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May 31, 23

ASSETS
Current Assets

Checking/Savings
100   Prosperity Bank -Checking 429,061.40
102 First Financial Bank 52,849,555.78

105 TexStar 714,606.50
108 Stellar Bank NH Combined 7,713,705.09

Total Checking/Savings 61,706,928.77

Other Current Assets
110 Sales Tax Receivable 132,417.87
114  Accounts Receivable NH 48,284,816.91
116 - A/R Gulf Cost CHOW - LOC 3,800,000.00

117 NH - QIPP Prog Receivable 9,002,940.80

118 Prepaid Expense 35,694.65
119 Prepaid IGT 6,528,662.54

Total Other Current Assets 67,784,532.77

Total Current Assets 129,491,461.54

Fixed Assets
120  Equipment 140,654.96
121 Office Building 129,483.00
122 Highway 124 Property 1,197,231.85
123 Highway 124 Building 113,613.00
125 Accumulated Depreciation -148,854.64

Total Fixed Assets 1,432,128.17

TOTAL ASSETS 130,923,589.71

LIABILITIES & EQUITY
Liabilities

Current Liabilities
Other Current Liabilities

190 NH Payables Combined 3,746,935.81

201 NHP Accounts Payable 5,098,566.21
205 FFB Loan (5 Mth) 11,694,493.49
206 FFB Loan (11 Mth) 14,353,948.46
210.22 Loan Payable 22 QIPP 6 13,057,329.45
225 FUTA Tax Payable 112.00
230 SUTA Tax Payable 251.31
235 Payroll Liabilities 1,063.58
240 Accounts Payable NH 57,671,040.13

Total Other Current Liabilities 105,623,740.44

Total Current Liabilities 105,623,740.44

Total Liabilities 105,623,740.44

Equity 25,299,849.27

TOTAL LIABILITIES & EQUITY 130,923,589.71

2:47 PM Winnie-Stowell Hospital District

06/18/23 Balance Sheet
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Jan - May 23 Budget $ Over Budget % of Budget

Ordinary Income/Expense
Income

400 Sales Tax Revenue 335,713.15 770,000.00 -434,286.85 43.6%
405 Investment Income 36,278.75 35,000.00 1,278.75 103.7%
407 Rental Income 17,500.00 69,500.00 -52,000.00 25.2%
409 Tobacco Settlement 14,398.30 11,000.00 3,398.30 130.9%
415 Nursing Home - QIPP Program 30,356,455.87 64,796,074.68 -34,439,618.81 46.8%

Total Income 30,760,346.07 65,681,574.68 -34,921,228.61 46.8%

Gross Profit 30,760,346.07 65,681,574.68 -34,921,228.61 46.8%

Expense
500 Admin-Administative Salary 34,346.55 80,312.00 -45,965.45 42.8%
502 Admin-Administrative Assnt 3,140.75 45,000.00 -41,859.25 7.0%
503 Admin - Staff Incentive Pay 0.00 4,000.00 -4,000.00 0.0%
504 Admin-Administrative PR Tax 2,903.45 10,025.00 -7,121.55 29.0%
505 Admin-Board Bonds 0.00 250.00 -250.00 0.0%
515 Admin-Bank Service Charges 602.21 1,400.00 -797.79 43.0%
521 Professional Fees - Acctng 9,470.00 36,000.00 -26,530.00 26.3%
522 Professional Fees-Auditing 0.00 26,000.00 -26,000.00 0.0%
523 Professional Fees - Legal 5,000.00 25,000.00 -20,000.00 20.0%
550 Admin-D&O / Liability Ins. 15,883.00 16,000.00 -117.00 99.3%
560 Admin-Cont Ed, Travel 0.00 9,000.00 -9,000.00 0.0%
562 Admin-Travel&Mileage Reimb. 5,126.45 200.00 4,926.45 2,563.2%
569 Admin-Meals 480.41 1,500.00 -1,019.59 32.0%
570 Admin-District/County Prom 0.00 5,000.00 -5,000.00 0.0%
571 Admin-Office Supp. & Exp. 2,081.33 10,000.00 -7,918.67 20.8%
572 Admin-Web Site 0.00 1,000.00 -1,000.00 0.0%
573 Admin-Copier Lease/Contract 1,084.70 3,000.00 -1,915.30 36.2%
575 Admin-Cell Phone Reimburse 750.00 1,800.00 -1,050.00 41.7%
576 Admin-Telephone/Internet 1,415.54 3,500.00 -2,084.46 40.4%
577 - Admin Dues 1,895.00 1,895.00 0.00 100.0%
591 Admin-Notices & Fees 736.00 4,000.00 -3,264.00 18.4%
592 Admin Office Rent 1,700.00 4,080.00 -2,380.00 41.7%
593 Admin-Utilities 1,253.62 4,000.00 -2,746.38 31.3%
594 Admin-Casualty & Windstorm 0.00 2,800.00 -2,800.00 0.0%
597 Admin-Flood Insurance 0.00 1,800.00 -1,800.00 0.0%
598 Admin-Building Maintenance 11,800.00 6,000.00 5,800.00 196.7%
601  IC-Healthcare Expenses

601.01a IC Pmt to Hosp-Indigent 288,767.59 288,370.10 397.49 100.1%
601.01b IC Pmt to Coastal (Ind) 0.00 147,316.76 -147,316.76 0.0%
601.02  IC-Non Hosp Costs UTMB 106,810.76 300,000.00 -193,189.24 35.6%
601.03 IC-Non Hosp-Specl Pro

601.03a Dental 9,111.00 10,500.00 -1,389.00 86.8%
601.03b IC Vision 415.00 1,200.00 -785.00 34.6%
601.04 IC-Non Hosp Cost-Other 18,907.71 12,500.00 6,407.71 151.3%
601.05 IC - Chairty Care Prog 0.00 25,000.00 -25,000.00 0.0%

Total 601.03 IC-Non Hosp-Specl Pro 28,433.71 49,200.00 -20,766.29 57.8%

Total 601  IC-Healthcare Expenses 424,012.06 784,886.86 -360,874.80 54.0%

602 IC-WCH 1115 Waiver Prog 34,229.89 129,340.00 -95,110.11 26.5%
603 IC-Pharmaceutical Costs 24,157.55 37,600.00 -13,442.45 64.2%
605 IC-Office Supplies/Postage 39.99 2,000.00 -1,960.01 2.0%
607 WSHD - Grants

600 East Chambers ISD Partnersh 99,154.12 283,643.00 -184,488.88 35.0%
607.01 WCH/RMC 0.00 1,000,000.00 -1,000,000.00 0.0%

607.03 WSVEMS
607.03c WSVEMS - Salaries 56,832.00 168,800.00 -111,968.00 33.7%

Total 607.03 WSVEMS 56,832.00 168,800.00 -111,968.00 33.7%

607.06 FQHC(Coastal)
607.06a FQHC 463,120.75
607.06 FQHC(Coastal) - Other 0.00 914,112.00 -914,112.00 0.0%

Total 607.06 FQHC(Coastal) 463,120.75 914,112.00 -450,991.25 50.7%

607.99 WSHD - Grants Other
607.99a Marcelous Williams 28,719.05 57,742.12 -29,023.07 49.7%
607.Admin-Cont Ed-Med Pers. 750.70 1,801.68 -1,050.98 41.7%

Total 607.99 WSHD - Grants Other 29,469.75 59,543.80 -30,074.05 49.5%

Total 607 WSHD - Grants 648,576.62 2,426,098.80 -1,777,522.18 26.7%
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Jan - May 23 Budget $ Over Budget % of Budget

611 IC-Indigent Care Dir Salary 27,813.35 65,264.00 -37,450.65 42.6%
612 IC-Payroll Taxes -Ind Care 2,127.72 5,125.00 -2,997.28 41.5%
615 IC-Software 5,545.00 13,308.00 -7,763.00 41.7%
616 IC-Travel 140.35 600.00 -459.65 23.4%
617 Youth Programs

617.01 Youth Counseling 6,885.00 25,000.00 -18,115.00 27.5%
617.02 Irlen Program 0.00 600.00 -600.00 0.0%

Total 617 Youth Programs 6,885.00 25,600.00 -18,715.00 26.9%

630 NH Program-Mgt Fees 7,504,072.21 17,446,084.60 -9,942,012.39 43.0%
631 NH Program-IGT 11,866,809.06 31,638,239.32 -19,771,430.26 37.5%
632 NH Program-Telehealth Fees 95,918.12 196,091.32 -100,173.20 48.9%
633 NH Program-Acctg Fees 19,867.50 35,000.00 -15,132.50 56.8%
634 NH Program-Legal Fees 128,031.82 250,000.00 -121,968.18 51.2%
635 NH Program-LTC Fees 1,200,000.00 3,120,000.00 -1,920,000.00 38.5%
637 NH Program-Interest Expense 1,477,329.66 3,656,575.04 -2,179,245.38 40.4%
638 NH Program-Bank Fees & Misc -65.00 100.00 -165.00 -65.0%
639 NH Program-Appraisal 49,029.25 23,250.00 25,779.25 210.9%
674 - Property Acquisition 440,673.35 534,062.00 -93,388.65 82.5%
675 HWY 124 Expenses

675.01 Tony's BBQ Bldg Expenses 0.00 25,000.00 -25,000.00 0.0%
675.02 Clinic Expenses 0.00 10,000.00 -10,000.00 0.0%
675 HWY 124 Expenses - Other 87,946.51

Total 675 HWY 124 Expenses 87,946.51 35,000.00 52,946.51 251.3%

676 Building-Property Insurance 8,469.55
Payroll Expenses 0.00

Total Expense 24,151,278.57 60,727,786.94 -36,576,508.37 39.8%

Net Ordinary Income 6,609,067.50 4,953,787.74 1,655,279.76 133.4%

Other Income/Expense
Other Income

416 Nursing Home Operations 108,263,279.10
Covid Provider Relief Funds 0.00

Total Other Income 108,263,279.10

Other Expense
640 Nursing Home Oper. Expenses 108,263,279.10

Total Other Expense 108,263,279.10

Net Other Income 0.00

Net Income 6,609,067.50 4,953,787.74 1,655,279.76 133.4%
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Reporting Date:  

Pending Expenses For Amount Totals

Indigent Healthcare Solutions Inv #75950 $1,109.00 $431,707.09 
Brookshire Brothers Indigent Care 2413.52 $9,546,970.94
Wilcox Pharmacy Indigent Care $2,322.61 $8,847,962.23

UTMB at Galveston Indigent Care $3,623.40 $13,974,201.35

UTMB Faculty Group Indigent Care $1,841.16 $714,606.50 
Thompson Outpatient Clinic Indigent Care $1,912.02 $8,200,000.00
Alliance Medical Services Indigent Care $650.00 $41,715,448.11
Barrier Reef EM Phy Indigent Care $101.00 ($8,847,962.23)
Chambers Cty PHD ER Indigent Care $101.00 ($714,606.50)
Texas Digestive Disease Conslt Indigent Care 147.47 $0.00 
City Ambulance Service Indigent Care 633.35 ($13,974,201.35)
Dr June Stansky, Optometrist SP Program $300.00 ($450,991.25)

$25 Optical SP Program $100.00 $17,727,686.78 

Omnipoint Health-Dental SP Program $492.00 ($168,116.64)

Penelope (Polly) Butler Youth Counseling $170.00 $17,559,570.14

Nicki Holtzman Youth Counseling $510.00 $22,748,861.41

Kalos Counseling (Benjamin Odom) Youth Counseling $680.00
Technology Solutions of Tx Inv #1781 $75.00 $295,446.19 
Felipe Ojedia-Yard Service Inv #1038 $350.00 $7,575,168.30
Graciela Chavez-Office Cleaning Inv #965959 $120.00 $8,011,906.48
Benckenstein & Oxford Inv # 50817 $29,317.99 $711,556.34 
Hubert Oxford Legal Retainer $1,000.00 $7,029,152.70
Makayla Vidal Inv #00020 $6,212.50 $23,623,230.01
American Education Services S Stern-Student Loan $150.14 ($8,011,906.48)
WSVEMS Grant Inv (May 2023 Payroll) $11,904.00 ($711,556.34)
Coastal Gateway Grant June 2023 Request $65,570.11 $0.00 

Function4 Inv #1037935 (copy paper) $260.00 ($524,294.60)

Dentons US LLP Inv #2641791 $8,466.00 $14,375,472.59 
JS Edwards Policy #427590175345S00 8934.37 ($326,090.03)
Vaughn's AC (balance due on completition) Inv #WO-0259 $15,000.00 $14,049,382.56

AEJ Construction Inv #6387 & Change Order $3,650.00 $20,568,245.22

Simon Olvera

$168,116.64

First Finanical Bank Reconciliations

FFB Balance $18,394,933.17

Restricted Funds
Total Scheduled 

Payment
Balance Received Balance Due Due to District

Gross Yr. 6, Component 1-IGT 11 (First Half)
March (2nd Half) $2,749,059.05 $2,749,059.05 $2,749,059.05 $0.00 $2,749,059.05 
April (2nd Half) $2,001,894.44 $2,622,574.16 $2,001,894.44 $620,679.72 $2,001,894.44 

Total Component 1, IGT 10 $4,750,953.49 $5,371,633.21 $4,750,953.49 $620,679.72 $4,750,953.49 

5 Month Set Aside (Salt Creek & Allegiance)
March (2nd Half) $2,507,629.10 $2,507,629.10 $2,507,629.10 $0.00 $2,507,629.10 
April (2nd Half) $2,001,894.44 $2,328,216.19 $2,001,894.44 $326,321.75 $2,001,894.44 

Total Loan Set Aside $4,509,523.54 $4,835,845.29 $4,509,523.54 $326,321.75 $4,509,523.54

Yr. 6, Component 2 (Public & Private)
Q2-Comp. 2-December $346,309.49 $644,659.92 $644,659.92 $0.00 $298,350.43 
Q2-Comp. 2-January $342,309.24 $636,659.41 $636,659.41 $0.00 $294,350.18 
Q2-Comp. 2-February $362,237.79 $676,516.51 $676,516.51 $0.00 $314,278.73 
Q3-Comp. 2-March $364,082.97 $680,206.88 $680,206.88 $0.00 $316,123.91 
Q3-Comp. 2-April $273,453.90 $654,912.22 $498,948.73 $155,963.49 $225,494.84 

Total Component 2 due to MGRs. $1,688,393.38 $3,292,954.94 $3,136,991.45 $155,963.49 $1,448,598.08

Yr. 6, Component 3 (Public & Private)

Yr. 6, Component 3 Qtr 2 (Dec. to Feb.) $1,293,466.20 $2,586,932.40 $2,586,932.40 $0.00 $1,293,466.20 

Total Component 3 due to MGRs $1,293,466.20 $2,586,932.40 $2,586,932.40 $0.00 $1,293,466.20 

Yr. 6, Component 4  (Public Only)
Yr. 6, Component 4 Q2 (Dec. to Feb.) $457,952.55 $1,266,510.69 $915,905.09 $350,605.60 $457,952.55 

Total Component 4 due to MGRs $457,952.55 $1,266,510.69 $915,905.09 $350,605.60 $457,952.55 

Yr. 6, Lapse Funds

Yr. 6, Component Lapse Q2 (Dec. to Feb.) $680,775.37 $2,031,299.17 $1,361,550.74 $669,748.43 $680,775.37 
Total Lapse Funds 4 due to MGRs $680,775.37 $2,031,299.17 $1,361,550.74 $669,748.43 $680,775.37

Less LOC Outstanding
Less TexStar Reserve Account

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

Less TexStar Reserve Account
Less LOC Outstanding

Less Committed Funds (See Total Committement )
Cash Position (Less First Financial Restricted )
Pending Expenses

Total Pending Expenses:

Ending Balance (Cash Position-Pending Expenses )

Less First Financial Money Market (Restricted)

Less First Financial (Restricted)

Cash Position (Less First Financial Restricted )

Pending Expenses

Ending Balance (Cash Position-Pending Expenses )
Total Funds (Ending Balance+LOC Outstanding+QIPP 
Funds Outstanding+Outstanding Chow Loans )

Prior Month
Prosperity Operating (Unrestricted)
First Financial (Unrestricted)
First Financial (Restricted)
TexStar

Total District Funds

Less Committed Funds (See Total Committement )

Allegiance Bank CD Balance

WSHD Treasurer's Report

Wednesday, June 21, 2023

Funds Summary

Prosperity Operating (Unrestricted)
First Financial DACA (Unrestricted)
First Financial DACA (Restricted)

TexStar (Restricted)
FFB CD Balance

Total District Funds
Less First Financial (Restricted)

First Financial Money Market (Restricted)



Variance Payments (Component 1, 2, 3, 4, and Lapsing Funds)
Variance December $26,979.48 $53,958.96 $53,958.96 $0.00 $26,979.48 
Variance January ($2,177.98) ($4,355.96) ($4,355.96) $0.00 ($2,177.98)
Variance February $0.00 $0.00 $0.00 $0.00 $0.00 
Variance March ($630.96) $241,386.05 ($1,261.92) $242,647.97 ($630.96)
Variance April $21.95 $43.90 $43.90 $0.00 $21.95 
Variance for QIPP Yr. 6, Qtr. 2 Payment ($48,816.24) ($127,306.69) ($97,632.48) ($29,674.21) ($48,816.24)

Variance Payment Totals ($24,623.75) $163,726.26 ($49,247.50) $212,973.76 ($24,623.75)

Non-QIPP Funds $1,045.00

Restricted $8,847,962.23
Unrestricted $9,546,970.94 

Total Funds $18,394,933.17 

Commitment Total Initial Commitment YTD Paid by District Committed Balance

1. FQHC Grant Funding-2023 $914,112.00 $463,120.75 $450,991.25
2. Hospital-DY 8 Repayment $0.00 $0.00 $0.00
3. Interim Working Capital Loan $7,000,000.00 $3,800,000.00 $3,800,000.00

Total Commitments $7,914,112.00 $4,263,120.75 $4,250,991.25

Amount Advanced
Line of Credit 

Remaining
Tuesday, January 10, 2023 $760,000.00 $6,240,000.00
Friday, February 10, 2023 $760,000.00 $5,480,000.00
Thursday, March 9, 2023 $760,000.00 $4,720,000.00

Friday, April 7, 2023 $760,000.00 $3,960,000.00
Tuesday, May 9, 2023 $760,000.00 $3,200,000.00

Amount Paid $3,800,000.00 $3,200,000.00

Annual Interest Rate 8.25% Payments Per Year 5 Origination Fee $116,944.93 
Years 1 Amount $11,694,493.48

Amortization Table Component Payment Principle Interest Payment Balance

1-June 30, 2023 (March & April 2023, Comp. 1) 
Payoff

$4,509,523.54 ($4,509,523.54) ($80,399.64) ($4,589,923.18) $7,184,969.94

2-July 31, 2023 (May  2023, Comp. 1) ($2,338,898.70) ($49,396.67) ($2,388,295.36) $4,846,071.24

3-August 31, 2023 (June 2023 Comp. 1) ($2,338,898.70) ($33,316.74) ($2,372,215.44) $2,507,172.55

4 September 30, 2023 (July 2023, Comp. 1) ($2,338,898.70) ($17,236.81) ($2,356,135.51) $168,273.85

5 October 31, 2023 (August. 2023, Comp. 1) ($168,273.85) ($1,156.88) ($169,430.73) $0.00
6. October 31, 2023 (Adjustment-Shortfall $0.00 $0.00
Amount Paid $4,509,523.54 -$11,694,493.48 ($181,506.74) ($11,876,000.22) $0.00

Annual Interest Rate 8.25% Payments Per Year 11 Origination Fee $143,539.48 
Years 1 Amount $14,353,948.46 Salt Creek Original Fee $450,000.00 

$593,539.48 

Amoritization Table Component Payment Principle Interest Payment Balance
1-June 30, 2023 ($98,683.40) ($98,683.40) $14,353,948.46 
2-July 31, 2023 ($98,683.40) ($98,683.40) $14,353,948.46 
3-August 31, 2023 ($98,683.40) ($98,683.40) $14,353,948.46 
4-September 30, 2023 ($98,683.40) ($98,683.40) $14,353,948.46 
5-October 31, 2023 (September, Comp. 1) $2,252,580.63 ($2,392,324.74) ($98,683.40) ($2,491,008.14) $11,961,623.72 
6-November 31, 2023 (October, Comp. 1) $2,298,308.31 ($2,392,324.74) ($82,236.16) ($2,474,560.91) $9,569,298.98 
7-December 31, 2023 (November, Comp. 1) $2,322,357.95 ($2,392,324.74) ($65,788.93) ($2,458,113.67) $7,176,974.23 
8-January 31, 2024 (December, Comp. 1) $2,393,223.56 ($2,392,324.74) ($49,341.70) ($2,441,666.44) $4,784,649.49 
9-February 28, 2024 (January, Comp. 1) $2,343,214.45 ($2,392,324.74) ($32,894.47) ($2,425,219.21) $2,392,324.74 

10 March 31, 2024 (February, Comp. 1) $2,299,429.86 ($2,392,324.74) ($16,447.23) ($2,408,771.98) $0.00 

11-April 30, 2024 (Shortfall) $444,833.71 $0.00 $0.00 
Amount Paid $14,353,948.47 ($14,353,948.46) ($740,125.47) ($15,094,073.93)

January through June 2023

5 Month Outstanding Short Term Revenue Note
Buyout of Loan 22 and Termination Payment for Salt Creek

First Financial Bank-11 Month Outstanding Short Term Revenue Note-Loan 23 (June 2023-May 31, 2023)
1st Half of Year 7

Gulf Coast Interim Working Capital Loan

Committed Funds



*CD at First Financial Bank Bank
UPDATE

 

Texstar
C.D. #1110

    
Edward Murrell, 
President

Date:____________________

Italics are Estimated amounts

TO THE BEST OF MY KNOWLEDGE, THESE FIGURES IN THE WSDH 

Paid $3,050.16              
May 2023

$8,200,000.00 3.60% 5/23/2023 5/31/2023

$714,606.50 4.8292%

Robert "Bobby" Way
Treasurer/Investment Officer

Date:____________________

Paid Quarterly

5/1/2023 5/31/2023

District's Investments
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Type Date Num Name Memo Clr Amount Balance

100   Prosperity Bank -Checking 295,446.19
Check 05/22/2023 3837 Brookshire Brothers IC Batch Date 04.04.2023 X (2,447.15) 292,999.04
Check 05/22/2023 3838 Wilcox Pharmacy IC Batch Date 04.03.2023 X (1,292.91) 291,706.13
Check 05/22/2023 3839 UTMB at Galveston IC Batch Date 04.01.2023 X (19,168.26) 272,537.87
Check 05/22/2023 3840 UTMB Faculty Grou... IC Batch Date 04.01.2023 M (656.32) 271,881.55
Check 05/22/2023 3841 Thompson OPC (Cli... IC Batch Date 04.11.2023 X (1,416.60) 270,464.95
Check 05/22/2023 3842 Barrier Reef Energe... IC Batch Date 04.01.2023 M (121.20) 270,343.75
Check 05/22/2023 3843 Alliance Medical Se... IC Batch Date 04.01.2023 M (430.00) 269,913.75
Check 05/22/2023 3844 Indigent Healthcare ... Inv #75780 M (1,109.00) 268,804.75
Check 05/22/2023 3845 Omnipoint Health-D... IC SP Batch Date 04.08.2023 X (2,238.00) 266,566.75
Check 05/22/2023 3846 $25 Optical IC SP Batch Date 04.08.2023 X (100.00) 266,466.75
Check 05/22/2023 3847 Penelope S Butler, ... IC YC Batch Date 04.02.2023 X (170.00) 266,296.75
Check 05/22/2023 3848 Nicki Holtzman MS,... IC YC Batch Date 04.02.2023 X (850.00) 265,446.75
Check 05/22/2023 3849 Kalos Counseling IC YC Batch Date 04.02.2023 M (595.00) 264,851.75
Check 05/22/2023 3866 Hubert Oxford Legal Retainer M (1,000.00) 263,851.75
Check 05/22/2023 3850 Makayla Vidal Inv #00018 X (7,262.50) 256,589.25
Check 05/22/2023 3851 Technology Solution... Inv # 1772 X (75.00) 256,514.25
Check 05/22/2023 3852 Felipe Ojeda Inv #1037 X (450.00) 256,064.25
Check 05/22/2023 3853 Graciela Chavez Inv #965958 X (120.00) 255,944.25
Check 05/22/2023 3854 Winnie-Stowell Vol... Grant (Inv Apr 2023 Payroll) X (11,520.00) 244,424.25
Check 05/22/2023 3856 Fittz & Shipman, Inc Inv #0085736 X (750.00) 243,674.25
Check 05/22/2023 3857 Lighting JB Constru... Inv # 014 X (4,420.00) 239,254.25
Check 05/22/2023 3858 Chambers Co Public... IC Batch Date 04.09.2023 X (11,189.30) 228,064.95
Check 05/22/2023 3859 Radiology Associate... IC Batch Date 04.01.2023 X (82.60) 227,982.35
Check 05/22/2023 3860 Bee Clean Pressure ... Inv #27029 X (450.00) 227,532.35
Check 05/22/2023 3861 Coastal Gateway He... Grant (Apr 2023 Req) X (73,303.35) 154,229.00
Check 05/22/2023 3862 VMG Health Inv #0058737 (6 Gulf Coast NHs) X (49,029.25) 105,199.75
Check 05/22/2023 3863 Philadelphia Insuran... Inv #2005671577 (D&O Ins) X (15,493.00) 89,706.75
Check 05/22/2023 3864 Ramtech Inv #8510 (Final Pmt) X (17,937.00) 71,769.75
Check 05/22/2023 3865 AEJ Construction Inv 5147 (3rd Draw) X (48,708.45) 23,061.30
Transfer 05/22/2023 Funds Transfer X 500,000.00 523,061.30
Check 05/22/2023 3855 American Education... 92 5529 5461 S Stern X (150.14) 522,911.16
Check 05/23/2023 3867 Benckenstein & Oxf... Inv #50789 (March 2023) X (30,290.00) 492,621.16
Check 05/24/2023 3869 Elite Plumbing Inv 1599 (Balance-paid in full) X (8,265.00) 484,356.16
Check 05/24/2023 3868 Coburn Supply For Hwy 124 - Speptic Material X (30,973.06) 453,383.10
Check 05/24/2023 3870 Elite Plumbing Inv #1712 1st Draw on Septic X (9,100.00) 444,283.10
Check 05/25/2023 3871 JS Edwards Inv #123891 (adding Hwy 124 Pro... M (5,248.35) 439,034.75
Liability ... 05/30/2023 QuickBooks Payroll ... Created by Payroll Service on 05/2... X (9,718.89) 429,315.86
Check 05/30/2023 Prosperity Bank (CC) ACH, Withdrawal, Processed X (317.50) 428,998.36
Paycheck 05/31/2023 DD1292 Norris, Sherrie Direct Deposit X 428,998.36
Paycheck 05/31/2023 DD1293 Ojeda, Patricia Direct Deposit X 428,998.36
Deposit 05/31/2023 Deposit, Processed X 63.04 429,061.40
Check 06/02/2023 3872 AEJ Construction Final Inv #6152 (Hwy 124 property) M (26,720.80) 402,340.60
Check 06/08/2023 3873 VOID: X 402,340.60
Check 06/08/2023 3874 Elite Plumbing Inv 1712 Pd in full with change order M (14,500.00) 387,840.60
Deposit 06/09/2023 ACH, Deposit, Processed M 67,113.82 454,954.42
Check 06/09/2023 Entergy ACH, Withdrawal, Processed M (169.72) 454,784.70
Check 06/09/2023 Trinity Bay Conserv... ACH, Withdrawal, Processed M (66.08) 454,718.62
Deposit 06/12/2023 Tony's BBQ Deposit, Processed M 3,500.00 458,218.62
Check 06/12/2023 995148 ECISD Draft, Withdrawal, Processed M (22,077.13) 436,141.49
Check 06/12/2023 995146 Riceland Medical Ce... Draft, Withdrawal, Processed M (340.00) 435,801.49
Check 06/14/2023 IRS ACH, Withdrawal, Processed M (3,475.50) 432,325.99
Check 06/15/2023 Fee, Withdrawal, Processed M (117.90) 432,208.09
Check 06/16/2023 Funcion 4-Lease fka ... ACH, Withdrawal, Processed M (216.94) 431,991.15
Check 06/16/2023 Specturm/Time War... 8260170290121119 (284.06) 431,707.09
Check 06/21/2023 Indigent Healthcare ... Inv #75950 (1,109.00) 430,598.09
Check 06/21/2023 Brookshire Brothers IC Batch Date 05.04.2023 (2,413.52) 428,184.57
Check 06/21/2023 Wilcox Pharmacy IC Batch Date 05.03.2023 (2,322.61) 425,861.96
Check 06/21/2023 UTMB at Galveston IC Batch Date 05.01.2023 (3,623.40) 422,238.56
Check 06/21/2023 UTMB Faculty Grou... IC Batch Date 05.01.2023 (1,841.16) 420,397.40
Check 06/21/2023 Thompson OPC (Cli... IC Batch Date 05.11.2023 (1,912.02) 418,485.38

Winnie-Stowell Hospital District
Bank Accounts Register
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Check 06/21/2023 Alliance Medical Se... IC Batch Date 05.10.2023 (650.00) 417,835.38
Check 06/21/2023 Barrier Reef Energe... IC Batch Date 05.01.2023 (101.00) 417,734.38
Check 06/21/2023 Chambers Co Public... IC Batch Date 05.09.2023 (101.00) 417,633.38
Check 06/21/2023 Texas Digestive Dis... IC Batch Date 05.01.2023 (147.47) 417,485.91
Check 06/21/2023 City Ambulance Ser... IC Batch Date 05.09.2023 (633.35) 416,852.56
Check 06/21/2023 Dr. June Stansky, O... IC SP Batch Date 05.08.2023 (300.00) 416,552.56
Check 06/21/2023 $25 Optical IC SP Batch Date 05.08.2023 (100.00) 416,452.56
Check 06/21/2023 Omnipoint Health-D... IC SP Batch Date 05.08.2023 (492.00) 415,960.56
Check 06/21/2023 Penelope S Butler, ... IC YC Batch Date 05.02.2023 (170.00) 415,790.56
Check 06/21/2023 Nicki Holtzman MS,... IC YC Batch Date 05.02.2023 (510.00) 415,280.56
Check 06/21/2023 Kalos Counseling IC YC Batch Date 05.02.2023 (680.00) 414,600.56
Check 06/21/2023 Technology Solution... Inv # 1781 (75.00) 414,525.56
Check 06/21/2023 Felipe Ojeda Inv #1038 (350.00) 414,175.56
Check 06/21/2023 Graciela Chavez Inv #965959 (120.00) 414,055.56
Check 06/21/2023 Benckenstein & Oxf... Inv #50817 (Apr 2023) (29,317.99) 384,737.57
Check 06/21/2023 Hubert Oxford Legal Retainer (1,000.00) 383,737.57
Check 06/21/2023 Makayla Vidal Inv #00020 (6,212.50) 377,525.07
Check 06/21/2023 American Education... 92 5529 5461 S Stern (150.14) 377,374.93
Check 06/21/2023 Coastal Gateway He... Grant (Jun 2023 Req) (65,570.11) 311,804.82
Check 06/21/2023 Function 4 3A0064 Inv #1037935 (260.00) 311,544.82
Check 06/21/2023 Dentons US LLP Inv #2641791 (8,466.00) 303,078.82
Check 06/21/2023 JS Edwards WSHD Renewal Policy #42759017... (8,934.37) 294,144.45
Check 06/21/2023 AEJ Construction Inv #6387 & Change Order (3,650.00) 290,494.45
Check 06/21/2023 Simion Olvera Pending 290,494.45
Check 06/22/2023 Hold Vaughn's Air Condit... Inv #WO-0259 (WAIT TO PRINT) (15,000.00) 275,494.45
Check 06/26/2023 Pending Prosperity Bank (CC) ACH, Withdrawal, Processed (913.03) 274,581.42

Total 100   Prosperity Bank -Checking (20,864.77) 274,581.42

102 First Financial Bank 17,686,667.03

102b FFB #4846 DACA 17,686,667.03
Transfer 05/22/2023 Funds Transfer Payee:ACH Payme... X (500,000.00) 17,186,667.03
Check 05/23/2023 Pending ... Stellar Bank NH Hol... Memo:ACH Paymen Winnie-Stowe... X (94,656.00) 17,092,011.03
Check 05/23/2023 Memo:Transfer from DDA Acct No... X 813,143.94 17,905,154.97
Check 05/24/2023 Memo:Transfer from DDA Acct No... X 1,602,590.13 19,507,745.10
Deposit 05/24/2023 Inbound Wire Transfer WSHD-Clo... X 7,038,965.15 26,546,710.25
Check 05/24/2023 X (15.00) 26,546,695.25
Check 05/25/2023 9999 Opening CD at FFB X (8,200,000.00) 18,346,695.25
Check 05/26/2023 Memo:Transfer from DDA Acct No... X 434,362.36 18,781,057.61
Check 05/26/2023 9999 Payee:Deposit #\SERIAL Opening ... X (2,459,651.65) 16,321,405.96
Check 06/02/2023 Memo:Transfer from DDA Acct No... M 213,164.43 16,534,570.39
Check 06/05/2023 Memo:Transfer from DDA Acct No... M 14,750,483.65 31,285,054.04
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (115,108.67) 31,169,945.37
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (129,263.49) 31,040,681.88
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (133,484.19) 30,907,197.69
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (141,136.37) 30,766,061.32
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (155,428.45) 30,610,632.87
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (158,894.23) 30,451,738.64
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (169,085.70) 30,282,652.94
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (208,170.15) 30,074,482.79
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (209,645.68) 29,864,837.11
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (209,988.82) 29,654,848.29
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (222,548.01) 29,432,300.28
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (224,915.72) 29,207,384.56
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (230,646.28) 28,976,738.28
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (255,833.27) 28,720,905.01
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (262,335.90) 28,458,569.11
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (281,826.65) 28,176,742.46
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (285,000.76) 27,891,741.70
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (290,250.91) 27,601,490.79
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (294,780.46) 27,306,710.33
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Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (297,508.47) 27,009,201.86
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (301,780.65) 26,707,421.21
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (306,842.07) 26,400,579.14
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (316,535.98) 26,084,043.16
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (321,271.41) 25,762,771.75
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (329,249.57) 25,433,522.18
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (334,019.32) 25,099,502.86
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (338,668.96) 24,760,833.90
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (340,590.58) 24,420,243.32
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (368,780.11) 24,051,463.21
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (370,959.10) 23,680,504.11
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (374,870.97) 23,305,633.14
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (378,388.23) 22,927,244.91
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (380,327.01) 22,546,917.90
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (398,399.00) 22,148,518.90
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (406,972.38) 21,741,546.52
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (410,180.80) 21,331,365.72
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (417,730.04) 20,913,635.68
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (425,416.53) 20,488,219.15
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (442,728.30) 20,045,490.85
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (450,226.06) 19,595,264.79
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (468,601.58) 19,126,663.21
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (472,976.71) 18,653,686.50
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (511,838.11) 18,141,848.39
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (553,187.33) 17,588,661.06
Check 06/05/2023 TEXNET STATE COMPTRLR CC... M (657,555.49) 16,931,105.57
Check 06/07/2023 LTC Group Inv #1658 (June 2023) M (234,000.00) 16,697,105.57
Check 06/09/2023 Paid to FFB (Origination Fee & Bu... M (710,484.41) 15,986,621.16
Check 06/13/2023 Memo:Transfer from DDA Acct No... M 1,045.00 15,987,666.16
Check 06/15/2023 Memo:Transfer from DDA Acct No... M 1,429,710.99 17,417,377.15
Check 06/16/2023 Memo:Transfer from DDA Acct No... M 977,556.02 18,394,933.17

Total 102b FFB #4846 DACA 708,266.14 18,394,933.17

102c FFB #7190 Money Market
Check 05/26/2023 9999 Payee:Deposit #\SERIAL Opening ... X 2,459,651.65 2,459,651.65
Check 05/30/2023 9999 Salt Creek Capital L... Ln 22 Int Pmt (6 of 11) X (182,802.61) 2,276,849.04
Deposit 05/31/2023 X 11,694,493.49 13,971,342.53
Deposit 05/31/2023 X 2,858.83 13,974,201.36
Check 06/13/2023 M (0.01) 13,974,201.35

Total 102c FFB #7190 Money Market 13,974,201.35 13,974,201.35

Total 102 First Financial Bank 14,682,467.49 32,369,134.52

TOTAL 14,661,602.72 32,643,715.94
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PO BOX 1997, WINNIE, TX 77665      PHONE: (409)296-1003     FAX: (409)400-4023 

 

06.21.2023 WSHD Regular Board Meeting Indigent Care Report 
1) Active Client Count: 

a) Indigent Clients: 105 – the same as in APR  
 40 Apps, [17 Renewals, 6 New, 10 ER Referrals, and 7 Previous] 
 20 Approved [10 Renewals, 4 New, 1 ER Referrals, & 5 Previous] 
 0 Withdrew / 6 Denied / 13 Incomplete / 1 Pending 

b) Youth Counseling: 25 – the same as in APR  
c) Irlen Services: 0 – the same since OCT 2022 
d) Dental: 5 clients used their benefit in MAY 
e) Vision Services: 3 clients used their benefit in MAY 
f) Riceland Emergency Room Referrals: 10 (1 Approved,  9 Failed to Apply, and 0 Pending for 

ICAP) 

2) Riceland Hospital & Clinics: 
The MAY charges were UP by $21.3 K from $75.9 K to $97.2 K. The increase was due to 9 ER visits, 
1 In-Patient stay, and increased Ancillary services. 

3) UTMB Hospital & Clinics: 
UTMB MAY charges were DOWN by $52.1 K from $79.3 K to $28.1 K, due to a significant decrease 
in billed procedures. However, there was 1 Spine Surgery PROCEDURE performed in May for an 
expected expense of $19.6 K, and there are 3 PROCEDURES scheduled in June for an expected 
total expense of $10 K. 

4) Our over-all YTD Expenditures (See Charts on next page): 
We have expended 46% of the overall Indigent Care Budget 
 59% of the Pharmacy budget 
 79% of the Riceland budget 
 24% of the UTMB budget 
 57% of the Youth Counseling budget 

 64% of the Vision budget 
 69% of the Dental budget 
 59% of the Thompson Outpatient Clinic 

budget 

5) District Programs: 
a) County Van (See attached): 4 out of 79 were WSHD clients 
b) Winnie Stowell EMS (See attached): 6 transports out of 7 were made from Riceland  
c) Marcelous Williams (See attached): 18 out of 20 were WSHD clients 
d) East Chambers School (See attached): For Sep 2022 – May 2023, students benefited from: 

 59 Student Insurance Claims 
 259 Counseling sessions 
 72 Occupational Therapy sessions 
 290 Speech Therapy sessions 

 15 Physical Therapy sessions 
 5514 Nurse Visits 
 1565 Students screened for Vision, 

Hearing & Scoliosis 

6) Other items of Interest: 
After much prayer, thought, and consideration, I plan to retire in December of 2023. 
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Total Unduplicated Average

Indigent Clients:     Indigent Clients: 105 Indigent Clients: 105 Clients Enrolled: 124 99
Youth Counseling: Youth Counseling: 25 Youth Counseling: 25 YC Enrolled: 25 20
Irlen Services: Irlen Services: 0 Irlen Services: 0 IS Enrolled: 0 0

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 $3,901.49 $3,901.49 $2,447.15 $2,699.79 $2,699.79 $2,413.52 $17,712.24 $16,053.60 $13,727.66
Wilcox Pharmacy $1,292.91 $1,292.91 $1,292.91 $2,358.11 $2,358.11 $2,322.61 $8,621.51 $8,621.51 $8,586.01
ADJUSTMENTS-Refunds/Credits YTD Refunds/Credits $0.00
Pharmacy Totals $5,194.40 $5,194.40 $3,740.06 $5,057.90 $5,057.90 $4,736.13 $26,333.75 $24,675.11 $22,313.67

Winnie Community Hospital
WCH Clinic $6,318.00 $2,330.40 $2,330.40 $7,171.00 $2,896.50 $2,896.50 $28,698.04 $10,955.00 $10,955.00
WCH ER $14,223.00 $6,851.09 $6,851.09 $18,687.00 $8,379.81 $8,379.81 $142,461.00 $75,943.57 $75,943.57
WCH Lab/Xray $34,440.00 $20,664.00 $20,664.00 $38,438.00 $23,062.80 $23,062.80 $151,690.00 $87,538.80 $87,538.80
WCH CT Scan $9,193.00 $5,515.80 $5,515.80 $13,939.00 $8,363.40 $8,363.40 $52,446.00 $31,467.60 $31,467.60
WCH Xray (MRI) $0.00 $0.00 $0.00 $7,476.00 $340.28 $340.28 $22,428.00 $1,038.47 $1,038.47
WCH Lab/Xray Reading $2,131.00 $299.69 $299.69 $1,672.00 $218.39 $218.39 $8,206.00 $1,118.25 $1,118.25
WCH Inpatient $9,242.00 $9,242.00 $9,242.00 $9,019.00 $5,411.40 $5,411.40 $18,261.00 $14,653.40 $14,653.40
WCH Physical Therapy $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
WCH Ultrasound $375.00 $225.00 $225.00 $777.00 $466.20 $466.20 $9,585.00 $5,751.00 $5,751.00
WCH Totals $75,922.00 $45,127.98 $45,127.98 $97,179.00 $49,138.78 $49,138.78 $433,775.04 $228,466.09 $228,466.09
ADJUSTMENTS-Refunds/Credits Credit Adjustment Credit Adjustment YTD Credit Adjustments $0.00
Balance on Contracted Amount (Lump 
Sum Payment of $288,370.10)

UTMB
UTMB Physician Services $9,505.00 $1,190.70 $1,190.70 $7,843.00 $1,404.57 $1,404.57 $40,049.00 $7,365.25 $7,365.25
Barrier Reef (UTMB ER Physician) $2,374.00 $121.20 $121.20 $2,374.00 $121.20 $121.20 $14,818.00 $582.29 $582.29
UTMB Anesthesia $0.00 $0.00 $0.00 $732.00 $436.59 $436.59 $3,746.00 $2,742.49 $2,742.49
UTMB In-Patient $45,957.26 $15,165.90 $15,165.90 $0.00 $0.00 $0.00 $93,479.84 $29,571.91 $29,571.91
UTMB Outpatient $12,536.53 $2,686.98 $2,686.98 $14,440.99 $3,021.92 $3,021.92 $131,137.84 $27,351.04 $27,351.04
UTMB Lab&Xray $8,910.70 $1,315.38 $1,315.38 $2,734.00 $601.48 $601.48 $19,624.61 $3,669.50 $3,669.50
ADJUSTMENTS-Refunds/Credits Credit $534.38 YTD Refunds/Credits ($8,183.94)
UTMB Totals $79,283.49 $20,480.16 $19,945.78 $28,123.99 $5,585.76 $5,585.76 $302,855.29 $71,282.48 $71,282.48

Local Community Clinics (601.04)
Coastal Gateway Health Clinic $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Thompson Outpatient Clinic $5,438.00 $1,416.60 $1,416.60 $7,600.00 $1,912.02 $1,912.02 $29,585.00 $7,335.73 $7,335.73
Local Community Clinics $5,438.00 $1,416.60 $1,416.60 $7,600.00 $1,912.02 $1,912.02 $29,585.00 $7,335.73 $7,335.73

Non-Contracted Emergency Services 
(601.04)

Non-Contract ER & In-Pt Services $11,586.30 $11,271.90 $11,271.90 $7,989.50 $881.82 $881.82 $19,575.80 $12,153.72 $12,153.72
Winnie-Stowell EMS $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Non-Contract Services Totals $11,586.30 $11,271.90 $11,271.90 $7,989.50 $881.82 $881.82 $19,575.80 $12,153.72 $12,153.72

Youth Counseling 
Benjamin Odom $595.00 $595.00 $595.00 $680.00 $680.00 $680.00 $3,145.00 $3,145.00 $3,145.00
Nicki Holtzman $850.00 $850.00 $850.00 $510.00 $510.00 $510.00 $2,890.00 $2,890.00 $2,890.00
Penelope Butler $170.00 $170.00 $170.00 $170.00 $170.00 $170.00 $765.00 $765.00 $765.00
Youth Counseling Totals $1,615.00 $1,615.00 $1,615.00 $1,360.00 $1,360.00 $1,360.00 $6,800.00 $6,800.00 $6,800.00

Irlen Services
Nancy Gaudet $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
Irlen Services Totals $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

Indigent Special Services
Dental Services $2,695.00 $2,238.00 $2,238.00 $1,217.00 $492.00 $492.00 $12,551.00 $7,289.00 $7,289.00
Vision Services $100.00 $100.00 $100.00 $400.00 $400.00 $400.00 $765.00 $765.00 $765.00
Indigent Special Services Totals $2,795.00 $2,338.00 $2,338.00 $1,617.00 $892.00 $892.00 $13,316.00 $8,054.00 $8,054.00

Medical Supplies (601.04)
Alliance Medical Supply (C-PAP) $430.00 $430.00 $430.00 $650.00 $650.00 $650.00 $1,080.00 $1,080.00 $1,080.00
Medial Supplies Total $430.00 $430.00 $430.00 $650.00 $650.00 $650.00 $1,080.00 $1,080.00 $1,080.00

Grand Totals $182,264.19 $87,874.04 $85,885.32 $149,577.39 $65,478.28 $65,156.51 $833,320.88 $359,847.13 $357,485.69

MayApril

$59,904.01

Year to Date

$109,042.79 $59,904.01
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Source Description Amount Billed  Amount Paid    % of Total

01 Physician Services (Thompson Outpatient Clinic) $7,600.00 $1,912.02 2.93%

02 Prescription Drugs $5,057.90 $4,736.13 7.27%

NCP Non-Contract ER & In-Patient Services $7,989.50 $881.82 1.35%

09 DME Medical Supplies $650.00 $650.00 1.00%

13 Vision Services $400.00 $400.00 0.61%

14 Dental Services $1,217.00 $492.00 0.76%

21 Wch Rural Health Clinic $7,171.00 $2,896.50 4.45%

23 Wch Inpatient $9,019.00 $5,411.40 8.31%

24 Wch Emergency Room $18,687.00 $8,379.81 12.86%

25 Wch Lab/Xray $38,438.00 $23,062.80 35.40%

26 Wch Ct Scan $13,939.00 $8,363.40 12.84%

28 Wch X-Ray (MRI) $7,476.00 $340.28 0.52%

29 Wch Ultrasound $777.00 $466.20 0.72%

44 Wch Xray Readings $1,672.00 $218.39 0.34%

31 Utmb - Physician Services $7,843.00 $1,404.57 2.16%

31-1 Utmb Anesthesia $732.00 $436.59 0.67%

33 Utmb In-Patient $0.00 $0.00 0.00%

34 Utmb Out-Patient $14,440.99 $3,021.92 4.64%

34-1 Utmb ER Physicians - Barrier Reef $2,374.00 $121.20 0.19%

35 Utmb Lab/X-Ray $2,734.00 $601.48 0.92%

39 Youth Counseling $1,360.00 $1,360.00 2.09%

Expenditures/Reimbursements/Adjustments $149,577.39 $65,156.51 100%

Grand Total $149,577.39 $65,156.51 100%

Physician Services (Thompson 
Outpatient Clinic)

$1,912.02
3%

Prescription Drugs
$4,736.13

8%

Wch Rural Health Clinic
$2,896.50

5%

Wch Inpatient
$5,411.40

9%

Wch 
Emergency 

Room
$8,379.81

14%

Wch Lab/Xray
$23,062.80

38%

Wch Ct Scan
$8,363.40

14%

Utmb - Physician Services
$1,404.57

2% Utmb Out-Patient
$3,021.92

5%
Youth Counseling

$1,360.00
2%



WSHD Indigent Care Director Report 
YTD Trending

Page 4 of 7
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Client Count Trending

Series1 Series2 Series3

$5,397.60 $4,888.71
$6,251.38 $6,251.34 $5,655.23

$3,930.76 $3,663.02 $4,242.43
$3,506.47 $3,512.65

$12,919.97 $13,083.82

$16,654.17

$21,062.83 $21,062.83

$0.00

$5,000.00

$10,000.00

$15,000.00

$20,000.00

$25,000.00

SAVINGS SAVINGS SAVINGS SAVINGS SAVINGS

JAN-23 FEB-23 MAR-23 APR-23 MAY-23

PHARMACY SAVINGS TO DATE = $132,083.21 
Brookshire Wilcox PAP

Winnie Community Hospital
$228,466.09

64%

Local Community Clinics
$7,335.73

2%

Pharmacy Total
$22,313.67

6%
UTMB Total

$70,748.10
20%

Youth Counseling 
$6,800.00

2%

Dental & Vision Services
$8,054.00

2%

Non-Contracted Emergency Services
$12,153.72

4%

Year To Date Payments Incurred: $356,951.31



Chambers County East Side Van Monthly Report

VEHICLE #1
TOTAL MILES DRIVEN 2778
TOTAL HOURS DRIVEN 150.42
TOTAL EXPENSES FOR MONTH $1,655.79

FUEL COST $650.13
REPAIRS & MAINTENANCE COST 4 tires,balance $1,005.66
MISC EXPENSES

TOTAL RIDERS 25
TOTAL WSHD RIDERS 0

TOTAL TRIPS 49
TOTAL TRIPS FOR WSHD RIDERS 0

VEHICLE #2
TOTAL MILES DRIVEN 3336
TOTAL HOURS DRIVEN 186.42
TOTAL EXPENSES FOR MONTH $1,870.50

FUEL COST $665.63
REPAIRS & MAINTENANCE COST alignment, 4 tires, labor $1,204.87
MISC EXPENSES

TOTAL RIDERS 27
TOTAL WSHD RIDERS 1

TOTAL TRIPS 54
TOTAL TRIPS FOR WSHD RIDERS 2

VEHICLE #3
TOTAL MILES DRIVEN 3990
TOTAL HOURS DRIVEN 189.17
TOTAL EXPENSES FOR MONTH $389.15

FUEL COST $389.15
REPAIRS & MAINTENANCE COST
MISC EXPENSES

TOTAL RIDERS 27
TOTAL WSHD RIDERS 3

TOTAL TRIPS 59
TOTAL TRIPS FOR WSHD RIDERS 5

MILES DRIVEN 10104
RIDERS 79

WSHD RIDERS 4
TRIPS 162

WSHD TRIPS 7
EXPENSES $3,915.44

May-23

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

RAV 4



Winnie Stowell Volunteer EMS Report Year 2023 Page 6 of 8

DATE EMPLOYEE NAME
HOURS 

WORKED
SALARY

 ($PR  HR)
PAYROLL AMOUNT

5/1/2023 Amanda Harpst 24 16 $384.00
5/2/2023 Brad Eads 24 16 $384.00
5/3/2023 Hunter Traweek 24 16 $384.00
5/4/2023 Andrew Broussard 24 16 $384.00
5/5/2023 Nicole Treto 24 16 $384.00
5/6/2023 Kayla Blackwell 24 16 $384.00
5/7/2023 Travis Delacreda 24 16 $384.00
5/8/2023 Brad Eads 24 16 $384.00
5/9/2023 Amanda Harpst 24 16 $384.00

5/10/2023 Andrew Broussard 24 16 $384.00
5/11/2023 Hunter Traweek 24 16 $384.00
5/12/2023 Mark Matak 24 16 $384.00
5/13/2023 Nicole Treto 24 16 $384.00
5/14/2023 Austin Iaaacks 24 16 $384.00
5/15/2023 Brad Eads 24 16 $384.00
5/16/2023 Amanda Harpst 24 16 $384.00
5/17/2023 Hunter Traweek 24 16 $384.00
5/18/2023 Andrew Broussard 24 16 $384.00
5/19/2023 Haley Brandin 24 16 $384.00
5/20/2023 Kayla Blackwell 24 16 $384.00
5/21/2023 Haley Brandin 24 16 $384.00
5/22/2023 Brad Eads 24 16 $384.00
5/23/2023 Amanda Harpst 24 16 $384.00
5/24/2023 Hunter Traweek 24 16 $384.00
5/25/2023 Andrew Broussard 24 16 $384.00
5/26/2023 Boyd Abshire 24 16 $384.00
5/27/2023 Austin Iaaacks 24 16 $384.00
5/28/2023 Nicole Treto 24 16 $384.00
5/29/2023 Amanda Harpst 24 16 $384.00
5/30/2023 Brad Eads 24 16 $384.00
5/31/2023 Andrew Broussard 24 16 $384.00

$11,904.00

MONTHLY TRANSPORT AMBULANCE EMPLOYEE SCHEDULE & PAYROLL

May-23

TOTAL SALARY EXPENSE FOR THE MONTH: 

DATE PICK UP LOCATION DROP OFF LOCATION
MADE:

M
DELAYED:

D

REASSIGNE
D:

R
5/6/2023 Riceland St. Elizabeth M
5/6/2023 Riceland San Jacinto Methodist M
5/7/2023 Riceland San Jacinto Methodist M

5/10/203 Riceland
St.Lukes Houston (Needed Bariartic 

Unit) R
5/17/2023 Riceland St. Elizabeth M
5/25/2023 Riceland St. Elizabeth M
5/25/2023 Riceland St. Elizabeth M

7 6 0 1

MONTHLY CALLS/TRANSPORTS REPORT
CALLS REQUESTED CALL RESULTS

TOTAL CALLS REQUESTED FOR MONTH & RESULTS

May-23 May-23

3rd PARTY INVOICES BILLED
DATE 3rd Party Name $AMOUNT BILLED $AMOUNT PAID

5/6/2023 Self Pay $1,358.67 $0.00

5/6/2023 Self Pay $1,153.19 $0.00

5/7/2023 Self Pay $1,702.56 $0.00

5/17/2023 Self Pay $1,019.18 $0.00

5/25/2023 United Healthcare TBD

5/25/2023 AETNA TBD

$5,233.60 $0.00TOTAL 3rd PARTY AMOUNT BILLED FOR THE MONTH



RECEIVED 
& CORRECT Comments

YES Received on 06/08/23.

1. Payroll Statement: 
a. Transport Ambulance operators’ names YES Employee Payroll Page/Invoice was complete.

b.
Dates and time spent during the Payroll Statement 
period operating the Transport Ambulance for each 
operator

YES/NO
Dates and total hours worked were provided, but not the specific time 
of day worked.

c. Payment amounts owed to each employee YES Employee Payroll Page/Invoice was complete.

d. Total payment summary to the District for the prior 
month’s services. 

YES Employee Payroll Page/Invoice was complete.

2. Monthly Transport Activities Report

a.
Number of calls made in the month using the 
Transport Ambulance

YES
"Calls & Results" page was completed & valued on the YTD Report 
page.

b. Amount invoiced to any third parties for the calls YES/NO
4 call charges were complete and 2 were to be determined since they 
happened at the end of the month.

c.
Year to date funds paid by third parties for the 
Transport Ambulance services

YES
"Invoices Billed" page was completed and the accurate nubers were 
entered on the YTD Report page.

d.
Year to date staffing expenses for the additional 
EMT Basic position

YES/NO
There were amounts showing for the individual months on the 
Employee Schedule & Payroll page, but the total figures were not 
valued on the YTD Report page.

e.

Any other information reasonably requested by the 
District that may be helpful, including transfers 
delayed because operators were operating the ALS 
ambulance.

YES
Reason for transport request not made provided for the 05/10/23 
transport.

3. December 14, 2022 Six Month Requests:

a.

The WSVEMS will enter into an agreement with 
Hospital to provide transport services on an 
expedited basis; or provide proof that the WSVEMS 
has made a good faith attempt to secure an 
agreement.

YES
The contract was finalized the end of February or the beginnig of 
March. However, no payments from the Hospital have been reported to 
date.

b. The District’s funds shall not be used for overtime. NO
There was no documentation provided that the District's funds were 
not used for overtime.

c.
WSVESM shall implement a payment system for 
employees as required by the grant agreement.

NO
There was no documentation provided that the WSVESM has 
implemented a payment system for employees as required by the grant 
agreement.

 

d.

The WSVEMS shall operate on a fully staffed basis 
(i.e., three employees) separate and apart from the 
transport ambulance staff so as to ensure that the 
District’s funds were being used to only pay for the 
transport ambulance staff as required in grant 
agreement.

NO
There was no documentation provided that the WSVEMS has operated 
on a fully staffed basis (i.e., three employees) separate and apart from 
the transport ambulance staff.

WSVEMS REPORT STATUS
CURRENT MONTH 2023

Report Criteria

By the fifth (5th) business day of the month, the Recipient 
agrees to submit  a report including the following:



e.

 The WSVEMS agrees to provide proof that they 
were billing timely for the transport ambulance 
because the WSVEMS’s current collection rate was 
only twenty-one percent (21%).

NO

There was no documentation provided that the WSEMS is billing 
timely for the transport ambulance. I have received notification of 6 
transports made by WS VEMS for WSHD Indigent Care Clients, yet 
the transports were not listed on the Transport page and have yet to be 
submitted for payment. 

f.
The WSVEMS shall timely provide completed 
reports without the District’s staff having to assist 
with preparing the reports.

NO

The District's staff did not assist in completing the WSEMS Monthly 
report, but the report also was not completed accurately in all areas. 
The Total # of Transports requested for May shown on the YTD report 
was entered as 17, but the accurate number, as shown on the 
"Calls&Results" page, is a total of 7.



Marcelous Williams Resource Center 
Year 2023 Report

Page 7 of 8

REPEAT 
CLIENTS

Client Identifier

Enter "R " C lie nt  N ame:

Example:Smi,J
OR

For Repeat 
Clients: R

Winnie 
Stowell 

Hosp Dist
Chambers 

County
R FOR R FOR REPEAT 

5/5/2023 NEL,B X X X X X
5/3/2023 DEH, T X X X X X

5/3/23 REE,S X X
5/2/2023 VIG, L X X
5/2/2023 BOU.A X X X
5/3/2023 JAC,B X X
5/4/2023 DOM,A X X X
5/5/2023 SMI,B X X X
5/9/2023 R VIG,L X X X
5/9/2023 R ROD,T X X

5/11/2023 THO,S X X X
5/11/2023 LOP,A X X X
5/12/2023 R TOU, C X X
5/17/2023 SMI,T X X X
5/16/2023 MON,L X X
5/16/2023 WEB, L X X
5/19/2023 STE,E X X X
5/25/2023 ARM, D X X
5/23/2023 ALL,C X X X X
5/24/2023 R LEW,A X X X

20 (4) 0 18 2 2 1 6 3 0 3 2 15 3 2

Home 
Repair

May-23

MONTHLY REFERRALS & APPLICATIONS REPORT
CLIENT DETAILS PROGRAM(S) CLIENT 

REFERRED TO
APPLICATION(S) INITIATED WITH CLIENT

DATE

Client Residency Data

G.E.T-C.A.P.

WSHD
Indigent

Care

Medical 
Services 

(Other 
Than 

Indigent)

Misc. 
MWRC 

Available 
Services

WSHD
Indigent

Care

WSHD 
Prescription 
Assistance

Social 
Security: 

Disability, 
SSI, 

Retirement

Medicare 
Savings 
Program

Food 
Stamps

May OFFICE SUPPLY EXPENSES INCURRED

5/31/2023 Miscellaneous stamps, supplies,etc $222.56

5/2/2023 T Mobile phone $140.00

5/8/2023 Administrative Expenses Project Mgr (travel) $219.29

5/15/2023 Ebay purchase
clear zip bags for 
outreach $119.57

TOTAL OFFICE EXPENSE FOR THE MONTH $701.42

DATE PAYROLL AMOUNT

5/15/2023 Payroll Payments $2,125.00

5/31/2023 Payroll Payments $4,295.83

Hired T Sanchez/Terminate C Dickerson

$6,420.83

May-23

MONTHLY EMPLOYEE SCHEDULE & PAYROLL

TOTAL SALARY EXPENSE FOR THE MONTH: 

OUTREACH / EVENT 
DATE TYPE OF OUTREACH EVENT LOCATION PARTNER(S) IMPACT PURPOSE

# OF 
PKTS 

DISTRIB NOTES

5/3/2023 Outreach
(Toddlers) Headstart-
Anahuac

presentation packages 
distributed 40

May-23 Outreach
(Pre-School)  Headstart-
Anahuac

presentation packages 
distributed 40

2

5/22/2023

MONTHLY OUTREACH & EVENTS

TOTAL OUTREACH /EVENTS FOR THE MONTH: 
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Exhibit “C” 
  



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

May	2023	

Winnie-Stowell Hospital District 
Executive Summary of Nursing Home Monthly Site Visits 
May 2023 
Facility Operator 

 
Comments 

Garrison Nursing and 
Rehabilitation 

Caring 
 

Census: 76. The facility had their annual survey in May 2023, 
they have not received the full report from the state regarding 
the tags. There were no reportable incidents since the last 
visit. The facility needs several CNAs, they are not using 
agency staffing at this time. The facility is focusing on 
improving employee satisfaction and weight loss metrics. 

Golden Villa Caring 
 

Census: 105. The facility had their LSC survey in early May 
2023, they received two tags which have been cleared via 
their POC. There was one reportable incident since the last 
visit, it is awaiting state review. The facility is in the process of 
getting their CNA class approved. The facility has completed 
the dining room renovations and are nearly done with the 
nurse station renovation. 

Marshall Manor 
Nursing and 
Rehabilitation 

Caring 
 

Census: 89. The facility had their annual survey in February 
2023; their POC was accepted by the state. There were three 
reportable incidents since the last visit, they are awaiting 
state review. The maintenance department is focusing on 
renovations of the residents’ rooms. The facility is not using 
agency staffing. 

Marshall Manor West Caring 
 

Census: 54. The facility had their annual survey in August 
2022, they will enter their survey window in June 2023. There 
was one reportable incident since the last visit for missing 
money, the state has not yet investigated. The facility has an 
improvement plan in place to reduce their usage of anti-
psychotic medication.  

Park Manor of Humble HMG  Census: 81. The state came to the facility in February 2023 to 
review outstanding incidents, they were all cleared following 
state review. There were no reportable incidents since the 
last visit. The talent director is continuing to revamp the 
employee appreciation program, they are adding prizes as 
well as employee benefits. 

Park Manor of Quail 
Valley 

HMG  Census: 94. The facility had their annual survey in February 
2023, their POC was accepted by the state. There were two 
reportable incidents and four complaints since the last visit, 
all have been cleared following state review. The facility is 
working on scanning all medical records into PCC.   



 

 

Executive	Summary	
Monthly	Site	Visits	Reports		

May	2023	

Park Manor of Tomball HMG  Census: 94. The state was in the facility in February to review 
outstanding clinic reports, all were cleared. There were two 
reportable incidents since the last visit, one has been cleared 
and their other is awaiting state review. The facility hosted a 
nurses banquet to celebrate nurses week, they have also 
provided lunch every day. 

Park Manor of South 
Belt 

HMG  Census: 108. The facility had their annual survey in February 
2023, they received four total tags and their POC was 
accepted by the state. There were two reportable incidents 
since the last visit, both are awaiting state review. The facility 
has installed new flooring in all common areas and they are 
beginning to repaint the walls.  

Rose Haven Retreat Caring  Census: 49. The facility had their annual survey in March 
2023, they received three minor tags; all have been cleared 
via POC. There were two reportable incidents since the last 
visit, they are awaiting state review. The facility is hosting a 
garage sale where all proceeds will go to funding new 
activities at the facility. 

 



  

Garrison	Nursing	and	Rehabilitation	

333	N.	FM	95,	Garrison,	TX	75946	

May	16,	2023	

Administrator: Julie Johnson 
DON: Samuel Gandy, RN 
 
FACILITY INFORMATION 
Garrison Nursing and Rehabilitation is a 93 bed SNF in a rural area. The census was at 76 residents. 
The facility now has an overall star rating of 5 and a star rating in Quality Measures of 5.  
 
The QIPP site visit was conducted via telephone. The Administrator was on the call. 
  
The county transmission rate for Nacogdoches is High. The Administrator reports the facility no 
longer requires masks.  
 
The facility is currently COVID_19 free and the last time the facility had a COVID_19 positive 
employee or resident was in December 2022. PPE inventory is still good, enough for several weeks. 
 
All visitors are now just logging in, and masks and hand sanitizer are provided if needed.  
 
The dining room for meals and activities has good resident participation. Church volunteers still come 
in as well as some of the school students, fire department, hospices and home health agencies to 
provide activities. The Administrator reports the facility had a luncheon last Friday and passed out 
carnations and the mayor came and passed out gifts to all the mothers for Mother’s Day. The 
Administrator also reports they are having a staff appreciation lunch this week and a Memorial Day 
celebration for all. 
 
The facility also celebrates employee of the month (Employee Spotlight). The facility does not use 
agency staffing. 
 
The Administrator reports the facility is currently working on PIPs for Employee Satisfaction and 
Weight Loss. 
 
QIPP SCORECARD: 
Based on QIPP Scorecard for Garrison Nursing and Rehabilitation QTR 2: 

• Component 1 – Met  
• Component 2 – Met  
• Component 3 – Met  
• Component 4 – Met  

 
SURVEY INFORMATION 
The facility had the state in the building last week for their full book survey and they are waiting for 
the 2567 with preliminary report of LSC tags (Kitchen, Pest).  



  

Garrison	Nursing	and	Rehabilitation	

333	N.	FM	95,	Garrison,	TX	75946	

May	16,	2023	

REPORTABLE INCIDENTS 
Information not provided 

CLINICAL TRENDING 
 
Incidents/Falls: 
Information was not provided 
 
Infection Control: 
Information was not provided 
 
Weight loss: 
Information was not provided 
 
Pressure Ulcers: 
Information was not provided 
 
Restraints: 
Information was not provided 
 
Staffing:   
Facility is fully staffed except for 6 CNA positions, and Garrison does not need to use contract agency.  



  

Golden	Villa	

1104	South	William	Street,	Atlanta	TX	75551	

May	16,	2023	

Administrator: Michael Herring  
DON: Jerold Hindsman, RN  
 
FACILITY INFORMATION 
Golden Villa is a 110 Medicaid/Medicare & 10 Medicare-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 105.  
 
The QIPP site visit was conducted via telephone. The Administrator and DON were on the call. The 
COVID_19 transmission rate for Cass County is High (red) and they are currently wearing masks. The 
facility has no positive COVID residents or staff. 
 
The Administrator reported the new dining room chairs issue was resolved and they are in the 
process of painting the dining room. All the countertop materials have been chosen and continue with 
changing curtains in all rooms one hall at a time. The Administrator reports the dining room 
renovations are complete and the nurse’s station remodel is about 90% complete. 
  
Open visitation is going well, now just logging in and provide masks if needed.  
 
Nurses are still working 12-hour shifts which has turned out to work well for the facility. The 
Administrator reports that so far, they have not had to use an agency, covering internally with 
management staff. The facility is a certified CNA facility with no class right now. The regional DON is 
working on the program for the facility to get it started again, waiting on approval of the curriculum. 
 
The facility PIP for Anti-psychotics due to inappropriate diagnosis and have been working on GDRs 
and education over the last 3 months and measure is improving, now trending down at 4.4%.  
 
The Administrator reports the facility celebrated Mother’s Day and they are planning a Memorial Day 
celebration cookout happy hour is still at the end of each month. 
 
The Administrator reports the facility now has a monthly incentive for staff (with help from resident 
input) to have a chance at a 500.00 gift card. The facility celebrated Nurse’s Week last week with a 
crawfish boil. The facility also still provides sandwiches if the staff want one and staff have the option 
to request a meal from the kitchen of either baked potato or chef salad and so far, they love it. 
 
QIPP SCORECARD: 
Administrator states they have met all components for the last quarter, and they are on track to meet 
third quarter. 



  

Golden	Villa	

1104	South	William	Street,	Atlanta	TX	75551	

May	16,	2023	

 
SURVEY INFORMATION 
The Administrator reports the state was in the building on 5/4/23 for LSC survey and they received 
tags for fire door and sprinkler heads and POC was approved and cleared. On 5/10/23 the facility 
received a desk review of 4 self-reports that were unsubstantiated, no citations. 
 
REPORTABLE INCIDENTS 
The Administrator reports the facility currently has 1 self-report still pending from May. 
 
PHARMACY: focus on anti-psychotics & metformin dosing (kidney function), prophylactic anti-
biotic use 
 
NURSING/MDS: no concerns 
 
DIETARY/KITCHEN: no concerns, did change menu for residents to rotate quarterly 
 
HOUSEKEEPING/LAUNDRY: no concerns 
 
CENTRAL SUPPLY/MEDICAL RECORDS: no concerns 
 
MAINTENANCE: focus is on current renovations, spring flowers 
 
ACTIVITIES: no concerns 
 
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 
 



  

Golden	Villa	

1104	South	William	Street,	Atlanta	TX	75551	

May	16,	2023	

Staffing:   
Administrator reported facility is fully staffed except do need a few CNAs and 3 nurses. 
 
 



   

Marshall	Manor	Nursing	and	Rehab	Center	

1007	South	Washington	Avenue,	Marshall	TX	75670	

May	16,	2023	

Administrator: Linda Benson  
Assistant Administrator: Vicki Ott 
DON: Robin Sharp, RN  
 
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 89 and 14 skilled. 
 
The QIPP site visit was conducted via telephone. The Administrator Assistant was on the call.  
  
The Covid_19 transmission rate in Harrison County is moderate and the facility is not wearing masks. 
 
The facility currently has no COVID positive and has not had any staff or residents since April.  
 
The Administrator reports PPE items are still fully stocked with at least 2 weeks supply.  
 
Visitation is still open and going well. All visitors are now just logged in and masks and hand sanitizer 
are available on request. 
 
Marshall Manor continues with monthly birthday parties for staff and residents. The activities 
department continues to have great resident participation and celebrated Mother’s Day with a plan 
for Memorial Day. 
 
The facility has activities planned through the Employee Council. The facility celebrated Nurse’s Week 
and planning CNA appreciation. The Administrator reports the facility does not use agency for staffing 
at this time. 
 
QIPP SCORECARD: 
 
Based on QIPP Scorecard for Marshall Manor QTR 2: 

• Component 1 - Met  
• Component 2 - Met  
• Component 3 - Met  
• Component 4 - Met  

  
SURVEY INFORMATION 
The facility had their full book survey in February and all tags were cleared and no other visits to 
date. 
 
REPORTABLE INCIDENTS 
The Assistant Administrator reports the facility had 3 self-reports that are all still pending. 



   

Marshall	Manor	Nursing	and	Rehab	Center	

1007	South	Washington	Avenue,	Marshall	TX	75670	

May	16,	2023	

PHARMACY: no concerns 
 
NURSING/MDS: no concerns 
 
DIETARY/KITCHEN: no concerns except food presentation 
 
HOUSEKEEPING/LAUNDRY: no concerns 
 
CENTRAL SUPPLY/MEDICAL RECORDS: no concerns-state said it was the best they had ever 
seen 
 
MAINTENANCE: focus is on room renovations 
 
ACTIVITIES: no concerns 
 

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 
 
Restraints: 

Facility information not given 
 
Staffing:   

Facility is currently fully staffed except for 4 or 5 CNAs and 1 nurse position. 



  

Marshall	Manor	West	

207	West	Merritt	Street,	Marshall,	TX	75670	

May	16,	2023	

Administrator: Ken Kale 
DON: Lakeisha Owens   
 
FACILITY INFORMATION 
Marshall Manor West is a 118-bed facility with a current over all star rating of 5 and a Quality 
Measures rating of 5. The census on the date of this call was 54 (6 skill mix). 
 
The QIPP site visit was conducted via telephone. The Administrator was on the call. 
 
The Administrator reports Harrison’s County is at a moderate transmission rate and the facility is no 
longer wearing masks. The facility is currently COVID_19 free and has not had a positive staff or 
resident since September 2022.  
 
Visitors are still being screened using a staff member 6a-10p and keep masks and hand sanitizer 
available. 
 
Dining services for all meals in the dining room continue with good participation. Volunteers are still 
coming in. The Administrator reports the facility had a Mother’s Day brunch, and they are planning a 
cookout for Memorial Day for residents and staff. 
 
The Administrator reports they do not have to use agency for staffing. The Administrator reports the 
facility provides gift bags for Employee of the Month and they are providing a breakfast every other 
week. The Administrator reports they celebrated Nurse’s Week and Nursing Home Week. The facility 
is still working on updates to the building, focusing now on a new dining room floor and walls and 
furniture. 
 
QIPP SCORECARD: 
Based on QIPP Scorecard for Marshall Manor West QTR 2: 

• Component 1 - Met  
• Component 2 - Met  
• Component 3 - Met  
• Component 4 - Met  

 
SURVEY INFORMATION 
The state was in the building in August 2022 for full book survey.   

REPORTABLE INCIDENTS 
The Administrator reports the facility had one self-report for missing money that is still pending.  



  

Marshall	Manor	West	

207	West	Merritt	Street,	Marshall,	TX	75670	

May	16,	2023	

 
PHARMACY: no concerns 
 
NURSING/MDS: pip for anti-psychotics 
 
DIETARY/KITCHEN: no concerns 
 
HOUSEKEEPING/LAUNDRY: no concerns 
 
CENTRAL SUPPLY/MEDICAL RECORDS: no concerns 
 
MAINTENANCE: focus is on current renovations 
 
ACTIVITIES: no concerns 
 
 
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. 
 
Restraints: 

Facility information not given. 
 
Staffing:   
The Administrator reports the facility is in need of 2 CNAs on night shift and 1 nurse position open. 
The facility is working on a PIP for Employee Retention. 



  

Park	Manor	of	Humble		

19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	
05/31/2023	

	

Administrator: Craig Cannon  
DON: Charity Reece, RN 
 
FACILITY INFORMATION 
Park Manor Humble is a 125-bed facility with a current overall rating of 2 and a Quality Measures 
rating of 5. The census on the date of call was 81. (7) MC; (18) HMO; (45 + 4 pending) MCD; (3) 
Hospice; (4) PP. 
 
The QIPP site visit was conducted via telephone. The DON was on the call. 
 
The DON reported the facility is currently COVID_19 free. The DON reported the last outbreak of 
COVID was in November 2022.  
 
100% of employees have received their Covid_19 vaccines with 3 exemptions and 90% of residents 
are fully vaccinated and the DON reports the facility is still reporting this information to NSHN weekly.  
 
The DON reports the facility had a Mother’s Day, Cinco De Mayo, and Memorial Day barbecue 
celebrations and they are planning something for Father’s Day in June. 
 
The DON reported the facility’s Talent and Learning Director is working on a new staff activity 
calendar. The facility also continues with a MAD Genius program for staff to earn poker chips they 
can use to purchase paid day off, 50.00 gift card, Louis Viton purse, etc. and the Talent Director 
continues to make this program more robust throughout the year. 
 
SURVEY INFORMATION-  
The DON reported the facility had the state in the building in February 2023 to review 3 self-reports 
that were all cleared, no citations.  
 
REPORTABLE INCIDENTS 
During Jan/Feb/March 2023 -information not provided 

CLINICAL TRENDING 
 
Incidents/Falls: 
During Oct/Nov/Dec 2022, Park Manor of Humble reported – information not provided 
 
Infection Control: 
During Oct/Nov/Dec 2022, Park Manor Humble reported - information not provided  

Weight loss: 
During Oct/Nov/Dec 2022, Park Manor Humble had – information not provided   

Pressure Ulcers: 



  

Park	Manor	of	Humble		

19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	
05/31/2023	

	

During Oct/Nov/Dec 2022, Park Manor Humble reported – information not provided 

Restraints: 
Park Manor of Humble currently has - information not provided. 

Staffing: Information not provided 

Total number employees: _______ Turnover rate%: _____ 
 
CASPER REPORT 
Indicator Current 

% 
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) % % %  

Physical restraint(L) % % %  

Increased ADL Assistance(L) % % %  

Excessive Weight Loss(L) % % %  

Depressive symptoms(L) % % %  
Antipsychotic medication (L) * % % %  

 
PHARMACY Consultant reports/visit/ med destruction?  
__________________________________________________________________________________  
# of GDR ATTEMPTS in the month:  How many successful? 
# of  Anti-anxiety  (attempts_____ successful_yes____failed______) 
# of Antidepressants (attempts_____ successful_____failed______) 
# of Antipsychotic  (attempts_____ successful_____failed______) 
# of Sedatives  (attempts____successful_____failed______) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up? –  
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT)--   

TRAUMA INFORMED CARE IDENTIFIED:   

ACTIVITIES:  PIP/CONCERNS:   

DIETARY: PIP/CONCERNS:   
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS:  
 
MAINTENANCE:  PIP/CONCERNS:   
 
MEDICAL RECORDS/ CENTRAL SUPPLY:  PIPS/CONCERNS:  



  

Park	Manor	of	Humble		

19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	
05/31/2023	

	

MDS: PIPS/CONCERNS:   
 
QIPP Component 1 
 
 Indicator QAPI Program Y/N 

Mtg Dates 
PIP’s Implemented (Name specific 
PIP’s) 

Comprehensive, data driven QAPI 
Program/Policy that focuses on 
actions/activities resulting from 
analysis/quality assess/assurance 
of indicators of the outcomes of 
care and quality of life.  

Y  

QAPI Meeting dates of submission 
(owner/operator involvement 
evident) 

1/19/23, 2/16/23, 
3/16/23 

 

  
 
 
QIPP Component 2 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

Benchmark 
Met Y/N 

Comments 

Did NF maintain 4 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate? YES 

 

• Additional hours provided by direct care staff? YES  

Did NF maintain 8 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate?   YES 

 

• 8 additional hours non-concurrenty scheduled? YES  

• Additional hours provided by direct care staff? YES  

• Telehealth used? YES No encounters 
NFs provided in total 12 or 16 hours of RN coverage, 
respectively, on at least 90 percent of the days within the 
reporting period? 

YES 
 

NF has a workforce development program in the form of a PIP 
that includes a self-directed plan and monitoring outcomes? YES  

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

 

•  Agency usage or need d/t critical staffing levels 
NO 

 

• PIP submitted on the topic of resident-centered culture 
change, workforce development, and staff retention: 

o During the first reporting period? 
o Subsequently reported outcomes related to the plan 

throughout the eligibility period? 

YES 

 



  

Park	Manor	of	Humble		

19424	McKay	Dr.	Humble,	TX	77338				Site	Visit:	 	
05/31/2023	

	

o Discuss RCA for turnover: Has anything changed from the 
original RCA? 

o PIP for retention and recruitment is current:  
o NEW Retention efforts updated on Current PIP 

 
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 

% % %   

Percent of residents with 
urinary tract infection 

% % %   

 

QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator Met 

Y/N 

National 
Benchmark 

Baseline Target Results Comments 

Facility has active infection 
control program that includes 
pursuing improved outcomes in 
vaccination rates and antibiotic 
stewardship: 

Y     

Quarter 1 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on antibiotic 
prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six months  

Ø Lab-generated antibiogram 
report from within the last 
six months (or from regional 
hospital)  

 

Y 

Y 

Y 

Y 
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Ø Audits (monitors and 
documents) of adherence to 
hand hygiene  

Ø Audits (monitors and 
documents) of adherence to 
personal protective 
equipment use  

Ø Current list of reportable 
diseases  

Y 

Y 

 

Y 

Quarter 2 
 

Ø Nursing Facility 
Administrator (NFA) and 
Director of Nursing (DON) 
submit current certificate of 
completion for "Nursing 
Home Infection 
Preventionist Training 
Course" developed by CMS 
and the CDC.  

Ø Infection control policies 
demonstrating data-driven 
analysis of NF performance 
and evidence-based 
methodologies for 
intervention. (Reviewed 
within 6 months of reporting 
period) 

**PHARMACY / LAB ANGIOBIOGRAM 
REPORTS DUE MONTH AFTER QIPP 
QUARTER ENDS  

 

Y 

 

 

 

Y 

    

Quarter 3 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on antibiotic 
prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six months  

Ø Lab-generated antibiogram 
report from within the last 
six months (or from regional 
hospital)  

Ø Audits (monitors and 
documents) of adherence to 
hand hygiene  

Ø Audits (monitors and 
documents) of adherence to 
personal protective 
equipment use  

 

Y 

Y 

Y 

 

Y 

Y 

 

Y 
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Ø Current list of reportable 
diseases 

Y 

Quarter 4 
 
Percent of Residents 
Assessed and Appropriately 
Given the Pneumococcal 
Vaccine. 

National 
93.84% 

Baseline 
% 

Results 
% 

Met Y/N 
 

 

Percent of Residents 
Assessed and Appropriately 
Given the Seasonal Influenza 
Vaccine  

96.07% % %   

 



  

Park	Manor	of	Quail	Valley	

2350	FM	1092,	Missouri	City,	TX.	77459	

May	25,	2023	

Administrator: Rodney Lege 
DON: Susan Joy, RN, BSN   
 
FACILITY INFORMATION 
Park Manor of Quail Valley is a 125 -bed facility with a current over all star rating of 3 and Quality 
Measure of 4. Given census on the date of this call was 94 PP: 9 , MC:  6, MDC:  52, HMO: 23, Hospice: 4. 

The QIPP site visit was conducted via telephone. The Administrator and the DON were on the call.  
  
The facility is currently COVID_19 Free. Still offer beds at end of 400 halls if needed for new 
admissions from hospital.  
 
The facility has just received a new data logger and will be ordering new vaccines. The Administrator 
reports the employee COVID vaccination rate is 100% (with 3 granted exemptions) and for residents 
it is 38% and this information is reported weekly to NSHN. 
 
Visitation is allowed for anyone, and they now just log them in. Visitors are provided with a surgical 
mask if desired. 
 
The Administrator reports the facility provided a small celebration for Nursing Home Week. Memorial 
Day the facility will be providing a cookout for staff and residents. 
 
The Administrator continues with morale boosting activities including, daily prayers, Star of the 
Month, birthday and anniversary cards, celebrate any national “week” and provide ‘snack attacks’. 
Also still celebrating staff who complete correctly the Green Sheet when they take a phone call, and 
they will receive a 25.00 gift card. The Administrator also reports they still have the Mad Genius 
program that pays with tokens for certain milestones. The facility provided a staff appreciation 
luncheon today that was enjoyed by everyone. The facility set a census goal and if maintained, 
everyone gets a frozen delight, and they did meet this goal and the frozen treats were enjoyed by all. 
 
SURVEY Information 
The facility had their annual full book survey with the state exiting on 2/16/23. The POC was 
accepted, and desk reviewed and cleared in March. 

REPORTABLE INCIDENTS 
 
In Feb/March/April 2023 - Park Manor of Quail Valley had 2 self-reports and 4 complaints all were 
unsubstantiated, no citations, 

 



  

Park	Manor	of	Quail	Valley	

2350	FM	1092,	Missouri	City,	TX.	77459	

May	25,	2023	

CLINICAL TRENDING: 

Incidents/Falls: 
 
In Feb/March/April 2023, Park Manor of Quail Valley had 37 total falls without injury (4 repeat 
falls) and 2 falls with injury, 4 skin tears, 1 Fracture, 0 Lacerations and 2 bruises. 
 
Infection Control: 
 
Facility reports 87 total infections in Feb/March/April 2023 – 28 UTI’s; 39 Respiratory infections, 
12 wound infections, 2 Blood infections, 1 EENT infections, 4 GI infections, and 1 infection. 
 
Weight loss: 
 
Weight loss information for Feb/March/April 2023 includes 5 residents total with 3 with 5-10% 
loss and 2 with > 10% loss in 30 days. 
 
Pressure Ulcers: 
 
In Feb/March/April 2023, there were 12 residents with 24 pressure ulcer sites – 3 acquired in 
house.  
 
Restraints: 

In Feb/March/April 2023, the facility had 0 residents with restraints. 
 
Staffing:   

Current Open Positions 
Shift RN LVN Nurse Aide Hskp. Dietary Activity 
6 to 2 0 0 4    
2 to 10 0 1 8    
10 to 6 0 0 1    
Other 1 

(supervisor) 
1 (6p-6p) 1 (rna)    

# Hired this month  0 1 2    
# Quit/Fired  1 1 2    

Total number employees: 108 Turnover rate%: 19.46% 
 
Casper Report: 

Indicator Current % State % National % Comments/PIPs 
New Psychoactive Med Use (S) 0% 1.9% 1.9%  
Fall w/Major Injury (L) 0% 3.5% 3.6%  
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UTI (L) * 0% 1.5% 2.5%  
High risk with pressure ulcers (L) * 9.3% 7.9% 9.1% PIP 
Loss of Bowel/Bladder Control(L) 54.9% 53.3% 48.1% PIP 
Catheter(L) 4.3% 1.5% 1.8% PIP 
Physical restraint(L) 0% 0% 0.1%  
Increased ADL Assistance(L) 0% 17.8% 15.6%  
Excessive Weight Loss(L) 0% 5.1% .8%  
Depressive symptoms(L) 0% 6% 8.8%  
Antipsychotic medication (L) * 3.4% 9.6% 14.8%  

 
PHARMACY Consultant reports/visit/ med destruction? Med destruction completed, no issues 
__________________________________________________________________________________  
# of GDR ATTEMPTS in the month:  How many successful? 
# of  Anti-anxiety  (attempts__1___ successful_yes____failed______) 
# of Antidepressants (attempts_____ successful_____failed______) 
# of Antipsychotic  (attempts_____ successful_____failed______) 
# of Sedatives  (attempts____successful_____failed______) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up? – No concerns 
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT)--  6 resolved 

TRAUMA INFORMED CARE IDENTIFIED:  None 

ACTIVITIES:  PIP/CONCERNS:  None 

DIETARY: PIP/CONCERNS:  PIP on keeping food warm/hot, serving halls first for dinner and put 
in new hot pellet 
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS: Deep cleans, disinfecting  
 
MAINTENANCE:  PIP/CONCERNS:  Continue with beautification project 
 
MEDICAL RECORDS/ CENTRAL SUPPLY:  PIPS/CONCERNS: Continue with scanning of all 
medical records into PCC 

MDS: PIPS/CONCERNS:  None 
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QIPP Component 1 
Indicator QAPI Program Y/N 

Mtg Dates 

PIP’s Implemented (Name specific 
PIP’s) 

Comprehensive, data driven QAPI 
Program/Policy that focuses on 
actions/activities resulting from 
analysis/quality assess/assurance 
of indicators of the outcomes of 
care and quality of life.  

Y 

Entered into portal 
for submission on the 
20th of each month 

 

QAPI Meeting dates of submission 
(owner/operator involvement 
evident) 

03/17/23, 04/19/23, 
05/18/23 

RTA, Falls, Med Rec, collection %, 5-star 
rating/QM rating, Admit/Discharge 
survey participation & likely to 
recommend, POC compliance 

 
 
 
Component 2 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5 

Benchmark 
Met Y/N 

Comments 

Did NF maintain 4 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate? 

Y  

• Additional hours provided by direct care staff? Y  

Did NF maintain 8 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate?   

Y  

• 8 additional hours non-concurrenty scheduled? Y  

• Additional hours provided by direct care staff? Y  

• Telehealth used? Y  

NFs provided in total 12 or 16 hours of RN coverage, 
respectively, on at least 90 percent of the days within the 
reporting period? 

Y  

NF has a workforce development program in the form of a PIP 
that includes a self-directed plan and monitoring outcomes? 

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

Y  

•  Agency usage or need d/t critical staffing levels N Eliminated 
4/1/23 

• PIP submitted on the topic of resident-centered culture 
change, workforce development, and staff retention: 

o During the first reporting period? 
o Subsequently reported outcomes related to the plan 

throughout the eligibility period? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  
o NEW Retention efforts updated on Current PIP 

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 

7.76% 8.30% 0.00% Y  

Percent of residents who 
received an anti-psychotic 
medication 

8.45% 16.50% 0.00% Y  

Percent of residents whose 
ability to move 
independently has worsened 

15.08% 13.38% 3.31% Y  

Percent of residents with 
urinary tract infection 

2.31% 1.39% 0.00% Y  

 

QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator Met 

Y/N 

National 
Benchmark 

Baseline 
Target 

Results Comments 

Facility has active infection 
control program that 
includes pursuing improved 
outcomes in vaccination 
rates and antibiotic 
stewardship: 

Y     
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Quarter 1 
 

Ø Designated leadership 
individuals for 
antibiotic stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report 
from within the last six 
months  

Ø Lab-generated 
antibiogram report 
from within the last six 
months (or from 
regional hospital)  

Ø Audits (monitors and 
documents) of 
adherence to hand 
hygiene  

Ø Audits (monitors and 
documents) of 
adherence to personal 
protective equipment 
use  

Ø Current list of 
reportable diseases  

 

Y 

Y 

Y 

 

Y 

 

Y 

 

Y 

 

Y 

    

Quarter 2 
 

Ø Nursing Facility 
Administrator (NFA) 
and Director of 
Nursing (DON) submit 
current certificate of 
completion for 
“Nursing Home 
Infection Preventionist 
Training Course” 
developed by CMS and 
the CDC.  

Ø Infection control 
policies demonstrating 
data-driven analysis of 
NF performance and 
evidence-based 
methodologies for 
intervention. 
(Reviewed within 6 

 

Y 

 

 

 

Y 
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months of reporting 
period) 

**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  

Quarter 3 
 

Ø Designated leadership 
individuals for 
antibiotic stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report 
from within the last six 
months  

Ø Lab-generated 
antibiogram report 
from within the last six 
months (or from 
regional hospital)  

Ø Audits (monitors and 
documents) of 
adherence to hand 
hygiene  

Ø Audits (monitors and 
documents) of 
adherence to personal 
protective equipment 
use  

Ø Current list of 
reportable diseases 

 

Y 

Y 

Y 

 

Y 

 

Y 

 

Y 

 

Y 

    

Quarter 4 
 
Percent of Residents 
Assessed and Appropriately 
Given the Pneumococcal 
Vaccine. 

National 

92.39% 

Baseline 

% 

Results 

% 

Met Y/N 

       

 

Percent of Residents 
Assessed and Appropriately 
Given the Seasonal Influenza 
Vaccine  

95.17% % %         

 

 



  

																																						Park	Manor	of	Tomball	

250	School	Street,	Tomball,	TX	77375		

	 Site	Visit:	05/19/2023	
	

	

Administrator: Kara Musgraves 
DON: Jerry Deller, RN  
 
FACILITY INFORMATION 
Park Manor Tomball is a 125-bed facility with a current overall star rating of 1 and Quality Measures 
star rating of 4. The census on the date of this report was 94: 5 PP; 5 MC; 66 MDC + 3 pending; 11 
HMO; 4 Hospice. 
 
The QIPP site visit was conducted in person. The DON and ADON were present and very helpful 
during the visit. 
  
Currently the facility is COVID_19 free but do still accept COVID positive residents.  
 
Park Manor of Tomball still provides the Moderna (in house) and Pfizer (from local pharmacy) vaccine 
to its employees and residents and they now have the bivalent vaccine. If one employee decides they 
want the vaccination, they will give it that day. So far, 100% of employees are fully vaccinated with 3 
exemptions and 80% of residents have been fully vaccinated.  
 
The Administrator reports the facility had a nurse’s banquet last night and lunch has been provided 
every day this week and they are planning chili dogs for the residents and a cookout for the staff.  
 
They continue with the Mad Genius program (receive tokens that can be turned in for prizes) and 
they still provide food periodically.  
 
SURVEY INFORMATION 
The state came to the facility in February to review 1 self-report, it was unsubstantiated, no citations. 

REPORTABLE INCIDENTS 
In Jan/Feb/March 2023- Two self-reports were investigated, one is still pending, and one was 
cleared with no citations.  

CLINICAL TRENDING 
 
Incidents/Falls: 
During Jan/Feb/March 2023-Park Manor of Tomball had 46 total falls without injury (26 repeat 
falls) and 20 falls with injury, 5 Skin Tears, 3 Fractures, 0 Lacerations, 0 Behaviors, 0 Elopements and 
2 Bruises. 
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250	School	Street,	Tomball,	TX	77375		

	 Site	Visit:	05/19/2023	
	

	

Infection Control: 
Park Manor of Tomball reports 79 total infections in Jan/Feb/March 2023– 35 UTI’s; 11 
Respiratory infections; 2 EENT infections, 0 Blood infections, 20 Wound infections, 1 Genital 
infections, 0 GI infections and 10 Other infections (no details).  
 
Weight loss: 
Park Manor of Tomball reported Weight loss in Jan/Feb/March 2023–5 residents with 5-10% and 
5 residents with > 10% loss in 30 days (several were hospice residents). 
 
Pressure Ulcers: 
In Jan/Feb/March 2023, Park Manor of Tomball had 9 residents with 7 pressure ulcer sites – 2 
acquired in house.  
 
Restraints: 
Park Manor of Tomball is a restraint free facility. 

Staffing: 

Current Open Positions 
Shift RN LVN Nurse Aide Hskp. Dietary Activity 
6 to 2 0 0 2 0 0 0 
2 to 10 0 0 5 0 0 0 
10 to 6 0 0 3 0 0 0 
Other 0 0 0 0 0 0 
# Hired this month  0 1 3 0 0 0 
# Quit/Fired  0 1 7 (some PRN) 0 0 0 

Total number employees: ____97___ Turnover rate%: 10.16_ 

Casper Report: 

Indicator Current % State % National % Comments/PIPs 
New Psychoactive Med Use (S) 0% 2% 1.9%  
Fall w/Major Injury (L) 1.3% 3.5% 3.5%  
UTI (L) * 0% 1.5% 2.5%  
High risk with pressure ulcers (L) * 4.8% 8.5% 9.2%  
Loss of Bowel/Bladder Control(L) 78.9% 52.9% 47.4% PIP – probably coding 

education needed, this is a 
new trigger. Not historically 
an issue here.  

Catheter(L) 4.3% 1.7% 1.8%  
Physical restraint(L) 0% 0% 0.1%  
Increased ADL Assistance(L) 17.8% 17.2% 15.2% PIP 

Excessive Weight Loss(L) 0% 5.1% 6.6%  
Depressive symptoms(L) 0% 5.3% 8.1%  
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Antipsychotic medication (L) * 8.3% 10.4% 14.5%  
 
PHARMACY Consultant reports/visit/ med destruction? None 
____________________________________________________________________________  
# of GDR ATTEMPTS in the month:  How many successful? 
# of  Anti-anxiety  (attempts___1__ successful___1__failed_0_____) 
# of Antidepressants (attempts___3__ successful_2____failed__1____) 
# of Antipsychotic  (attempts____5_ successful___3__failed___2___) 
# of Sedatives  (attempts__0__successful____0_failed____0__) 
____________________________________________________________________________________ 
 
DIETICIAN Recommendation concerns/Follow Up? None 
 
SOCIAL SERVICES: NUMBER/TYPE OF GRIEVANCES (RESOLVED OR NOT)--   

• ADL care – resolved 
• Call light timeliness - resolved  
• Missing clothes – found - resolved 

 
TRAUMA INFORMED CARE IDENTIFIED:  NONE 
 
ACTIVITIES:  PIP/CONCERNS: NONE 

DIETARY: PIP/CONCERNS:  C/o boiled eggs being hard – resolved  
 
ENVIRONMENTAL SERVICES: PIP/CONCERNS: NONE 
 
MAINTENANCE:  PIP/CONCERNS:  NONE 
 
MEDICAL RECORDS/ CENTRAL SUPPLY:  PIPS/CONCERNS: NONE 

MDS: PIPS/CONCERNS:  NONE 
 
QIPP Component 1 
 
Indicator QAPI Program Y/N 

Mtg Dates 

PIP’s Implemented (Name specific 
PIP’s) 

Comprehensive, data driven QAPI 
Program/Policy that focuses on 
actions/activities resulting from 
analysis/quality assess/assurance 
of indicators of the outcomes of 
care and quality of life.  

Y  
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QAPI Meeting dates of submission 
(owner/operator involvement 
evident) 

2/15/23, 3/16/23, 
4/13/23 

Falls/RTAs 

 
Component 2 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE MONTH 
PRIOR TO QIPP SUBMISSION.  INCLUDE UPDATES TO 
PIPS AND PREPARE FOR A SUCCESS STORY IN THE 
LAST QUARTER OF QIPP YR 5. 

Benchmark 

Met Y/N 

Comments 

Did NF maintain 4 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate? 

Y  

• Additional hours provided by direct care staff? Y  

Did NF maintain 8 additional hours (non-managerial) of RN 
staffing coverage per day, beyond the CMS mandate?   

Partial Some hours by 
staff, some by 
tele 

• 8 additional hours non-concurrenty scheduled? Y  

• Additional hours provided by direct care staff? N Only 3days/wk 

• Telehealth used? Y Some by staff 
some by tele 

NFs provided in total 12 or 16 hours of RN coverage, 
respectively, on at least 90 percent of the days within the 
reporting period? 

Y  

NF has a workforce development program in the form of a PIP 
that includes a self-directed plan and monitoring outcomes? 

Y  

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

Y  

•  Agency usage or need d/t critical staffing levels N Available if needed 

• PIP submitted on the topic of resident-centered culture 
change, workforce development, and staff retention: 

o During the first reporting period? 
o Subsequently reported outcomes related to the plan 

throughout the eligibility period? 
o Discuss RCA for turnover: Has anything changed from the 

original RCA? 
o PIP for retention and recruitment is current:  
o NEW Retention efforts updated on Current PIP 

Y Updated to be 
ready for 
submission 
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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 

9.2% 8.5% 4.8% Y  

Percent of residents who 
received an anti-psychotic 
medication 

19.4% 22.0% 14.7% Y  

Percent of residents whose 
ability to move 
independently has worsened 

19.5% 17.8% 23.4% N PIP in place – 
Documentation 
education, restorative, 
therapy involvement   

Percent of residents with 
urinary tract infection 

2.5% 1.5% 0% Y  

 

QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator Met 

Y/N 

National 
Benchmark 

Baseline 
Target 

Results Comments 

Facility has active infection 
control program that includes 
pursuing improved outcomes in 
vaccination rates and antibiotic 
stewardship: 

Y     

Quarter 1 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six months  

Ø Lab-generated antibiogram 
report from within the last 
six months (or from 
regional hospital)  

Ø Audits (monitors and 
documents) of adherence 
to hand hygiene  

 

Y 

Y 

Y 

 

Y 

Y 
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Ø Audits (monitors and 
documents) of adherence 
to personal protective 
equipment use  

Ø Current list of reportable 
diseases  

 

Y 

Y 

Quarter 2 
 

Ø Nursing Facility 
Administrator (NFA) and 
Director of Nursing (DON) 
submit current certificate of 
completion for "Nursing 
Home Infection 
Preventionist Training 
Course" developed by CMS 
and the CDC.  

Ø Infection control policies 
demonstrating data-driven 
analysis of NF performance 
and evidence-based 
methodologies for 
intervention. (Reviewed 
within 6 months of 
reporting period) 

**PHARMACY / LAB ANGIOBIOGRAM 
REPORTS DUE MONTH AFTER QIPP 
QUARTER ENDS  

Y 

 

 

 

 

Y 

    

Quarter 3 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six months  

Ø Lab-generated antibiogram 
report from within the last 
six months (or from 
regional hospital)  

Ø Audits (monitors and 
documents) of adherence 
to hand hygiene  

Ø Audits (monitors and 
documents) of adherence 
to personal protective 
equipment use  
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Ø Current list of 
reportable diseases 

Quarter 4 
 
Percent of Residents 
Assessed and Appropriately 
Given the Pneumococcal 
Vaccine. 

National 

93.84% 

Baseline 

83.88% 

Results 

% 

Met Y/N 

 

 

Percent of Residents 
Assessed and Appropriately 
Given the Seasonal Influenza 
Vaccine  

96.07% 77.85% %   

 

 
 
 
 
 
 
 
 



  

																																						Park	Manor	South	Belt	

11902	Resource	Parkway,	Houston,	TX	77089		

	 Site	Visit:	05/31/2023	
	

	

Administrator: David Holt  
DON: Tina Cook, RN 
 
FACILITY INFORMATION 
Park Manor South Belt is a 120-bed facility with a current overall star rating of 4 and Quality 
Measures star rating of 5. The census on the date of this report was 108: (9) MC; (13) HMO; (14) PP; 
(56) MDC + 4 pending; (0) Hospice.  
 
The QIPP site visit was conducted via telephone. The DON was on the call. The DON reported they 
currently have no COVID_19 in the facility. 
 
The DON reports the facility’s emergency plan is up to date for hurricane season and letters have 
been sent with adequate supplies in place. 
 
The DON reports the facility did receive new flooring in all common areas of the facility and they are 
working on painting throughout the building as well. 
 
So far, 100% (with 4 approved waivers) of employees and 63% of their residents have received their 
COVID_19 vaccines.  
 
Activities have been on-going with good participation. The facility had a Mother’s Day and did a 
cookout for Memorial Day celebrations. 
 
The facility is still currently offering a sign on bonus for both nurses and CNAs. Usually, once per 
week the facility brings in food for the staff (barbeque for MLK day) and there is a snack bar 
available. The facility still recognizes an employee of the month, birthdays and the MAD Genius 
program is also in place. 
 
SURVEY INFORMATION 
Park Manor South Belt has their annual survey 2/26/23 and received 2 health tags and 2 LSC tags 
and POC accepted, and all tags cleared. 
 

Annual Full Book State Survey Summary (Include only if within last 2 months) 
Deficiency Summary Facility Texas 

Average 
U.S. 
Average 

Comments: 

Number of Health 
Deficiencies 

2 20 6  
 

Number of Fire Safety 
Code Deficiencies 

2    

Annual Full Book State Survey Characteristics (include only if within last 2 months) 
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Deficiency Area Scope & 
Severity 

Explanation Plan of Correction 

Abuse & Neglect 0   

Quality of Care SSE Notification of changes POC accepted 

Resident Assessment 0   

Resident Rights 0   

Dietary SSD Expired evaporated milk POC accepted 

Pharmacy 0   

Environment SSE O2 cylinders not secured, fire 
drills not up to date  

POC accepted 

Infection Control 0   

Administration 0   

 
 
REPORTABLE INCIDENTS 
Jan/Feb/March 2023- 2 self-reports, 1 COVID_19 report and 1 Resident to Resident hit, no injury, 
both still pending.  

 
CLINICAL TRENDING 
Incidents/Falls: 
During Jan/Feb/March 2023 Park Manor of South Belt had 54 total falls (16 repeats), of which 0 
resulted in injury, 4 Skin tears, 0 Lacerations, 0 Elopements, 0 Fractures, 0 Bruises and 0 Behaviors. 
      
Infection Control: 
Park Manor of South Belt reports 126 total infections in Jan/Feb/March 2023-42 UTIs; 25 
Respiratory infections; 15 Wound infections; 16 EENT infections; 4 Blood infections; 3 GI infections; 6 
Genital infections and 15 Other infections. There is a PIP in place for infections. 
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Weight loss: 
Park Manor of South Belt for Jan/Feb/March 2023 had 6 residents with 5-10% weight loss in 1 
month and 0 residents with >10% weight loss in 6 months and there is still a PIP in place.  

Pressure Ulcers: 
Park Manor South Belt reported in Jan/Feb/March 2023-25 residents with 41 total pressure ulcers 
and 11 were facility acquired and there is a PIP in place. 
  
Restraints: 
Park Manor of South Belt is a restraint free facility. 

Staffing: 
Current Open Positions 

Shift RN LVN Nurse Aide Hskp. Dietary Activity 
6 to 2  3 4    
2 to 10  3 7    
10 to 6   2    
Other       
# Hired this month   2 10    
# Quit/Fired   1 6    

Total number employees: 121  Turnover rate: 42% cumulative 
 
CASPER REPORT 

  
Indicator Current % Prior 

month % 
State % National 

% 
Comments/PIPs 

New Psychoactive Med Use (S) 0% 0% 1.9% 1.9%  
Fall w/Major Injury (L) 1.1% 1.1% 3.6% 3.5%  
UTI (L) * 0% 0% 1.5% 2.5%  
High risk with pressure ulcers (L) * 7.9% 10.3% 8.1% 9.1% PIP in place 
Loss of Bowel/Bladder Control(L) 78.1% 77.4% 53.4% 48.2%  
Catheter(L)     5.6% 4.8% 1.8% 2.2%  
Physical restraint(L)        0% 0% 0% 0.1%  
Increased ADL Assistance(L) 13.4% 15.3% 18.1% 15.7%  
Excessive Weight Loss(L) 0% 0% 5.1% 6.7% PIP in place 
Depressive symptoms(L) 1.3% 1.2% 5.9% 8.7%  
Antipsychotic medication (L) *       0% 1.1% 9.7% 14.7%  
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QIPP Component 1 
Indicator QAPI Mtg 

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

Comprehensive, data driven QAPI 
Program/Policy that focuses on 
actions/activities resulting from 
analysis/quality assess/assurance of 
indicators of the outcomes of care and 
quality of life.  

Y  

QAPI Meeting dates of submission 
(owner/operator involvement evident) 

Y  

 
Component 2 
 

Indicator 
 REVIEW TURNOVER PIP CHARTER FROM THE 
MONTH PRIOR TO QIPP SUBMISSION.  
INCLUDE UPDATES TO PIPS AND PREPARE 
FOR A SUCCESS STORY IN THE LAST 
QUARTER OF QIPP YR 5. 
 

Benchmar
k 

Met Y/N 

Comments 

Did NF maintain 4 additional hours (non-managerial) of 
RN staffing coverage per day, beyond the CMS 
mandate? 

Y  

• Additional hours provided by direct care staff?    Y  

Did NF maintain 8 additional hours (non-managerial) of 
RN staffing coverage per day, beyond the CMS 
mandate?   

Y  

• 8 additional hours non-concurrenty scheduled? Y  

• Additional hours provided by direct care staff? Y  

• Telehealth used? N  

NFs provided in total 12 or 16 hours of RN coverage, 
respectively, on at least 90 percent of the days within 
the reporting period? 

Y  

NF has a workforce development program in the form of 
a PIP 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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•  Agency usage or need d/t critical staffing levels N  

• PIP submitted on the topic of resident-centered 
culture change, workforce development, and 
staff retention: 

o During the first reporting period? 
o Subsequently reported outcomes related to the 

plan throughout the eligibility period? 
o Discuss RCA for turnover: Has anything changed 

from the original RCA? 
o PIP for retention and recruitment is current:  
o NEW Retention efforts updated on Current PIP 

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 

9.1%    7.9% 5.9% Y  

Percent of residents who 
received an anti-psychotic 
medication 

14.49% .17% 0% Y  

Percent of residents whose 
ability to move 
independently has worsened 

18.04% 16.21% 6.1% Y  

Percent of residents with 
urinary tract infection 

2.36% .16% 0% Y  

 
 
QIPP Component 4 – CMS Long-Stay Quality Metrics 

Indicator Met 

Y/N 

National 
Benchmark 

Baseline 
Target 

Results Comments 

Facility has active infection 
control program that includes 
pursuing improved outcomes 
in vaccination rates and 
antibiotic stewardship: 

Y     
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Quarter 1 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six 
months  

Ø Lab-generated 
antibiogram report from 
within the last six 
months (or from regional 
hospital)  

Ø Audits (monitors and 
documents) of adherence 
to hand hygiene  

Ø Audits (monitors and 
documents) of adherence 
to personal protective 
equipment use  

Ø Current list of reportable 
diseases  

Y     

Quarter 2 
 

Ø Nursing Facility 
Administrator (NFA) and 
Director of Nursing 
(DON) submit current 
certificate of completion 
for "Nursing Home 
Infection Preventionist 
Training Course" 
developed by CMS and 
the CDC.  

Ø Infection control policies 
demonstrating data-
driven analysis of NF 
performance and 
evidence-based 
methodologies for 
intervention. (Reviewed 
within 6 months of 
reporting period) 

**PHARMACY / LAB 
ANGIOBIOGRAM REPORTS DUE 
MONTH AFTER QIPP QUARTER 
ENDS  

Ø  

Y     
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Quarter 3 
 

Ø Designated leadership 
individuals for antibiotic 
stewardship  

Ø Written policies on 
antibiotic prescribing  

Ø Pharmacy-generated 
antibiotic use report from 
within the last six 
months  

Ø Lab-generated 
antibiogram report from 
within the last six 
months (or from regional 
hospital)  

Ø Audits (monitors and 
documents) of adherence 
to hand hygiene  

Ø Audits (monitors and 
documents) of adherence 
to personal protective 
equipment use  

Ø Current list of 
reportable diseases 

Y     

Quarter 4 
 
Percent of Residents Assessed 
and Appropriately Given the 
Pneumococcal Vaccine. 

99.28%  %   

Percent of Residents Assessed 
and Appropriately Given the 
Seasonal Influenza Vaccine  

98.38%  %   

 



  

Rose	Haven	Retreat	

200	Live	Oak	Drive,	Atlanta	TX	75551	

May	16,	2023	

Administrator: Kera Gore 
DON: Randy Frachiseur, RN  
 
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. The current census on the date of the call was 49.  
  
The QIPP site visit was conducted via telephone with the Administrator. 
 
The Administrator reported the Covid_19 Cass County transmission rate is low. The last COVID_19 
positive employee or resident was on 12/12/22. The facility is currently COVID_19 free. 
 
Per Administrator, PPE supply is still good with at least a 2 week’s supply.  
 
The Administrator reports the facility still has open visitation and it is going well, just logging them in 
now on entry, providing masks and hand sanitizer if needed.  
 
The facility has good activity, and dining resident participation. The Administrator reports they had a 
Mother’s Day tea celebration. The facility is also planning a Memorial Day cookout.  
 
Nurses are still working 8-hour shifts. The facility continues every month celebrating 
birthdays/anniversaries and awards employee of the month. The facility is currently having a garage 
sell to raise money for more activities as well as a Family Fun Day for staff and residents and 
community and hope to have a band for entertainment. 
 
QIPP SCORECARD: 
The Administrator reports they have met all 4 components for the last quarter and they are on track 
to meet them in third quarter as well. 
 
SURVEY INFORMATION 
The facility had their full book survey in March 2023 with a few minor health tags, all cleared with 
POC that was approved. They had a state visit in April to review a complaint and self-report that 
were unsubstantiated, and no citations. LSC came 2 weeks ago and the facility received a tag for a 
fire door that has been corrected.  
 
REPORTABLE INCIDENTS 
The facility has 2 pending self-reports (unwitnessed fall and injury of unknown origin) for review.      



  

Rose	Haven	Retreat	

200	Live	Oak	Drive,	Atlanta	TX	75551	

May	16,	2023	

PHARMACY: no concerns 
 
NURSING/MDS: no concerns 
 
DIETARY/KITCHEN: no concerns 
 
HOUSEKEEPING/LAUNDRY: no concerns 
 
CENTRAL SUPPLY/MEDICAL RECORDS: no concerns 
 
MAINTENANCE: focus is on landscaping 
 
ACTIVITIES: no concerns -working on several activities for nursing home week. moved activities 
office and room into secure unit so they have full time access. 
 

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. 
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BANK DEPOSITORY AGREEMENT 

THIS BANK DEPOSITORY AGREEMENT is entered into as of the 21st day of 
June, 2023, by and between WINNIE STOWELL HOSPITAL DISTRICT] (the “District”), a 
political subdivision of the State of Texas created and operating pursuant to the laws of the 
State of Texas, and STELLAR BANK (the “Bank”), a state chartered bank domiciled in the 
State of Texas. 

 

RECITALS: 

WHEREAS, the District has designated the Bank as a depository for certain funds of 
the District; and 

WHEREAS, the District requires continuous security for all funds deposited with the 
Bank; and 

WHEREAS, the Bank is a member of the Federal Deposit Insurance Corporation, 
and, under the terms of the Federal Deposit Insurance Act, funds deposited with the Bank are 
insured to the extent of at least the amounts established by Federal law; and 

WHEREAS, the Bank has agreed to secure deposits of the District with securities 
which are acceptable as collateral under the Public Funds Collateral Act (Texas Government 
Code Chapter 2257) and the District’s Investment Policy, both as amended from time to time 
(collectively, “Approved Securities”) with an aggregate market value, increased by accrued 
interest, at least equal at all times to the amount of funds of the District on deposit with the 
Bank in excess of the amounts insured by the Federal Deposit Insurance Corporation or its 
successor, which Approved Securities will be pledged to the District; and 

WHEREAS, the District and the Bank wish to enter into a written agreement, setting 
forth the terms and conditions upon which the Bank will transfer funds from the account of 
the District upon telephonic, telegraphic, oral or written instructions for the transfer of funds 
of the District; 

NOW, THEREFORE, IT IS AGREED AS FOLLOWS: 

Section 1.  The Bank represents and warrants that it is a member of the Federal 
Deposit Insurance Corporation and, under the terms of the Federal Deposit Insurance Act, 
funds deposited with the Bank are insured to the extent of at least the amounts established by 
Federal law 

Section 2.  The Bank shall secure all deposits of the District with Approved Securities 
having a market value at all times equal to or greater than the funds of the District on deposit 
with the Bank, to the extent the funds are not insured by the Federal Deposit Insurance 
Corporation or its successor.  The Approved Securities shall be deposited and pledged in 
safekeeping at another reputable bank or banks that have safekeeping accounts for the Bank 
or at a trust or safekeeping department within the Bank.  The Bank shall: maintain a separate, 
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accurate, and complete record relating to a pledged investment security, a deposit of District 
funds, and a transaction related to a pledged investment security; furnish a written schedule 
of the deposited and pledged securities to the District on a monthly basis; and, ensure that the 
any banks holding such deposited and pledged securities in safekeeping furnish the District 
with appropriate safekeeping receipts. The following are Approved Securities which may be 
pledged as collateral: 
 

A. Surety bonds issued by a surety company authorized to do business in the 
State of Texas with a rating of at least A in the current Best's Key Rating 
Guide, and executed by persons authorized to do so by the laws of the State of 
Texas and by the surety company; 

 
B. An obligation that in the opinion of the Attorney General of the United States 

is a general obligation of the United States and backed by its full faith and 
credit; 

 
C. A general or special obligation that is (a) payable from taxes, revenues, or a 

combination of taxes and revenues and (b) issued by a state or political or 
governmental entity, agency, instrumentality or subdivision of the state, 
including a municipality, an institution of higher education as defined by 
Section 61.003, Education Code, a junior college, a district created under 
Article XVI, Section 59, of the Texas Constitution, and a public hospital; 

 
D. A fixed-rate collateralized mortgage obligation that has an expected weighted 

average life of 10 years or less and does not constitute a “high-risk mortgage 
security” as such term is defined in Section 2257.0025 of the Collateral Act; 

 
E. A floating-rate collateralized mortgage obligation that does not constitute a 

“high-risk mortgage security” as such term is defined in Section 2257.0025 of 
the Collateral Act; or 

 
F. A security in which a public entity may invest under the Public Funds 

Investment Act, Chapter 2256, Texas Government Code (the “Investment 
Act”) and that is authorized by the District’s Investment Policies.  As of the 
date of this Agreement, the following securities are authorized by the 
District’s Investment Policies: 

 
(1) Obligations, including letters of credit, of the United States or its 

agencies and instrumentalities, including the Federal Home Loan 
Banks; 

 
(2) Direct obligations of the State of Texas or its agencies and 

instrumentalities; 
 

(3) Other obligations, the principal and interest of which are 
unconditionally guaranteed or insured by or backed by the full faith 
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and credit of the State of Texas or the United States or their respective 
agencies and instrumentalities; including obligations that are fully 
guaranteed or insured by the FDIC or by the explicit full faith and 
credit of the United States; 

 
(4) Obligations of states, agencies, counties, cities, and other political 

subdivisions of any state rated as to investment quality by a nationally 
recognized investment rating firm not less than A or its equivalent; 

 
(5) Bonds issued, assumed, or guaranteed by the State of Israel; 

 
(6) Interest-bearing banking deposits that comply with the Public Funds 

Investment Act; 
 

(7) Certificates of Deposit and share certificates that comply with the 
Public Funds Investment Act; 

 
(8) No-load money market mutual funds that comply with the Public 

Funds Investment Act; 
 

(9) No-load mutual funds that comply with the Public Funds Investment 
Act; and 

 
(10) An investment pool that complies with the Public Funds Investment 

Act, specifically TexPool, TexPool Prime, TexStar and Texas 
Cooperative Liquid Assets Securities System Trust. 

Section 3.  The Approved Securities shall be pledged to secure the payment in full 
upon demand of any demand deposits of the District in the Bank and the payment in full at 
maturity or after the expiration of the period of required notice of all time or savings deposits 
in the Bank.  Upon such demand, maturity, or notice, the Bank shall faithfully pay over to the 
District or any successor bank all balances remaining in the accounts, and, upon this 
payment, the Approved Securities shall be released.  Upon default in payment by the Bank 
and after giving five days’ written notice to the Bank of the default, the District has all of the 
rights of a secured party under the Uniform Commercial Code with respect to pledged bonds. 

Section 4.  If the Bank desires to sell or otherwise dispose of one or more of the 
Approved Securities held in pledge, it may, subject to the approval of the District, substitute 
for any one or more of the Approved Securities other securities of the same character and 
amount, and this right of substitution will remain in full force and may be exercised by the 
Bank as often as it may desire to sell or otherwise dispose of any original or substitute 
securities; provided, however, that the aggregate amount of the Approved Securities held in 
pledge will always be such that the aggregate market value thereof is at least equal to the 
amount of the deposits increased by accrued interest and decreased by the amount insured by 
the Federal Deposit Insurance Corporation. 
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Section 5.  If, at any time, the Approved Securities held in pledge have an aggregate 
market value in excess of the sum on deposit, as increased by accrued interest and decreased 
by the amount insured by the Federal Deposit Insurance Corporation, then the Bank will have 
the right to withdraw securities equal in amount to the amount of the excess. In the event of 
withdrawal, the Bank will promptly notify the District. 

Section 6.  When the Bank has paid out present and future deposits of the District to 
the extent that the amount that remains on deposit, including accrued interest, is less than the 
amount insured by the Federal Deposit Insurance Corporation, the Bank may withdraw all 
securities held in pledge under this agreement, but prompt notice of the withdrawal must be 
given to the District. 

Section 7.  The Bank is hereby authorized to honor, execute, and charge to the 
District’s account at the Bank telephonic requests or orders for the transfer of funds of the 
District when these requests are received from the authorized representatives of the District 
specified below and when the requests or orders are for the sole purpose of transferring funds 
of the District from one District account to another District Account within the Bank.  
“District Account” means any account opened in the name of the District, with a signature 
card on file requiring the signatures of two members of the Board of Commissioners on any 
check or draft issued. 

Section 8.  The following District board members (“Authorized Representatives”) are 
hereby authorized to issue orders for the transfer of funds of the District under Section 6 of 
this agreement: 

Mr. Ed Murrell President 
Mr. Anthony Stramecki Vice-President 
Robert “Bobby” Way Treasurer 
Jeff Rollo Secretary 
Kacey Vratis Director 

  
The District, upon affirmative vote of at least three commissioners in a public meeting, may 
from time to time amend this list of Authorized Representatives at its sole discretion.  The 
District will provide the Bank notice of any amendment. 

Section 9.  The District will supply to the Bank any other information that the Bank 
may reasonably request, including, but not limited to, money amounts, accounts affected, 
date of transfer, supplemental instructions and further evidence of any representative’s 
authority to transfer funds or to do any other act contemplated under these procedures.  The 
Bank will assign the District a Security Code Number which Authorized Representatives will 
use when requesting the Bank to make funds transfers as authorized hereunder. 

Section 10.  Bank services will be priced in accordance with the Bank’s published 
Commercial Account Service Charge Schedule and other published price lists.  A monthly 
account analysis will be provided by Bank itemizing services rendered and the price of the 
services.  If net available balances maintained are not sufficient to cover cost of services 
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rendered, Bank will charge the District’s account for the deficit.  Notwithstanding the above, 
the Bank shall not charge for the written schedule required by Section 1, above. 

Included in and required as part of the duties to be provided by the Bank to the 
District are the following: 

1. Preparation of monthly statements showing debits and credits. 

2. Preparation of all accounts, reports and records as needed for audits. 

3. Preparation of such other reports, accounts and records from time to time 
required by the District which are prepared and maintained during Bank’s 
normal course of business. 

The Bank shall charge the District at the prevailing rate applicable to other Public 
Fund customers for furnishing the quantity, quality and type of checks necessary for the 
District’s use during the period for which this agreement is effective. 

Section 11.  Each of the parties reserves the right to cancel and terminate this 
Agreement by giving at least 30 days’ written notice, by certified mail, to the other party.  In 
such event, this Agreement shall terminate at the expiration of the 30-day notice period. 

Section 12.  Nothing contained herein shall be construed to contravene the National 
Banking Laws or the rules and regulations promulgated from time to time by the Comptroller 
of the Currency. 

 

 

{SIGNATURE PAGE TO FOLLOW} 
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IN TESTIMONY WHEREOF, the parties have executed this agreement in duplicate 
original by and through the undersigned, their respective duly authorized officers. 

WINNIE STOWELL HOSPITAL 
DISTRICT 

 
 

By:______________________________ 
Name:    Edward Murrell] 
Title:    President, Board of Directors 
Address:  520 Broadway 

Winnie, Texas 77665 
    

 
 
ATTEST:  
 
 
_________________________________ 
Name: Jeffrey Rollo 
Title: Secretary, Board of Directors  
 
 
 

(SEAL) 
 

STELLAR BANK 
 
 

By: ____________________________ 
Name:__________________________ 
Title:___________________________ 

 
 
ATTEST: 
 
By: ______________________________ 
Name:____________________________ 
Title:_____________________________ 
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