in place.    
 
Two months ago, Park Manor of Tomball was able to have their beautician back in the facility as they 
were no longer in outbreak status. Dining services are now back in the dining room and residents 
seem happier. Group activities are also available to residents with 6 feet distancing. The Activity 
Director received donations from the churches for Mother’s Day and Park Manor of Tomball also had 
a special luncheon for the residents. Many families also showed up to visit their loved one. The 
Administrator reported the lobby had already been painted pre-covid and at this time, there were no 
plans for new furniture.  The Administrator mentioned he did want to start up a cardiac program with 
HCA of Tomball (hospital) and was trying to get in touch with the CEO. The last time the State had 
been in the building was about a month and a half ago. These visits were due to self-reports; no 
citations were given. The Administrator reported that depression of residents had really gone down 
since visitation had increased.  All of the changing regulations and the willingness of his team to push 
forward was something special that stood out to him.    
 
SURVEY INFORMATION 
Park Manor Tomball is past due for their annual survey…it’s been close to (2) years.    
 
REPORTABLE INCIDENTS 
In January/February/March 2021, the facility self-reported on COVID positives for the quarter-no 
citations given.  

CLINICAL TRENDING 
 
Incidents/Falls: 
During January/February/March 2021 Park Manor of Tomball had 72 total falls, of which 5 
resulted in injury, 9 Skin Tears, 1 Fracture, 0 Behaviors, 6 Bruises and 7 Other. 
 
Infection Control: 
Park Manor of Tomball reports 22 total infections in January/February/March 2021 – 10 UTI’s; 2 
URI’s; 0 GI infection; and 10 Other. 
 
Weight loss: 
Park Manor of Tomball reported Weight loss in January/February/March 2021 – 0 residents with 
5-10% and 0 residents with > 10% loss in 30 days. 
 
Pressure Ulcers: 
In January/February/March 2021, Park Manor of Tomball had 46 residents with 59 pressure 
ulcer sites – 13 acquired in house.  
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Restraints: 
Park Manor of Tomball is a restraint free facility. 

Staffing: 

Administrator reports the facility is in need of (2) LVN for 10p-6a; (1) CNA for 10p-6a; (2) dietary 
aide 6a-2p; and (1) dietary aide for 2p-10p.  

Casper Report: 

Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 0% 2.2% 2.1% N/A 

Fall w/Major Injury (L) 3.8% 3.6% 3.5% DON/IDT team to continue to 
discuss during morning meeting all 
falls and put in place fall 
precautions to attempt to prevent 
injuries 

UTI (L) 0% 2.1% 2.8% N/A 

High risk with pressure ulcers (L) 10.8% 10% 9.8% (see PIP above) 

Loss of Bowel/Bladder Control(L) 53.1% 52.1% 47.6% IDT to review residents triggering 
for loss of bowel/bladder for 
appropriateness for toileting 
program and initiate voiding trial if 
indicated 

Catheter(L) 3.7% 2.3% 2.3% IDT to discuss during morning 
meeting all new admissions with 
foley catheter to determine 
appropriateness of use and 
request MD orders for trial 
discontinuation if indicated 

Physical restraint(L) 0% 0% 0% N/A 
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Increased ADL Assistance(L) 20.5% 21.7% 19.0% (See PIP for Move Independently 
worsens) 

Excessive Weight Loss(L) 4.7% 7.4% 8.9% N/A 

Depressive symptoms(L) 0% 5.2% 7.9% N/A 

Antipsychotic medication (L) 12.9% 12.2% 14.6% N/A 

 

QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting 5/12/21 Provided May’s date 

 

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?     

N  

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  
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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 

6.10% 6.10% 13.0% N DON/Wound care 
nurse to in-services 
nurse on thorough and 
accurate skin 
assessments. 

Wound care nurse to 
monitor for completion 
and accuracy of skin 
assessments daily and 
provide disciplinary 
actions for incomplete 
or inaccurate 
documentation as 
warranted. 

DON/ADON to in-
service staff on 
turning and 
repositioning, 
incontinent care and 
getting resident’s up 
out of bed. 

DON/Wound care 
nurse to make list of 
residents at high risk 
for development of 
pressure ulcers and 
UMs/ADONs to 
complete random spot 
checks throughout 
shift to ensure wound 
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prevention measures 
are being utilized 

DON/IDT to continue 
to discuss all resident’s 
with COC/Funtional 
status and put in place 
wound 
prevention/precautions 
as indicated 

Percent of residents who 
received an anti-psychotic 
medication 

14.4% 14.4% 11.3% Y  

Percent of residents whose 
ability to move 
independently has worsened 

18.7% 18.7% 29.17% N Re-inservice floor staff 
on allowing residents 
to participate in care 
as much as tolerated 
to help 
maintain/improve 
mobility and on 
getting residents up 
out of bed and room 
and encouraging 
activities that promote 
ROM.   

DON to follow up with 
activity director to 
ensure small group/no 
contact exercise 
activity is implemented 
to promote ROM and 
mobility. 

DON/IDT team to 
continue to discuss 
residents with 
COC/functional status 
and refer for 
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PT/OT/Restorative 
program                                               

 

 

 
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% <2.80% 1.00% Y  

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

% 100% 58% N IP/ADON to conduct audit on 
residents who has consented 
to pneumonia vaccine and 
make schedule for residents to 
receive vaccine until 100% 
compliance is met 

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. 

   Y Infection Control Policy 
reviewed.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   
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Executive	Summary	
Monthly	Site	Visits	Reports		

June	2021	

Winnie-Stowell Hospital District 
Executive Summary of Nursing Home Monthly Site Visits 
June 2021 
Facility Operator  Comments 

Spindletop Hill Regency  Current Census: 86. The facility had their annual survey in 
November 2020. The state came into the facility in early May 
2021, the facility received an IJ tag for quality of care. There 
were three reportable incidents since the last visit, all were 
unsubstantiated. The facility does not need any nurses, but 
they have lost their dietary and HR managers recently. The 
facility has begun to prepare for hurricane season by stoking 
up on essential items and going over safety measures.  

The Woodlands 
Nursing and 
Rehabilitation Center  

Regency  Current Census: 109. The facility had their annual survey in 
October 2020. The state came into the facility in April to 
investigate the pending 36 incidents, all were cleared by the 
state. The facility has been given permission to administer 
the vaccine by the state. The facility has finished the 
renovations to the facility, they have added a bistro café for 
the residents. The facility has also updated the outside of the 
facility by adding new fish and turtles to their pond.  

Willowbrook Nursing 
Center 

HMG  Current Census: 86. The facility had their annual survey in 
April 2021, the facility received five health citations, but none 
were in nursing. The state also followed up on 17 outstanding 
intakes to investigate, the facility was not cited. There were 
five reportable incidents since the last visit, two have been 
cleared and the other three are awaiting state review. 
Volunteers have been coming to the facility to see the 
residents, the residents are enjoying seeing some new faces.  

Park Manor of Conroe HMG  Current Census: 90. The facility last had their annual survey 
in June 2019. There were no reportable incidents since the 
last visit. The DON had COVID in December 2020, she is still 
suffering from long-haul side effects of the virus. The 
residents have not been too eager to begin eating the dining 
hall again, the staff is working to encourage the residents to 
be more social. The facility is planning to paint the residents 
rooms in the near future.  
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Park Manor of the 
Woodlands 

HMG  Current Census: 88. The facility had their annual survey in 
March 2021, the facility received two citations for life safety. 
There was one reportable incident since the last visit for a fall 
with a fracture, the state has not yet investigated. The facility 
had a good showing on Father’s Day, the residents and 
families were excited to be able to see each other. The facility 
is planning a luncheon and gifts for their nurses during CNA 
week. 

 
May 2021 
Facility Operator  Comments 

Garrison Nursing and 
Rehabilitation 

Caring  Current Census: 73. The facility had their annual survey in 
December 2020, they received three minor tags, POC was 
accepted via desk review. There was one reportable incident 
since the last visit, the facility was not cited. The facility has 
begun conducting activities in the dining room with 10-15 
residents at a time. The residents are enjoying getting to 
leave their rooms. The facility has used the vacant areas of 
the facility to make improvements to the floors and getting the 
residents a new television in the dining room.  

Golden Villa  Caring  Current Census: 75. The facility had their annual survey in 
September 2020, they facility received an IJ tag which was 
cleared in February. There were several reportable incidents 
since the last visit, they are awaiting review by the state. The 
facility has not had many staff take the vaccine as they are 
skeptical, the administrator is bringing in experts to discuss 
with the staff. Staffing is good at the facility; they are about to 
switch from 12 hour shifts back to 8-hour shifts. 

Marshall Manor 
Nursing and 
Rehabilitation 

Caring  Current Census: 84. The facility last had their annual survey 
in September 2019, they are currently in their survey window. 
There were two reportable incidents since the last visit, both 
were unsubstantiated following state review. The facility had 
a much higher number of visitors on Mother’s Day, it was a 
bit overwhelming for the staff, but they were able to get 
everyone checked in safely. The facility is looking into 
partnering with a local college to have the nursing students 
do clinicals at the facility.   
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Marshall Manor West Caring  Current Census: 52. The facility last had their annual survey 
in January 2020, they are currently in their survey window. 
There were no reportable incidents since the last visit, the 
facility is waiting for the state to investigate an incident from 
November regarding a fracture of unknown origin. The 
activity director has been taking residents on outings in the 
facility’s bus, the residents are enjoying being able to get out 
of the facility. The facility has plans to replace the flooring in 
the near future. 

Rose Haven Retreat Caring  Current Census: 44. The facility had their annual survey in 
November 2020, all tags have been cleared. The state has 
cleared most of the reportable incidents via desk review, 
there are a few incidents still awaiting investigation. The 
facility had an employee test positive for COVID in April, so 
far no one else is showing any symptoms. Due to the positive 
COVID test the facility has not been able to loosen 
restrictions like other facilities have.  

Park Manor of Quail 
Valley 

HMG  Current Census: 70. The facility had their annual survey in 
January 2020, they are currently in their survey window. 
There were no reportable incidents since the last visit. The 
facility was without a sprinkler system until the end of April, it 
has now been fixed. The facility is planning on updating 
fixtures and furniture in the common areas over the next 
months. The facility has had some viruses, all have been 
investigated by the state and the facility has not been cited. 

Park Manor of Tomball HMG  Current Census: 93. The facility last had their annual survey 
in the fall of 2020, they are currently in their survey window. 
The only reportable incidents since the last visit were for 
COVID positive tests, the facility was not cited. The facility 
had several residents and staff test positive in the first quarter 
but have not had a positive test since the beginning of April. 
The facility is now able to provide group activities and group 
dining for its residents. 

 



  

Spindletop	Hill	

1020	S.	23rd	Beaumont,	TX	77707	

06-23-2021	

Administrator: Teresa Parker 
DON: Chelsea Music, RN 
 
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 the given day of call was 86.  
 
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 a positivity rate of 
2.5%.  Testing is every other week for employees who are not vaccinated.   
  
The Administrator reported they continue implementing their emergency plan and are following all 
the state/federal/local mandates. February 3rd is still the last time a resident tested COVID_19 
positive and January 27th is still the last time an employee tested positive. Staff are wearing surgical 
masks in the general population. Spindletop Hill is not using contract agency at this time.  
 
The Administrator reported they are preparing for hurricane season.  Central Supply has already 
started gathering supplies since late April into May.  The Administrator reported they had plenty of 
food and water and had bought neon yellow and pink vests for the residents.  The Administrator was 
hoping they would be able to shelter in place but preparing for evacuation if needed.  
 
The Warm Zone has four residents in their unit.  These residents have not been vaccinated.  Full PPE 
is worn in the Warm Zone and Spindletop’s PPE inventory is still very good. Spindletop Hill receives 
the Covid tests from SETRAC which will come to an end soon as the agency is stopping distribution 
for all.    
 
Spindletop Hill had two COVID_19 vaccine clinics and the Administrator reported the turnout was 
low. The Administrator stated 68% of the residents and 13% of staff have been vaccinated. The 
Medical Director came out recently trying to educate the staff about the benefits of taking the vaccine 
and the Administrator is going to have a group meeting next week to see if more staff will take it.   
 
Visits in the building are very busy.  Luckily, Spindletop Hill has two receptionists and an aide who is 
on light duty to screen all of these visitors. Some families are surprised (sometimes irate) with the 
way their loved ones look as they haven’t seen them in over a year.  Many are grateful just to be 
reunited with them. Residents are still hesitant to come out to the dining room to eat and to 
participate in activities.  
 
The Administrator mentioned her Dietary Manager resigned on June 4th as well as her HR person. 
The Administrator already has replacements for those positions and is hopeful they will work out. 
Spindletop Hill is still looking for a beautician. The Administrator reported they were having a party 
that day for the CNA’s to show their appreciation for all of their hard work.    
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SURVEY INFORMATION 
The facility had their annual survey on November 9th through the 13th of 2020.  State visited on 
March 20th and 23rd and received no citations.  State also visited on March 31st and April 1st – no 
citations. State came out on May 8th on an allegation of abuse (DON made resident cry during wound 
care) and on May 12th of allegation of abuse which both allegations were unfounded. State came in 
on a complaint on May 12th and Spindletop Hill received an IJ for Quality of Care - treatment of 
services to prevent and heal pressure ulcers.  The Administrator reported they IDR the citation 
yesterday and hoping for a good outcome for the facility.   

The facility also had an OIG audit on March 29th and an OSHA visit on March 30th.  

REPORTABLE INCIDENTS 
May: (0)  

April: (1) allegation of abuse 

March: (2) elopements 

CLINICAL TRENDING 
 
Incidents/Falls: 
Information not provided.  
 
Infection Control: 
Information not provided.  
 
Weight loss: 
Information not provided.  
 
Pressure Ulcers: 
Information not provided.  
 
Restraints: 
Spindletop Hill does not use side rails or restraints. 
 
Staffing:   
Information not provided.  
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CASPER REPORT 
Information not given. 
 

Last QTR Quality Indicators (Casper) 

Indicator Facility State National Comments (PIPs in place) 

Self-Reported Mod/Sev Pain (S)    Information not provident  

New/Worsened Pressure Ulcers (S)     

New Psychoactive Med Use (S)     

Fall w/Major Injury (L)     

UTI (L)     

Self-Reported Mod/Sev Pain (L)     

High risk with pressure ulcers (L)     

Loss of Bowel/Bladder Control(L)     

Catheter(L)     

Physical restraint(L)     

Increased ADL Assistance(L)     

Excessive Weight Loss(L)     

Depressive symptoms(L)     

Antipsychotic medication (L)     
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QIPP MEASURES  
 
Component 1 
 
Indicator QAPI Mtg 

Date 
PIP’s Implemented (Name specific 
PIP’s) 

QAPI Meeting  Information not given. 

 
 
 
 
 
 
 
 
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 given. 

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

 Information not given. 

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

 Information not given. 

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

 Information not given. 
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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 

% % %  Information not given. 

Percent of residents who 
received an anti-psychotic 
medication 

% % %  Information not given. 

Percent of residents whose 
ability to move 
independently has worsened 

% % %  Information not given. 

 

 

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 

% % %  Information not given 

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

% % %  Information not given 

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:  Shana Laughton – leaving in two weeks 
DON: Sherri Hunter, 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 3 stars in Quality Measures. Census given was 109.  
  
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call. 
  
The Administrator continues to implement their emergency plan and are following all the 
state/federal/local mandates.  
 
Administrator did not know the positivity rate for Montgomery County but said they were in the 
yellow. Testing is once per week for staff who have not been vaccinated. Administrator could not 
provide information on the last positive resident or employee. 
 
Administrator reports PPE inventory is still good with no issues.  All staff are still wearing either a 
KN95 mask or higher with goggles, gowns and face shields and in the Warm Zone. They are still 
following CMS/CDC/state infection control guidelines for COVID-19. The facility continues performing 
and documenting the screening of all employees on entrance and exit of the facility and all required 
in-servicing of staff is being done on a continuous basis.   
 
Visitations are going good reported the Administrator. Dr. Jeffrey is now providing vaccines to staff or 
residents if or when needed. Most residents are vaccinated (95%) and half of employees have 
received theirs.  
 
Administrator stated all renovations looked really great and they have added a Bistro Café which 
includes a cooler with a lock with individual snacks for the residents. The Administrator also 
mentioned they had renovated the pond with new fish and turtles and added flowers for the pots 
outside.  
    
SURVEY INFORMATION 
Facility had their annual survey in October of 2020.   

REPORTABLE INCIDENTS 
 
Administrator mentioned on her first day of work back in April the State showed up for 
36 self-reports – no citations. 
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CLINICAL TRENDING 
 
Incidents/Falls: 
Information not provided 
 
Infection Control: 
Information not provided 
 
Weight loss: 
Information not provided 
 
Pressure Ulcers: 
Information not provided 
 
Restraints: 
The Woodlands do not use side rails or restraints. 

Staffing:   

Administrator stated she would send in information – but did not provide this information.  

CASPER REPORT 

Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S)    Information not provided 

Fall w/Major Injury (L)     

UTI (L)     

High risk with pressure ulcers (L)     

Loss of Bowel/Bladder Control(L)     

Catheter(L)     
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Physical restraint(L)     

Increased ADL Assistance(L)     

Excessive Weight Loss(L)     

Depressive symptoms(L)     

Antipsychotic medication (L)     

 

 

QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting  Information not provided 

 

 

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 provided 

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

  

Does the NF have a staffing recruitment and retention 
program that includes a self-directed plan and 
monitoring outcomes?   
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Was Workforce Development data submitted q month 
to QIPP during the quarter? 

  

 

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 

    Information not 
provided 
 

Percent of residents who 
received an anti-psychotic 
medication 

     

Percent of residents whose 
ability to move 
independently has worsened 

     

 

 

 

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 

    Information not provided 
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Percent of residents whose 
pneumococcal vaccine is up 
to date. 

     

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. 

   Y Infection Control Policy 
reviewed.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   

 

 

 

 

 

 

 

 

 
 
 



  

Willowbrook	Nursing	Center-Nacogdoches	

227	Russell	Blvd.	Nacogdoches,	TX.	75965	
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Administrator:  Jimmy Sanders 
DON: Connie Clever  
IP Nurse: Yolanda Paige   
 
FACILITY INFORMATION 
 
Willowbrook-Nacogdoches is a licensed 161- bed facility with an overall star rating of 3 and a rating 
of 3 stars in Quality Measures. The facility reports census of 86: 9 PP; 13 MC; 57 MDC; 1 HMO; 1 
Hospice and 16 Memory Care.  
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator, DON and IP Nurse was on the call. 
 
Administrator mentioned the snow/sleet storm from February was a challenge but was glad it was 
over.  Having water and bringing in staff was the biggest challenges but it all worked out. The 
landscaping was not harmed too much from the freeze and new plants and flowers have been 
replanted for Spring. This always helps making the facility look nice.  
  
The Administrator reported they continue with their emergency plan and are following all the 
state/federal/local mandates. Administrator reports Nacogdoches County positivity rate of 5.8%. 
Testing of unvaccinated employees is every week (Monday’s) and employees who have been 
vaccinated are tested every quarter.  Surgical masks are being worn by employees in the general 
population at this time as they are not considered in an outbreak status. The last time Willowbrook 
Nacogdoches had an employee test positive for COVID_19 was on May 17, 2021.  This employee was 
a housekeeper.  Due to testing all residents, one resident who was already in the Unknown Status 
Unit (WarmZone), tested COVID_19 positive and was immediately placed in their COVID Unit. They 
were able to isolate this one resident and everyone else tested negative.  All have recovered and 
doing fine.    
 
The Unknown Status Unit (Warm Zone) currently has 8 residents and full PPE is worn at all times in 
that hallway.  Seven out of the eight residents are new admissions in which they have not been fully 
vaccinated.  The other resident is a re-admission who is coming off the Unknown Status Unit today to 
go back to the general population.  If a resident who has been fully vaccinated and does not have 
any symptoms, they can go back to the general population. Administrator reports they are still 
following CMS/CDC/state infection control guidelines for COVID-19. PPE inventory is still good.  
 
Visitation has been going smooth.  Families have been very understanding and flexible. Screening is 
still in place at the front and training is on-going, especially if it is a visitors first time.  Volunteers 
have recently (last two weeks) been coming in to Willowbrook Nacogdoches and residents are really 
happy.  Church groups and a volunteer program called “Best Friends” from the Burke Center (mental 
health facility) are a few of the volunteers that started back up.  These volunteers are paired up with 
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the residents who have some of the same interests. This program is spread throughout the county 
and has been on-going for many years.  The Administrator mentioned these volunteers play a big 
role in the lives of their residents and even the staff see them as family. The beautician is still coming 
in once per week.  
 
Walgreens had assisted for the clinics in the past but Willowbrook-Nacogdoches is finally able to 
order their own vaccines as of today. Approximately 75% of residents and 35% of employees have 
received their vaccinations.  The facility tries to educate the employees about getting the vaccines 
and even has fun contests, but many still do not want to get them.   
 
The Administrator reported Hall 400 was completely renovated and looked awesome.  New flooring, 
32” TV’s, brand new furniture, blinds and linens were placed in the resident rooms. Those that live in 
Hall 400 either are private pay patients or short-term patients.  The front door was installed and 
looks amazing stated the Administrator. The facility also had to replace some condensers for two of 
the air conditioners.   CAN week is currently going on and activities are planned each day with a nice 
luncheon.  The Administrator was getting ready to leave to buy forty lottery tickets for the aides and 
was hoping someone might win big.  
 
SURVEY INFORMATION 
Willowbrook-Nacogdoches had their annual survey April of 2021. The facility received five health 
citations, none of which were nursing: dietary (handwashing/hairnets); environment (pilot light 
stove); and administration (background checks). The facility received three LSC tags in which all were 
resolved before the State exited.  The Administrator reported the State came in prior to their annual 
survey with 17 intakes to investigate – none of which they were cited for.  
 
REPORTABLE INCIDENTS 
Willowbrook-Nacogdoches self-reported for March/April/May 5 self-reports: 2 have been 
investigated with no citations.  

CLINICAL TRENDING 
 
Incidents/Falls: 
During March/April/May, Willowbrook-Nacogdoches had 13 total falls without injury and 28 falls 
with injury 13 Skin Tears, 1 Elopement, and 65 Other (no details).    
 
Infection Control: 
Willowbrook-Nacogdoches reported 57 infections during March/April/May, of which 33 were UTI’s, 
6 URI’s, 1 GI, 9 Resp, 0 Wounds and 18 Other (no details). 
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Weight loss: 
March/April/May, Willowbrook-Nacogdoches had 5 residents with 5-10% weight loss in 1 month 
and 0 with >10% weight loss in 6 months. 

Pressure Ulcers: 
 
March/April/May Willowbrook-Nacogdoches reported 64 residents with pressure ulcers with 73 
sites, 12 of them facility-acquired.  
 
Restraints: 

Willowbrook-Nacogdoches does not use side rails or restraints. 

Staffing:   

Willowbrook-Nacogdoches current openings are: (2) LVN 2p-10p; (2) CNA’s 6a-2p; (2) CNA’s 2p-10p. 

 

CASPER REPORT 
Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 2.33 2.3% 2.2%  

Fall w/Major Injury (L) 2.44 3.5% 3.5%  

UTI (L) 1.43 2.1% 2.7%  

High risk with pressure ulcers (L) 9.76 9.8% 9.7%  

Loss of Bowel/Bladder Control(L) 40.0 51.9% 47.5%  

Catheter(L) 1.09 2.1% 2.1%  

Physical restraint(L) 0 0% 0.2%  

Increased ADL Assistance(L) 9.23 20% 17.6%  

Excessive Weight Loss(L) 1.52 7% 8.2%  
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Depressive symptoms(L) 3.70 4.9% 7.6%  

Antipsychotic medication (L) 10.0 12.2% 14.6%  

 

 

 

QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting 3/12, 4/9, 5/14 Wound Management, Antipsychotic Med (S), 
Behaviors affecting others 

   

 
 
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?     

N Facility continues to 
procure RN staff 

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  
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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 

6.10% 6.10% 11.64% N New Treatment Nurse.  
Currently 9% 

Percent of residents who 
received an anti-psychotic 
medication 

19.9% 19.9% 15.16% Y  

Percent of residents whose 
ability to move 
independently has worsened 

18.70% % 12.58% 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 

2.80% 2.8% 1.54% Y  
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Percent of residents whose 
pneumococcal vaccine is up 
to date. 

54.22% 54.22% 53.01% 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. 

   Y Infection Control Policy 
reviewed.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   

 

 

 

 

 

 

 

 

 

 
 
 



  

Park	Manor	Conroe	

1600	Grand	Lake	Dr.,	Conroe,	TX.	77304	
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Administrator:  Kimberly Weathers 
DON:  Ramona Cain, RN  
 
FACILITY INFORMATION 
Park Manor Conroe is a licensed 123- bed facility with an overall star rating of 2 and Quality of Care 
of 4. Census given that day was 90: PP (3); MC (14); MCD; (48) Hospice (1) and HMO (21). 
 
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 stated they continue to implement their emergency plan and are following all the 
state/federal/local mandates. At the time of the call, Montgomery County’s positivity rate was 5%. 
Testing is once a week for staff and the last COVID_19 positive employee back in December was the 
DON. The DON went through a lot and is doing better but still has the long-haul effects.  Ms. Cain 
lost a lot of weight and still doesn’t have a great appetite nor a sense of smell.  Ms. Cain is thankful 
for being able to recover from her own home and not hospital and thankful to be alive. Park Manor of 
Conroe is considered a “destination facility” in which they would take in residents during a hurricane.  
The DON mentioned they probably couldn’t take in many as they only have eight beds available at 
this time.  
 
PPE inventory is still very good. Surgical masks are being worn by employees in the general 
population and full PPE on the Warm Zone.  DON stated they still have (2) Warm Zones: one full 
hallway on 300 and half of hallway on 400.   
 
Visitation is going very well. The DON stated they still have (3) designated areas for these visitations: 
front porch, lobby and additional room in the building, if there is an overflow.   No volunteers are 
coming into the facility at this time. 
 
Park Manor of Conroe has now become a distributor for the vaccinations in which they have the 
Moderna vaccine.  They just had a clinic a week ago but their statistics are about the same with 
those who have been fully vaccinated:  residents at 75% and less than 40% for staff. PIPS in place 
are for infection control and falls. Typically, they have the clinic once a month.  
 
The beautician is still working in the building and it is going well. Activities is getting better but they 
are still having a hard time getting the residents out to eat in the dining room. DON reports they are 
still following CMS/CDC/state infection control guidelines for COVID-19.   
 
CNA week consists of preparing a nice lunch for them with gifts.  The DON mentioned they are still 
trying to beautify their building such as the common areas.  Resident rooms will be next with painting 
and placing some vinyl up half the wall behind the bed to protect the sheetrock. Park Manor of 
Conroe is still waiting to have their annual survey. 
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SURVEY Information 
The facility had their last survey at the end of June of 2019 and still expecting state.  
 
REPORTABLE INCIDENTS 
During March/April/May the facility did not have any self-reports.   

CLINICAL TRENDING 
 
Incidents/Falls: 
March/April/May, Park Manor of Conroe had 70 total falls without injury, 3 falls with injury, 4 skin 
tears, 1 elopement, 3 fractures, 4 bruises, 4 behaviors and 2 Other.   
 
Infection Control: 
March/April/May, Park Manor of Conroe reported 42 infections during, of which 20 were UTI’s, 9 
were URIs; 2 GI tract infections, and 10 others.  

Weight loss: 
March/April/May, Park Manor of Conroe had 15 residents with 5-10% weight loss in 1 month and 
5 with >10% weight loss in 6 months. 

Pressure Ulcers: 
Park Manor of Conroe reported 12 residents with pressure ulcers with 12 sites, 6 were facility-
acquired during March/April/May.   

Restraints: 

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

Staffing:   

Currently the facility is in need of: (2) LVN’s for 6a-2p; (1) LVN for 2p-10p; (3) CNA’s for 2p-10p; and 
(3) CNA’s for 10p-6a. 
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CASPER REPORT 

Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 0.0 2.3% 2.2%  

Fall w/Major Injury (L) 1.8 3.5% 45.7%  

UTI (L) 0.0 2.0% 2.7%  

High risk with pressure ulcers (L) 7.1 9.8% 9.7%  

Loss of Bowel/Bladder Control(L) 85.2 51.9% 47.5% Bowel and Bladder program in 
place 

Catheter(L) 0.0 2.2% 2.2%  

Physical restraint(L) 0.0 0.0% 0.2%  

Increased ADL Assistance(L) 8.0 20.0% 17.6%  

Excessive Weight Loss(L) 4.0 7.0% 8.0%  

Depressive symptoms(L) 3.8 4.9% 7.6%  

Antipsychotic medication (L) 0.0 12.2% 14.6%  

 

QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting March 20, 2021 

April 18, 2021 

May 18, 2021  
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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? 

N  

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

N  

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 

7.32% 5.48% 7.32% y   
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Percent of residents who 
received an anti-psychotic 
medication 

14.32% 8.61% 14.24% y  

Percent of residents whose 
ability to move 
independently has worsened 

17.09% 10.95% 17.09% 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 

2.65% 1.98% 2.65% y  

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

% % %   

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.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   
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Administrator:  AV Meghani 
DON: Julie Slyotsky   
 
FACILITY INFORMATION 
 
Park Manor Woodlands is a licensed 124- bed facility with an overall star rating of 2 and a rating of 4 
stars in Quality Measures. Current census given 88: 6 PP; 28 MC; 33 MCD; 16 HMO; 5 Hospice.   
 
Due to the current COVID-19 restrictions in place, the QIPP site visit was conducted via telephone. 
The Administrator was on the call. 
  
The Administrator reported they continue with their emergency plan and are following all the 
state/federal/local mandates. Administrator reports Montgomery positivity rate was 5%. At this time, 
testing of employees is still once a week, per company policy, until it stays under 5% for two weeks. 
They do not have to test residents at this time. PPE inventory is great with no issues.  All employees 
are wearing surgical masks in the general population. Administrator reports they continue to follow 
CMS/CDC/state infection control guidelines for COVID-19. 

The Administrator reported they are able to allocate vaccinations in-house now and it was working 
well for everyone. The last employee that tested positive was on February 17, 2021 and State cleared 
them when they came for their annual survey. Approximately 67% of employees and 80% of 
residents have been fully vaccinated.  

Visitations are still going well at Park Manor Woodlands. The dining room is being used for visitations 
or they can go into the resident’s rooms, depending on the criteria they meet.  At this time, Park 
Manor Woodlands has five residents in their Warm Zone. Either these residents have not been fully 
vaccinated or who have spent the night in the hospital.  To be on the cautious side, Park Manor of 
Woodlands has these residents quarantined for fourteen days. No contract agency is needed at this 
time. 

CNA’s will be receiving a luncheon on Friday to show appreciation for all of their hard work. CNA’s will 
also receive gifts each day of this week because of CNA week. Father’s Day weekend went over well 
too and residents and families seem to be happier with being able to visit more often.   

 

SURVEY INFORMATION 

Full book survey was March 2nd-5th, 2021 and they received a deficiency free health survey. Two 
citations for Life Safety.    
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REPORTABLE INCIDENTS 
Park Manor Woodlands had one self-report for the quarter: fall with fracture on March 6th – State has 
not come out to investigate.  
 
 
 
CLINICAL TRENDING 
 
Incidents/Falls: 
During March/April/May, Park Manor Woodlands had 17 total falls without injury and 1 fall with 
injury.   
 
Infection Control: 
Park Manor Woodlands reported 51 infections during March/April/May, of which 13 were UTI’s; 3 
Wounds; 29 RESP; 1 Stool; and 0 Other.   

Weight loss: 
March/April/May, Park Manor Woodlands had 5 residents with 5-10% weight loss in 1 month and 
4 with >10% weight loss in 6 months. 

Pressure Ulcers: 
March/April/May, Park Manor Woodlands reported 14 residents with pressure ulcers with 35 sites, 
of them 2 facility-acquired.  
 
Restraints: 

Park Manor Woodlands does not use side rails or restraints. 

Staffing:   

Currently, Park Manor Woodlands needs: (2) LVN’s 2p-10p; (1) CNA 6a-2p; (1) CNA 2p-10p; (1) CNA 
10p-6a. 
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CASPER REPORT 
Quarter Quality Indicators (Casper) 

Indicator Facility State National Comments/PIPs 

New Psychoactive Med Use (S) 0 2.3% 2.2%  

Fall w/Major Injury (L) 5.7 3.5% 3.5%  

UTI (L) 0 2.1% 2.7%  

High risk with pressure ulcers (L) 6.9 9.8% 9.7%  

Loss of Bowel/Bladder Control(L) 80.0 51.9% 47.5%  

Catheter(L) 5.0 2.1% 2.1%  

Physical restraint(L) 0 0% 0.2%  

Increased ADL Assistance(L) 4.2 20% 17.6%  

Excessive Weight Loss(L) 0.0 7.0% 8.2%  

Depressive symptoms(L) 0.0 4.9% 7.6%  

Antipsychotic medication (L) 0.0 7.5% 6.3%  

 

 

QIPP Component 1 
 
Indicator QAPI Mtg Dates PIP’s Implemented (Name specific 

PIP’s) 

QAPI Meeting 3-15-2021 

4-14-2021 

5-10-2021 

None  
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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 

9.7% % 6.9% Y  

Percent of residents who 
received an anti-psychotic 
medication 

14.6% % 7.8% Y  

Percent of residents whose 
ability to move 
independently has worsened 

27.7% % 9.1% Y  



  

Park	Manor-Woodlands	

1014	Windsor	Lake	Blvd.,	The	Woodlands,	TX.	77384	
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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 

2.7% % 0.0% Y  

Percent of residents whose 
pneumococcal vaccine is up 
to date. 

% % 100% 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. 

   Y 

 

Y 

Infection Control Policy 
reviewed.  

Antibiotic Stewardship 
Program review and is in place 
with all components.   

 

 

 

 

 

 

 

 

 



 

 
 

 
 
 
 

EXHIBIT “D-1” 
  





 

 
 

 
 
 
 

EXHIBIT “D-2” 
  















 

 
 

 
 
 
 

EXHIBIT “E” 
 

 



Sherrie Norris <sherrie@wshd-tx.com>

RE: WSHD Certificate of Deposit 
1 message

Carolee Simon (62) <Carolee.Simon@prosperitybankusa.com> Mon, Jul 12, 2021 at 4:16 PM
To: Hubert Oxford IV <hoxfordiv@benoxford.com>
Cc: Sherrie Norris <sherrie@wshd-tx.com>

Yes sadly the rates are very low at this point.  The account in question is subject to the previously attached agreement, but
unfortunately, we are unable to share our rate sheet outside the bank.

 

Carolee Simon
AVP|Banking Center Manager | Prosperity Bank

146 Spur 5

Winnie, Tx 77665

ShoreTel Extension 36304

409-296-3000 | 409-296-4585 (fax)

carolee.simon@prosperitybankusa.com

 

 

 

From: Hubert Oxford IV <hoxfordiv@benoxford.com>  
Sent: Monday, July 12, 2021 3:45 PM 
To: Carolee Simon (62) <Carolee.Simon@prosperitybankusa.com> 
Cc: Sherrie Norris <sherrie@wshd-tx.com> 
Subject: RE: WSHD Certificate of Deposit

 

Carolee,

I guess nothing.  The interest rate is just really low.  Is the account in question subject to the attached agreement?  If so,
will you please send us the rate sheet?

Sincerely,

 

Hubert Oxford, IV

https://www.google.com/maps/search/146+Spur+5+%0D%0A+Winnie,+Tx+77665?entry=gmail&source=g
https://www.google.com/maps/search/146+Spur+5+%0D%0A+Winnie,+Tx+77665?entry=gmail&source=g
mailto:carolee.simon@prosperitybankusa.com
mailto:hoxfordiv@benoxford.com
mailto:Carolee.Simon@prosperitybankusa.com
mailto:sherrie@wshd-tx.com


Benckenstein & Oxford, L.L.P.

3535 Calder Avenue, Suite 300

Beaumont, Texas 77706

(409) 951-4721 Direct

(409) 351-0000 Cell

(409) 833-8819 Fax

 

CONFIDENTIAL NOTICE 

This e-mail transmission (and/or the documents accompanying it) may contain confidential information belonging to the sender which is protected by
the attorney-client privilege. This information is intended only for the use of the individual or entity named above. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this information is
strictly prohibited. If you have received this e-mail in error, please immediately send a reply and delete the e-mail promptly. If there is any question or
difficulty, please notify us by calling us collect at phone number (409) 833-9182.

 

From: Carolee Simon (62) <Carolee.Simon@prosperitybankusa.com>  
Sent: Monday, July 12, 2021 3:35 PM 
To: Hubert Oxford IV <hoxfordiv@benoxford.com>; Sherrie Norris <sherrie@wshd-tx.com> 
Subject: RE: WSHD Certificate of Deposit

 

What else would you need besides the information I provided?  And are you needing it on letterhead?

 

Carolee Simon
AVP|Banking Center Manager | Prosperity Bank

146 Spur 5

Winnie, Tx 77665

ShoreTel Extension 36304

409-296-3000 | 409-296-4585 (fax)

carolee.simon@prosperitybankusa.com

 

 

 

From: Hubert Oxford IV <hoxfordiv@benoxford.com>  
Sent: Monday, July 12, 2021 3:25 PM 

https://www.google.com/maps/search/3535+Calder+Avenue,+Suite+300+%0D%0A+Beaumont,+Texas+77706?entry=gmail&source=g
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To: Sherrie Norris <sherrie@wshd-tx.com>; Carolee Simon (62) <Carolee.Simon@prosperitybankusa.com> 
Subject: RE: WSHD Certificate of Deposit

 

*****Security Note: EXTERNAL EMAIL - Please exercise caution  
and DO NOT open attachments or click on links from unknown or unexpected emails.

 

Carolee,

 

Sherrie forwarded your e-mail below.  Will you send us something in writing so that we can present to the Board? 

 

Hubert Oxford, IV

Benckenstein & Oxford, L.L.P.

3535 Calder Avenue, Suite 300

Beaumont, Texas 77706

(409) 951-4721 Direct

(409) 351-0000 Cell

(409) 833-8819 Fax

 

CONFIDENTIAL NOTICE 

This e-mail transmission (and/or the documents accompanying it) may contain confidential information belonging to the sender which is protected by
the attorney-client privilege. This information is intended only for the use of the individual or entity named above. If you are not the intended
recipient, you are hereby notified that any disclosure, copying, distribution or the taking of any action in reliance on the contents of this information is
strictly prohibited. If you have received this e-mail in error, please immediately send a reply and delete the e-mail promptly. If there is any question or
difficulty, please notify us by calling us collect at phone number (409) 833-9182.

 

From: Sherrie Norris <sherrie@wshd-tx.com>  
Sent: Monday, July 12, 2021 2:34 PM 
To: Hubert Oxford IV <hoxfordiv@benoxford.com> 
Subject: Fwd: WSHD Certificate of Deposit

 

Hubert

 

See email from Carolee at Prosperity regarding the District's CD Maturity Date--It might be okay to add for the August meeting.

Thank you

Sherrie Norris

WSHD Administrator

409-296-1003 office

409-201-3922 cell

mailto:sherrie@wshd-tx.com
mailto:Carolee.Simon@prosperitybankusa.com
https://www.google.com/maps/search/3535+Calder+Avenue,+Suite+300+%0D%0A+Beaumont,+Texas+77706?entry=gmail&source=g
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Confidentiality Notice: This e-mail communication and any attachments may contain confidential and privileged information for the use of
the designated recipients named above. If you are not the intended recipient, you are hereby notified that you have received this
communication in error and that any review, disclosure, dissemination, distribution or copying of it or its contents is prohibited. If you have
received this communication in error, please notify me immediately by replying to this message and deleting it from your computer. Thank
you.

 

---------- Forwarded message --------- 
From: Carolee Simon (62) <Carolee.Simon@prosperitybankusa.com> 
Date: Mon, Jul 12, 2021 at 2:31 PM 
Subject: WSHD Certificate of Deposit 
To: SHERRIE@WSHD-TX.COM <SHERRIE@wshd-tx.com>

 

You have a CD that will mature on August 27th this year.  Current rate is 0.40% and at this time, the renewing rate will be 0.20%.  Rates
are subject to change.  Please let me know if there is any other information you may need to present at your next meeting.

 

Thank you,

Carolee Simon
AVP|Banking Center Manager | Prosperity Bank

146 Spur 5

Winnie, Tx 77665

ShoreTel Extension 36304

409-296-3000 | 409-296-4585 (fax)

carolee.simon@prosperitybankusa.com

 

 

 

This transmission may contain information that is privileged, confidential and or exempt from disclosure under applicable law. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution or use of the information contained herein
(including any reliance thereon) is STRICTLY PROHIBITED. If you received this transmission in error, please immediately contact the
sender and destroy the material in its entirety, whether in electronic or hard copy format. Thank you.

This transmission may contain information that is privileged, confidential and or exempt from disclosure under applicable law. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution or use of the information contained herein
(including any reliance thereon) is STRICTLY PROHIBITED. If you received this transmission in error, please immediately contact the
sender and destroy the material in its entirety, whether in electronic or hard copy format. Thank you.

This transmission may contain information that is privileged, confidential and or exempt from disclosure under applicable law. If you are
not the intended recipient, you are hereby notified that any disclosure, copying, distribution or use of the information contained herein
(including any reliance thereon) is STRICTLY PROHIBITED. If you received this transmission in error, please immediately contact the
sender and destroy the material in its entirety, whether in electronic or hard copy format. Thank you.
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