APPLICATION OF ALLIYAH HOWARD

NEVADA STATE BOARD OF EXAMINERS FOR LONG TERM CARE
ADMINISTRATORS

REGULAR BOARD MEETING

NOVEMBER 18, 2026

BOARD STAFF’'S DOCUMENTS FOR THE BOARD’S
CONSIDERATION
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NEVADA BOARD OF EXAMINERS
FOR LONG TERM CARE ADMINISTRATORS
59 Damonte Ranch Parkway, Suite B 373
Reno, NV 89521
Phone: 775-384-1208
Fax: 775-384-1108
Email: beltca@beltca.nv.gov

Website: beltca.nv.gov

ADMINISTRATOR-IN-TRAINING (AIT) APPROVAL

AIT Name: Alliyah Howard

Address: 10550 Park Run Dr Las Vegas NV 89144
Street City State Zip Code
Telephone: 702-515-6200 Cell: 812-480-2716

Etmail: socialsvesmanagement3@theheightsofsummerlin

AIT Program Outline:

Start Date: Januafy 1, 2026

Training Hours: 40 per week
The Heights of Summerlin

Robbie D Williams
702-280-3992

administrator@theheightsofsummerlin

Training Facility:

Preceptor:

Preceptor Phone:

Preceptor Email:

EVALUATION REPORTS: Submit Monthly Report by the 15™ day of the subsequent month.
Submit AIT Certification of Program Completion within 10 days after
the completion of the 1,000/1200 hour AIT training program.
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NEVADA BOARD OF EXAMINERS
FOR LONG TERM CARE ADMINISTRATORS
59 Damonte Ranch Parkway, Suite B 373
Reno, Nevada 89521
Phone: 775-384-1208
Fax: 775-384-1108
E-mail: beltca@beltca.nv.gov
Website: beltca.nv.gov

PRECEPTOR/ADMINISTRATOR-IN-TRAINING AGREEMENT

pate: DECEMbEr 18 0g2D
, Robbie D Williams
ror: Alliyah Howard

» agree to the responsibilities of Preceptor

at
Facility: The Heights of Summerlin
Address: 10550 Park Run Blvd
Las Vegas Nevada 89144
City State Zip
Commencing: January 1 2026

Pursuant to NAC 654.100, Section 2, Subsections (a) and (b), the AIT will complete at least 1000 hours of
training in a period of not less than 20 weeks in the Five-Step Program Administrator-in-Training Internship
Manual published by NAB. If the AIT has a Bachelor's or Master’s degree in other than the administration of
nursing facilities or the field of health care, an additional 200 hours as stated in NAC 654.100(2)(c)will be
required.

I fully understand my responsibilities and course content areas for the Administrator-In Training program.
| agree that providing the Board with false of misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AIT,

| further agree to inform the Board immediately if there is any change in this arrangement.

Signature of AIT Wﬁw M Date: / Z} 18 /9—0)8 O

Printed Name

Date: | 2~ | g 20 25

Signature o Preceptor

Rebbic 5 wWiLams

202S

Reviewed by BELTCA Km(\}‘gﬁc RS P i Date: JQ'H iq !
vERY Natery |

Approved: y Date: 4 || 2045
Vm_ewfﬂfL_ L {

—— e e
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AIT CERTIFICATION
OF
PROGRAM COMPLETION

Name of AIT: Alliyah Howard

S ot ore WAL T o it AP

First Middle Last

Place of Training: 1he Heights of Summerlin

Address: 10550 West Park Run Drive Las Vegas

Street City
Telephone: 81 2‘480‘271 G

Date AIT began: 01/01/2026 Completed: 06/02/2026

1,000 Hour AIT - Number of weeks/hours spent in:

1. RESIDENT CARE AND QUALITY OF LIFE:

. Nursing

. Medical/Patient Records
. Dietary

. Rehab Services

. Activity/Social Services

HUMAN RESOURCES:

a. Human Resources
b. Payroll/Benefits
c. Staff Development

FINANCE:

a. Business Office

b. Central Supply Services

PHYSICAL ENVIRONMENT AND ATMOSPHERE:

a. Environment Maintenance
b. Housekeeping
c. Laundry

Y P rwemeemwemm—prsm— |
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LEADERSHIP AND MANAGEMENT:;

I

a. Administration
b. Additional Clinical Experience

200 Additional AIT Hours (if required):
a. Resident Care (65 hrs)
. Personnel Management (45 hrs)

e S o e AT

. Financial Management (25 hrs)
. Maintenance, Housekeeping & Laundry (25 hrs)
. Administration (40 hrs)

et NS A A T

TOTAL NUMBER OF WEEKS/HOURS IN AIT TRAINING PROGRAM: 22 Weeks/1,048

I, as Preceptor, certify that the AIT whose signature appears below has satisfactorily completed ]
his/her AIT Program of 22 Weeks/1,048 weeks/hours under my personal supervision. g

| also understand that providing the Board with false or misleading information is subject to
disciplinary action that could result in fines, license suspension or revocation and the
disqualification for licensure of the AIT.

~—~

Preceptor Signature 3

Nv o343

License Number

o -5~ 2021,

Date

T ——

A —

I, as AIT, have completed the AlT Program as described above, and understand that providing the
Board with false or misleading information could result in my disqualification for licensure,

e ot s T

o e e

AIT Signatu

AT

T

i3
e T B T T e e 1 e 0 T T O e 53 7 23 g T 0 SR - 1]
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ADMINISTRATOR-IN-TRAINING MONTHLY REPORT

Submit completed reports by the 15™ day of the following month covered by the report, Both Preceptor and AIT must sign

the report.

Name of AIT: Preceptors Name:

Alliyah Howard Robbie Williams
—Frairing-Dates-Covered-by-this-Report:

... 06 0t 2B ., D& 30 26
MM DD YY MM DD YY

Name of Training Facility: Phone No.

The Heights of Summerlin 702 515 6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-8hrs:Paticipated in laundry sanitation and developed a process for clothing identification

Central Supply Assisted with ordering supply and tracking vendor inventory
Review central supply tracking and compliance with facility procedures

2. Summary of learning experiences:

learning experiences in Central Supply operations with ordering supplies and tracking vendor
inventory to ensure timely availability of items

3. Statement of any problems that arouse during the training:
No issues noted

4. Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution:

None at this time
NABI103 rev 5/15
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Eh /aVIsits outside the facility, educational conferences attended:

6.MONTHLY HOURS. Enter the Month and dates and document the number of hours of training received for that day.

MONTH OF
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
10 10 ‘
Total= 20
AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement
and the informafjon was taken-frormthe records of the above-named facility, which are available for examination,

upon. reg ELTCA g s personnel.
(;7/4“ 2 6/2/2026

Signatyre ofAdministrator-in-Training Date

PRECEPTOR : Under penalty of perjury, | hereby certify that this Report is a correct statemant and the information as
indicated in the departments/areas listed was under personal supervision in the practice of Nursing Faclility administration. .1
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facility; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could resutlt in fines, license suspension or revocation and the disqualification for licensure of the AIT.

Signature of Preceptor Date (o / B / 2026
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20 Hours: Central Supply June
10 Hours: Assisted with ordering supplies and tracking vendor deliveries.

10 Hours: Reviewed central supply tagging processes and DSSI inventory system records
to ensure accuracy, proper tracking, and compliance with facility supply management

procedures
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ADMINISTRATOR-IN-TRAINING MONTHLY REPORT

Submit completed reports by the 15" day of the following month covered by the report. Both Preceptor and AIT must sign

the report.
Name of AIT: Preceptors Name:
Alliyah Howard Robbie Williams
—Fraining-Dates-Gevered-by-thisReport
TS R L .. D5 30 28
MM DD YY MM DD YY
Name of Training Facility: Phone No.

The Heights of Summerlin 702 515 6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-8hrs:Paticipated in laundry sanitation and developed a process for clothing identification
Human Resource

7.5 Hours: Learning compliance, policies, and regulatory requirements at conference
12 Hours: Out of state conference with Robbie Training in leadership and supervisory responsibilities.
12 Hours: Out of state conference with Robbie Training in leadership and supervisory responsibilities.

8.5 Hours: Introducing new employees to organizational policies, resources, and support services

2. Summary of learning experiences:
Strengthened leadership and operational skills during the conference

3. Statement of any problems that arouse during the training:
No isses noted

4. Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution;

Attending the leadership canference was a new and valuable experience (hat provided insight into effective healthcare management and organizational leadership.

NAB103 rev 5/15
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NeWstssHisre Nty AU ERTReI 5 qERMD Conference in Long beach

6.MONTHLY HOURS. Enterthe Month and dates and document the number of hours of training received for that day.

MONTH OF
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

X X X X X 12 12
12 12 12 12 12 12 12
4 12 12 12 8.5 10

X 12 12 12 12 12

Total= 226.5
AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement
and the informatio takep from the records of the above-named facility, which are available for examination,
ELTCA orAny of its’bersonnel.

( 6/2/2026

Signatlre of Adivinistrator-in-Training—— Date

PRECEPTOR : Under penalty of perjury, | hereby certify that this Report is a correct statement and the information as
indicated in the departments/areas listed was under personal supervision in the practice of Nursing Facllity administration. .I
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facillty; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AIT.

i

Signature of Preceptor

‘Date L@/Z—/ ZDZ@)
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Human Resource
7.5 Hours: Learning compliance, policies, and regulatory requirements at conference

12 Hours: Out of state conference with Robbie Training in leadership and supervisory
responsibilities.

12 Hours: Out of state conference with Robbie Training in leadership and supervisory
responsibilities.

8.5 Hours: Introducing new employees to organizational policies, resources, and support
services

40 Hours

Staff Development

12 Hours: Assisting with preparation and organization of employee education and training
records for survey

12 Hours: Collaborating with nursing, social services, and human resources departments
to maintain survey readiness.

12 Hours: Participating in survey meetings and helping gather requested records.

12 Hours: Developed and maintained Excel spreadsheets to track, reconcile, and
document employee hours for payroll correction.

12 Hours: Supporting orientation and onboarding documentation for newly hired
employees

12 Hours: Identified performance and compliance concerns within the HIM coordinated
staff training to address identified deficiencies

4.5: Plan of Correction education and review

76.5 Hours

Administration

e 10 Hours: Observed/reviewed grievance investigations and participated in
resolution tracking.

10 Hours

HOWARD APPLICATION - 012



Central Supply

12 Hours: Received an introduction to Central Supply operations, including inventory
management, supply distribution processes, and system documentation procedures

12 Hours: Reviewed central supply tagging processes

12 Hours: Stocked with CS manager
12 Hours: Emergency storage review and Tag review

12 Hours: Participated in central supply for survey readiness and compliance review

60

HOWARD APPLICATION - 013



— e e . ADMINISTRATOR-IN-TRAINING MONTHLY REPORT ... __

Submit completed reports by the 15t day of the following month covered by the report. Both Preceptor and AIT must sign
the report.

Name of AIT: Preceptors Name:

Alliyah Howard Robbie Williams

Training Dates Covered by this Report:

04 01 26 o 04 30 2026

MM DD YY MM DD YY

FROM:

Name of Training Facility: Phone No.

The Heights of Summerlin 702-515-6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-8hrs:Paticipated in laundry sanitation and developed a process for clothing identification

Laundry -

3 Hours: Participated in linen collectionjand sorting

4 hours: Review of operating washer and dryers. Review on linen trap cleaning.
3 Folding and organzing clean linen operations

2 hours resident linen cleaning ,and distrubution

2 hour review on lanudry and chemical supply policy and supply management

1 Hour QAPI review for current and past months

2 hour unit delivery process

Continued on another page.

2. Summary of learning experiences:

During this rotation | was provided a learning oppurtunity to understand department operations,
and standards. | was able to understand the importance of efficient workflow in supporting
resident operations.

3. Statement of any problems that arouse during the training:
No issues at this time

4. Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution:

No issues noted at this time

NAB103 rev 5/15
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%Oﬁ/ésigt%f'giﬁ%f.acility, educational conferences attended:

6.MONTHLY HOURS. Enter the Month and dates and document the number of hours of training received for that day.

MONTH OF
Sunday Monday Tuesday Wednesday Thursday Friday Saturday
12 12 12 12
I R T 12 12 TR T 11

12 X 1 12 12 12 12

12 11 12 12 11 12 12

12 12 12 12 12

Total= 344

AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement

“mand the infoifiation was taken from the récords of the above-riamed Tacility,” Which aré available for examination,

upon request by BELTCA or any of its pgysonnel.
5/15/2026

Signaturebf Administrator-in-Training Date

N

PRECEPTOR : Under penalty of perjury, | hereby certify that this Report is a correct statement and the information as
indicated in the departments/areas listed was under personal supervision in the practice of Nursing Facility administration. .I
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facility; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could result in fines, license suspenslon or revocation and the disqualification for licensure of the AIT.

Signature of Preceptor Date
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Laundry
3 Hours - Participated in linen collection and sorting

4 hours - Review of operating washer and dryers. Review linen trap‘ cleaning.
3 hours - Folding and organizing clean linen operations
2 hours -resident linen cleaning, and distribution

—_— 2 hour-review oflaundry and chemical supply policy and supply management
[ i £ (=]

1 hour - QAPI review for current and past months
2-hour unit delivery processes.

Laundry: 22 hours

HOWARD APPLICATION - 016



Environmental Management:

6 Hours — Reviewed and observed daily environmental rounds and facility inspections to
ensure cleanliness, safety, and regulatory compliance.

5 Hours — Reviewed and observed infection control and sanitation practices throughout the

facility.

3 Hours — Reviewed and observed proper waste disposal and hazardous material handling
procedures.

4 Hours — Reviewed and observed OSHA and safety compliance standards within the
environmental services department.

5 Hours — Reviewed and observed preventive maintenance processes and coordination of
repair requests.

3 Hours - Reviewed and observed work order tJacking systems and follow-up procedures
for facility maintenance needs.

3 Hours — Reviewed and observed emergency preparedness protocols and environmental
safety procedures.

2 Hours — Reviewed and observed ground maintenance and overall facility appearance
standards.

3 Hours -Reviewed and observed inventory management for environmental supplies and
equipment.

3 Hours- Reviewed and observed staff workflow, scheduling, and departmental operations.

3 Hours-Reviewed and observed resident environmental safety audits and corrective
action processes.

Environmental Management: 40 hours
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House Keeping

6 Hours — Reviewed and observed daily environmental rounds and facility inspections to
ensure cleanliness, safety, and regulatory compliance.

5 Hours — Reviewed and observed infection control and sanitation practices throughout the
facility. .

2.5 Hours —Reviewed and obhserved proper waste disposal and hazardous material
handling procedures.

4 Hours —-Reviewed and observed OSHA and safety compliance standards within the.
environmental services department.

5 Hours — Reviewed and observed preventive maintenance processes and coordination of
repair requests.

3 Hours — Reviewed and observed work order tracking systems and follow-up procedures
for facility maintenance needs.

3 Hours - Reviewed and observed emergency preparedness protocols and environmental
safety procedures.

2 Hours — Review of outside maintenance safety and overall facility appearance standards.

3 Hours —Participated and observed inventory management for environmental supplies
and equipment.

3 Hours - Reviewed and observed staff workflow, scheduling, and departmental
operations.

|

3 Hours — Reviewed and observed resident environmental safety audits and corrective
action processes.

Housekeeping 39.5

HOWARD APPLICATION - 018



Nursing:

6 Hours — Observed resident care procedures and daily nursing operations within the
facility.

5 Hours - Assisted with monitoring infection control practices and standard nursing

precautions.
4 Hours - Observed medication administration processes and documentation procedures.

3 Hours — Participated in resident assessments and care planning discussions with the
interdisciplinary team.

4 Hours -~ Observed admission, transfer, and discharge nursing procedures.

3 Hours - Assisted with monitoring of resident safety and fall prevention interventions,

3 ‘-lours — Observed wound care procedures and skin inteErity management practices.

4 Hours - Participated in nursing shift communication and clinical reporting processes.

3 Hours - Observed documentation practices within the electronic medicalrecord system.

2 Hours — Assisted with reviewing nursing compliance standards and regulatory
requirements.

3 Hours - Observed staffing coordination, workflow management, and daily nursing
assignments.

Nursing: 52 Hours

Medical Records: 17

3 hours Chart audit reviewing completeness accuracy signatures and missing
documentation

3 hours Admission record processing new resident files required forms consent packets

2 hours Discharge record completion and final chart reconciliation

2 hours Physician order review and verification POs MAR TAR alignment

2 hours MDS coordination supporttracking assessments signatures scheduling deadlines
2 hours Incident report filing and follow up documentation in medical record

2 hours Record correction process addendums late entries documentation compliance

1 hour HIPAA privacy compliance review and chart security procedures

HOWARD APPLICATION - 019



Administration 9 hours
— 9 Houwrs:-Run-standup-mestings-and-followup-on-altprogressitems—Speaking withstaff ——

regarding SVR policy and ensure they are prepared for the facility review.

REHABILITATION

4 hours Therapy schedule coordination and daily treatment tracking
4 hours Review of PT OT ST documentation progress notes and care plans

4 hours Observation of physicalthjrapy sessions mobility training transfers and gait
training

4 hours Observation of occupational therapy ADL training and functionalindependence
activities

3 hours Speech therapy observation swallowing communication and cognitive therapy
support

3 hours Review of rehabilitation goals interdisciplinary updates and progress evaluations

4 hours Restorative nursing program oversight range of motion ambulation and
maintenance programs

4 hours Equipment review and safety checks walkers wheelchairs transfer devices
positioning aids

4 hours Care plan meetings and interdisciplinary rehab team coordination

4 hours Documentation review compliance checks therapy notes billing alignment and
chart accuracy

2 hours Resident progress tracking functional status updates and outcome monitoring

Total 40 hours

HOWARD APPLICATION - 020



Payroll
5 Hours —~ Observed employee timekeeping processes and payroll data entry procedures.

4 Hours — Assisted with reviewing employee attendance records and correcting timecard

discrepancies:

4 Hours - Observed payroll processing procedures and payroll system operations.

3 Hours — Assisted with verifying employee hours, overtime, and paid time off balances.

3 Hours — Observed payroll compliance procedures related to wage and hour regulations.

4 Hours - Assisted with organizing payroll records and maintaining employee payroll
documentation.

3 Hours — Observed benefit deduction processing and payroll adjustment procedures.
3 Hours — Assisted with reviewing payroll reports for accuracy and completeness.

4 Hours — Observed communication processes regarding payroll questions and employee
concerns.

3 Hours — Assisted with monitoring confidentiality and security procedures for payroll
information.

4 Hours ~ Observed payroll workflow and processing

41 hours Payroll

Staff Development:

3.5 hours Staff development activities including review of training requirements mandatory

in-services observation of education sessions and review of staff training records
compliance tracking and education documentation

HOWARD APPLICATION - 021



Business office

10 Hours —Observed business office daily operations including resident billing,
collections, and accountreconciliation processes.

8Hours=Assisted with Teviewing accounts receivable reports and monitoring outstanding
pbalances and payer sources.

8 Hours — Observed Medicare/Medicaid billing procedures and claim submission
processes.

7 Hours — Assisted with verifying resident census changes, admissions, and discharges for
accurate billing.

7 Hours — Observed insurance verification and authorization tracking for resident coverage

and services.

7 Hours — Assisted with processing payments, posting deposits, and maintaining financial
records.

8 Hours — Observed month-end closing procedures and financial reporting activities.

7 Hours - Assisted with reviewing denied claims and preparing correction or resubmission
documentation.

—6 Hours=0bserved resident trustactountmanagementandreconciliationprocedures:
6 Hours — Assisted with maintaining billing compliance and documentation accuracy for

regulatory requirements.

6 Hours — Observed communication with families, insurance providers, and internal
departments regarding billing inquiries.

Business office 80

Laundry: 22

Environmental Management: 40
Housekeeping: 39.5

Nursing: 52

Medical Records: 17
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Administration: 9
Rehabilitation: 40
Payroll; 41

Staff Development: 3.5
Business Office: 80

344 total

HOWARD APPLICATION - 023



ADMINISTRATOR-IN-TRAINING MONTHLY REPORT g\ﬁ\ )

Submit completed reports by the 15 day of the following month covered by the report. Both Preceptor and AIT must sign
the report.

Name of AIT: Preceptors Name:
Alliyah howard Robbie Williams
Training Dates Covered by this Report:
maye D3 &1 2028 - 03 31 2038
MM DD YY MM DD YY
Name of Training Facility: Phone No.

The Heights of Summerlin 702-515-6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-Bhrs:Paticipated in laundry sanitation and developed a process for clothing identification
Medical Records - 23 hours

1 hour - Reviewed implemented processes for transfers and discharge documentation, including education on proper completion
of required forms.

3 hours - Introduced Ruby Resources and reviewed medical records policies and procedures.
1.5 hours - Medical records education and review of departmental processes and expectations,

4.5 hours - QAPI audit tools development and implementation for Medical Records Department activities. CONTINUED NEXT
PAGE

2. Summary of learning experiences:

These learning experiences provided comprehensive exposure to facility operations, including
regulatory compliance, survey preparedness, QAPI processes, PDPM/Medicare reimbursement,
and interdisciplinary coordination. They strengthened my understanding of leadership
responsibilities, communication across departments.

3. Statement of any problems that arouse during the training:
No issues noted

4. Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution:

n/a

NAB103 rev 5/15
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q] /aV!sits outside the facility, educational conferences attended:

6.MONTHLY HOURS. Enter the Month and dates and document the number of hours of training received for that day.

MONTH OF
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday
8 3 8 8 8 7

9.5 9.5 10.5 8 8
8 Z 8 8 8

8 8 8
8 8

8
2

oo
| CO | @

Tc'tal=21 0.5

AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement
and the information was takeaffom théregords of the above-named facility, which are available for examination,

upon request by Bl TCK dr§ny of ity pe nel.
Z? / /L O 4/15/2026

Signature oﬁd‘rﬁﬂz{rator-in-Training r Date

PRECEPTOR : Under penalty of perjury, | hereby certify that this Report is a correct statement and the information as
indicated in the departments/areas listed was under personal supervision in the practice of Nursing Facility administration. .I
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facility; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AIT.

—= Dyl 0o s 2020

Signature of Preceptor
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Medical Records -23 hours

1 hour - Reviewed implemented processes for transfers and discharge documentation, including education
on proper completion of required forms.

3 hours - Introduced Ruby Resources and reviewed medical records policies and procedures.

1.5 hours ~ Medical records education and review of departmental processes and expectations.

4.5 hours — QAP audit tools development and implementation for Medical Records Department activities.
3 hours — Assisted with survey preparation, including organizing medical records documentation.

3 hours — Provided required documents and support to surveyors during the survey process.

3 Hours — Review survey items with medical records and administrator

3 hours - Dialysis tracking education provided and implementation of tracking discussed with HIM.

1 hour — Unsigned order review completed; met with MDs for education on remote order entry and
signature compliance.

Nursing - 87.5

1.5 hours - Reviewed all new admissions to ensure proper documentation, orders, and care plans were
fnifiated. '

1.5 hours — Reviewed and verified all new physician orders for accuracy and timely implementation.

1.5 hours — Attended new resident rounds fo collaborate with the interdisciplinary team and address
immediate needs or concems.

1.5 hours — Monitored changes in resident condition and ensured appropriate documentation and provider
nofification.

1.5 hours ~ Provided education on follow-up of pending fabs, diagnostics, and consults to ensure timely
completion and review.

1.5 hours - Reviewed 24-hour report notes and most recent MD visits.
1.5 hours — Reviewed MAR, focusing on psychotropic medications and behavior monitoring.
0.5 hours - Reviewed orientation education.

0.5 hours — Attended care conferences with the Assistant Director of Nursing.

HOWARD APPLICATION - 026



1.5 hours — Attended meetings with legal team members, administrator, and nursing team regarding an off-
site incident and retum to work implementation for a staff member.

1.5 hours — Reviewed care plan updates and met with new admissions.

1 hour - Provided education on tube feeding and IV administration; observed demonstrations.

1 hour — Attended safety/IP meeting and discussed infection control concems observed.

8 hours - Provided education on transitioning elopement assessments to leave-of-absence assessments.

8 hours — Completed audit and scheduling of all resident elopement (LOA) assessments; reviewed risk
status with IDT and documented findings.

8 hours — Initiated audit for all residents, including review of Narcan orders, care plans, drug usage, and
pain management.

8 Hours: Completed opioid audit
4 hours — Completed new admission rounds and hospice care conferences.

4 hours - Participated in IDT meetings reviewing falls, psychotropic medications, weight triggers, and
wounds, with implementation of interventions.

4 hours - Attended IP meeting and reviewed IP rounds forms.
4 hours — Attended behavioral health services in-services and behavior meetings.
1.5 hours - Attended Psychological CloudMind demo and discussion.

4 hours - Participated in weekly regional call reviewing IDT issues with regional clinical team, including
intervention review and prior week follow-up.

2 hours — Reviewed IP forms and implemented interventions during facility rounds.

1.5 hours — Audited psych referrals to ensure all residents are being seen.

1.5 hours — Attended new resident rounds to assess needs and issues upon admissions

1.5 hours: meet with director of nursing régarding SVR result and implementation on interventions
1.5 hours — Reviewed nursing staff-to-patient ratios during meetings.

1.5 hours — Provided education and review on charting completion (nursing notes, ADLs, TAR/MAR) during
clinical meetings.

HOWARD APPLICATION - 027



4 hours — Completed discharge reviews and participated in PDPM meetings.

4 hours — Conducted psychotropic medication review, including cument behaviors and GDR (gradual dose
reduction).

Dietary: 23.5 hrs

2 hours — Assisted with maintaining cleanliness and sanitation of the kitchen.

2 hours — Assisted with meal iray line oversight to ensure accuracy of resident meal delivery.

7 hours - Participated in dietary staff communication and shift handoffs.

9.5 hours — Observed and assisted with daily kitchen operations, including meal preparation and service.
2 hours - Assisted with tracking and documentation for dietary audits and QAP initiatives.

0.5 hours — Observed and supported dietary manager in menu planning and substitutions.

0.5 hours — Provided education on compliance with diet orders, texture modifications, and special dietary
needs.

Laundry: 10 hrs

3 hours - Laundry duties performed, including sorting, washing, drying, and folding resident linens and
clothing. :

0.5 hours — Assisted with laundry tasks and maintained clean linen flow.

6 hours — Completed laundry operations, including processing resident clothing and facility linens.
0.5 hours — Supported laundry services and ensured proper handling of soifed and clean items.
Administration 67 hours

6.5 hours — Leadership meeting and review of previous survey findings.

5.5 hours — Reviewed workplace injury policy and observed discussion regarding workplace injury.
6.5 hours — PDPM/Medicare reimbursement reviews.

6.5 hours — Follow-up meeting with Medical Records Director, Housekeeping Manager, and Ombudsman
regarding concems.
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2.5 hours - SVR in-house survey activities complez‘éd.

1 hour - SVR in-house survey review completed.

1 hour — Review of kitchen walkthrough with Administrator.

4 hours — Strategic call and census review.

4 hours — Social Services systems overview presented by Regional Social Services Director.
1 hour — AIT weekly touch base with Administrator and Regional Vice President of Operations.
2.5 hours — Discussion and follow-up on linen project with Maintenance Director.

2.5 hours — Meeting with Human Resources, Regional leadership, and Vice President of Operations
regarding resident request for bonus.

2 hours — QAPI meeting review with Administrator and staff participation.

3.5 hours — Medicare benefits training completed.

3.5 hours — Meeting with MD regarding delayed discharge orders resulting in facility cost concems.
3.5 hours — Survey discussion with surveyors and administrators during in-house annual audit.

3.5 hours — Allegation of abuse investigafion and submission

3 Hours - Attended and scheduled risk call regarding allegation of abuse.

4 hours - Moming census review and team meeting regarding survey preparation and plan of correction.
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ADMINISTRATOR-IN-TRAINING MONTHLY REPORT ok QO‘/\

Submit completed reports by the 1 5" day of the following month covered by the report. Both Preceptor and AIT must sign
the report.

Name of AIT: Preceptors Name:
Alliyah Howard Robbie Williams

Training Dates Covered by this Report:

02 01 98B . 02 28 26

MM DD Yy MM DD YY

Name of Training Facility: Phone No.

The Heights of Summerlin 702-515-6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-8hrs:Paticipated in laundry sanitation and developed a process for clothing identification

Kitchen
2.5 hours - Observed skilled nursing facility kitchen operations, including meal preparation, tray line service, and sanitation. Reviewed food
storage, labeling, and temperature monitoring. Learned the importance of following resident diet orders and therapeutic diet complianca.
2.5 hours - Observed meal preparation workflow and tray service accuracy. Discussed procedures for ensuring resident centered diets are met
and reviewed infection control standards in the kitchen. Assisted with dishes.
8.5 hours - Observed kitchen operations including meal service, tray accuracy checks, sanitation procedures, staff workflow, and food
storage/labeling practices. Monitored refrigerator and freezer temperatures and reviewed corrective actions for food safety issues. Learned about
food safety protocols, regulatory compliance, and the role of dietary staff in resident care. Assisted with dishes.
4.0 hours - Observed equipment cleaning, end of ay sanitation, and proper food handling procedures. Reviewed palicies on food labeling, storage,
and infection control. Learned best practices for maintaining dietary compliance in skilled nursing facilities. Assisted with dishes.
Continued on another page.

2, Summary of learning experiences:

During these rotations, | observed how interdisciplinary collaboration supports resident safety,
regulatory compliance, and quality care in a skilled nursing facility. | learned how daily operations
across dietary, nursing, and administration follow policies, infection control standards, and
regulatory requirements. These experiences strengthened my understanding of facility
operations, PDPM processes, care planning, and quality improvement.

3. Statement of any problems that arouse during the training:
n/a

4, Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution:

Mentor Robbie identifiad communication and PDPM issues, provided in-services ta the interdisciplinary team, and | observed the raturn demonstration.

NAB103 rev 5/15
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N / A/isits outside the facility, educational conferences attended:

6.MONTHLY HOURS. Enter the Month and dates and document the number of hours of training received for that day.

MONTH OF
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

8 8

8 8
3 8 8 8
8.5 6.5 8 8

Co | 00|

Total= 1 59

AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement
and the informatiopvas taken from the records of the above-named facility, which are available for examination,
TCA or any of its personnel.

3/13/2026
Sigtlature of Atministrator-in-Training Date

Pat

PRECEPTOR : Under penalty of perjury, | hereby certify that this Report is a correct statement and the information as
indicated In the departments/areas listed was under personal supervision in the practice of Nursing Facility administration. I
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facility; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AIT.

ol B N T 3/13/2026

Signature of Preceptor Date
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Dietary 2.5 hours - Observed skilled nursing facility kitchen operations, including meal preparation, tray line service,
and sanitation. Reviewed food storage, labeling, and temperature monitaring. Learned the importance of following
resident diet orders and therapeutic diet compliance.

2.5 hours - Observed meal preparation workflow and tray service accuracy. Discussed procedures for ensuring
resident centered diets are met and reviewed infection control standards in the kitchen. Assisted with dishes.

8.5 haurs - Observed kitchen operations including meal service, tray accuracy checks, sanitation procedures, staff
workflow, and food storage/labeling practices. Monitored refrigerator and freezer temperatures and reviewed
corrective actions for food safety issues. Learned about food safety protocols, regulatory compliance, and the role of
dietary staff in resident care. Assisted with dishes.

4.0 hours - Observed equipment cleaning, end of ay sanitation, and proper food handling procedures. Reviewed
policies on food labeling, storage, and infection control. Learned best practices for maintaining dietary compliance in
skilled nursing facilities. Assisted with dishes.

Nursing:

1.5 hours - Participated in the PDPM meeting with the ADON, DON, and infection disease nurse. Observed
discussion of resident care, safety, and regulatory compliance. Assisted with reviewing catheter orders, appropriate
diagnoses, psychotropic medications, and consent forms.

1.5 hours - Observed morning meeting where falls from the prior day were reviewed, census was discussed, and
payer sources were verified. Reviewed changes in resident conditions during the daily clinical mesting.

1.5 hours - Participated in care conferences with patients and families for quarterly reviews and new admissions.
Observed the ADON printing medication lists, ensuring families or representatives received copies, and discussing
care plans, discharge plans, and potential barriers with the case management and business office staff present
during pdpm.

1.5 hours - Observed Clinical, PDPM and safety meetings, focusing on interdisciplinary collaboration between
nursing, case management, and business office staff.

1.5 hours - Observed PDPM meetings and morning clinical reviews. Reviewed resident changes in condition and
updates to care plans.

1.5 hours - Observed interdisciplinary discussions regarding resident care, falls, and regulatory compliance.
Participated in reviewing consents and psychotropic medications.

1.5 hours- Observed daily clinical meetings reviewing new admissions, changes in condition, and care planning
updates. Assisted in documenting observations.

1.5 hours-Participated in care conferences and interdisciplinary meetings with nursing, ADON, DON, and business
office staff. Reviewed medication lists and care/discharge plans.
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1.5 hours-Observed PDPM meetings and safety reviews. Discussed potential bartiers for residents and family
communication processes.

1.5 hours - Observed morning clinical meetings, PDPM reviews, and care conference preparation for new admissions
with Director of Nursing.

1.5 hours- Observed daily safety and clinical meetings, including review of resident falls, condition changes, and
interdisciplinary communication,

1.5 hours- Participated in care conferences with families, reviewed medications, and observed ADON'’s workflow in
ensuring documentation compliance.

1.5 hours - Observed PDPM meetings, safety discussions, and review of census and payer source alignment.

1.5 hours- Participated in morning meetings, clinical reviews, and care planning discussions for residents with new
or changing conditions.

1.5 hours - Observed PDPM meetings and interdisciplinary care planning. Assisted with reviewing medication lists,
consents, and care/discharge plans with families and case management.

Administration: 124 Hours

8 hr Completed daily facility rounds. Learned foundational concepts of QAPI 101, focusing on quality assurance and
performance improvement processes relevant to administrative oversight. Reviewed the previous month’s
outcomes. Attended morning leadership meeting to discuss census, departmental activity, and resident outcomes.
Reviewed F-Tags applicable to long-term care compliance.

6.5 hr Conducted facility rounds. Attended daily leadership meeting and participated in care conferences and PDPM
meetings. Reviewed F-Tags and discussed regulatory implications for resident care.

6.5 hr Completed daily facility rounds. Reviewed the first month of the AIT program and overall structure.
Participated in AIT pragram overview and QA discussion with regional resources to understand administrative
management and reporting responsibilities.

6.5 hr Conducted facility rounds. Attended morning leadership meeting reviewing census and departmental updates.
Discussed CIC reporting procedures, follow-up actions, and reviewed previous survey findings.

6.5 hr Completed daily rounds. Participated in leadership meeting covering census, staffing, and daily departmental
outcomes. Joined IDT rounds for newly admitted residents to review initial assessments and care planning,

6.5 hr Observed operational rounds. Attended morning leadership meeting with department heads. Observed
resident care planning processes and documentation practices.

6.5 hr Completed facility operational rounds. Attended morning leadership meeting and interdisciplinary care plan
meeting. Observed coordination among nursing, therapy, and social services departments. Reviewed care plan
documentation requirements.
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6.5 hr Observed discharge planning for short-term rehabilitation residents. Reviewed coordination of services with
external providers, including home health agencies and transportation services.

6.5 hr Attended meeting with regional team and in-house directors to review rehospitalizations, pressure injuries,
psychotropic prescriptions, falls, resident weights, audits, discharges, nursing documentation, tray accuracy,
infection control, and care conferences.

6.5 hr Reviewed employee handbook policies and disciplinary procedures. Completed daily facility rounds. Attended
morning leadership meeting with department heads.

6.5 hr Participated in QAP activities, including leadership meetings, reviewing adverse events through root cause
analyses, assisting in development of performance improvement plans, and reviewing new QAPI regulations and
policies.

6.5 hr - Attended interdisciplinary behavioral meeting reviewing psychotropic medication use, Gradual Dose
Reduction (GDR) compliance, and behavioral management programs. Observed behavior monitoring documentation
and non-pharmacological interventions. Participated in interdisciplinary collaboration to support safe medication
management and regulatory compliance.

4 hr Reviewed facility census and staffing levels. Reviewed long-term care F-Tags and discussed compliance
requirements.

4 hr Conducted facility safety rounds and daily operational rounds. Assisted at reception and observed workflow
coordination.

6.5 hrReviewed 30-day notice evaluations. Participated in care conferences with Business Office and Administrator
regarding resident non-payment issues and follow-up actions.

6.5 hr Attended morning leadership meeting to review census, staffing, and resident care updates. Met with a newly
admitted resident to assess their first night in the facility and adjustment to the environment. Discussed feedback w/
nursing and social services to ensure resident needs were addressed and care planning interventions implemented.

6.5 hr evaluated behavioral symptoms and psychotropic medication effectiveness. Reviewed facility quality
measures related to psychotropic drug use and observed interdisciplinary collaboration to ensure resident safety
and regulatory compliance. Conducted facility safety rounds and daily operational rounds.

6.5 hr Participated in morning leadership meeting to review resident census, staffing coverage, and ongoing care
updates.

Total Dietary Hours: 17.5
Total Nursing Hours: 22.5

Total Administration Hours: 124
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ADMINISTRATOR-IN-TRAINING MONTHLY REPORT %Qb

Submit completed reports by the 15" day of the following month covered by the report. Both Preceptor and AIT must sign
the report.

Name of AIT: Preceptors Name:

Alliyah Howard Robbie Williams

Training Dates Covered by this Report:
FROM: 1 1 2leg TO: 1 31 2026

MM DD YY MM DD YY

Name of Training Facility: Phone No.

The Heights of Summerlin 702-515-6200

1. List assignments and departments with time spent in each: (You may use additional paper if needed.)
Ex. Laundry Service-8hrs:Paticipated in laundry sanitation and developed a process for clothing identification

Depariment ol Housekeaping and Lau
8 Ho

ndry: &
urs Hous eksaping/Laundry: Conducted inifal enviconmantal services rounds reviswing resideni room claaninass, Including floors, baihooms, beds, binds, cllter, and dust. Particpaed n an Inkiative Lo implamani xecured finen sloraga cabinals 1o reduce patient hoarcing and prevent
family romoval of faciily finen.

Aundey: Conduicted duily inspacion raunds on sach fleat, inspecting haliways, dining rooms, gatharing arsas, and public and siaff rasireoms Lo ensure floor wero claan and 3roas werm odor fiee, Housekeeping/Laundry; Cancucted dally Inspectan rourds on sach Noor and
reviawat Ine deap clean schadula wilh slafl, mspealing asaigned rooms ko confim complation of deep cleaning lasks,
aundry: Conducted daily Inep ds 0n sach oot and obsarved dsep claaned rooms 1o verify clesning of badside lables and detalied bathroom sandation.

Housakenping/Laundry: Ganducted dally inspaciion rounds on each floar and evaluated housskesping stalf compstandies, including chamical use, high area claaning, and adnerence to the dasp clean kchadule.
HousukeepingALaundry: Observad isolalion and Enhanced Barrier Pracautions cleaning lo confim proper PPE uss and Infaclion control practicas.
Housshasping/Laundry: Marilared sialf hand hygiona during clenning Lasks and conducted int io assess ofisolaton i sundcy: Raviewad laundry sparations, inciuding fint cantl procedures, visual checks, log documontation,
and received sducalion kom the Dicector af Housakesping and Laundry regarding the kinen PAR system and monthly invenlory counts,
Hours | ing/Laundry; jpated In dally eny reviews and addressed Idenlified issues with hausakeaping staff, including incompiata cleaning of fans and Hours aundry: Mat with the Dicvetor of Housakenping and Laundry 1o teviaw
dopariment operations, stating, qualily concams, snd improvamant plans for discussion n QAPY,
Depanment of Social Servics/Ackviies: |
8 Hours Socia) Services/Activilias: Conductsd In room resident rounding lo obtain activily proferencas and compielad actvily lnlerviews with discharged residents. Reviswsd Rasldent Council mealing minutes with cauncil members and sloff o snsure the Decembar meating was properly closad,
8 Hours Sacial indally cinical and sisnd up memlings with stalf, Reiriavad J Resldent Councl mis ples fo haads for folowup,
§ Hours Social Sarvices’Actvitias; Pariicipated in naw reskdent rounds Lo gatner pralarencas and discharge plans. Altendad dally IDT leam moalings, includkig case manogor discussions, ko raview discharge plning.
8 Hours Soclat Sarvices/Aciiviliex: Panicipated in resideni cafe hour and quartsdy care conferencas. Reviawsd socis! sarvices and acthvily depsdmant policias 16 ensura compliance with faderal. ziate, and facilly reguistions, Audiled POLST forms and orders.
8 Hours Social Sarvices/Actiies: Obsarved crealion of discharge plans wilh residants, Audited nsportation logs and trackad MO requestad appointmentsi(oliowups, communicating uptdalus with the adminisirator and nursing leam,

inisuralion: 1 week completod
8 Hours on: Audiled iha 2025 and croatad naw foms for 2026, Assistad in collcling farms bom depadment heads, anaiyzing data, and mpoting QAPY malerials., Participalad in new room admission runds,
8 Hours Adminisiraion: Reviewad previous survey reports and implemanted followup comreclive actions for missing QAP tems, Discussad discipEnary followup and comphance regarding lransportation issues, Participaled In new raom admission rounds.
8 Houre Atiminisirabar: Pariicipated In meslings with the Adminisiralor, Dislary department, in-house kitchen managar, and thair regianal taam lo resoiva kiichan lasues, Follow up on cleaninass and deep chaaning inibatives crealud by the Admuxstrator,
8 Hours: Pariicipalad in day loadarship muatings and discussed rasidan| requests, Including malnlananca nesds ta remove konl taciily carpuling. atlended salaly meallngs. and mal reqarding facifly operations for upcoming survays, and mock survey bchadidad for March,
8 Hours: Concled final rounding of facilky for demoktion of nursing nooks o add locked slomge for Enen. Parlicpated in naw room admitsion reuds,

2.  Summary of learning experiences:

This experience strengthened my understanding of housekeeping, and laundry operations,
infection control standards, and the importance of consistent monitoring to ensure a clean, safe,
and compliant environment for all. | gained insight into IDT collaboration through participation in
resident rounding, care conferences, discharge planning, and Resident Council processes,
reinforcing the value of resident-centered care and effective communication. Additionally, |
developed a deeper appreciation for administrative oversight through involvement in QAPI audits,
survey preparedness, policy review, and performance improvement initiatives that support overall
facility quality and regulatory compliance.

3. Statement of any problems that arouse during the training:
No issues during this rotation

4. Brief analysis of any problems observed, new experiences, insights gained and your role in the problem resolution:

N/a

NABI103 rev 5/15
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EN OHE‘“& Gyﬁs\iaeﬂkl\%f?xalmﬁa}\fcational conferences attended:

6.MONTHLY HOURS. Enter the Month and dates and document the number of hours of training received for that day.

MONTH OF

Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

4

(0]
o

o
o
o
(00| Q0|+~
oo

Total= 8 8

AFFIDAVIT

ADMINISTRATOR-IN-TRAINING: Under penalty of perjury, | hereby certify that this Report is a correct statement
and the information was taken from the records of the above-named facility, which are available for examination,
upo A or any of its personnel.

n request Py BEL
OLUMM&\ wACek a7 EAY:

Signature of{Atiministrator-in-Training Date

PRECEPTOR : Under penalty of perjury, I hereby certify that this Report is a correct statement and the information as
indicated in the departments/areas listed was under personal supervision in the practice of Nursing Facility administration. .I
hereby certify that | provided direct instruction, planning and evaluation; was routinely present with the trainee in the training
facility; and | continually evaluate the development and experience of the trainee to determine specific areas needed for
concentration. | understand that providing the Board with false or misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AlIT.

Signature of Preceptor Date 2~ X2>- Al
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NEVADA BOARD OF EXAMINERS
FOR LONG TERM CARE ADMINISTRATORS
59 Damonte Ranch Parkway, Suite B 373
Reno, Nevada 89521
Phone: 775-384-1208
Fax: 775-384-1108
E-mail: beltca@beltca.nv.gov
Website: beltca.nv.gov

PRECEPTOR/ADMINISTRATOR-IN-TRAINING AGREEMENT

pate: D€CEMbeEr 18 w25
h REEbis: L Yy gms , agree to the responsibilities of Preceptor
ror. Alliyah Howard at
Facility: 11€ Heights of Summerlin
Address: 10550 Park Run Blvd

Las Vegas Nevada 89144

City State Zip

Commencing: January 1 2026

Pursuant to NAC 654.100, Section 2, Subsections (a) and (b), the AIT will complete at least 1000 hours of
training in a period of not less than 20 weeks in the Five-Step Program Administrator-in-Training Internship
Manual published by NAB. If the AIT has a Bachelor’s or Master’s degree in other than the administration of
nursing facilities or the field of health care, an additional 200 hours as stated in NAC 654.100(2)(c)will be
required.

| fully understand my responsibilities and course content areas for the Administrator-In Training program.
| agree that providing the Board with false of misleading information is subject to disciplinary action that
could result in fines, license suspension or revocation and the disqualification for licensure of the AIT.

| further agree to inform the Board immediately if there is any change in this arrangement.

Signature of AIT W/ﬁ/ig Date: /Z}/g’/;lOQS 202 S

Printed Name

Date: | 2~ | ¢ 20 25

Signature of Précepitr

%’?%ﬁf"—— D V\/} Voot

Reviewed by BELTCA jm(\-\g’g a0 Ooten, Date: l:,)) 1q / 202S

Approved: Date: 9 s
VO‘L C(UWL, la (
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NEVADA BOARD OF EXAMINERS
FOR LONG TERM CARE ADMINISTRATORS
59 Damonte Ranch Parkway, Suite B 373
Reno, NV 89521
Phone: 775-384-1208
Fax: 775-384-1108
Email: beltca@beltca.nv.gov
Website: beltca.nv.gov

ADMINISTRATOR-IN-TRAINING (AIT) APPROVAL

AIT Name: Alliyah Howard

Address: 10550 Park Run Dr Las Vegas NV 89144
Street City State Zip Code
Telephone: /02-515-6200 cen: 812-480-2716

Email: socialsvcsmanagement3@theheightsofsummerlin

AIT Program Outline:
Start Date: January 1; 2026

Training Hours: 40 per week
The Heights of Summerlin

Robbie D Williams
702-280-3992

administrator@theheightsofsummerlin

Training Facility:

Preceptor:

Preceptor Phone:

Preceptor Email:

EVALUATION REPORTS: Submit Monthly Report by the 15" day of the subsequent month.
Submit AIT Certification of Program Completion within 10 days after
the completion of the 1,000/1200 hour AIT training program.

]|
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PROGRAM CHANGES: The Preceptor can make minor program changes in the AlT’s
training program.

You must inform BELTCA if you stop your program for 30 days or

more, and request approval to restart the program.

APPLICATION: Your AIT Program must be completed and your evaluation
submitted and approved by BELTCA prior to submitting an
Application for Licensure.

) -
Preceptor -&J.;n'. SSW, (2 pate | 2~14- 25

| AIT Signature &%W Date [ 2~ = 19 m2-S
B BELTCA Approved by: ,
| i (wa_

Date: 2 Jiqfgs

T e L B D R B T B e T e e
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Period Start Date Period End Date Pay Period Hours Worked AIT Report Hours Reported Discrepency

6/1/26 6/15/26 -
MONTHLY TOTAL - 20 oy She only worked 2 AIT days in June for 20 hours
5/16/26 5/31/26 78.67
5/1/26 5/15/26 86.67
MONTHLY TOTAL 165.34 226.5
4116/26 4/30/26 86.67
4/1/126 4/15/26 78.67
MONTHLY TOTAL 165.34 344
3/16/26 3/31/26 86.67
3/1/26 3/15/26 86.67
MONTHLY TOTAL 173.34 210.5
2/16/26 2/28/26 101.34
2/1/26 2/15/26 64
MONTHLY TOTAL 165.34 159 6.34
1/16/26 1/31/26 86.67
1/1/26 1/15/26 78.67
MONTHLY TOTAL 165.34 88 77.34

834.7 1048
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July 15, 2026

Board of Examiners for Long Term Care Administrators (BELTCA)
6170 Mae Anne Avenue, Suite 1
Reno, NV 89523

Re: Responseto Cbmplaint Letter Dated June 16, 2026, and Email dated 7/6/2026

Dear Members of the Board:

| write in response to the complaint letter dated June 16, 2026. My objectiveis to provide a
clear and accurate account of the relevant events and my role as a Nevada-licensed
Nursing Home Administrator.

| have been a licensed Nevada Nursing Home Administrator since 1998.

On December 19, 2025, BELTCA approved Alliyah Howard for the Administrator-in-Training
(AIT) program and the Preceptor/Administrator-in-Training Agreement for The Heights of
Summerlin, with the program beginning January 1, 2026. Ms. Howard’s AlT training
addressed the five Domains of Practice at The Heights of Summerlin.

In April 2026, I received a call from Katelyn Maximuik, Vice President of Operations,
requesting that Ms. Howard assistin the Social Services Department at St. Joseph
Transitional Rehabilitation Center (STJ). OnMay 22, 2026, |was informed by Ms. Athelda
Abrams, DON at STJ, that Mr. Doug Sinclair was questioning Ms. Howard’s role; Ms. Howard
was present at ST) to assist in Social Services and was notserving in an AIT capacity at that
facility, and she was receiving direction from Ms. Maximuik.

Additional complaints dated June 17 through June 22, 2026, were made while | was on
vacation. During my absence, Ms. Maximuik provided leadership support and direction to
Ms. Howard, and Ms. Howard was not acting as the Administrator.

The complaints were investigated by the Organization’s Compliance Officer, Vice President
of Operations, Human Resources, the Chief Operating Officer, and me.

I respect and follow the Organization’s and BELTCA’s codes of conduct, and in this matter, |
did notact unprofessionally orirresponsibly as a Licensed Nevada NHA.

| appreciate the Board’s attention to this response and remain available to provide any
additionalinformation the Board may require.

Respectfully submitted,
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Robhie D. Williams, Ed.D,
Licensed Nursing Home Administrator
NV0343

Attachments
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U KG Pay Statement

Period Start Date 06/01/2026
The Heights of Summerlin LLC Period End Date  06/15/2026
112 North Curry Street Pay Date 06/25/2026

Carson City, NV 89703 Document 248894785
702-515-6200

Net Pay $2,218.44
Pay Details

ALLIYAH D HOWARD Employee Number 00003149 Pay Group ~ Semi-Monthly Group
4450

SOUTH HUALAPAIAPT 1284 )
LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin

SSN XXX-XX-XXXX Location Heights of Summerlin

USA Hourly Rate $42.4360 Department 6907 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office
Earnings
Pay Type Hours Hourly Rate Current YTD

~ Holiday 0.000000 $0.0000 $0.00 $1,018.47

Houﬂysmk " = 0000000 36.0600, el . =, 3000 R—— $33949
Regmarpay e ENER e s 0000000 e s $00000 o T M B 3000 Wnle'e ol . ”5622;54
Regu]arpay b WP, FORIDT P 36670000 Bl T .342_.4.350“ IS 3367793 s v$4v1,§1:5,17'
Slckpay i o s N e B 0000000 ST e e 300000 5 R B SUOO il = ol .,3,33,9..49 :
__Tma_l;o.ur;ﬁ;ﬂ_(;;86.670,060, R .T,Ota.l. ,;5;,’;"'56;70505 I e S S T | b
Deductions

Deduction Based On Pre-Tax Employee Current Employee YTD Employer Current Employer YTD

CL-Gr Term Llife $0.31 No $0.31 $3.72 $0.00 $0.00

Health P Nev LP $94.76 Yes $94.76 $1,123.22 $197.07 $2,364.84

Hum Vision 200 $4.78 Yes $4.78 $57.10 $0.00 $0.00

Humana Dental L $21.38 Yes $21.38 $256.56 $0.00 $0.00

LLH Claim $0.00 No (8666.64) (87,999.68) $0.00 $0.00

LLH Premium $0.00 Yes $800.00 $9,600.00 $0.00 $0.00

UKG Wallet Adj $752.98 No $752.98 $5,076.35 $0.00 $0.00
Taxes

Tax Based On Current YTD

Federal Income Tax $2,757.01 $241.01 $2,808.52
Employee Medicare

$2,757.01 $39.98 $479.93

Social Security Employee Tax $2,757.01 $170.93 $2,052.09

Paid Time Off Net Pay Distribution

Plan Current Balance Account Number Account Type Amount

Sick 2.8833 34.8833 ‘ Xxxxxx8377 Checking $2,218.44

Vacation 3.3333 66.6833 " Total $2,218.44

Pay Summary

Gross FIT Taxable Wages Taxes Deductions Net Pay

Current $3,677.93 $2,757.01 $451.92 $1,007.57 $2,218.44

YTD $44,135.16 $33,098.28 $5,340.54 $8,117.27 $30,677.35 '

HOWARD -APPLICATION - 043



UKG

Pay Statement

Period Start Date 05/16/2026

The Heights of Summerlin LLC Period End Date  05/31/2026
112 North Curry Street Pay Date 06/10/2026
Carson City, NV 89703 Document 244158704
702-515-6200
Net Pay $2,227.92
Pay Details
ALLIYAH D HOWARD Employee Number 00003149 Pay Group  Semi-Monthly Group
4450 SSN XXX-XX-XXXX Location Heights of Summerlin
SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin
USA Hourly Rate $42.4360 Department 69071 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office
Earmngs
Pay Type Hours ' 'Hourly' é;t; Current YTD
- Holiday 8.000000 $42 4363 $339 49 $1 018.47
"“Houﬂy Sick ooooooo y Tk ST . g so 0000.., $0 oom 3339 49
) Regu|ar Pay,,.,., 0000000 W 300000 e ——— S 3000 362254
‘Regular Pay g 78. 670000"" Ta. $424360 i $3 338. 44“ $38 137. 24”
'Slck Pay - 0.000000 sooooo $0 00 o - 3339 49‘
Total Hours Worked78670000 Total Hours 86.670000 -
Deductions
Deduction BasedOn  Pretax " Employse Gurrent  Employee YTD Employer Current Employer YTD
© CL-Gr Term Llife $0.31 No $0.31 sa.41 $0.00 $0.00
' Health P Nev LP 394 76 Yes $94 76“ e $1 028. 46“ . S'I 97. 07“7 e 32167 77“.
Hum Vision 200 $4 78.” 2 |==r Yes $4 78V $52 32 ‘ SO 00 SO 00
_MHurnana Dental L i $21.38v i Y>e'sn 521.387“ = A 3235.18"""/"“““ e ] SOOO S W$O,OOV
..LLH o ST SO . i — No o (36666 4) S— ($7 o 04),..... RSB —— 300 . SUOO
‘LLH Premium S SO 00 Yés SBOOOO SB 800. 00“ . . SODO $000
'UKG WalletAdJ LNy I 3743,497 No " 374349 o : $4,323.37 L ) SODO STk SOOO i
Taxes
'i'ax . Basedv On C;Jvrrent . YTD
" Federal Income Tax $2,757.01 $241.01 $2 567.51
Emplo;/ee Med[‘c;r;”m ' . ' MSZ 757. O‘IA $39 98"““7 » 3439 95”
Social Secumy Emp[oyee Taxm 32,757 01‘ ’ S170 94 MWl M$1 881.16
Paid Time Off Net Pay Distribution
‘ Plal; ¥ "Cl-xrre‘nt 'éal;n;; <J.\<ccou‘|‘1; N;.lnmb’er” ‘ Account Type . Amount
Sick 0.0000 32.0000 XXXXXx9377 Checking $2,227.92
v\/“aca‘ti'or.l. ‘ 33333 7 63.3500 Total ' arl '$Z 227.92 .
Pay Summary
' fas Gross F‘|T T;).(al.:lé ;Vage.;. Taxes bedu:;tiol;;s ‘ r‘;et ‘Pay
Current SB 677. 93‘""" $2,757.01 $45'I 93 $998.08 $2,227.92
YTD $40 A457.23 ’ ”34 888.62 3710970 e $28 458.91

330 341.27

HOWARD APPLICATION - 044 -



UKG

The Heights of Summerlin LLC

Pay Statement

Period Start Date 05/01/2026
Period End Date  05/15/2026

112 North Curry Street Pay Date 05/22/2026
Carson City, NV 89703 Document 240915700
702-515-6200
Net Pay $2,817.94

Pay Details

ALLIYAH D HOWARD Employee Number 00003149 Pay Group ~ Semi-Monthly Group

4450 SSN XXX-XX-XXXX Location Heights of Summerlin

SOUTH HUALAPAIAPT 1284

LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin

USA Hourly Rate $42.4360 Department 69071 - Administration

Pay Frequency Semi-Monthly Unit OFFICE - Office

Earnmgs

Pay Type Hours Hourly Rate Current YTD
Hohday 0.000000 $0.0000 $0.00 3678 98
Hourly Sick 0.000000 SO 0000 $0.00 $339 49
Regular Pay 0.000000 $0.00DO S0.0D $622.54
Regular F‘ay 86.670000 $42 4360 $3 677.93 $34 798.80

- Sick Pay 0.000000 so 0000 So 00 $339 49
Total Hours Worked 86.670000 Total Hours 86.670000

Deductions
Deduction Based On Pre-Tax Employee Current Employee YTD Employer Current Employer YTD
CL-Gr Term Llfe $0.31 No $0.31 33,10 so.oo so 00
Health P Nev LP 394 76 Yes 394 76 3933 70 $1 97.07 $1 970.70
Hum Vision 200 $4 78 Yes $4 78 $47 54 S0.00 SO 00
Humana Dental L $21 38 Yes 321.38 $213.80 $0.00 so,oo
LLH Claim sa 00 No ($666 64) (se 666. 40) $0.00 $0.00
LLH Premium $0‘OD Yes SBOO 00 $B 000.00 $0.00 $0.00
UKG Wallet Adj $153.49 No S‘l 53.49 S3,S79.88 $0.00 $0.00

Taxes

Tax Based On Current YTD
Federal Income Tax $2,757.01 $241.01 $2,326.50
Employee Medicare SZ 757.01 $39.97 $399 97

Social Secunty Employee Tax

32 757.01

$170.93

S‘l 710.22

Paid Time Off Net Pay Distribution
Plan Current ’Balla'u;c;a Account Number V Account Tyé”e“ £ Amount
Sick 0.0000 32.0000 N Checking $2,817.94
Vacation 33333 600167 - Total Pt ’ s;éw 94'
Pay Summary
Gross VFIT Taxat;le Wages Ts;;e.s Deduc.tions’ .r;let Payr
mgl:r'rvent 33,67%.93 $2,757.01 sasto1 3408 08 $2,817.94 )
<YTD. . ' ‘$36>,779.;3,0 ' N SZ%,SBAZ(; B $4,43669 ‘1 V $26 230.99

HOWARD AP

CGEZATION 045"



UKG

The Heights of Summerlin LLC
112 North Curry Street

Carson City, NV 89703
702-515-6200

Pay Details

ALLIYAH D HOWARD

4450

SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147

USA

Earmngs

Pay Type

Employee Number 00003149

SSN
Job

Hourly Rate

Pay Frequency

XXX-XX-XXXX
AIT

$42.4360
Semi-Monthly

Hours

Pay Group
Location
Facility
Department

Unit

Semi-Monthly Group

Heights of Summerlin

125 - The Heights of Summerlin
6901 - Administration

OFFICE - Office

Hourly Rate

Pay Statement

Period Start Date 04/16/2026
Period End Date  04/30/2026

Pay Date
Document

Net Pay

Current

05/08/2026
238126897

$2,971.41

YTD

Holiday

Hourly Sick

Regular Pay

Regular Pay

Sick Pay

Total Hours Worked 86.670000

Deductions

Deduction

0.000000

0.000000

0.000000

86.670000

0.000000

Total Hours 86.670000

Based On

Pre-Tax

Employee Current

$0.0000

30 0000

so 0000
S42 4360

$0.0000

Employee YTD

Sa 677.93

$0.00
$0.00

So 00

Employer Current

$0.00

$678.98
$339.49

$622.54

$31 120.87

3339 49

Employer YTD

CL-Gr Term Llfe

Health P Nev LP

Hum Vision 200

. Humana Dental L
LLH Claim

LLH Premium

UKG Wallet Adj

Taxes

Tax

$U.3'l

$94 76

$21 38

$0 00

S0.00

$4 78

$0.00

No

$0.31

32.79

Yes
Yes
Yes

Yes

No

No

394 76

$4 78

$21 .38

SBOD 00

(SGGG 64),.,.” SNCI SO

So 00

342 76

$7 200.00

$83B 94

$1 92.42

(35 9997 6)

So,oo

SO 00

SO 00

$0 00

Based On

33,426.39

$0.oo

Current

$197 07

So 00

So.oo

S1 773.63 '
$0 00 .
s000
000
5000 |

$0.00

YTD

Federal Income Tax
Employee Medicare

! Social Secunty Emp\oyee Tax

Paid Time Off

Plan

Current

Balance

32757.01

$2757 01

Net Pay Distribution

Account Number

32757 01

$241.01

$39.98

$2,085.49

$360.00

$170.94

Account Type

$1,539.29

Amount

Sick

Vacation

Pay Summary

0.0000

3.3333

Gross

32.0000

56.6833 Total

FIT Taxable Wages

XXXxxx9377

Taxes

Checking

Deductions

$2,971.41

$2,971.41

Net Pay °

Current

YTD

$3,677.93

$33,101.37

$2,757.01

$24 827.25

$451.93

$3,984.78

3254.59

$2,971.41

$23 413.05

HOWARD APPLICATION 046



U KG Pay Statement

Period Start Date 04/01/2026
The Heights of Summerlin LLC Period End Date  04/15/2026
112 North Curry Street Pay Date 04/24/2026
Carson City, NV 89703 Document 238120804
702-515-6200

Net Pay $2,217.93
Pay Details
ALLIYAH D HOWARD Employee Number 00003149 Pay Group ~ Semi-Monthly Group
4450 SSN XXXXX-XXXX Location Heights of Summerlin
SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin
USA Hourly Rate $42.4360 Department 6907 - Administration

Pay Frequency Semi-Monthly Unit OFFICE - Office

Earmngs
Pay Type Hours Hourly Rate Current YTD
Hollday 0.000000 $0.0000 $0 00 $678.98
Hour‘ly Sick 8.000000 $42.4363 $339 49 $339.49

Regu!ar F'ay
] Regular Pay

Sick Pay

Total Hours Worked 78.670000

0.000000

78.670000

0.000000

Total Hours 86.670000

$0.0000

$42.4360

$0.0000

30.00

$3 338.44

So 00

$622.54
$27,442.94

$339.49

Deductions
Deduction “BesedOn | Fredax [e— " Employee YTD  Employer Girent  Employer YTD
CL-Gr Term Llfe $0.31 No $0.31 $2.48 $0.00 S0.00
7 Health P Nev LP $94 76 Yes 7 $94.76 $744.18 3197 07”" . $1 576. sem
vHum Vision 200 $4 78‘ 4 = "'("es" $4 787““" $379B . i SO 00 SO OOm
AHumana Dema“_“ 32133 Yes 32138 317104 s A e $ 000 AN 3000

LLH Claim

So 00

Yes

No

3800 00

(3666 64) e

(ss 333, 12)'» /

36 400.00

30 00

SO 00

$0.00

$0.00

LLH Premium SO 00
S 375349 - o ,No.. . . $753.49 : 33.‘426‘39... SOOO e e s 3000
Taxes
“ax ” CBasedOn Current ¥
Federal Income Tax $2,757.01 $241.01 $1,844.48
”Employee Medicare $2 757.01 g $3998 i e 832002
Social Secunty Employee Tax $2 757. 01‘% N 31 70.93 S1,36835
Paid Time Off Net Pay Distribution
v l;"lanv Current ée;lan;:e Account Numt;;‘r o Account Tyé;a " An;;unt”
Sick 0.0000 32.0000 . XXxxxx9377 Checking 82,217, 93"
Vacation 33338 Csass0 Towl > SMea ""'szmgs
Pay Summary
Gross‘ F}T Taxablt.e“Wages Taxes . Deductlons » . Net P';xy
»Current $3,677.93 $2,757.01 S451 92 $1 008.08 $2 217. 93m'
Y;l;D ‘$29 423.44 32207024 S $3 532.85 $5,448.95 ' $20,441.64

HOWARD APPLICATION---047 -



U KG Pay Statement

Period Start Date 03/16/2026
The Heights of Summerlin LLC Period End Date  03/31/2026
112 North Curry Street Pay Date 04/10/2026

Carson City, NV 89703 Document 238114747
702-515-6200
Net Pay $2,971.43

Pay Details

ALLIYAH D HOWARD Employee Number 00003149 Pay Group  Semi-Monthly Group
4450

SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin

SSN XXX-XX-XXXX Location Heights of Summerlin

USA Hourly Rate $42.4360 Department 6901 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office

Earnings

Pay Type Hours Hourly Rate Current YTD

Holiday 0.000000 $0.0000 $0.00 $678.98

Regular Pay 0.000000 $0.0000 $0.00 $622.54

Regular Pay 86.670000 $42.4360 $3,677.93 $24,104.50
Sick Pay 0.000000 $0.0000 $0.00 $339.49

Total Hours Worked 86.670000 Total Hours 86.670000

Deductions

Deduction Based On Pre-Tax Employee Current Employee YTD Employer Current Employer YTD

CL-Gr Term Life $0.31 No $0.31 $2.17 $0.00 $0.00

Health P Nev LP $94.76 Yes $94.76 $649.42 $197.07 $1,379.49 ‘
Hum Vision 200 $4.78 Yes $4.78 $33.20 $0.00 $0.00

Humana Dental L $21.38 Yes $21.38 $149.66 $0.00 $0.00

LLH Claim $0.00 No ($666.64) ($4,666.48) $0.00 $0.00

LLH Premium $0.00 Yes $800.00 $5,600.00 $0.00 $0.00

UKG Wallet Adj $0.00 No $0.00 $2,672.90

$0.00 -

Taxes

Tax Based On Current YTD

Federal Income Tax $2,757.01 $241.01 $1,60347

- Employee Medicare $2,757.01 $39.97 $280.04

. Social Security Employee Tax $2,757.01 $170.93 $1,197.42

Paid Time Off Net Pay Distribution

Plan Current Balance Account Number Account Type Amount .

Sick ' 0.0000 40.0000 XXXXXX9377 Checking $2,971.43

Vacation 3.3333 50.0167 Total $2,971.43

Pay Summary

Gross FIT Taxable Wages Taxes Deductions Net Pay

Current $3,677.93 $2,757.01 $451.91 $254.59 $2,971.43 .

YTD $25,745.51 $19,313.23 $3,080.93 $18,223.71

$4,440.87
HOWARD APPLICATION - 048 -



UKG

Pay Statement

Period Start Date 03/01/2026

The Heights of Summerlin LLC Period End Date  03/15/2026
112 North Curry Street Pay Date 03/25/2026
Carson City, NV 89703 Document 238108766
702-515-6200
Net Pay $2,764.43
Pay Details
ALLIYAH D HOWARD Employee Number 00003149 Pay Group  Semi-Monthly Group
4450 SSN XXX-XX-XXXX Location Heights of Summerlin
SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147 Job AIT Facility 125 - The Heights of Summerlin
USA Hourly Rate $42.4360 Department 6901 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office
Earnmgs
Pay Type Hours Hourly Rate Current YTD
Hcllday 0.000000 $0.0000 $0.00 $678.98

Regular Pay

0.000000

86.670000

$0.0000

$0.00

$3 677.93

$622.54

$zo 426.57

' Regular Pay e i $4243607 "

‘MSICK Pay i i 0. 000000“‘ ' $0 0000.“ . SO 00 3339 49
Total Hour; Worked 86.670000 e Total Hours 86.670000 : ‘

Deductions

‘ Dédﬁct};n i Ba;sea Or; l.ﬂre.a-;'ax ‘émpl;y:a;a ‘C’I.‘ll’l’el;; ..“Empll.éyetlarYTl“) Errrlplclvyelg "Currerlxt‘ : Emplc;yer YTD
CL-Gr Term Life $0.31 E $0.31 $1.86 $D 00 $0 00

Health P Nev LP

$94 76

No

Yes

$94.76

$554.66

$‘l 97.07

$1 18242 '

Hum Vision 200 34.78”.” LR Yes “ $478 32842 = SO 00”"‘ T $0 00“'
.Humana Dental L . é21 38 I Yes $2138 Rt $12828 A h s " SD 00’7 ’ 30.00”,

LLHC‘alm - SOOO e No (3666 64) oM. i (33 o5 84) e O sooo . SDOO
‘LLH Premium e 3000 ] Yes $800 00 $4 800. OOI “ >$0 00 SN SOOO
'”UKG WalletAdJ S 320698 il " No $206.98“ TR $2 672. 90“““ WSO 00” sy SOOO
Taxes

o 7 éaseﬁ On Cu;rernrtv YTD

Federal Income Tax $2,757.01 SZ4‘LO1 $1 362.46
‘Employee Medicare ol saes  sa007

Social Security Employee Tax

$2,757.01

$17o 94

$1,026.49

$2764.43 |

Paid Time Off Net Pay Distribution

~ Plan Curregi Bvai;r;c; Account Number o A Acc;o;x.nt Tybe' e An;éu;xt
Sick 2.2333 40.0000 XXXXXx9377 Checking
Vacam,); 3.33,3;3 i " 466833 TOtal BN e RN T B

Pay Summary

$2,764.43

Gross FIT Taxable Wages Taxes Deductions Net Pay
Current $3,677.93 $2,757.01 8451 .93 $461.57 $2 764.43
YD $22,067.58 $16,556.22 $2 629.02 $15,252.28
: e : - HOWARD APPLICATION 049-



UKG

The Heights of Summerlin LLC

Pay Statement

Period Start Date 02/16/2026

Period End Date  02/28/2026
112 North Curry Street Pay Date 03/10/2026
Carson City, NV 89703 Document 238102764
702-515-6200
Net Pay $2,218.43
Pay Details
ALLIYAH D HOWARD Employee Number 00003149 Pay Group ~ Semi-Monthly Group
40 SSN XXXXX-XXXX Location  Heights of Summerlin
SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 897147 Job AT Facility 125 - The Heights of Summerlin
USA Hourly Rate $42.4360 Department 6901 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office
Earnmgs
Pay Type Hours  Hourly Rete Ccurrent. vro
Holiday 0.000000 $0. OOODM i $0.00 $678.98
vRegular Pay - h 86. 670000’. $42 4360/ ' 3367793 $16748 64
Total Hours Worked 86. 670000“"” - Total Hours 86.670000 ‘ V
Deductions
I;e.ellction " éesed Ol’) Pl:e-:';l'ax rEr‘nplc;yee éerrenl Employee YTD ‘él:rlployerwcv:'lll;rerlt ' EmployerYTD
CL-Gr Term Llife $0.31 No $0.31 $1.55 so,oo $0.00
"Health P Nev LP $9476 R Yes R $94 76‘ P $45990 N $1 97.07 $985 35"‘
“‘Hum Vision 200 BN ’ 34 7B I Yes » $4 78m 523 64“‘ 5 SO 00“ s $0 00‘”
Humana Dental L i $21 38” ” V\les 321.38‘ =B $106 90 $0.00 S0.00
.LLH o R . SO - I e NO S (3666 64) .,,v($3 = 20) R $000 S.O..OO,
: ‘LLH Premxumw SO 00 i .l(‘es “ SSOO 00 R S4 000. OOHW $000 SRR SOOO
UkGwaletad  s75208 N 575208 S50 $000 S0
Taxes
Tax » éased-On Culv'rentm vYTVD
Federal Income Tax $2,757.01 324'[ 01 $'l 091 33"7.
Employee Medlcarem " $27570‘1 $39 98 Sl 86.14 !
‘ VSocxal Secunty Employee Tax S275701 $17094 ] N S79591
Paid Time Off Net Pay Distribution
Plan (.":urrent Balance Account Number V Accounthype Amount
Sick 2.8833 37.7667 | XXXXXX9377 Checking $2,218.43 :
Vacstion asgss 433500 | Total e 32218 5
Pay Summary
» Gross FIT Taxaele Vllages Taxes Deductions Net Pa.y
Current $se7703 $2,757.01 V $451.93 31,007,57 $2,218.43
YTD( ‘ 3‘!7,427.62 Sl 2,5\;7».‘1»8 4 3207338 $11 629.53

HOWARD APPLICATION 050



UKG

The Heights of Summerlin LLC

Pay Statement
Period Start Date 02/16/2026

Period End Date  02/28/2026
112 North Curry Street Pay Date 03/10/2026
Carson City, NV 89703 Document 238102765
702-515-6200
Net Pay $858.32
Pay Details
ALLIYAH D HOWARD Employee Number 00003149 Pay Group  Semi-Monthly Group
4450 SSN XXXXXXXXX Location  Heights of Summerlin
SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89747 Job AIT Facility 125 - The Heights of Summerlin
USA Hourly Rate $42.4360 Department 6901 - Administration
Pay Frequency Semi-Monthly Unit OFFICE - Office
Earnings
’ i;éy.Tyée Hours Ho‘url‘y Rate C;Jrren‘t ' HYTD
Holiday 0.000000 $0.0000 $0.00 3678 98
hRegular Pay 14.670000 342 4363 = Enok i $62254 ol | SR $622 54
Regular Pay Py ) ’"5)550655 00000 s000 $16748.64
.S|ck Pay » ’ 8.000000 $424363 e s 3'33‘.‘).49' 3339 49
Total Hours Worked 14.670000 Total Hours 22.670000 Y . /
Deductions
Deducion BasedOn  ProTax Employes Currant EmployseYTD  Employer Current Employer YTD
CL-Gr Term LIfe $0.00 No $0.00 $1.55 $0 00 V $0.00
1 Health P Nev LP A >$0 OOK B Yes 3000 ‘ $459 90" S ) $0 00 398535
'Hum v;;;;n' 200 00 ves 000 323 >R w00 seoo
g Humana Dental L SOOO Yes . ;0.00 - $1 06. 900” 3000 ' $ODU 1
. ,_]_HC|a|m et sooo NO SOOO (3333320) S SO 00«. S i 3000
' LLH Premium SOOO I Yes SOOO $4 000.00 : '$0 00"' ' ”SO 00
,,_UKG Wa"emdj S—— SODO e No N : SOOO e . 32465 92___ S .,<$0.00,_ e W .,so -
Taxes
7 Téx ' “Baged On> ﬁurr;n;' “YTD.
: Federal Income Tax $962.03 $30.12 $1 121.45
vEr;ployee Médmare " $96203 31395 ' SZOO 09
Social Secunty Employ;e Tax ' : 396203 =5 i $5964 | 585555
Paid Time Off Net Pay Distribution
Plan réu’rr;,nt réalra;lce Account Number Acco;n£ Type Amount
Sick 040000’ 37.7667 XXXXxx9377 Checking $858.32
Vacation 00000 433500 Total ' a3z
Pay Summary
“ éross FiT‘Taxable Wage; Taxes Deductlons r.“J.e.t ;éy
P §962.03 $962.03 $103.71 $0.00 $858.32
YTD 1318,389.65 7$‘I'3:799.2’jl 7 32177 09 HOWARD AS 724 |7C1:AT[ON . 051?2"}'8,7'8,5,



UKG

The Heights of Summerlin LLC
112 North Curry Street

Carson City, NV 89703
702-515-6200

Pay Details

ALLIYAH D HOWARD

4450

SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147

USA

Earnlngs

Pay Type

Employee Number 00003149

SSN
Job
Hourly Rate

Pay Frequency

Pay Group  Semi-Monthly Group

XXX-XX-XXXX Location  Heights of Summerlin

AlT Facility 125 - The Heights of Summerlin

$42.4360 Department 6901 - Administration

Semi-Monthly Unit OFFICE - Office

Hours Hourly Rate

Pay Statement

Period Start Da

te 02/01/2026

Period End Date  02/15/2026

Pay Date
Document

Net Pay

Current

02/25/2026
238096804

$1,991.46

1o

Hollday

Regu!ar Pay

Total Hours Worked 64.000000

Deductions

Deduction

0.000000 $0.0000

64.000000

Total Hours 64.000000

Based On

Pre-Tax

Emplcyee Current Employee YTD

$42.4359

$0.00

$2,715.90

Employer Current

$678.98

$13,070.71

Employer YTD

CL-Gr Term LlIfe

Health P Nev LP

Hum Vision 200

Humana Dental L
LLH Claim
. LLH Premium

UKG Wallet Adj

Taxes

Tax

$0.31

$21.38

$0.00
$0.00

$206.98

$94.76

$4.78

No $0.31 $1.24
Yes e e e 39475
. ;es e e s47a . 31336 e
Yes S . $2133

No B s (3556 64),.,. s
Yes - sgoo -

No $206.98

Based On

$365.14

sss.sz
(32 666. 56)
$3 200.00

31,71 2.94

$0.00

So 00

So.oo

$0.00

$0.00

Current

3197 07

$0.00

$0.00
478828
5000
's'a.o'o‘”
So 00“
so oow

SD‘OO

YTD |

Federal Income Tax

Ernployee Medicare

' Social Securlty Employee Tax

Paid Time Off

Plan

Current

§1,794.98

$1 794.98

s1 794.98

Net Pay Distribution

Balance Account Number

$125.55

$26 02

Account Type

$11129

$850.32
$146.16

$624.97

Amount

Sick

Vacation

Pay Summary

0.0000

3.3333

Gross

40.0000 - XXXXXX9377
40.0167 Total

FIT Taxable Wages Taxes

Checking

Deductlons

$1 991.46

31‘991 46

Net Pay '

Current

YTD

$2,715.90

$13,749.69

$1,794.98 $262.B7

$10,080.17 S'l 621.45

$46‘1 57

3271714

$1 991.46

$9,411.10

~HOWARD APPLICATION - 052



UKG

The Heights of Summerlin LLC
112 North Curry Street

Carson City, NV 89703
702-515-6200

Pay Details

ALLIYAH D HOWARD

4450

SOUTH HUALAPAIAPT 1284
LAS VEGAS, NV 89147

USA

Earnings

Pay Type

Employee Number 00003149
SSN
Job AIT
Hourly Rate $42.4360

Pay Frequency

Hours

XXX-XX-XXXX

Semi-Monthly Unit

Pay Statement
Period Start Date 01/16/2026
Period End Date  01/31/2026

02/10/2026
237046528

Pay Date
Document

Net Pay $2,218.44

Pay Group ~ Semi-Monthly Group
Location Heights of Summerlin
Facility 125 - The Heights of Summerlin
Department 6901 - Administration
OFFICE - Office

YTD

Hourly Rate Current

Holiday

Regular Pay

Total Hours Worked 86.670000

Deductions

Deduction

Based On

0.000000

86.670000

Pre-Tax

Total Hours 86.670000

$0.0000 $0.00 $678.98

$42.4360 $3,677.93 $10,354.81

Employee Current Employee YTD Employer Current Employer YTD

CL-Gr Term Llf;
HealhPNevlP
HumVison200
Humana DentallL
LHClim

LLH Premium

UKG Wallet Adj

Taxes

Tax

$0.31 No

$94.76 Yes

$4.78 Yes

$21.38 Yes

$0.00 No

$0.00 Yes

$752.98 No

$0.31 $0.93 $0.00 $0.00

$94.76 $270.38 $197.07 $591.21

$4.78 $14.08 $0.00 $0.00 :

$21.38 $64.14 $0.00 $0.00

($666.64) $0.00 $0.00

($1999.92)

$800.00 $2,400.00 $0.00 $0.00

$752.98 $1,505.96 $0.00 $0.00

Based On Current YTD

Federal Income Tax
Employee Medicare

Social Security Employee Tax

Paid Time Off

Plan

Current

$2,757.01 $241.01 $724.76

$2,757.01 $39.98 $120.14 -

$2,757.01 $170.93 $513.68

Net Pay Distribution

Balance Account Number Account Type Amount

. Sick

Vacation

Pay Summary

0.0000

3.3333

Gross

36.6833  Total

40.0000 | XXXXxx9377 Checking $2,218.44

$2,218.44

FIT Taxable Wages Taxes Deductions

Current

YTD

$3,677.93

$11,033.79

Net Pay

$2,757.01 $451.92 $1,007.57 $2,218.44

$7419.64

38.28519 aal " $1,35858 - p $2,255/57 V
, " HOWARD APPLICATION - 053.



UKG

The Heights of Summerlin LLC
112 North Curry Street

Carson City, NV 89703
702-515-6200

Pay Details

ALLIYAH D HOWARD

4450

SOUTH HUALAPAIAPT 1284

LAS VEGAS, NV 89147
USA

Earnings

Pay Type

Employee Number 00003149
SSN XXX-XX-XXXX
AlT

$42.4360

Semi-Monthly

Job
Hourly Rate
Pay Frequency

Hours

Pay Group  Semi-Monthly Group
Location Heights of Summerlin
Facility 125 - The Heights of Summerlin
Department 6901 - Administration

Unit OFFICE - Office

Hourly Rat Current

Pay Statement

Period Start Date 01/01/2026

Period End Date

Pay Date
Document

Net Pay

01/15/2026
01/23/2026
233938675

$2,971.41

YTD

Holiday

Regular Pay

Total Hours Worked 78.670000

Deductions

" Deduction

Based On

8.000000

78.670000

Total Hours 86.670000

Pre-Tax

Employee Current

$42.4363 $339.49

$42.4360

Employee YTD

$3,338.44

Employer Current

$678.98

$6,676.88

Employer YTD

CL-Gr Term LlIfe

Health P Nev LP

Hum Vision 200

Humana Dental L

LLH Claim

LLH Premium

UKG Wallet Adj

Taxes

Tax

$0.00
$0.00

$0.00

$0.31 No

$94.76

Yes

$0.31 $0.62

$94.76 $175.62

$4.78 Yes

$21.38 Yes

$4.78 $9.30

$21.38 $42.76

($666.64) ($1,333.28)
$800.00 $1,600.00

$0.00 $§752.98

Based On

$0.00

$197.07

$0.00

$0.00

$0.00
$0.00

$0.00

Current

$0.00
 se0ats
 soo0
| ‘Sov.ovo.
$000 -
$0.00

$0.00

YD

Federal Income Tax

: Employee Medicare

. Social Security Employee Tax

Paid Time Off

Plan

Current

Balance

$2,757.01 $241
$2,757.01

$2,757.01

Net Pay Distribution

Account Number Account Type

.01

$39.98

$170.94

$483.75
$80.16

$342.75

Amount

Sick

Vacation

Pay Summary

1.5833

3.3333

Gross

Current

YTD

40.0000

XXXxxx9377 Checking

33.3500 . Total

FIT Taxable Wages Taxes

Deductions

$2,971.41 |

$2,971.41

$3,677.93

$7,355.86

$2,757.01 $451.93

$5,528.18 $906.66

$254.59

$2,971.41

HOWARD APPEIBATION - 0547520120



Howard, Alliyah D
GOODIAT

® 1/01/2026 - 3/31/2026 < 8/04/2026 2:05 PM

Timecard

<

)'s

Date

Thu I/

Fri1jo2

Sat V...

sun I/..

Mon 1.

Tue /..

Wed 1.

Thu 1.

Fri 1/0..

Sat ..

Sun 11

Mori L.

Tue 1/..

Wed 1.

Thu i/..

Fri 116

Set /17

Sun /..

Mon 1.

Tue I/..

Wed 1.

Thu V/..

Fri1/23

Sat V..

Sun 1.

Mon 1.

Tue /...

Wed 1.

Schedule Absence Pay code

§ NewYea. §

Perprecied b, Bebe, Rachie

Amount

800

In

132 PM

10:21 .

M AL

8:32 ...

913 A.

3:03 ..

132 ..

10498 ..

9:53 ..

10:30 ..

8:44 ..

22 .

10:30 .-

925

8:40 ..

8:35 ..

1029 ..

9:28 .

3.07 -

B8:54 .

-

-

-

(S

-

V

-

g

-

Out

32

8:21P...

714 PM

432,

513 °P..

o3 .

7:32P..

6:18 P..

n27..

6:30..

825

8:05..

435 .

629 ..

107 .

464 .

Transfer

In Out Transfer

HOWARD APPLICATION - 055

Shift

800

800

800

800

800

800

8.00

800

800

800

800

800

800

800

800

800

800

j:1s]e]

800

800



Date

Thut/.

Fril/30

Sat /31

Sun 2.

Mon...

Tus 2.,

Wed ..

Thu 2.

Fri2/.

Sat 2/..

Sun 2.

Tue 2.

Wed .

Thu 2.

Fri 2713

Sat 2/..

Sun 2.,

Tue 2..

Wed ..

Thu 2.

Fri2/..

Sat 2/..,

Sun 2.

Tue 2.

Wed ...

Thu 2.

Fri2f..

Sat 2/..

Sun 3.

Mon ..

Tue 3.,

Wed ..

Schedule

Absence

Pay code

Sick SAL..

Amaunt

.
800 =

In

11 PM

8:56 .

10:25 ..

10:18 ...

8:31A.

1:57 PM

1225 .

9:23 ..

8:55..

8:00 ..

8i41A.

10:06 ..

928

6:31A..

6:52..

924 ..

8:56 ...

8:22..

6:07 ..

n28..

10:46..

7:33 ..

B8:48 ..

7:51A..

-

-

-

e

-

-

am

-

-

e

o

e

/

=

-

(]

a

Out Transfer In Out Transfer

&57 P

4:00...

441 P

2:07 ..
7280

6:46 ...

3:33 ..
4:48 ..

3:51P.

B.01
HOWARD APPLICATION - 056

Shift

j:1ele]

BOC

80O

800

800

800

800

800

800

800

800

BOO

800

8.00

800

800

800

BOO

800

8.00

BOO

800

800

0



Date Schedule

Thu 3.
Fri 3/~
Sat 3/._
Sun 3.,
Mon ..
Tue 3..
Wed ..
Thu 3.
Frig/iz
Sat 3/..
Sun 3.
Mon ...
Tue 3.
Wed ..
Thu 3.,
Fri3/..
Sat 3/..
Sun 3.
Meon ..
Tue 3.
Wed ..
Thu 3..
Fri 3/..
Sat 3/..
Sun 3.
Mon ..

Tue 3/..

Totals
Y Spanby All Group by All

Bold Quail/The Heights of Summerlin/Administration/Office

Bold Quail/The Heights of Summerlin/Administration/Office

B

Bold Quail/The Heighta of Summarfin/Administration/Office

Absence

Location

Pay code

Amount

™

In
8:00. B %
1004.
104 %
1043 §
1008. §
8:58 ., ]
8:00 .. ﬁ‘ %
B2 %
800.. B %
oA, §
8:56 . 4
8:00 .. ﬂ1 E
800. B §
@02 §
10:56 .. k
8:40 .. 1
802.. §
800. B §
8:56 .. %
820. §

Job Ty

AIT

ar

AIT

Out Transfer n Out Transfer Shift
4:00 .. 800
6:04 .. 800
&14 P.. 800
8:43.. 800
6:08 .. 800
4:58 .. 800
400. 800
8152 800
400 .. 800
&18 P... 800
4:56 .. B8OQ
4:00. 8.0Q
400 .. 800
502. 800
6:56 ... 800
4:40.. 800
402 . 800
4:00 .. 800
4596 . 800
4:20 .. 800
‘Ccst ce 1, Labor category Py Pay co... 5
ir The Heights of Summerlin LLC,Semi-Mont... "
£ =

The Heights of Summerlin LLC,Semi-Mont...

The Heights of Summerlin LLC,Semi-Mant..

HOWARD APPLICATION - 057

REG-EX

l Sick SAL..



Howard, Alllysh D

0005143

@ 4/01/2026 - 6/30{2026

Timecard

W
Date

Wad ..

Thu 4..

Fri 4/..

Sat 4/..

Sun4..

Mon ..

Tue 4..

Wed ..

Thu 4.

Fri 4/,

Sat 4/..

Sun4..

Mon ...

Tue 4..

Wed ...

Thu 4..

Friaf17

Sat 4/..

Sun 4..

Mon ..

Tue 4..

Wed ..

Thu 4.

Fri4/..

Sat4/..

Sun 4..

Tue 4.,

Schedule

Foeyassted by Bebe, Rechie

G 8/04/2026 2:05 PM

Absence

Pay code

Sick HO...

Amount

8.00 W

In

9:22..
800 .. 5

8:00 .. =

250 ..
852

n54 ..

B:57 ..
13 A..
9:08 ..

951 A..

9:58 ..
“
B:00 .. @
B:00.. @
121 P

2:02

904 ..

913 A,

V

/]

i
§

i

400 ..

4:00 ..

8:56 ..

9:43 .

1Qi50 ..

74P

4:57 P...

5:13 P

508 ..

5:51 P..

4:00 ..

81 PM

502 .

Transfer

In Out Transfer

HOWARD APPLICATION - 058

Shift

800

800

800

B.OO

800

800

800

800

800

800

800

800

8.00

800

800

a00

800

800

800



Date Schedule Absence

Wed .

Thu 4.

Fri 5/01

Sat 5/..

Sun &..

Mon ..

Tue 5.

Wed..

Thu 5..

Fri &/..

Sat 5/..

Sun 5.

Mon .

Tue 5.

Wed ..

Thu 5.

Fri 5/15

Sat 5/..

Sun &..

Mon ...

Tue 5.,

Wed ..

Thu 5.

Fri 5/..

Sat 5/..

Sun 5.

Mon ..

Tue 5..

Wed ..

Thu 5.

Fri 5/..

Sat 5/..

Sun 5.

Mon ..

Tue 6.

Pay code

ﬁ Memoria.. E

Amount

BOO

In

9:04 ..

210P..

730 .

9:46 ..

8:52..

SI3A.

822 ..

905 AL

8:00..

8:00..

B:00 ..

928 ..

B:00 ..

815 A..

9:00 ..

8:53..

113 A,

8:25 .,

229 ..

9:29 ..

10:02 ..

927 -

9:28 .

9:28 ..

-

-

acm

(%]

=

(S ]

o

L]

-

/

e

/]

V

g

Out Transfer In Qut Transfer

1330 ..

330

5:46 ...
452 ..
513 P.
422P..

518 P..

400 ..
400 .,
400 ..
5:28..

400 ..

5:00 ..
453 ..
T3 PM

425 ..

629 .,
529 ..
6:02 ...

527 P

Shift

BOO

800

800

800

800

800

B.OO

800

800

800

800

800

800

800

800

BOO

800

800

8.00

800

800

8.00

800

8.00
HOWARD APPLICATION - 059



Date Schedule Absence Pay code Amount

Wed ...
Thu 6...
Fri 6/..
Sat 6/..
Sun 6..
Mon ...
Tue 6...
Wed ..
Thu 6.
Fri 6/12
Sat 6/_
Sun €.
Mon ...
Tue 6...
Wed ...
Thu B..
Fri 619
Sat 6/..
Sun 6.
Mon
Tue 6..
Wed ..
Thu 6.
Fri 8/..
Set 6/.
Sun 6.

Mon ... § sicksAL. § 800

s

Tue 8.

In

98 AL

e AL

18 AL

9:26 ..

9:43 .

916 A

9:26 ..

913 AL

9:50 .

143 ..

QN7 A

947 ..

209 ..

10:49 ...

10:05 ..

10:05 ..

8:00 ..

-~

Lo

-

- L] -

L ol

Lo g - -

~m

Out Transfer

5:26 ..

543 .,

518 P..

527 P...

o
)
[s7]
i

513 P
&50 .
7:43 P..
535 ..

6:17 PM

547 P.,
5:09 ..
6:49 .
6:06 .

6:05 ...

T
8:00.. @ § «00.

9:26..

i

6:26

in Qut Transfer

HOWARD APPLICATION - 060

Shift

800

800

800

8.00

800

8.00

800

800

800

8.00

800

800

8.00

BOO

:Xele]

8.00

800

800

8.00

8.00



Totals
Y Spanby Al Group by All

Lacation

Bold Quail/The Heights of Summerlin/Administration/Office

Bold Quail/The Heights of Summerlin/Administration/Office

Bold Quail/The Heights of Summerlin/Administration/Office

i Bold Quail/The Heights of Summerlin/Administration/Office

Job

AT

AIT

AIT

Coste.. 4 4

HOWARD APPLICATION - 061

Labor category Ty Pay co.. 4
The Heights of Summerlin LLC,Semi-Mont. | Holiday
The Heights of Summerlin LLC,Semi~Mant... REG-EX
S e CRESENNINCED . R R
The Heights of Summerlin LLC,Semi-Mont... Siok HO...
The Heights of Summerlin LLC.Semi-Mont... Sick SAL..



® 7/01/2026 - 7/30/2026

Howard, Alliyah D

000343

Timecard

v

Date

Wed ..

Thu 7/...

Fridl..

Sat 7/...

sun7f.

Mon 7.

Tue 7.

Wed ..

Thu 7/..

Fri7h0

Sat 7/11

Sun 7.

Mon 7.

Tue 7/...

Wed ..

Thu 7/..

Fri 217

Sat 7/..

Sun 7.

Mon 7.

Tue 7.

Wed ..

Thu 7/..

Frl 7/2..

Sat 7.

Sun 7.

Mon 7.

Tue 7/

Schedule

Heguesiad by Bebe, Rechie

£ 8/04/2026 2:06 PM

Absence

Pay code

I July 4th

/

Amount

800

In
B8:00.. =
a2 A,

8:00.. @

9:00.. =
9:22..
9:23 ..
B:55 .
928 ..

10:59 ..

9:25 ..
B:36 ..
9:50 ..
10:39 ..

1228

9:22..

i

i

/
/
i

i

Y

§

/

Out Transfer In Qut Transfer
4:00 ...
512 P...

400 ..

5:26 .
SI12P.
528 ..
400 .,

8:49 .

6:25..
436 ..
5:50 ..
8:39

Bi28 .

522 P..

HOWARD APPLICATION - 062

Shift

800

800

800

800

BOO

8.00

800

800

800

800

800

800

800

800

800

800

800

800

B8.00



Date Schedule Absence Pay code Amount in Out Transfer in Out Transfer Shift

Wed... anaM  k suem 800
Thu 7h.. 8:39.. § a3s. 800
Totals

Y SpanbyAll Group by All

S e Location ~ B Job 4 " Fos’c G gy ) Labor category o | 2, Pay cc.‘_. g
Bold Quail/The Heights of Summeriin/Administration/Office AIT ! The Heights of Summerlin LLC,Semi-Mont... Holiday
{ The Heights of Summerlin LLC Semi-Mont... REG-EX

Bold Quail/The Heights of Summerlin/Administration/Office AIT

s HOWARD APPLICATION - 063
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Date:  4/14/2026 Census Administrator comments (Follow up):

157 Dr. Robbie reviewed the following with the leadership team:
= Next All-Staff: Friday, 4/24/26

=Abuse Training in Al Staff

e Arbitration

*Meetings: Dietary & Laundry/Housekeeping

»Carporate In-Service

25 Mgd 24>11
124 Mcd | # Of prospective Admits 0 334A>313A
5 Mer & Type 334B>313B
3 Pvt
106B>114B
# Of Admissions {type) MZd # Of planned DC’s & Type | Owens>Home
3
# Of Discharges {P-Planned, U-Unplanned} 2 Home Planned Ending Census 156
1 Hospital
Comment:
#ER Transfer 0
Private Dining Schedule: Kathy, Laquila, Jamia
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Stacy B
Readmission (if they were out more or less than 0 Sunday, Mechelle
24 hours}
PROJECTIONS

Kennedy, G: Skin Wound
Ritter, M: Skin Wound i o
Chen-Li, M: Other - "
Duran, D; Other “ “
Mac, D: Other " “
McDuffie, I: Other “ ”
Maclean, J: Edema “ "

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & i %}j{’m&ﬁﬂgwn ?ﬁhf peer
review, medical review, continucus quality improvement, self-assessment or other sirmitar privileges provided bHQWAEﬁ T




ABUSE ALLEGATIONS/ GRIFEVANCES (List names & incidents. Check marks all completed items while developing action plans for incomplete

items. Incident Report paperwork should be reviewed prior to stand ing to Stand Up}

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

Barry, Anthony: Wants to go home Marvetta: Case Manager

INCIDENT REPORT!R!SK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks all comp

leted items

while deveioping action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up)

CONFIDENT:AL/Privileged: This document has been prepared for review and evaluation by the CQ! or QAPI Commﬁwﬁéwﬁmﬁﬁpr?{ﬁﬁi@d%?e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided Iw eral




Reportable Event / FRI

if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 33

Precautions in place: X Yes [ No 1 contact isolation: Room 3

Ruby Resource Audits Foliow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , MDS

KYes L{ONo Hyves [ONo BKYes [ONo CINo

Clves CNo CINe

Daily Documentation Cles  DONo | Weekly Summary Ono UDA Audits No

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Comm@tﬁz&ggr;&%}m@anw&ﬁondﬁ@e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided l!'\’ era -




Physician Visit / order Signature

POC(ADLs) Compliance % Y. CINo | Skilled Cert/Recert N
{ ) Comp e as o) ilted Cert/Recer Llvyes ONo OYes CNo

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MIDS pistribute MDS/HMO Assessments Follow Up Form | foliow up O Yes No

Bodden: Quarterly
Cifernc: Admission
Jackson: D/c

Estrada: Quarterly

DSD

Orientation Poc: 90.65%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co%mdﬁjzégé:ggﬁémﬁﬁpﬁ{ﬁﬁiqndﬁwe peer

review, medical review, continuous guality improvement, self-assessment or other simifar privileges provided




Environmental (Rounds,
Deep Cleaning Rooms)

17,112,208, 227, 304, 342

Laundry (Chemical Check/Linen supply)

eFully Staffed
°Rooms to clean from discharges
eLinen caught up

Social Services (Pending
UDA/Overdue)

*Not in Attendance: Assisting Dietary*

Activities (Events, Pending/overdue
uDA)

eFully Staffed

*Morning stretch & workout, coffee & tea,
resident council, board games, Catholic
Services, nerf gun target practice

°MDS

*Care Plans

Maintenance (TELS)

*Not in Attendance*
eAssisting Central Supply
oTels

*Work orders & pm’s

Appointments/Transportation

°3 Appointment: Ahn, Smith, Duran
o5 Dialysis: Howard, Lester, Salazar, Castro
Pailin

i

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: Care Conferences, Daily
documentation
eKiani: Qut Today

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice
*Not in Attendance: Short Staffed*

ejudy: RD
eTube feeding orders, quarterly, MDS,

RNA/RNP (referral/decline, staff
hours):

2 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

6 Med A

26 Mgd A

21 Med B

0 MgdB

4 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 3
eClark County Public Guardian for:
-John Danage

-Richard Baxter

-Dario Ibanez

-Onpowi Eder

Business Office

eNot in Attendance

HR/PR/AP

eArbitration Agreements
sFingerprinting

sA/P

*Orientation

=Corporate In-Service Today @ 2 pm
*Employee Files

*Corporate Assignments

Case Management

eReviews

eAssessments
sAuthorizations

eZoom with Optum @ 12 pm

=Plan of Correction
sEducation
ePharmacy Recommendations

Ideal Workfiow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recrestion/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

Payroll, Business Office Manager, Maintenance Supervisor,

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
cpportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

mp oo

The Admissions Director reports the number of expected admissions and the payor type.
The Admissicns Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

g The Admissions Director reports the # ER Transfer

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Cowﬁwﬁﬁéwﬁmﬁﬁﬁféﬁiqnﬁﬂge peer
ate eral

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided




Date: 4/16/2026

Census

156

Administrator comments {Follow up):

Dr. Robbie reviewed the following with the leadership team:
oNext All-Staff: Friday, 4/24/26
=Abuse Training in All Staff

505 of Resident Phones Operative

*PDPM
oBHS

=Meeting with Dietary, RD, Therapy

=l aptop Audit

i

R

=

'5“/.

than 24 hours)

Sunday, Mechelle

0
122 Mcd | # Of prospective Admits 0 114A>127B
5 Mer & Type 127B>1178
4 Pvt
2
# Of Admissions (type) 1 Mgd #Of planned DC's & Type | Brunes>Home
1 Pvt
# Of Discharges (P-Planned, U-Unplanned) Hozme Planned Ending Census 155
Comment:
# ER Transfer 0
Private Dining Schedule: Kiani, Christinne, Jamia
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Stacy B
Readmission (if thay were out more or less 0

R

CONCLUSION

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

TP LI ARG o




ABUSE AU_EGAT?ONS/ GRIEVANCES (List names & incidents. Check marks all completed items whi

le developing action plans for incomplete
tems. Incident Report paperwork should be reviewed

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPORT/R’SK MANAGEMENT JUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Commji &?@?ﬁfﬁﬁlﬁﬁpﬁﬁﬁi"—r‘dﬁe peer
review, medical review, continucus quality improvement, self-assessment or other similar privileges provided ate & federal Tew



Reportable Event / FRI

ENFORCEMENT CYCLE (any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

i

Number of Resident that has covid in Facility:  Staff/Residents COVID

Care Conference, NHSN Report, Competencies, IDT

Flu Vaccine (Compliance %): 100 Pneumococcal Vaccine (Compliance %): 100 PPD screening (Due): ongoing

L

Number of Resident on EBP 32

Precautionsin place: B Yes [ No 2 contact isofation: Reom 3, 304

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , MDS
B T T : et B k\i

HMyes [No

(INo Physician Visit / order Signature
(ves [ONo

POC{ADLs) Compliance %  OYes [CiNo | Skilied Cert/Recert [Yes

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Com&gﬁﬁﬁméﬁpﬁéﬁi@ﬁge peer
review, medical review, continuous quality improvement, self:assessment or other sirnilar privileges provided etleralTaw



MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form | follow up Oyes HENo

Moncreef: Quarterly
Yi: Quarterly
Brunns: B/c

Smith: D/c

bsD

o &%ﬁ%@:‘%%ﬁ%?%%“ &2%%‘
Auditing RNA program, showers, bowel movements,

. Poc: 93.56%
competencies

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

*Fully Staffed

*Rooms to clean from discharges
Laundry (Chemical Check/Linen supply) | *Completed Sanitization

*Cleaning West Wheelchairs
cLinen caught up

Environmental (Rounds,

- 19, 114, 210, 229, 306, 344
Deep Cleaning Rooms)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPICo

£ isengi ion e peer
NFIDENTIAL/Privlged: Th h on by the CQl or QAP AR B BATRSRn 7S P
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided ate & federalTaw



eRecruiting

«IDT eMaria Called Off
Social Services (Pending | *Care Conference Activities (Events, Pending/overdue *MaringBrelii s wc_:rkout, coff_ee BitEs,
'—U DA/Overdue) Er roulette, small drumming, art project
<AIT: HR/Payroll, Meetings with Dr. it
Robbie eCare Plans
*Bed to scrap metal Py D A—— P
” »Disbursing microwaves ’ : ° po ents: Rguyen, Heidt, smith,
Maintenance (TELS) oTels £ Appointments/Transportation Burns
sWork orders & phvs =3 Dialysis: Howard, Lester, Castro
eSasha: IDT, Care Conference,
Central Supply (concern N/A SUB ACUTE (Timely MD progress «Kiani: IDT, Audits
w/supply) note):

eDietary: Eunice
-Reviewed daily menu; scheduled tour &
safety tour with Michael, Maintenance

Dietary Dept. (Staff hour RNA/RNP (referral/decline, staff 2 RNA
Issue, labeling /dating issue) oJudy: RD hours):
*Assessments, IDT, Weight Assessments,
Meeting with Dr. Robbie
eresas i d :
Rehabilitation Dept. | 4 Med A Medical Record Request: 1 .
ST/PT/OT (Change in 25 Mgd A iR 3 - -Sunset Haven Hospice Care for Christine
i Owens
i/ ovel fassiatance, 20 Med B ﬁ@m (Uploading /Record
overdue JMA & rehab 0 Mgd B L -IDT
screening) 5 Med/Clk Cty

ePayroll Close

" eFingerprinting
" - Not in Attend
Business Office "RoRmMAtmhcange HR/PR/AP °A/P

eEmployee Files
*Corporate Assignments

eReviews 'ZDP“E "
eCare Conference
eAssessments
Case Management DON °IDT

eAuthorizations

°BHS
*PDPM

¢Plan of Correction

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as
well.

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMQ, In-house (IH), and Total census with
Bed holds.
The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reperts the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.

b
c
d
e.  The Admissions Director reports the number of planned discharges and payor type.
f. The Admissions Director reports the projected ending census for the day.

g The Admissions Director reports the # ER Transfer

h.  The Admissions Director reports the # Hospital Readmission

i. The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)
- The Social Services Director and Admissions lead the conversation on necessary Room changes.

k Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Commi ﬁﬁ@n%@%ﬁiﬁl@%\pﬁaﬁondéﬁe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedm ate & fi | -




Date:  4/17/2026 Census Administrator comments (Follow up}):

i54 Dr. Robbie reviewed the following with the leadership team:
= Next All-Staff: Friday, 4/24/26
sAbuse Training in All Staff

5 Mgd
122Mcd | # OF prospective Admits & 3 114A>127B
4 Mcr Type Mgd 127B>1178B
3 Pvt
1
# Of Admissicns (type) Mgd # Of planned DC’s & Type 0
# Of Discharges (P-Planned, U-Unplanned) Holme Planned Ending Census 157
Comment:
# ER Transfer 0
Private Dining Schedule: Marvetta, Mariela, Jamia out {Tyler
# Hospital Readmission C subbing}
Reentry both From ER and Hospital
Readmission (if they were out more or less than 0 MOD: Saturday Stacy B
24 hours) Sunday, Mechelle

PROJECTIONS

%\ .
SR Bl

Wade, D: Fall Completed
Mancrief, E: Bleeding «
Steven, E: Other «
Howell, R: Other “
Jarrett, : Other “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP CommitwﬁéﬁémﬁipﬁBﬁionﬁétTe peer
review, medical review, continuous quality improvement, self-assessment or cther similar privileges provided tk‘@ ate eral




ABUSE ALLEGAT!@NS/ GRIEVANCES {List names & incidents. Check marks all completed ttems while developing action plzns for

itemns. Incident Report paperwork shauld prior to stand up. DON or
B T P i

Gk

incomplete

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

Wade, David Fall

INCIDENT REPORT/R!SK MANAGEMENT /UNUSUAL OCCURRENCE {Uist names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring to Stand Up)

Reportable Event / FRI

CONFIDENTIAL/ Privilaged: This document has been prepared for review and evaluation by the CQl or QAPI Co %Wég@%ﬁﬂ@ﬁﬁ:f&ﬁlqﬂdé@& peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided?}‘ eral



ENFORCEMENT CYCLE {any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

i

e

Number of Resident on EBP 32

Precautions in place: & Yes [J No 2 contact isolation: Room 3, 304

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , DS

MYes [INo Kyes [ONo BKyes [CONo Eyes [ONo Hyes [No Kyes ONo HYes [INo

ONo ONo Oves [OCno

Xchive / Facility driven Audits

. .
Daily Documentation [ves [INo | Weekly Summary Cives [OnNo UDA Audits

L .

Physician Visit / order Signature
POC [ADLs) Compliance %  [Yes [ONo | Skilled Cert/Recert OYes [ONo Dzes DNo/ &

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co Wéﬁéwpmﬁgpﬁﬁﬁlgn(%@e peer
review, medical review, continuous quality improvemant, self-assessment or other similar privileges providedm edeta



MD5 due & overdue of the week report from Ruby Resource
MDS Distribute MDS/HMO Assessments Follow UpForm | follow up Elyes K No

Alonjie: Annual
Gooden: Quartarly
Kehlbatz: 5 Day
Fitzgerald: 5 Day
Turner: D/c

Gilla: Quarterly
Deprue: Dfc
Stores: D/c

Hill: ©/c

DSD

Auditing RNA program, showers, bowel moveme
competencies

Poc: 91.1%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has baen prepared for review and evaluation by the CQl or QAPI Co m@éﬁ@%ﬁmﬁﬁﬁaﬁiondéﬁje peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided Ed &y eral



Environmental (Rounds,
Deep Cleaning Rooms)

20, 115, 211, 230, 307, 345

Laundry (Chemical Check/Linen supply)

sFully Staffed

20 Rooms to clean from discharges
eDelivery & Stocking

slinen caught up

Social Services (Pending
UDA/Overdue)

*MDS

=AlT: HR/Payroll

Activities (Events, Pending/overdue
UDA)

°Maria Called Off

*Morning stretch & workout, coffee & tea
*MDS

eCare Plans

’

Maintenance (TELS)

eTels
*Work orders & pm’s

Appointments/Transportation

*1 Appointment: Smith
=4 Dialysis: Johnson, Hairston, Smith, Tate

Central Supply (concern

SUB ACUTE (Timely MD progress

eSasha: *Out Today*

N/A eKiani: Audits
w/supply) note):

«Dietary: Eunice Not in Attendance
Dietary Dept. (Staff hour RNA/RNP (referral/decline, staff 1RNA

Issue, labeling /dating issue)

eJudy: RD -
eDialysis, Quarterly’s, MDS

hours):

Rehabilitation Dept.

4 Med A

i 24 Mgd A ) .
z-ire/;z\?; g;l;aszigsf I:ce 20 Mzd B Medical Records (Uploading /Record | Medical Record Request: 1
overdue IMA & re:ab ' 0 MgdB Request) -Clark County Guardianship for Mary Cha
screening) S Mcd/Clk Cty

eNot in Attendance

ePayroll Pre-Check
eFingerprinting

Business Office HR/PR/AP oA/P
eEmployee Files
sCorporate Assignments
*Reviews sClinical Call
s Assessments =Corporate Calls

Case Management

eAuthorizations
sDischarges

ePlan of Correction
eStaff Education

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from Items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMQ, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

b
c
d
e.  The Admissions Director reports the number of planned discharges and payor type.
£
=4
h

The Admissions Director reports the # Hospital Readmission
i The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out mare or less than 24 hours)

I The Social Services Director and Admissicns lead the conversation on necessary Room changes.

k. Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections

a.  Administrator or/ scheduler will report projected staffing.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date:  4/20/2026

Census

152

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
eNext All-Staff: Friday, 4/24/26
eAbuse Training in Ali Staff
°Rounding
=Addressing Dietary Issues
sFinancials
*P-Card
ent, Ad

than 24 hours)

127A>308B
223 Mgcfi . ] 3 1218>1198
122 Mc # Of prospective Admits
Mo | 8 Tyee Mg 313B>3348
3Pvt 333B>313B
333A>313A
2 . Judkins>Home
# Of Admissions (type) ji I\r\//]lir # Of planned DC’s & Type | Stores>Home
Vera>Home
4
. 1AMA .
# Of Discharges {P-Planned, U-Unplanned) 2 Horme Planned Ending Census 152
1 Hospital
Comment:
# ER Transfer 0
Private Dining Schedule: Eileen, Yvonne, Jamia {out), Tyler
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Anthony
Readmission (if they were out more or less 0

Sunday, Mechelle

NS

e

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Physician & Family Notified

ABUSE AU.EGATEONS! GRIEVANCES (Ust names & incidents. Check marks all completed items while developing action plans for incomplete
items. Incident Report pape hould be reviewed prior to stand up. DON or S5O to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

McKenna: Wheelchair Battery Darbe: DON Alliyah: Social Services

INCIDENT REPORT/’RESK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed pricrto stand up. DON or SSD to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

.

i 5
. Pm’§ e peer
era

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co ér_gsén i
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided




Reportable Event / FRI

ENFORCEMENT CYCLE {any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 32

Precautions in place: & Yes [ No 2 contact isolation: Room 3,6

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , MDS

Kyes [ONo Hyes [ONo Kyves [ONo KYes [INo Hves [INo HKYes [INo BYes [ONo

[dves [No Oves [OnNo Oyes [ClINo Oyes [ONo [Clyes [INo

CONFIDENTIAL/Privileged: This docurment has been prepared for review and evaluation by the CQi or QAPI Co %Wﬁ@%ﬁ@&gﬁ{ﬁﬁmndége peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided% eral -



Daily Documentation Clyes [ONe Weekly Summary HYes [ONo UDA Audits OvYes [No

. Physician Visi ;
POC{ADLs) Compliance %  [OYes [INo | Skilled Cert/Recert OYes [INo ysician Visit / order Signature
Clyes [ClNo

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form | foliow up O Yes No

Vera: D/c
Howell: IPA
Mays: 5 Day
Judkins: D/c
Gotley: Quarterly

DsD

ERTRING

Gt
”fg&%& . e a%&sgﬁ&m%zz -

Poc: 80.24% Saturday, 85.45% Sunday

_Employee Files

=
o

fh

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CGl or QAP! Com@ﬁgwpmgﬁﬁrfﬁﬁiq%@e peer
review, medical review, continucus quality improvement, self-assessment or other similar privileges provided ebela



DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

21, 116, 212, 231, 308, 346

Laundry (Chemical Check/Linen supply)

eFully Staffed

°3 Rooms to clean from discharges
eLinen Inventory on Friday

elinen caught up

*Mariella Called off Today

sFully Staffed

sinterviw eMorning stretch & workout, coffee & tea,
Social Services (Pending e r—— Activities (Events, Pending/overdue bingo, uno, mindful meditation, what's in a
UDA/Overdue) ‘ UDA) word
*MDS
e AIT: HR/Payroll
A eCare Plans

Maintenance (TELS)

°New HVA unit in laundry on Wednesday
sVendor Follow Up

eTels

*Work orders & pm'’s

Appointments/Transportation

=4 Appointments: Hardiman, Flett, Duran,
Wilson
=4 Dialysis: Johnson, Hairston, Smith, Tate

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress

note):

sSasha: Clinical follow up, documentation
IDT Rounds
sKiani: Called Off Today

’

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice Not in Attendance

RNA/RNP (referral/decline, staff

1RNA

eJudy: RD hours):

eAdmissions, quarterly’s, MDS
Rehabilitation Dept. 5 Med A
ST/PT/OT (Change in 22 Mgd A i ) Medical Record Request:
diet/level of assistance, 20 Med B :nec“%% (Uploading /Record *Anthony Called off Today*
overdue JMA & rehab 0 MgdB eques

screening)

5 Mcd/Clk Cty

Business Office

®Not in Attendance

HR/PR/AP

°Prepping for Orientation

°A/P

eFingerprinting

eNew Van Registration & Insurance
sEmployee Files

eCorporate Assignments

eReviews eDarbe Off Friday, 4/24/26
sAssessments *PDPM
Case Management eAuthorizations DON <IDT Rounds

eDischarges
eSpreadsheet Update

ePsychotropics
=Plan of Correction

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well,

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

Pep o

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

f.  The Admissions Director reports the projected ending census for the day.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the €CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date:  4/21/2026 Census Administrator comments (Follow up):

153 Dr. Robbie reviewed the following with the leadership team:
eNext All-Staff: Friday, 4/24/26
=Abuse Training in All Staff
*BHS Documentation
eFinancials
=New Resident Phones (50% completion/operative)
ent
T

122 Mcd # Of prospective Admits &
4 Mcr Type 1 Med
3 Pvt 1 Mgd
4
- 3 Mgd ,
# Of Admissions (type) 1 Med # Of planned DC’s & Type 0
3
# Of Discharges (P-Planned, U-Unplanned) 1 Expired Plannad Ending Census 155
2 Home
Comment:
# ER Transfer 0

Private Dining Schedule: Tiffany, Marcelena, Jamia

# Hospital Readmission 0
Reentry bath From ER and Hospital MOD: saturday Anthony
Readmission (if they were out more or less than 0 Sunday, Mechelle
24 hours)

PROJECTIONS

SKILLABLE (Change in Condition)

CONCLUSION

Hell, R: Other Physician & Family Notified Completed
Ritter, M: Skin Wound/Ulcer | “
Willingham, A: Other “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI Commiﬁﬁé?énﬁgﬁmﬁipﬁ8ﬁion6§t{1e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided NQ federal




ABUSE ALLEGA?EONS/ GRIEVANCES {List names & incidents. Check marks all completed Items while developing action plans for

incomplete
items. Incident Report paperwork should be reviewed prior to stand

Room 114: Reports toilette has been running all night | Errin: Therapy Mike: Maintenance

Room 112: Needs longer bed Darbe: DON Mike: Maintenance

INCIDENT REPORT/RESK MANAGEMENT JUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

SURVEY ACTIVITY / SVRSTATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co mﬁg@ﬁpm@iﬁf&ﬁqﬂd@@& peer
review, medical review, continuous quality impeavement, self-assessment or other similar privileges provided rlj‘j eral



Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

iP €all Today at 12 pm

Number of Resident on EBP 33

Precautions in place: ¥ Yes [ No 1 contact isolation: Room 3

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MDS

TG

_m-. m%%wu

i

KYes [No Kyes [ONo KYes [INo Kyes [ONo Kvyes L[INo Hyes [INo KYes [ONo

CYes [ONo Oyes ONo OYes CINo Clyes [CNo Oyes ONo

Xchive / Facility driven Audits

Daily Documentation ClYes DONo | Weekly Summary ClYes [ONo

Physician Visit / order Signature
CYes [No

POC {ADLs} Compliance % COves [ONo | Skilled Cert/Recert Yes [No

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Com@gﬁ&m@&p{rwmlqn@@e peer

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided



DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource 7 =
DS Distribute MDS/HMO Assessments Follow Up Form follow up Yes No

Winn: 5 Day *KeKe on campus: working with MDS Team & training new hire
-ARD past due from 2/26 MDS/LPN

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

sFully Staffed

*2 Rooms to clean from discharges
22, 117, 213, 232, 309, 325 Laundry (Chemical Check/Linen supply) | =Cleaning lobby furniture

sLinen Inventory on Friday

*Linen caught up

Environmental (Rounds,
Deep Cleaning Rooms)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluatian by the CQl or QAP Commi &g@;&]{gp {; ion e pear
IRARS B AR o6t

review, medicaf review, continuous quality improvement, self-assessment or other similar privileges provided



Social Services (Pending
UDA/Overdue)

eAlliyah on Corporate Assignment

SAIT:

Activities (Events, Pending/overdue
UDA)

eFully Staffed

°Morning stretch & workout, coffee & tea,
patio time with ice cream sundaes, small
group, connect four, volleyball, Catholic
Services

*MDS

°Care Plans

Maintenance (TELS)

eNew HVA unit in laundry on Wednesday
*Vendor Follow Up for plumbing
*Received & installing drench showers
°Tels

*Work orders & pm’s

Appointments/Transportation

*3 Appointments: Hardiman, Matroci,
Hedti

3 Dialysis: Howard, Lester, Castro

Central Supply (concern

SUB ACUTE (Timely MD progress

eSasha: Care Conference, IP Call, Training,

N/A reviews, daily documentation
w/supply) note): sKiani: RNA

eDietary: Eunice Not in Attendance
Dietary Dept. (Staff hour RNA/RNP (referral/decline, staff 1RNA

Issue, labeling /dating issue)

eJudy: RD
=Dialysis, training, tube feeding patients

hours):

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

4 Med A

24 Mgd A

20 Med B

0 MgdB

5 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 1
-Express Records for Eleanore Courtney

eFollow Up Course: Infection Control

Business Office

°Not in Attendance

HR/PR/AP

*Orientation

sA/P

eFingerprinting
eEmployee Files
°Corporate Assignments

Case Management

eReviews
eAssessments
eAuthgrizations
eDischarges
=Spreadsheet Update

eDarbe Off Friday, 4/24/26
*PDPM

oIP

eCalls

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator

’

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the |DT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

Fm oo pp o

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

i.  The Admissions Director reports the # Reentry both From ER znd Hospital Readmission (if they were out more or less than 24 hours)

J. The Social Services Director and Admissions lead the conversation on necessary Room changes.

k.  Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date:  4/22/2026 Census Administrator comments (Follow up):

157 Dr. Robbie reviewed the following with the leadership team:
*Next All-Staff: Friday, 4/24/26, 2:30 pm

=Presenters: Dr. Robble, Sasha (for Darbe), Dani

°Abuse Training in All Staff

*Med IQ Training 5/5/26, 2pm

0

T
i Eé%%\z%

122 Mcd # Of prospective Admits & pi

5 Mcr Type Megd
3 Pvi

5

# Of Admissions (type) i Tnif # Of planned DC's & Type 0

3 Mgd

1
Hospital

# Of Discharges {P-Planned, U-Unplanned) Planned Ending Census 159

Comment:
# ER Transfer 0

Private Dining Schedule: Kathy, Amy, Jamia

# Hospital Readmission 0

Reentry both From ER and Hospital MOD: Saturday Antheny
Readmission {if they were out more or less than 0 Sunday, Mechelle
24 hours)

PROJECTIONS

. Completed
Mongcrief, E: Pain “ “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cowﬁwﬁﬁﬁgﬁmlwaﬂop 6@6& peer
review, medical review, continuous quality impraovement, self-assessment or other similar privileges provided ate & federal Taw



ABUSE ALLEGATEONS] GRIEVANCES {List names & Incidents. Check marks all completed items while developing action plans for incomplete

items, Incident Report paperwork should be reviewed prior to stand up. DON or SSE to bri

o

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

o

East and 300 Hall: Not happy with dinner last night.
Small portions and bread was hard

Sasha: ADON Eunice: Dietary

IMCIDENT REPORT/RISK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks all completed items

while developing action plans for incompleta items. Incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Cof W@@%ﬁm@ﬁﬂﬁBﬁl“@é?& peer
review, medical review, continuous quality improvement, seif-assessment or.other similar privileges providedw—;’ eral




Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

Cali

Number of Resident on EBP 34

Precautions in place: X Yes [0 No 1 contact isolation: Room 3

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions

and information given toc DON, A
o al:]:

KYes [OONo Byes CONo

[INo

Xchive / Facility driven Audits

baily Documentation [1¥es [No | weekly Summary Oyes [ONo UDA Audits

Physician Visit der Signature
POC (ADLs) Compliance %  LClves [INo | Skiled Cert/Recert Oves OINo Dze's' B;\JIO/ oraerigra

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review 2nd evaluation by the CQl or QAPI Commi égéw,ﬁ)m@%pﬁ{ﬁwmdége peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided W eral



MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form | follow up Llyes X No

Jackson, M: 5 Day
Goodman: 5 Day
williams: Annual
Igoliquma: Quarterly
-Closing 10 MDS today
-ARD past due from 2/26

Dsh

Orientation, POC Documentation Poc: 80.95%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

=Fully Staffed
Environmental (Rounds *Rooms to clean frem discharges
e | 23,118,214, 233, 310, 326 Laundry {Chemical Check/Li i sDeployed more towels to floors
Deep Cleaning Rooms}) {Chemical Check/Linen supply) ploy

sLinen Inventory on Friday
»Linen caught up

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQ! or QAPI Com&?@rﬁﬁmgﬁqtfﬁﬁigndége peer
review, medical review, continuous quality improvement, self-assessment or other sirilar privileges provided E) etera




Social Services (Pending

eAlliyah on Corporate Assignment
*Both Social Service Assts Called Off

Activities (Events, Pending/overdue

eFully Staffed

eMorning stretch & workout, coffee & tea

,

bi :
UDA/Overdue) UDA) ingo, earth day project
g *MDS
=AIT:
=Care Plans

*Resident phone vendor on campus today

*Vendor Follow Up for plumbing =1 Appointment: Sinclair
Maintenance (TELS) *Received & installing drench showers Appointments/Transportation *5 Dizlysis: Johnson, Hairston, Smith, Tate,

eTels
*Work orders & pm’s

Jackson

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, IP Meeting, Training,

Admissions, Daily Documentation
eKiani: RNA Transition, Daily
Documentation

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice
-Reviewed daily menu, following up on
last night’s dinner complaints

eJudy: RD
*New admissicns, assessments,
quarterly’s, annuals, training

RNA/RNP (referral/decline, staff

hours):

2 RNA

Rehabilitation Dept. 5 Med A ]

ST/PT/OT (Change in 27 Mgd A . . Medical Record Request: 0

dietl et of sceietatiss 20 Med B Medical Records {Uploading /Record | -Express Records for Eleanore Courtney
g Request)

overdue JMA & rehab 0 Mgde : -

screening) 3 Med/Clk Cty -Audit on Dr. Bartolemi

Business Office

*Not in Attendance

HR/PR/AP

eOrientation/Onboarding
*Worker's Comp

eA/P

eFingerprinting
eEmployee Files
=Corporate Assignments

Case Management

eReviews
eAssessments
eAuthorizations
eDischarges
eSpreadsheet Update
VA Meetingat 1 am

eDarbe Off Friday, 4/24/26
°PDPM

°IDT Rounds

e|P Meeting

sCorporate Call

eTraining: PEG

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes tc let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled outand reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with

Bed holds.

T@ o a0 @

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissicns Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

B ART BERLUCATROR 2" = ==




Date:

412312026

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
Next All-Staff: Friday, 4/24/26, 2:30 pm

=Presenters: Dr. Robbie, Sasha (for Darbe), Dani

s Abuse Trainin Staff

BT

27 Mgd
122 Mcd # Of prospective Admits & 1
5 Mcr Type IVIgd
3 Pvi
. 1 ’
# Of Admissions {type) Mgd (VA) # Of planned DC's & Type 0
3
# Of Dischargas (P-Planned, U-Unplanned) 1 Home Planned Ending Census 157
2 Hospital
Comment:
# ER Transfer 0
Private Dining Schedule: Kiani, Maria Y, Jamia
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: saturday Anthony
Readmission (if they were out more or less than 0 Sunday, Mechelle
24 hours)
PROJECTIONS

Projection/ forecast 3.66
SKILLABLE (Change in Condition)
T T, >~‘g} -3;:@;—?_— '{g:g [ e TR = — o B peEX T %5\
@‘?‘ﬁ% day @%%\%% | Payorcha | tevelthen | CONCLUSION
R T »%;avxe‘%\&%a . %}: e ~_z%\._ s b e e
Maclean, J: Edema Physician Compieted
Danage, }: Bleeding ” «
Sardar, S: Qther - “
Montanez, E: Skin Wound " «
Wilson, D: Other " “

CONFIDENTIAL/Privileged: This decument has been preparad for review and evaluation by the CQJ or QAPI Co
review, medical review, continuous guality improvement, self-assessment or other similar privileges provided

TR ARG et £ peer



ABUSE AliEGATEONS; GRIEVANCES (Uist names & incidents. Check marks all completed items while developing action plans for incomplete

itemns. Incident Report paperwork should be reviewed prior to stand up. DON ar 55D to bring to Stand Up)

INCIDENT REPORT/RESK MAMNAGEMENT /UNUSUAL OCCURRERNCE (tist names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaiuation by the CQl or QAPI Com@%&gﬁ,ﬁ' &Apffﬁﬂignfé@e peer
review, medical review, continuous quality improvement, seif-assessment or other similar privileges provided ate & federalTaw



ENFORCEMENT CYCLE (any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

NHSN Report '

i

Number of Resident on EBP 33

Precautions in place: & Yes [J No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , MDS
2 ' :

A

Kyess CNo Hyes [ONo

o

e

CInNo

Hchive / Facility driven Audits

Daily Documentation [(Iyes [ONo

PGC (ADLs) Compliance %  [Yes [INo | Skilled Cert/Recert [dYes [ONo

OYes [IiNo

DISCHARGE AND TRANSEER

review, medical review, continuous quality improvement, self-assassment er other similar privileges provided

CONFIDENTIAL/Privileged: This document has been prepared for review and avaluation by the CQl or QAPI Comﬁgnﬁgsﬁm‘@%pﬁﬁﬁgn fb%ae peer
ate & federal Taw



MIDS pistribute MDS/HMO Assessments Follow Up Form

e 2
Rosenblatt: 5 Day
Smith: End PPS
Ruiz: Quarterly
MecCord: Quarterly
Kindy: Quarterly

MDS due
follow up

& overdue of the week report from Ruby Resource

Bso

DEPARTMENT HEADS REPORT

DEPARTIVIENT HEADS REPORT

Environmental (Rounds,

- 24,119, 215, 234, 311, 327
Deep Cleaning Rooms)

*Fuily Staffed

¢Rooms to clean from discharges
Laundry (Chemical Check/Linen supply) | sCleaning East Wheelchairs
slinen Inventory on Friday
oLinen caught up

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQ! or QAPI Commi ng?@?{?ﬁ,m E‘;‘?ﬁ‘?&jﬂ“’-"f’fﬁfe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedm ate & faceralTaw




Social Services (Pending
UDA/Overdue)

eAlliyah on Corporate Assignment
=AIT:

Activities (Events, Pending/overdue
UDA)

eFully Staffed

*Morning stretch & workout, coffee & tea,
bingo, small group, volleyball, family feud,
night bingo

eInterviews

*MDS

eCare Plans

Maintenance (TELS)

*Resident phone vendor on campus today
*Vendor Follow Up fer plumbing
eReceived & installing drench showers
eTels

*Work orders & pm’s

Appointments/Transportation

¢4 Appointments: Hardiman, lvy, Ritter, Ja
4 Dialysis: Howard, Labomme, Lester,
Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, IP Meeting, Training,
Admissions, Daily Documentation

eKiani: RNA Transition, Daily
Documentation

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice
-Reviewed daily menu, 2 interviews

ejudy: RD
*New admissions, quarterly, IDT meeting,
weights

RNA/RNP (referral/decline, staff

hours):

3 RNA
1 being flexed

Rehabilitation Dept. 4 Med A ) ‘

ST/PT/OT (Change in 28 Mgd A . _ Medical Record Request:1 _
diet/level of assistance 20 Med B Medical Records (Uploading /Record | -Nevada State Disability for Norris Nyack jr.
overdue JMA & rehab 0 MgdB Request)

screening) 3 Mcd/Clk Cty

*Wendy on Campus Today

°A/P
sCorporate Training

Business Office slitradiicad few BOM, LaTriska HR/PR/AP *Fingerprinting
*Employee Files
eCorporate Assignments
sReviews sDarbe Off Friday, 4/24/26
eAssessments H(P::?P'Mi -
e Authorizations *ilinical Meeting
Case Management . DON sIDT
eDischarges = «BHS

sSpreadsheet Update
sWorking on triple check

eCorporate Call
*Marketing Meeting

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a. Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

Tm oo a0y

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Directer reports the # Hospital Readmission

i. The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

m@@gﬁgﬁl@wfﬁﬂ‘e%ge peer




Date: 4/24/2026 Census Administrator comments {Follow up):

157 Dr. Robbie reviewed the following with the leadership team:
s Next All-Staff: Friday, 4/24/26, 2:30 pm
ePresenters: Dr. Robbie, Sasha {for Darbe), Dani

=Ab

121 Mcd | # OFf prospective Admits 2 313A>333A
> Mer & Type ' Mgd 313B>333R
3 Pvt
2 # Of planned DC’s & Wynn>Home
# Of Admissions (type) 1 Med planne s Johnson>Home
Type
1 Mgd Ivy>Home
# Of Discharges (P-Planned, U-Unplanned) 0 Planned Ending Census i56
Comment:
# ER Transfer 0
Private Dining Schedule: Kim T, Stacy B, Jamia
# Hospital Readmission 0
Reentry both Fram ER and Hospital MOD: Saturday Anthony
Readmission {if they were out more or less 0 Sunday, Mechelle
than 24 hours)

CONCLUSION

30dsy | .
L

N e L
! b : yelchan
Gottliek, G: Skin Wound Physician & Family Notified

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or GAPI Co nﬁy\?&%@nfgﬁg}ig &%pﬁfjf\tlienff)%e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedrtjld ate eral J)w




ABUSE AE.LEGAT!UNS/ GRIEVAMNCES {List names & incidents. Check marks all completed items while developing action plans for

incomplete
items. Incident Report paperwork should be reviewed prior to stand up. DON or S50 to bring te Stand Up)

INCIDENT REPORT/RISK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks all completed items

while developing action plans for incompiete items. Incident Report paperwork should be reviewed prior te stand up. DON or SSD to bring to Stand Up)

Cambra, Leimomi Fall

Completed

SURVEY ACTIVITY / SVR STATUS / POC
e - ;
o .

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQf or QARI Comﬁﬁgzﬁﬁm &Aﬁ:ﬁﬁignﬂﬁtf\e peer
review, medical review, continuous quality improvement, self-assessment or ather similar privileges provided ate & feqeralTaw




ENFORCEMENT CYCLE {any open)

=

Number of Resident on EBP 33

Precautions in place: X Yes [J No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD , MDS

T

T

TR

rder ali

Kyes [No KYes ONo Kvyes [CNo KyYes [ONo Kyes No MyYes [ONo Byes [ONo

[dyes [INo Clyes [ONo Clves CNo [J¥es [ONo Oyes ONo

Physician Visit / order Signature
Cves [ONo

POC (ADLs) Compliance %  OYes [INo | Skilled Cert/Recert Cyes [ONo

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been preparad for review and evaluation by the CQJ or QAP COIEW?&?&Q é]Aﬁ:FﬁﬁignﬂBg\e peer
v a1e & federatlaw

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided



MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form | follow up OYes X No

Budd: 5 Day
vy: Dfc
Johnson: D/c
Jelozian: 5 Day
Sardar: 5 Day
Adams: 5 Day
Wynn: Dfc
McCord: Quarterly
Kindi: Quarterly

DSD

Poc: 85.86%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review 2nd evaluation by the CQ) or QAPI Commi @QWPQ&W%N@%@E peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedm eteralTaw



Environmental (Rounds,
Deep Cleaning Rooms)

25,120, 216, 236, 312, 328

Laundry (Chemical Check/Linen supply)

*Phl will be out for 2 Weeks
eFully Staffed

=1 Room to clean from discharges
eLinen Inventory on Friday

elinen caught up

°Alliyah on Corporate Assignment
*Mariella reporting

*Fully Staffed
eMorning stretch & workout, coffee & tea,

) . o i bingo, hai 1 h , Apri
Social Services (Pending | *MDS Activities (Events, Pending/overdue birtif,ai,rﬁeﬁ'fami AR Sp
UDA/Overdue) eAssessments UDA) eInterviews
*MDS
*AIT:
*Care Plans

Maintenance (TELS)

*Resident phone check today
*Tels
*Work orders & pm’s

Appointments/Transportation

*3 Appointments: Heiti, Ahn, Rosenblatt
=5 Dialysis: Johnson, Hairston, Smith, Tate,
Jackson

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT rounds, 1 pm corporate call,
All-Staff

eKiani: Care plans for RNA, Admission
Rounds, new admission chart audits

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

*Dietary: Eunice
-Reviewed daily menu

eJudy: RD
eNew admissions, quarterly’s, 1 pm
corporate call

RNA/RNP (referral/decline, staff

hours):

1RNA

Rehabilitation Dept. 4 Med A Medical Record Request: 1
ST/PT/OT (Change in 26 Mgd A = . -Clark County Family Court for Kevin
diet/level of assistance, 24 Med B %m (Uploading /Record Akitani-Bob.

overdue JMA & rehab 0 Mgde o

screening) 3 Mcd/Clk Cty

Business Office

*Trish still waiting for access

HR/PR/AP

oA/P

eArbitration Letters
eFingerprinting
eEmployee Files
eCorporate Assignments

Case Management

°Reviews

e Assessments
sAuthorizations
eDischarges

sTraining

*Spreadsheet Update
*Working on triple check

DON

sDarbe Off Friday, 4/24/26

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

"‘f"P-!"F"

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Directar reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.
CONFIDENTIAL/inIeged This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

AR AR CATROR 2 i eeer




Date:  4/27/2026 Census Administrator comments (Follow up):

160 Dr. Robbie reviewed the following with the leadership team:
*Overhead Paging Protocol (testing system)}

«New amplifier coming tomorrow

*Received 2567

*Working to complete by Thursday, 4/30/26

e PVSNR: Empl
o T

30 Mgd 3 T 10B>117A |

122 Mcd # Of prospective Admits &
5 Mer Type 1 Mer 1178>113B
3 Pvt 2 Mgd 321A>313A

3

# Of Admissions (type) 2 Mgd # Of planned DC’'s & Type 0

1 Mcr
5

1 Expired

# Of Discharges {P-Plarned, U-Unplanned) 3 Home Planned Ending Census 163

1 Hospital

Comment:
# ER Transfer 0

Private Dining Schedule: Sasha, Dani, Jamia

# Hospital Readmission o]

Reentry both From ER and Hospital MOD: Saturday Michael
Readmission (if they were out more or less than 0 Sunday, Mechelle
24 hours)

PROJECTIONS

CONCLUSION
G S b § ai 2
Harris, W: Skin Wound/Ulcer Completed
Budd, W: Cther “
Delgado, M: Change in Skin “ i
Padilla-Diaz, E: Gther “ “
Stanley, C: Cther
Sierra, E: Other “ "
Jones, I: Behavioral i

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co MQHZ%E%’%WE) tjon ?tltlTe peer
review, medical review, continuous quality improvement, seff-assessment or other similar privileges providedrgla’l federal




Wilson, D: Other ¢

ABUSE ALLEGAT%ONS! GRIEVANCES {List names & incidents. Check marks all completed

items while developing action plans for incomplete
items. Incident Report paperwork shouid be revi d pricr to d

0 bring to Stand Up)

INCIDENT REPQRT/RHSK MANAGEMENT /UNUSUAL OCCURRENCE {uist names & incidents. Check marks al completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or $SD to bring to Stand Up}

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been preparead for review and evaluation by the CQl oy QAPI Co meﬁwlﬁﬁpﬁéwwﬂtﬁe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided Ej state & federai Taw '




Reportable Event / FRI

if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Flu Vaccine (Compliance %): 100 Pneumococcal Vaccine {Compliance %):

Number of Resident on EBP 34

Precautions in place: K Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DS

BMyes [CNo HyYes [ONo

ONo

Xchive / Facility driven Audits

CONFIDENTIAL/Priviteged: This document has been prepared for review and evaluation by the CQJ or QAPI Corﬁngwﬁ@:}igg&l?l@%pﬂéﬁiqnﬂ t@e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided Dy the state & federal Taw



Daily Documentation OYes [OnNo Weekly Summary OYes [ONo UDA Audits OYes [ONo

POC (ADLs) Compliance % [OYes [INo Skilled Cert/Recert CNo Physician Visit / order Signature
Cyes ONo

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS opistribute MDS/HMO Assessments Follow Up Form | foliour up [lves X No

*Kathyrnot in Attendance®
-Closing ARD's from 4/13/26

Dsb

Auditing, Competencies Poc: 86.44% Saturday, 87.64% Sunday

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co mﬁgﬁgEmWB jon ?ﬁ]tae peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges pn:)vicle‘:lrlja-l 2 federal




DEPARTMENT HEADS REPORT

Environmental (Rounds,

Deep Cleaning Rooms)

1,121, 27,237,313,329

Laundry (Chemical Check/Linen supply)

*Phil will be out for 2 Weeks

+CiCi Reporting:

3 Call Off's

eFocusing on high dusting and baseboards
°1 Room to clean from discharges

eAlliyah on Corporate Assignment
sMariella reporting

eFully Staffed
*Morning stretch & workout, coffee & tea,
bingo, memory game, target practice,

Social Services (Pending | *MDS Activities (Events, Pending/overdue move, Family Feud, preparing for
UDA/Overdue) °Assessments UDA) tomorrow’s picnic
elnterviews
=AIT: Alliyah on Corporate Assighment *MDS
eCare Plans

Maintenance (TELS)

eMike off Today
eTels
*Work orders & pm’s

Appointments/Transportation

=3 Appointments: Winn, Williams, Berry
e5 Dialysis: Johnson, Hairston, Smith, Tate,
Jackson

Central Supply (conce
w/supply)

rn | N/A
CNA's looking briefs: Irene will address

SUB ACUTE (Timely MD progress
note):

Sasha: IDT Rounds, clinical follow up,
wound tracker
eKiani: Not in Attendance

Dietary Dept. {Staff hour

eDietary: Eunice not in Attendance

eJudy: RD RNA/RNP (referral/decline, staff 2 RNA
Issue, labeling /dating issue) *New admissions, MDS, tube feeding hours):
devices !
ili i . 5 Med A
?s:;g;l_?;tlon Pept 26 Mgd A Medical Record Request: 1
: ki Medical Records (Uploading /Record | -Clark County Guardianship for Kevin
diet/level of assistance, 24 Med B R—st)h-— Akiatani-Bob
overdue JMA & rehab 0 Mgd B e

screening)

3 Med/Clk Cty

Business Office

eTrish still waiting for access

elaquila called off

eWorking on triple check with Wendy
*Wendy on campus

HR/PR/AP

ePrepping for Orientation
eA/P

eArbitration Letters
eFingerprinting
eEmployee Files
eCorporate Assignments

Case Management

¢10 Reviews

eAdmission Assessments
eAuthorizations
eDischarge Planning
sSpreadsheet Update
*Working on triple check

DON

eClinical
ePDPM

°|DT Rounds
°2567

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.

2. Census
a.
b.

c.
d.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH}, and Total census with

Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.
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Date:  4/28/2026

Census

159

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:

*Received 2567

121 Mcd # Of prospective Admits 1
& Mcr & Type Mecr
3 Pvt
# Of Admissions {type) 3 # Of planned DC's & Type !
e Mgd P s Brown>Home
# Of Discharges {P-Plannad, U-Unplanned) 0 Planned Ending Census 159
Comment:
#ER Transfer 0
Private Dining Schedule: Kiani out Darbe to send sub,
Hospital Readmissi H
# Hospital Readmission c Mechelle, Jamia
Reentry both From ER and Hospital .
Readmission (if they were aut more or less than 0 MOD: Saturday Michael
24 hours) Sunday, Mechelle

, E: Other
Kleinschmit, E: Other

CONCLUSION

Completed

o

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

A EaerTioen e peer




ABUSE ALLEGAT!ONS/ GRIEVAMNCES (List names & incidents. Check marks alf completed iterns while developing action plans for incomplete

items. Incident Report pa

INCIDENT REPORT!RESK MANAGEMENT JUNUSUAL OCCURRENCE (Uist names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. CON or SSD to bring to Stand Up)

m

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Comﬁﬁgzﬁsﬁmﬁ%pf?@ﬁign ,Ffﬁue peer
aie & federal Taw

review, medical review, continuous quality improvement, self-assessment or ather similar privileges provided




Number of Resident on EBP 34

Precautions in place: X Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MDS

o

OYes ONo OYes [ONo Clyes [No Clyes [No Oyes ONo

Daily Documentation [JYes [INo | Weekly Summary fOYes ONo

Physician Visit / order Signature

] o .
POC {ADLs) Compliance %  OYes [ONo | Skillad Cert/Recert Lives [INo Cves  ONo

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or OAPI Co%ﬁﬁﬁgﬁfﬁlﬁﬁpﬁaﬁup .ffltge peer
ate & federal Taw

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided



MDS pistribute MDS/HMO Assessments Foltow Up Form

MDS due & overdue of the week report from Ruby Resource

follow up

Douglas: 5 Day
Brown: D/c

L

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning RBooms)

2,122,218, 238, 314, 330

Laundry (Chemical Check/Linen supply)

»Phil will be out for 2 Weeks
«CiCi Reporting:

sFully Staffed

*1 Room to clean from discharges

Social Services (Pending
UDA/Cverdue)

sAlliyah on Corporate Assignment
*Marizlla reporting

=MDS

o Admissions

Activities (Events, Pending/overdue
UDA)

sFully Staffed

«Morning stretch & workout, coffee & tea,
bingo,

sMD$

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJl or QAPI Co
review, medical review, continucus quality improvernent, self-assessment or other similar privileges provided
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*Care Plans for BHS
eAssessments

*AlT: Alliyah on Corporate Assignment

eCare Plans

Maintenance (TELS)

*Window Vendor on campus today
*Working 2567

eTels

*Work orders & pm'’s

Appointments/Transportation

*5 Appointments: Zoriasatain, Healy,
Rosenblatt, Fitzgerald, Brown (home)
3 Dialysis: Howard, Lester, Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: 2567, wound tracker
eKiani: Called Off Sick

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice

sReviewed today’s menu

*Requested that dirty trays are not put on
to clean carts

eCart came back to dietary with wound
care bandages on it

eJudy: RD
eNew admissions, MDS, assessments

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.

5 Med A

ST/PT/OT (Change in 28 Mgd A . i Medical Record Request: 1

diet/level of assistance, 24 Med B RMEd'sct?l Records (Uploading /Record | y\ovada state Disability for Robert Susee
overdue IMA & rehab 0 MgdB =que

screening) 3 Mcd/Clk Cty

Business Office

HR/PR/AP

eOrientation & Onboarding
*A/P

sArbitration Letters
eFingerprinting

sEmployee Files
eCorporate Assignments

Case Management

*10 Reviews

s Admission Assessments
s Authorizations
eDischarge Planning
eSpreadsheet Update
*Working on triple check

DON

*QAPI
*Clinical QIO
*BHS

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator

]

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/La undry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the (DT. Typically, | take 2-4 minutes to
opportunities of departments since the last stand up. Also,
well.

2. Census

let the team know zbout successes and
I take a moment to address general customer service or compliance issues as

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

Tm oo oap g

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payer type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

i. The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

j- The Social Services Director and Admissions lead the conversation on necessary Room changes.

AR D ABBIC RN p5e peer

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided




Date:  4/29/2026 Census Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
°Received 2567
*Waorking to compl
e
L
R j . %

=

L
K o \\ ’ Z‘

2

i

.'. o @ 6‘ 5 :
.

5

121 Mcd # Of prospective Admits & 1
7 Mcr Type Mgd
3 Pvt
3
# Of Admissions (type) 2 Mgd # Of planned DC’'s & Type 0
1 Mcr
3
1AMA
# Of Discharges (P-Planned, U-Unplanned) 1 Home Planned Ending Census 160
1 Hospital
Comment:
# ER Transfer 0
Private Dining Schedule: Marvetta, Tyrone, Jamia
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: saturday Michael
Readmission {if they were out more or lass than 0 Sunday, Mechelle
24 hours)

CONCLUSION

Eldridge, D: Other
Rodriguez, R: Other

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Corjdnﬁw&?gr;}i?ﬁm Eﬁﬂpﬁéﬁi@fﬁt{ne peer
review, medical review, continucus quality improvement, self-assessment or other similar privileges provided ate & federalTaw



ABUSE AE.LEGAT[@NS/ GRIEVANCES (List names & incidents. Chack marks all com

ftems. Incident Report paperwork should be reviewed pr

TR

pleted iterns while developing action plans for incomplete
lor to stand up. DON or SSD ta bring to Stand Up)

I5

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

iNCIDENT REPDRTfRiSK MANAGEMENT /UN USUAL CCCURRENCE {List names & incidents. Chack marks all completed

items
while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or $5D to bring to Stand Up)

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co m&gﬁgfﬂlﬁ%ﬁ@ jon ?ﬁe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedr:ylaI federal Taw




ENFORCEMENT CYCLE {any open)

if ves: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

2 pm IP Meeting, Fridge Checks

Number of Resident on EBP 35

Precautions in place: X Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions

Byes [No Byes [CNo CNo

OYes [MNo COyes CONo Oyes [ONo Oyes ONo Clyes ONo

Xchive / Facility driven Audits

Daily Documentation Llyes [ONo | Weekly Summary CYes

.

Physician Visit / order Signature
POC (ADLs) Compliance %  ZYes [TNo ; Skilled Cert/Recert ClYes DCNo Dzes DNU/ ;

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Com&:‘k{é#ﬁ@e%&?@ﬁi@fﬁge peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided ate & federaltaw




BADS Distribute MDS/HMO Assessments Follow Up Eorm

Klineschmidt: 5Day
Wang: Quarterly
Slominsky: Quarterly

DS due & overdue of the week report from Ruby Resource

follow up

O Yes No

DSD

Poc: 80.84%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

3,123,219, 239, 315,331

Laundry (Chemical Check/Linen supply)

*Phil will be out for 2 Weeks

*CiCi Reporting:

*Fully Staffed

*2 Room to clean from discharges
¢Dusting: Bookshelves, windows, doors,
300 hali

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Social Services (Pending
UDA/Overdue)

eAlliyah on Corporate Assignment
*Mariella reporting

*MDS Quarterly’s

*Admissions

*Discharge Assessments
sAssessments

*AlT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

eFully Staffed

eMorning stretch & workout, coffee & tea
roulette, Chow Mein House, small group,
patio activity for Mother’s Day

=MDS

eCare Plans

)

Maintenance (TELS)

*Moving emergency water
¢Inservices on emergency water
*Working 2567

Appointments/Transportation

*1 Appointment: Wade
=5 Dialysis: Johnson, Hairston, Smith, Tate

’

*Tels Jackson
*Work orders & pm’s
Central Supply {concern | N/A SUB ACUTE (Timely MD progress eSasha: Called Off Sick

w/supply)

note):

eKiani: Called Off Sick

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice not in Attendance

eJudy: RD
*New admissions, quarterly’s, in-service
for kitchen staff

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

6 Med A

28 Mgd A

24 Med B

0 Mgd B

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 3

-Group Benefit Solutions for Wandasha
MeNack

-Nevada State Disability for Christopher
Manganello

-Advocare for Philip Hollinger

Business Office

*Working on triple check

HR/PR/AP

*Orientation & Onboarding
oA/P

eArbitration Letters
eFingerprinting

eEmployee Files
=Corporate Assignments

eReviews
*PDPM *PDPM
=Admission Assessments *IDT Rounds
T °IP Meeting
Case Management eAuthorizations DON 02567

eTraining
eSpreadsheet Update
*Working on triple check

Ideal Workfiow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payrall, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a. Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

mpang

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and pavyor type.

The Admissions Director reports the projected ending census for the day.

IR AR AP AT TSR fote peer




Date: 5/1/2026

Census

159

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:

eReceived 2567
=Working to complete

0

today

2

24 hours)

Sunday, Mechelie

30 Mgd
120 Mcd | # Of prospective Admits & 3
6 Mcr Type Mgd
3 Pvt
3
2 Ahn>Home
# Of Admissions (type) 1 Mer # Of planned DC’s & Type
1 Med Adams>Home
& Cobalt>Home
3
# Of Discharges {P-Planned, U-Unplanned) Hospital Planned Ending Census 159
Comment:
# ER Transfer 0
Private Dining Schedule: Eileen (Eileen out today nursing to
# Hospital Readmission 0 sub), Stacy B., Tyler {Tyler called off, jamia to sub)
Reentry both From ER and Hospital .
Readmission (if they were out more or fess than 0 MOD: Saturday Michael

Wade, D: Weight Loss

Fitzgerald, B: Weight Loss “
Adams, B: Gther ”
Labomme, 5: Other “
Sierra, E: Behavigral “
Davis, D: Fali “

SKILLABLE (Change in Condition)

CONCLUSION

Completed

In Progress
Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C|
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide

RS BT T




ABUSE ﬂ!.!.EGATiONS/ GRIEVANCES \Uist names & incidents. Check marks all completed items while developing action plans for incomplete
items. Incident Report pape bring to Stand Up

T ,
EPCHH - e
0 sa%ﬁ?&g\\%%{ L

INCIDENT REPORT/R'SK MANAGEMENT iUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up)

Davis, Douglas Fall Completed

Cowel, Courtney Fall Completed

CONFIDENTIAL/Priviteged: This document has been prepared for review and evaluation by the CQI or QAPI Committee & is entitlért Eth ratection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provideh@i}m@ﬁgj J eﬁétN - ?27



Reportable Event / FRI

if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility:

2 pm IP Meeting, Fridge Checks

Flu Vaccine (Compliance %): 100 Pneumococcal Vaccine {Compliance %): 100 PPD screening (Due): ongoing

Number of Resident on EBP 30

Precautions in place: ® Yes [0 No 2 contact isolation: Room(s) 117, 321

Ruby Resource Audits Foliow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MDS

Kyes [INo KYes [No Kyes [ONo Kyes [No Kyes ONo Kyes [No KYes [CINo

(INo Cves ONo

Xchive / Facility driven Audits

Daily Documentation OYes [ONo | Weekly Summary Oyves DINo UDA Audits CINo

Physician Visit / order Signature
POC (ADLs) Compliance %  Clves [INo | Skilled Cert/Recert ClYes Bzes DNO/ &

CONFIBENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Commi;c(tjz E iE e@ﬁ:r@ﬁ[gﬁtioq Qféhe peer
review, medical review, continucus quality impravement, self-assessment or other simitar privileges provided}d@ I -




DISCHARGE AND TRANSFER

zs‘-i\si-%?}\ﬁ

MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form | follow up 0 Yes No

Baxter: Quarterly
Kennedy: Quarterly
Schwabb: Quarterly
Young: Quarterly
Horan: 5 Day

Ahn: D/c

Adams: D/c

Mead: 5 Day
Preston: Quarterly
Giles: Anr:ual
Cianfarani: Annuat
McQuade: Quarterly
Petros: Quarterly
Smith: Annual
Kohlvatz: Annual

DsD

*Eileen Called Off Today* Poc: 88.99%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Cj%l Wgé@éﬁgf’;ﬁmﬁﬁﬂﬁfno? thhe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide ﬁ 3 deral’l -




DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

5,125,221, 241,317, 333

Laundry (Chemical Check/Linen supply)

=Phil will be out for 2 Weeks
*CiCi Reporting:

eFully Staffed

°Room to clean from discharges
sHigh dusting

Social Services (Pending

eAlliyah on Corporate Assignment
eMariella reporting
*Tyler Called Off

Activities (Events, Pending/overdue

*Call Offs: Dani Alone Today

°Morning stretch & workout, coffee & tea,
eQuarterly’s
UDA/Overdue) il UDA) *MDS
eCare Plans
*AIT: Alliyah on Corporate Assignment
eFire Alarm vendor on campus *1 Appointment: Ritter
Maintenance (TELS) Tels Appointments/Transportation

*Work orders & pm'’s

=5 Dialysis: Johnson, Hairston, Smith, Tate
Jackson

2]

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

Sasha:IDT Rounds, Meeting 11 am, 1 pm,
2:30 pm, documentation

eKiani: RNA program, case management
assessments, meeting w/Dr. Steele, IDT
Meeting

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice not in Attendance

ejudy: RD
*New admissions, quarterly’s, IDT
Meeting at 1 pm

RNA/RNP (referra I/decline, staff

hours):

1RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A

27 Mgd A

23 Med B

0 Mgd B

3 Med/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2
-United Health Care: Courtney Eleanor
-Advocare: Philip Hollinger

Business Office

*Training w/Corporate
*Triple Check, Tuesday, 5/5/26, 8:30 am

HR/PR/AP

sPayroll Close

*A/P Close

sArbitration Letters
eFingerprinting
*Employee Files
eCorporate Assignments

eReviews
«PDPM *RTA Call
eAdmission Assessments .ID.T. I

Case Management s Authorizations DON :gugﬁ:;;:tecs
eTraining =POC Audit

eSpreadsheet Update
*Waorking on triple check

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take 2 moment to address general customer service or compliance issues as

well.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date: 5/4{2026

Census

159

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
=Received 2567

eWorking to complete
=Dr. Robbie at St. Joseph’s today

24 heurs)

120 Mcd # Of prospective Admits & 2
9 Mcr Type Mgd
3 Pvt
3
# Of Admissions {type) 1 Mcr # Of planned DC’s & Type 0
2 Mgd
7 .
# Of Discharges (P-Planned, U-Unplanned) 3 Hospital Planned Ending Census 161
4 Home
Comment:
# ER Transfer 0
Private Dining Schedule: Sasha, Emily, lamia
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Dani
Readmission (if they were out more or less than 0

Sunday, Mechelle

o

%%%‘E?‘%%&% - zjj%%% ,"i%

Alcantara, F: Short Breath

Bright, E: Other

Coleman, 5: Edema “
Rogers, D: Other “
Delgado, M: Other “
Hell, R: Other “
Davis, D: Fall “
Traylor, L: Bleading ”
Bright, E: Urinary Incont. “
Traylor, L: Altered Mental “
Cowel, C: Fall «

CONCLUSION

b e

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled &
review, medical review, continuous quality improvement, self-assessment or other similar privileges providedwﬁwmwgﬁ
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ABUSE ALiEGATEONS/ GRIEVANCES {List names & incidents. Check marks all completed items while developing action plans for incomplete
items. Incident Report paperwork should be reviewed pricr to stand up. DON or 553G to bring to Stand Up)

g@_‘ww
i

. L : ivi bl i
R es'ter/Room 326: Not receiving double portion Stacy B. Dietary
protein for each meal

Room 105: Wants chip ice Kim T Michael: Not Allowed

INCIDENT REPORT[JRHSK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

Cowel, Courtney Fall Completed

Davis, Douglas Fall Completed

SURVEY ACTIVITY / SVR STATUS / POC




Reportable Event f FRI

Number of Resident that has covid in Facility: Staff/Residents COVID

Refridgerator Checks

Number of Resident on EBP 33

Precautions in place: & Yes [0 No 2 contact isolation: Room(s) 117, 331

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MD3S

KyYes [ONo KYes [ONo Kyes [INo Myes [ONo KMyes [INo Kyes CINo Kyes [CINo

OYes ONo Oves OONo CYes [CONo Oves OCho COyes [CNo

Xchive / Facility driven Audits

Daily Documentation CYes [ONo | Weekly Summary CYes L[No UDA Audits [l¥es [CONo

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is enéijljed téthﬁ_f8ﬁctiqr of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges providek@%{g@ exla| ﬁ -13



Physici isit Si
POC{ADLs) Compliance % OvYes [ONo | Skilled Cert/Recert Cives [ONo Dzzsuan Visit / order Signature

ONo

DISCHARGE AND TRANSFER

MIDS pistribute MDS/HMO Assessments Follow Up Eorm

MDS due & overdue of the week report from Ruby Resource

follow up

OvYes X No

*Kathy not in Attendance*

DSD

Employee Files

G

Poc: 87.41% Saturday, 88.82% Sunday

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Envirenmental (Rounds,

6, 126, 222, 242, 318, 334
Deep Cleaning Rooms)

Laundry (Chemical Check/Uinen supply)

°Phil will be out for 2 Weeks
=CiCi Reporting:
o1 Call Off

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitlﬁiﬁo the_lpr t,e\i:tio!ilgifhe peer
) -

review, medical review, continuous quality improvement, seif-assessment or other similar privileges providec"dgw‘ﬁgpsﬁﬁ
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*Room te clean from discharges
eDeep Clean Dr. Robbie’s Office

oEmily eDani & Tyrone
eNew Admissions eMorning stretch & workout, coffee & tea,
Social Services (Pending MDS Activities (Events, Pending/overdue bingo, board games, small group, pretty
UDA/Qverdue) UDA) nails
7 5 *MDS
*AlT: Alliyah on Corporate Assignment
il 3 £ eCare Plans

Maintenance (TELS)

sFollow up with life safety vendors
eTels
*Work orders & pm’s

Appointments/Transportation

*2 Appointments: Petros, Wade
=6 Dialysis: Johnson, Hairston, Smith, Tate,
Jackson, Davis

Central Supply (concern

w/supply)

N/A

SUB ACUTE (Timely MD progress

sSasha: IDT Rounds, documentation,

assessments/evaluations

note}: eKiani: Delayed today

Dietary Dept. (Staff hour

eDietary: Eunice not in Attendance

RNA/RNP (referral/decline, staff 2 RNA
Issue, labeling /dating issue) | °Judy:RD hours):
*New admissions, quarterly’s, MDS
ilitati A 8 Med A
?;L‘;gl_ll_l(tca:;:r; ngt 25 Mgd A Medical Record Request: 1
diet/level of assigstance 23 Med B Medical Records (Uploading /Record | -Lincoln Financial Group (Disability) for
A Mary Ripb
overdue JMA & rehab 0 MgdB Riglusst) ary Nipoerger
screening) 3 Med/Clk Cty

Business Office

ePayroll Pre-Check

°A/P Close

eArbitration Letters
eFingerprinting
eEmployee Files
eCorporate Assignments

Training w/Corporate
*Triple Check, Tuesday, 5/5/26, 8:30 am

HR/PR/AP

Case Management

°|DT Rounds
ePlan of correction
ePharmacy Regs

eMarvetta on Vacation DON

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and

opportunities of departments since the last stand up. Also, | take 2 moment to address general customer service or compliance issues as
well.

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Directar reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)
The Social Services Director and Admissions lead the conversation on necessary Room changes.

Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections
CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to tection gf the peer
ARBARBLICATIBRI 155

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided'ﬂ\qw




Date:  5/5/2026 Census Administrator comments {Follow up):

161 Dr. Robbie reviewed the following with the leadership team:
sSubmitted 2567 yesterday
«lUpcoming case mix review 5/11/26 @ 8 am
=No overtime for non-clinical
overtime

120 Mcd | #Of prospective Admits & 1
3 Mer Type Med 313A>321A
3 Pvi
# Of Admissions {type) MS{'gd # Of planned DC's & Type 0
1
# Of Discharges (P-Planned, U-Unplanned) Hospital Planned Ending Census 162
Comment:
# ER Transfer 0

Private Dining Schedule: Marvetta (Kim T to sub), Anthony
{RNA to sub), Tyler

# Hospital Readmission 0

Reentry both From ER and Hospital .
Readmission {if they were out more or less than 0 MOD: SatUFdav Dani

24 hours) Sunday, Mechelle

PROJECTIONS

CONCLUSION
Cowel, C: Fall Completed
Preston, W: Altered Mental “
Alcantara, F; Short Breath “ “
Salazar, E Fall “ “
Rodriguez, R: Other “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C

mmittee & is enti 1 rotection of the peer
. oy e HIEL RT3
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide e




ABUSE AE..LEGATEONSf GRIEVANCES (List names & incidents, Check marks all completed itemns while developing action plans for incomplete

protein for each meal Stacy B. Dietary spoke to resident

INCIDENT REPORT/R!SK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items, Incident Report paperwork should be reviewed prior to stand up. DON or S50 to bring to Stand Up)

Cowel, Courtney Fall Completaed

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C i geémségg?fat g cti the peer
FAS B e

review, medical review, continuous quality improvement, self-assessment or other similar privileges provide



Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

o

7

Flu Vaccine {Compliance %):

Number of Resident on EBP 34

Precautions in place: B Yes [ No 1 contact isolation: Roorm(s} 117

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MDS

Byes [INo

ONo

KYes

Kyes [ONo

OYes [No COYes [ONo

Xchive / Facility driven Audits

Daily Documentation Clyes [INo | Weekly Summary Oves [ONo UDA Audits

Physician Visit / order Sign
POC{ADLs) Compliance %  OYes [CNo | Skilled Cert/Recert OYes [No Dzes l:ENlo/ er Signature

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluztion by the CQl or QAPI C i I $§3§gf§$ﬁaﬁdiq’1§éthe peer
raview, medical review, continuous quality improvement, self-assessment or other similar privileges provide a e




DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
DS Distribute MDS/HMO Assessments Follaw Up Form | follow up Oves ENo

*Kathy not in Attendance
due to Triple Check*

o T o5 e 7 AN i
: - o ; }\%i@é L

Employee Files, Competencies Poc: 81.63%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

ePhil wilt be out for 2 Weeks

=CiCi Reporting:

7,127,201, 243, 319, 336 Laundry {Chemical Chack/Linen supply) | +1 Call Off

=2 Rooms to clean from discharges
=Wipe down 200 & 300

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C i ﬁéﬁé@?ﬂf g ctig the peer
R AL e

review, medical review, continuous quality improvement, self-assessment or other similar privileges provide

Envirenmental (Rounds,
Deep Cleaning Rooms)




eDeep Clean Dr. Robbie’s Office

Social Services (Pending

UDA/Overdue)

eEmily

eNew Admissions

°[VIDS

ePublic Guardina for Nyak

*AlT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

eMorning stretch & workout, coffee & tea,
bingo, Catholic Services, Cinco de Mayo
*MDS

oCare Plans

Maintenance (TELS)

°Mike with Statewide

eFollow up with life safety vendors
oTels

*Work orders & pm'’s

Appointments/Transportation

=1 Appointment: Dita
¢4 Dialysis: Howard, Labomme, Lester,
Castro

Central Supply (concern

N/A

SUB ACUTE (Timely MD progress Sasha:
w/supply) note): eKiani:
eDietary: Eunice
sReviewed today's menu
. eReviewi rtion sizes
Dietary Dept. (Staff hour -Ine-:]eenv:,i]cnegs ROrIonSIa RNA/RNP (referral/decline, staff 3 RNA
Issue, labeling /dating issue) hours):
eJudy: RD

eNew admissions, quarterly’s, annuals

Rehabilitation Dept.

ST/PT/OT (Change in
diet/level of assistance,
overdue IMA & rehab
screening)

*Erin not in Attendance due to Triple
Check*

8 Med A

25 Mgd A

23 Med B

0 MgdB

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

*Anthony not in Attendance due to Triple
Check*
Medical Record Request:

*Triple Check, Tuesday, 5/5/26, 8:30 am

*Trish not in Attendance due to Triple

*A/P Close
eArbitration Letters

Business Office Check* HR/PR/AP Fingerprinting
- *Employee Files
eCorporate Assignments
*POC Audits
DT
*Marvetta on Vacation =Ph %
Case Management DON ghacy Beks

ePhone Meetings

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.

2. Census

o R oo

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide

Fellow-up from items not completed or addressed to the |DT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.
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Date: 5/11/2026 Census Administrator comments (Follow up):

166 Dr. Robbie reviewed the following with the leadership team:
«Symposium Monday-Thursday

T _.'5_,1 7S T - = e

i“y"{( ¢ 3

119Mcd | #Of prospective Admits & 1
o prosp ' 1>14
cr Type Mgd
3 Pvt
2
# Of Admissions (type) 1 Mer # Of planned DC’s & Type 0
1 Mgd
5
1 Expired
# Of Discharges {P-Planned, U-Unplanned} 2 Home Planned Ending Census 167
2 Hospital
: Comment:
# ER Transfer ¢
& Private Dining Schedule: Eileen, Judy, Tyler cut {Jamiza will
# Hospital Readmission 0 sub)
Reentry both From ER and Hospital .
Readmission (if they were out more or less than 0 MOD: Satu rday A"'yah
24 hours) Sunday, Mechelle
PROJECTIONS

|

CONCLUSION

Physician & Family Notified Completed

Hill-Cloude, 5: Chest Pain
Smith, J: Expired
Siva, P: New Pzin

Ylinen, S: Weight Loss « “
Mead, J: Chest Pain w “
Goodman, M:Abnormal Vital | “
Hardy, E: Skin Wound/Uicer “ “
Fitzgerald, B: Other " “
Jelozian, S: Pain " “

Fitzgerald, B: Abnormal Vital

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAP CW;Q?ELI@'%%%S}%G@MJH the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide T d -




Wilson, D: Other ’

ABUSE ALLEGAT!@NS/ GRIEVANCES {List names & incidents, Check marks all completed items while developing action plans for incomplete

ST

INCIDENT REPORT/R!SK MANAGEMENT /{}N USUAL OCCURRENCE (List names & incidents. Check marks all completed items

white developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 58D to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI j Eéﬁﬁéjfg g cti the peer
FAR HEBE R e

review, medical review, continuous guality improvement, seif-assessment or other similar privileges provide



Reporiablie Event / FRI

=

ENFORCEMENT CYCLE (any open)

if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

.

Flu Vaccine (Compliance %):

.
. %’\x g;;_gs

Number of Resident on ERP 30

Precautions in place: & Yes ] No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON, D3D, MDS

Kyes [ONo BYes Byes [ONo

Cyes ONo Clves [ONo Oves [CNo OYes [InNo Oyes CiNo

Xchive / Facility driven Audits

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entit] t gl_;r8ﬁctiq{mféthe peer
e :

review, medical review, continuous quality improvement, self-assessment or cther similar privileges provideh)(?



Daily Documentation [Jyes [INo | Weekly Summary CINo UDA Audits OONo

Physician Visit / order Signature

POC (ADLs) Compliance %  OYes [INo | Skilled Cert/Recert Clyes No Fyes  [INo

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
WID3 Distribute MDS/HMO Assessments Follow Up Form | follow up [Jyes [ No

*Kathy not in Attendance
due to MDS Case Mix Audit*

D
i

DsSD

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This decument has been prepared for review and evaluation by the CQlor QAPI C i i i he ctign of the peer
o o o SOHART BEEICATTON e

review, medical review, continuous quality improvement, self-assessment or other similar privileges provide



DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

11, 103, 205, 224, 323, 340

Laundry (Chemical Check/Linen supply)

sFully Staffed
°6 Rooms to clean from discharges
elinen caught up

Social Services (Pending
UDA/Overdue)

*Emily not in Attendance
o2 New Admissions
=3 MDS

*AlT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

*Morning stretch & workout, coffee & tea,
lip sync battle,

sMDS

eCare Plans

Maintenance (TELS)

elandscapers & Fire Sprinkler vender on
campus

eTels

*Work orders & pm’s

Appointments/Transportation

*0 Appointments:
*6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

#Sasha: In MDS case mix review 8 am-5
pm, Omnicare Pharmacy on campus today,
Nurse’s Week

eKiani: Not in Attendance

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

sDietary: Eunice not in Attendance
eReviewed today’s menu (Judy reviewed)

ejudy: RD
*5 New admissions, 7 quarterly’s

RNA/RNP (referral/decline, staff

hours):

1RNA
1 RNA working CNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7MedA
34 Mgd A

24 Med B

0 MgdB

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 1

United Healthcare Medicare Advantage for
Davis Douglas

Business Office

eMonth is closed
eUploading month end close today

eCatching up from vacation
<A/P
eArbitration Letters

eTraining at 10:30 am HR/PR/AP i ———
*Employee Files
eCorporate Assignments
=Catchin from bei ti
Case Management e R i DON

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a. Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take @ moment to address general customer service or compliance issues as

well,

2. Census

a. Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

F@mpe an

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissicns Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

i. The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI (|
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide
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Date: 5/12/2026 Administrator comments (Follow up):
Dr. Robhbie reviewed the following with the leadership team:

»Symposium Monday-Thu

%'

. e

119 Mcd # Of prospective Admits 1 258
9 Mcr & Type Mcd
3Pvt . 3>318A
v 1
# Of Admissions (type) 1 Mer # Of planned DC's & Type .
1 Med Miller>Home
g
# Of Discharges {P-Planned, U-Unplanned} 0 Planned Ending Census 166
Comment:
# ER Transfer C
Private Dining Schedule: Sasha, Laquila, Jamia (Tyler will sub}
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Alliyah
Readmissioh {if they were out more or less than 0 Sunday, Mechelle
24 hours)
PROJECTIONS

CONCLUSION

.
Wl

Rauhoff, D: Change in Ski
Hell, R: Other

Completed

’”

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee g 'sg@j@ﬁt&t&ﬁ_f8ﬁcﬁo{1 oéthe peer
review, medical review, continuous quality improvement, seif-assessment or other similar privileges provide e l -14



ABUSE AU.EGATEONS! GRIEVANCES {List names & incidents. Check marks all com

pleted items while developing action plans for incomplete
items. Incident Report paperwork should b
-~ it

reviewed pri Stand Up

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET ‘

.¢Sw &@% e

Emily: Social Services

T

i i\%‘ }§> X i%‘éz\%k

Room 116: Has a former patient’s items in the room Errin: Therapy

INCIDENT REPGRT/R!SK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks ali completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up}

SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP Comﬁggﬁr%ﬁ&l&A*%ﬁienfi*e peer
review, medical review, centinuous quality improvement, self-assessment or other similar privileges provided ederailaw




If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 30

Precautions in place: & Yes ] No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON's, DSD, MDs

KyYes [CINo Kyes [ONo Hyes [ONo KYes [ONo Kyes [ONo Kyes [ONo EYes [No

CYes [ONo (yes [ONo OYes [INo Cves ONo COyes [ONo

Xchive / Facility driven Audits

Daily Documentation OYes [ONo

Physician Visit / order Signature

. . . N
PQC (ADLs) Compliance %  [Jves [INo | Skilied Cert/Recert DYes‘ CINo Cves  ONo

DISCHARGE AND TRAMSFER

CONFIDENTIAL/Priviteged: This document has been prepared for review and evaluaticn by the CQl or QAPIC i i i t ctio the peer
FOWERD AL LICATION
review, medical review, continuous quality improvemant, self-assessment or other similar privileges provide £) el



Notice of Transfer (Fax to

; Notice of Transfer (Copy Given =
NA
ME Notice of Transfer s to RP/Resident] Bed hold Notice
MDS due & overdue of the week report from Ruby Resource
DS pistribute MDS/HMO Assessments Follow Up Form follow up LlYes B No

Potential QM Trigger Name of Resident b ARD.(for Do tetane Action Plan
due in 2 weeks?)
*Kathy not in Attendance
due to MDS Case Mix Audit*
QM Triggered Name of Resident Rty Action Plan
88 transmitted MDS) ]
DsSD

Training / Education (Related to MSR)

Percentage of Compliance

Orientation

Poc: 87.65%

New hire (Orientation / Physical):

1 Receptionist

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,

sFully Staffed
=5 Rooms to clean from discharges

= 12,104, 206, 225, 324, 341 Laundry (Chemical Check/Linen supply) | *Laundry caught up
Deep Cleaning Rooms) eNew MIT on campus to learn carpet care
for 2 days

Social Services (Pending
UDA/Overdue)

o1 New Admissions
=1 MDS

*AIT: Alliyah on Corporate Assignment

UDA)

Activities (Events, Pending/overdue

eDani & Tyrone

eMorning stretch & workout, coffee & tea,
enchanted garden party, Catholic Services,
petals and poetry on the patio

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Committee & is entitled tg the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provideh@%ﬁpsﬁgigrlall% ION - 149




DS
+Care Pians

Maintenance {TELS)

+Kitchen vendor on campus

eParking lot closing Friday night tc
Monday morning for parking lot sealing
*Tels

sWork orders & pm’s

Appointments/Transportation

=0 Appointments:
«6 Dialysis: Howard, Labomme, Lester,
Salazar, Castro, Jones

Central Supnly {concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note}:

+Sasha Not in Attendance

-ln MBS case mix audit 8 am-5 pm

eKiani: Crtho appts, fall, meeting with Dr.
Steele

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

«Dietary: Eunice not in Attendance

eJudy: RD
*3 Assessments, quarterly’s, annuals

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
scraening)

8 Med A

35 Mgd A

25 Med B

0 MgdB

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Reguest: 0

~Printing medical records for Marguita
Johnson, per her request

Business Office

*Trish not in Attendance (sent report)

#QOrientation & Onboarding
*A/P
sArbitration Letters

HR/PR/AP eAbsence Reports
. «Employee Files
oCorporate Assignments
eMarvetta not in Attendance
Case Management DON

ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a. Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Alse, | take & moment to address general customer service or compliance issues as

well.

2. Census

a. Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, in-house (IH}, and Total census with
Bed holds.

Fm Mo A0 o

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of pianned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)
j.  The Socizl Services Director and Admissicns lead the conversation on necessary Room changes.

k. Director of Rehab or BOM et the IDT know of any conversions of patients from skilled to custodial care.

3. Projections

a.  Administrator or/ scheduler will report projected staffing.

4. Skillable {Change in Condition)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CCl or QAPLC
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide

SRS B AT O thepeer




Date:  5/13/2026

Census

170

&

Administrator comments {Foliow up):

Dr. Robbie reviewed the following with the leadership team:

onday-Thursd

T

|

35 Mgd
121 Med # Of prospective Adrmits 1
10 Mer & Type Mcd
4 Pvt
4
1 Mcer 1
# Of Admissions (type)} # Of planned DC’'s & Type .
2 Mcd P e Miller>Home
1 Mgd
# Of Discharges (P-Planned, U-Unplanned) 0 Planned Ending Census 170
Comment:
#ER Yransfer - 0
Private Dining Schedule: Tiffany (nursing to sub}, Tyrone,
# Hospital Readmission 0 Tyler
Reentry hoth From ER and Hosgital .
Readmission {if they were out more or less than 0 MOD: Saturday A"'Vah
24 hours) Sunday, Mechelle

i

B

.

: a\"f ﬁ?‘f :

Quesada, F: Change in Skin
Valdez, L: Fall

RS
Physician & Family Notified

I

Sy

CONCLUSION

. Completed

I

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI prwwﬂ
review, medical review, continuous quality improvement, self-assassment or other similar privileges provided by the state & tedera

rg%q—veﬁcgiolrsof the peer




ABUSE ALLEGA'HONS/ GRIEVANCES (List names & incidents. Check marks all completed items while developing action plans for incomplate

iterns. Incident Repaort paperwork should be reviewed prior to stand D 1o bring to Stand Up)

e

Resident, Tina Polo: What h dt A
I;;:i:t’ ina Polo: What happened to personal Stacy B Emily: Social Services

Room 114B: TV is randomly changing and turning Errin Michael: Maintenance

INCIDENT REP@RT[IRESK MANAGEMENT !UN USUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete itams. Incident Report paperwork should be reviewed prior te stand up. DON or SSD to kring to Stand Up)

Valdez, De C Lidia Fzll Complete

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cﬂmﬁééﬁ&??ﬁtﬁ\eﬁaﬁﬁ%g&m peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide The's d



ENFORCEMENT CYCLE {any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: StafffResidents COVID

IP Meeting at 2 pm

Fiu Vaccine (Compliance %): 100 Pneumococcal Vaccine (Compliance %): 100 PPD screening (Due): ongoing

Number of Resident on EBP 31

Precautions in place: BJ Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON’s, DSD MDS

Kyes [INo HMYes CNo KyYes [No Bdyes [CiNo MyYes [INo Hyes [ONo BYes CINo

COYes [ONo Cyes [ONo [INo

Ph. sic;antvlsst. order Signature
POC (ADLs) Compliance % OYes [INo | Skilled Cert/Recert Cves [CINo Elzes EINo/ Bnatu

DISCHARGE AND TRANSFER

CONFIDENTIAL/ Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cﬂmﬂﬁﬁﬂgﬁg ?MF@F\TCPGI'B%‘C the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by the siate & Te era\ E\d



MDS due & overdue of the week report from Ruby Resource
DS pistribute MDS/HMO Assessments Follow Up Form | follow up U Yes No

*Kathy not in Attendance
due to MDS Case Mix Audit*

DsSD

Crientation Poc: 87.84%

DEPARTMERNT HEADS REPORT

DEPARTMENT HEADS REPORT

eFully Staffed

+2 Rooms to ¢lean from discharges

13, 105, 207, 226, 301, 342 Laundry (Chemical Check/Linen supply) | *laundry caught up

eNew MIT on campus to tearn carpet care
for 2 days

*3 New Admissions #Dani & Tyrone

Social Services (Pending | *2 MDS Activities (Events, Pending/overdus eMorning stretch & workout, coffee & tea,
UDA/Overdue) =janet Smith’s son coming in at 11.am uDA) ice cream sundaes at 3 pm

«MDS

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cw&mﬁﬁ t@lg\ﬂ)(j)"\?mglrsoi the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide edel II -

Environmental (Rounds,
Deep Cleaning Rooms)




*AIT: Alliyah on Corporate Assignment

eCare Plans

Maintenance (TELS)

*Mike not in Attendance

eParking lot closing Friday night to
Monday morning for parking lot sealing
eTels

*Work orders & pm’s

Appointments/Transportation

¢4 Appointments: Williams, Draper, Paksi,
Jelozian

=6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress

note):

=Sasha Not in Attendance

-In MDS case mix audit 8 am-5 pm,
Omnicare Pharmacy on campus

eKiani: New admissions rounds, meeting
with Dr. Steele, RNA

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice not in Attendance

eJudy: RD
=2 Admissions, quarterly’s, IDT

RNA/RNP (referral/decline, staff
hours):

3 RNA

Rehabilitation Dept.

9 Med A

i 35Mgd A ;
fiTi;Té\?e-I; fp?;as;]{gslteal:ce 25 Mid B Medical Records (Uploading /Record | Medical Record Request: 0
overdue JMA & rehab 0 Mgd B Request)
screening) 3 Med/Clk Cty

=Private write off’s
eTeams training call

eLeaving at 2:30 pm today
eQOrientation & Onboarding
sA/P

Business Office Sy i s e HR/PR/AP sArbitration Letters
°Absence Reports
*Employee Files
*Corporate Assignments
*Meeting with VA at 11am
eSpreadsheet
Case Management sClinical Review DON

sD/c Planning
e Assessments

Ideal Workflow:

Toimprove the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a. Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

b
c
d
e.  The Admissions Director reports the number of planned discharges and payor type.
f.
B
h

The Admissions Director reports the # Hospital Readmission

i. The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

j-  The Social Services Director and Admissions lead the conversation on necessary Room changes.

k.  Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide
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Date:  5/14/2026 Census Administrator comments (Follow up}:

162 Dr. Robbie reviewed the following with the leadership team:

122 Mcd # Of prospective Admits
& Mer & Type 0 119A>1218
3 Pvit
2 1
# Of Admissicns (type) 1 Mgd #Of planned DC's & Type | Howell>Group
1 Mcd Home
2
# Of Discharges {P-Planned, U-Unplanned) Home Planned Ending Census 168
Comment:
# ER Transfer 0

Private Dining Schedule: Kiani, Christinne, Phii

# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Alliyah
Readmission {if they were out more or less 0 Sunday, Mechelle

than 24 hours)

Projection/ forecast

SKILLABLE {Change in Condition)

. . CONCLUSION
: Physician & Famny Completed
Dixon, K: Fall “ “
Wade, D: Skin Wound “ «
Tanyag, E: Other “ “
Savage, M: Fall ¢ “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQ! or QAPI Co %ﬂgﬁw tclﬁﬂﬁ:lo& ic_m,ﬁ%g.e peer
review, medical review, continucus quality improvement, self-assessment or other similar privileges provided m elel ah




ABUSE ALLEGATIONS/ GRIEVANCES (st names &

items. Incident Report paperwork should be reviewed prior to stand
T

T

incidents. Check marks all completed items while developing action plans for incomplete

DON or SSD to bring to Stand
- -

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPORT/RiSK MANAGEMENT JUNUSUAL OCCURRENCE

(List names & incidents. Check marks all completed items

while developing action plans for incomplete items. incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

Savage, Micahel Fall

Complete

Dixon, Kenneth Fall Complete

SURVEY ACTIVITY / SVR STATUS / POC

Reportabie Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to Ehg otection e pear
review, medical review, continuous quafity improvement, self-assessment or other similar privileges provided HQ\\A\%E% A&gh %rl (5el\f - 1%9-]




If yes: Date: Comment:

i;

Number of Resident on EBP 31

Precautions in place: X Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given

Ono

INo

Xchive / Facility driven Audits

o = - = —

ONo | weekly Summary

) | Physicién Visit / order Signature
i 9 kill
POC(ADLs) Compliance %  [lYes [ONo | Skilled Cert/Recert OvYes [ONo

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Ccmmmgﬁngﬁﬁwmmon ‘fféée peer
review, medical review, continuous quality improvement, self-assessmant or ather simnilar privileges provided blil Sféderal




MDS due & overdue of the week report from Ruby Resource
MDS3 pistribute MDS/HMO Assessments Follow Up Form follow up Llves [ No

Huang: Quarterly

Myers: Quarterly
Xue: Quarterly
Broom: 5 Day
Cambra: End PPS

Dsb

3 Interviews, Competency for licensed nurses, audits on bowel
rmovements

Poc: 88.4%

S

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

sFully Staffed

; [ *Rooms to clean from discharges
Environmental (Rounds, | 1, 140 505 227,302, 343 Laundry (Chemical Check/Linen supply) | *Replacing hvac in laundry
+Laundry caught up

*Cleaning wheelchairs on West

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP Co m%@;ﬁh {:13 ion, @ peer
AR AR EAT RS 58

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Social Services (Pending
UDA/Overdue)

eNew Admissions

eMDS

eQuarterly’s

eCare Conferences for next week

°AIT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

*Dani & Tyrone

*Morning stretch & workout, coffee & tea
bougquets

eMDS

sCare Plans

]

Maintenance (TELS)

*HVAC unit being replaced in laundry
today

°New van going to auto shop for a/c
repair

eParking lot closing Friday night to
Monday morning for parking lot sealing
sTels '
*Work orders & pm’s

Appointments/Transportation

*1 Appointment: Howell
=5 Dialysis: Howard, Labomme, Lester,
Castro, Jones

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: ruby resources, daily
documentation, IDT

eKiani: Admission audit, RNA, Ql's, review
med rooms

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

°Dietary: Eunice not in Attendance

eJudy: RD
=Admissions, quarterly’s, IDT

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept. | 8 Med A Medical Record Request: 1
ST/PT/OT (Change in 35 Mgd A ) . Aetna/Episource for Daniel Golden
: ; Medical Records (Uploading /Record
diet/level of assistance, 26 Med B
overdue JMA & rehab 0 MgdB Request) et .requeste.d tha_t A_\nthony SEsUmes
screening) 3 Med/Clk Cty attending morning clinical meeting
=A/P
*RFS report eArbitration Letters
Business Office ePrivate statements HR/PR/AP eAbsence Reports
eMeeting eEmployee Files
sCorporate Assignments
*PDPM ) ] )
eSpreadsheet *Meeting with unit clerks and Anthony

Case Management

¢Clinical Review
*D/c Planning
*Assessments

*Meeting with IDT Team
*F/U on wheelchairs
*Office Changes

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/La undry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically,
opportunities of departments since the last stand up. Also,
well.

2. Census

I take 2-4 minutes to let the team know about successes and
| take @ moment to address general customer service or compliance issues as

a.  Filled out and reported by the Admissicns Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total cansus with
Bed holds.

L

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Directer reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

h.  The Admissions Director reports the # Hospital Readmission

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee gm%ﬁ?gt&ﬁWE gifébe peer
ral

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided b




Date:  5/15/2026 Census Administrator comments (Follow up):

167 Dr. Robbie reviewed the following with the leadership team:
eFollow Up

=Time Adjustments

=Prior Pay Period Time Adjustments

=Survey Foliow Up & Audits (F Tags)
Communication

33 Mgd
122 Mcd # Of prospective Admits 3
8 Mer & Type Mgd 1218>121A
4 Pvt
5
Coleman>Home
. 1 # Of planned DC’s & Dita>Home
# Of Admissions (type
(tvpe) Mgd Type Henry>Home
Sprenkel>Home
West>Home
3
1 AMA
# Of Discharges (P-Planned, U-Unpianned) 1 Hospital Planned Ending Census 165
1 Group
Home
Comment:
# ER Transfer 0
Private Dining Schedule: No Private Dining Today due to
# Hospital Readmission 0 Carnival
Reentry both From ER and Hospital .
Readmission (if they were out more or less 0 MOD: Saturday Alliyah
than 24 hours) Sunday, Mechelle

PROJECTIONS

o ;’?’s{

3.41

CONCLUSION

CONFIDENTIAL/Privilaged: This decument has been prepared for review and evaluation by the CQl or QAPI Cow@&@ﬁﬁ@&aﬁaﬁi@ ,i)ét{le peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided € eral




Physician & Family Notified Completed
Siva, P: Other ,, ”
Ford, A: Other “ “
Madden, C: Other " . «
Horan, T: Other

Jones, S: Other
Duran, D: Weight Loss

ABUSE AiLEGATiONS/ GRIEVANCES {List names & incidents. Check marks all completed items while developing action plans for incomplete
items. Incident Report paperwork should be reviewed prior to stand up. DON or S50 to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPORT/RESK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

CONFIDENTIAL/Privileged: This documnent has been prepared for review and evaluation by the CQl or QAPI Commlttee &is Entat]ghﬁt&m’r&tﬁon fé&e peer
review, medical review, continuous quality i improvement, self-assessment or other similar privileges provided b




SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

o

Number of Resident on EBP 30

Precautions in place: & Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS

CINo Byes [INo HKyes [ONo Kyes CNo

Oyes [INo Clyes [ONo Cyes [CONo (Oy¥es [ONo Clyes [CNo

CONFIDENTIAL/Privileged: This document has been prepared for review and evatuation by the CQl or QAP Cog meﬂ:@?ﬁ@ﬁmq éféhe peer
review, medical review, continuous quality improvement, self-assessment or ether similar privileges provided ﬁ hET -



Hchive / Facility driven Audits

Daily Documentation [(Oyes

. Physician Visi i
POC (ADLs) Compliance %  [CIYes [INo | Skilled Cert/Recert D:.:;:lanmliig/orderStgnature

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow UpForm | follow up O Yes No

Penafiel: Quarterly
Jones: 5 Day
Haynes: 5 Day
Kohlvatz: Admission
Dida Sierra: Discharge
Coleman: Discharge
Young: 5 Day

Henry: Discharge
Sprinkle: Discharge
West: Discharge
Silva: Discharge
Dixon: Discharge

B5D

Audits: bowel movements, showers Poc: 95.21%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co%ﬁéﬁs@%}ﬁlgﬁpﬁﬁﬁiqnféﬁm peer
etlefa

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided




Interviews, In-services

New hire (Orientation / Physical):

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

15, 107, 208, 228, 303, 344

Laundry (Chemical Check/Linen supply)

eFully Staffed

*2 Rooms to clean from discharges
*Replacing hvac in laundry
¢laundry caught up

Social Services (Pending
UDA/Overdue)

el New Admissions

°MDS

ePrepping home health

=Care Conferences for next week

*AIT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

eMorning stretch & workout, coffee & tea,
carnival today

eCarefeed Blast to families regarding
parking lot closure

*MDS

*Care Plans

Maintenance (TELS)

*Mike picking up van from repair shop
*HVAC unit being replaced in laundry
today

eParking lot closing Friday night to
Monday morning for parking lot sealing
*Tels

*Work orders & pm’s

Appointments/Transportation

*2 Appointments: Tunon, Labomme
6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, weekly call, following
up on RMS & daily documentation
eKiani: IDT, pharmacy req’s, weekly call

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

eJudy: RD
eAdmissions, RD consult, IDT, MD$

RNA/RNP (referra |/decline, staff
hours):

1RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

8 Med A

29 Mgd A

26 Med B

0 Mgd B

4 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 1
Express Records for Eleanore Courtney

eTrish not in Attendance

Prep for Payroll Close (Sat 5/16/26)
sA/P
eArbitration Letters: Terminations

4 . . °Absence Reports
Business Office A/R Review HR/PR/AP «Employee Files
*Corporate Assignments
***All Staff Friday, 5/22/26, 2:30 pm***
*PDPM *Wheelchairs on order: follow up
eSpreadsheet

Case Management

*Clinical Review
*D/c Planning
eAssessments

*Working with MDS on timeliness
*Working with Sasha with RMS & Eileen
eFollow up with Kim, Wound LPN, on
documentation

Ideal Workflow:

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date: 5/18/2026

Census

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:

24 hours)

. .
27 Mgd 1
12 Mcd # Of prospective Admits &
7 Mer Type Mgd 110>1278
3 Pvt
# Of Admissions [type) Mlgd # Of planned DC's & Type 0
4
2 AMA
# Of Discharges (P-Planned, U-Unplanned) 1 Hospital Pianned Ending Census 159
1 Home
Comment:
# ER Transfer 0
Private Dining Schedule: Tiffany, Marcelena, Tyler
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Stacy B
Readmission (if they were out more or less than 0 Sunday, Anthony

SKILLABLE {Change in Condition)
% S e T :,‘\;.)a:i& s

mon) |3
ound/Ulcer Physician & Family N
Chambers, D: Different “

CONCLUSION

- Completed

"

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQIl or QAPI Committee & is entitled to the protectio fihe peer
review, medical review, continuous quality improvement, seif-assessment or other similar privileges providedHQWAmggllgﬁﬁéF\r' qg6




ABUSE ALLEGATIONS/ GRIEVANCES |

List names & incidents. Check marks al! compieted items while developing acti
ftemns. Incident Report paperwark should be reviewad pri

on plans for incomplete
to stand up

nightstand dusty, and trash not taken cut Errin Housekeeping: Phil
Reyes {room 2) fror&:l HPN: s._tates night nursing is not Errin Nursing: Sasha
helpful, not answering call light

INCIDENT REPORT/RISK MANAGEMENT JUNUSUAL OCCURRENCE

while developing action plans for

(List names & incidents. Chack marks all completed items
incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or S50 to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRi

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Commi @m%ﬁgwﬁtﬁﬂfn ﬂfélf* peer
review, medical review, continuous guality improvement, self-assessment or other similar privileges provided blilié ral




ENFORCEMENT CYCLE (any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents CQVID

Audit for refrigerator

Due}: ongoing
o %’ 5\\%“
i

3
3 / %@x

Precautions in place: X Yes [ No 1 contact isolation: Room 13

Number of Resident on EBP 31

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions

and information given to DON Interim, ADON's, DSD, MDS

Kyes [INo ONo

Cne

Xchive / Facility driven Audits

Daily Pocumentation UYes [CINo | Weekly Summary

Physician Visit / order Signature
Oyes [ONo

PCC (ADLs) Compliance %  DOYes [CINo | Skilled Cert/Recert

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privilegad: This document has been prepared for review and evaluation by the CQl or QAP| Committee & is entitled to the protaction gf the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bH@WAR@e&BﬁEL@Rﬂ&F\I - %é%




MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow UpForm | follow up OYes XNo

Jones: B/¢
Eder: B/c
Siva: Dfc
Ford: Quarterly
Thomas: 5 Day
Sidhu: 5 Day
Thomas: IPA

D3D

Orientation, CNA Interview, Audits: medication & bowel
movement

Poc: 94.07%

S

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

. 3 Call Offs
E“V"::‘I’"“_‘e“ta’ (Rounds, | 17 109, 211, 230, 305, 346 Laundry (Chemical Check/Linen supply} | *Rooms to clean from discharges
Deep Cleaning Rooms) =Supplies Delivery Today

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled o t&ﬁ%ﬁon g'fébe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bH@A{A rBlra -




eReplacing hvac in laundry
eCarpet Cleaner being repaired today
*Phil Out Tomorrow

Social Services (Pending
UDA/Overdue)

esNew Admissions
*2 Care Conferences today
*AIT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
uDA)

eDani & Tyrone

eMorning stretch & warkout, coffee & tea,
blackjack, board games, Catholic Services,
corn haul

*VIDS

Maintenance (TELS)

*Mike not in Attendance

sParking lot closure this Wednesday-
Thursday

eTels

eWork orders & pm'’s

Appointments/Transportation

0 Appointments:
o5 Dialysis: Howard, Labomee, Lester,
Salazar, Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: Ruby resources, daily
documentation, evaluations, separation
forms, care conferences

eKiani: code status audit for west, RTA,
admission reviews, med rooms, daily
documentation, UDA’s

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice
-Reviewed today’s menu
-Short staffed

ejudy: RD
sAdmissions, tube feeding progress
notes, MDS, meeting with Eunice today

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A
26 Mgd A
25 Med B
0 MgdB
3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2

-Humana for Thelma Hrt

-Lincoln Financial Group (Disability Claim)
for Mary Ripberger

Business Office

¢Posting cash
*Trust Accounts
sMedicaid NOD

HR/PR/AP

eOrientation & Onboarding

sWeekly Staffing Call Invites Sent Out
sA/P

eAbsence Reports

sEmployee Files

eCorporate Assignments

***All Staff Friday, 5/22/26, 2:30 pm***

Case Management

eSpreadsheet
eMeeting w/Optum at 12 pm
*D/c Planning
e Assessments

*Review attendance reports for night shift
nurses

eDischarges

ePharmacy Reg

eRescheduling charts to nursing leadership

Ideal Workfiow:

To improve the effectiveness and efficiency of stand up; staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Ma nager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

"2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

b.  The Admissions Director reports the number of admissions and the type of payor for each patient.

c.  The Admissicns Director reports the number of planned and unplanned discharges.
d.  The Admissions Director reports the number of expected admissions and the payor type.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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[ Date: 5/19/2026 Census Administrator comments (Follow up):

12 Mcd # Of prospective Admits &
7 Mor Type Mgd 110>127B
3 Pvt
# Of Admissions (type) Mlgd # Of planned DC's & Type 0
4
2 AMA
# Of Discharges (P-Planned, U-Unplanned) 1 Hospital Planned Ending Census 159
1 Home
Comment:
# ER Transfer 0
Private Dining Schedule: Tiffany, Marcelena, Tyler
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Stacy B
Readmission (if they were out more or less than 0 Sunday, Anthony
24 hours)

PROIJECTIONS

) B

3.64
SKILLABLE (Change in Condition)
0dey | Payorcic ' CONCLUSION
Sierra, E: Skin Wound/Ulcer Physician & Family Notified

' Completed
Chambers, D: Different “ u

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP Committae & is entitled to the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided #@Mpfé rBlEJ\pApﬁéﬁ - $71




ABUSE ALLEGATEONS/ GRIEVANCES (List names & incldents. Check marks all completed items while developing action plans far incomplete
items. Incident Report paperwork should b  reviewed prior to stand up. DON or 55D to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

Roam 114B: States his room s not being cleaned,

nightstand dusty, and trash not taken out Ersin Housekeeping: Phil
"HPN: i ing i N

Reyes (room 2} fror’p N s.tates night nursing is not Errin Nursing: Sasha

helpful, not answering call light

INCIDENT REPORT/R{SK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks all completed items

white developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or S50 ta bring to Stand Up)

T

Reportablie Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is ntitlé%to ﬁ&s&qﬂt&(ﬁon giffge peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bIFIM R@fé% r ha -




ENFORCEMENT CYCLE (any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

Audit for refrigerator

s

Flu Vaccine {Compliance %}: 100 Pneumococcal Vaccine (Compliance %): PPD screening {Due}: ongoing

T T

Number of Resident on EBP 31

Precautions in place: X Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS

KYes [ONo ONe KYes OnNo

Oyes [No OYes [ONo Oyes ONo Oyes [ClNo Clyes CINo

Hchive / Facility driven Audits

Daily Documentation CYes [INo | Weekly Summary Oves

Physician Visit / order Signature

POC{ADLs) Compliance %  [OYes [INo | Skilled Cert/Recert Clyes [INo Cives  CINo

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI Committee & is n;&iéktl‘c;&%té tion giffge peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bbl@% fedkr -




MDS due & overdue of the week report from Ruby Resource
follow up L] Yes No

MDS pistribute MDS/HMO Assessments Follow Up Form

Jones: Df¢ )
Eder: D/c

Siva: Dfc

Ford: Quarterly
Thomas: 5 Day
Sidhu: 5 Day
Thomas: IPA

Poc: 94.07%
movement

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

. 3 Call Offs
EHVIZ?n@en:aI {Rounds, 17, 109, 211, 230, 305, 346 Laundry (Chemicat Check/Linen supply) | *Rooms to clean from discharges
eep Cleaning Rooms) *Supplies Delivery Today

CONFIDENTIAL/Privileged: This document has been prepared for review and evatuation by the CQl or QAPI Committ

ee & js entjtl o the jon e peer
review, medical review, continuous quality improvement, self-assessment or cther similar privileges provided #Qyﬁégéfééﬂéﬁmﬁﬁa - %ff




°Replacing hvacin laundry
eCarpet Cleaner being repaired today
*Phil Out Tomorrow

Social Services (Pending
UDA/Overdue)

eNew Admissions
=2 Care Conferences today
*AlT: Alliyah on Corporate Assignment

Activities {Events, Pending/overdue
UDA)

=Dani & Tyrone

*Morning stretch & workout, coffee & tea,
blackjack, board games, Catholic Services,
corn haul

° DS

Maintenance (TELS)

*Mike not in Attendance

<Parking lot closure this Wednesday-
Thursday

eTels

*Work orders & pm’s

Appointments/Transportation

*0 Appointments:
©5 Dialysis: Howard, Labomee, Lester,
Salazar, Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

=Sasha: Ruby resources, daily
documentation, evaluations, separation
forms, care conferences

eKiani: code status audit for west, RTA,
admission reviews, med rooms, daily
documentation, UDA’s

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice
-Reviewed today’s menu
-Short staffed

ejudy: RD
*Admissions, tube feeding progress
notes, MDS, meeting with Eunice today

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A

26 Mgd A

25 Med B

0 MgdB

3 Mcd/Clk Cty

Medical Records {Uploading /Record
Request)

Medical Record Request: 2

-Humana for Thelma Hrt

-Lincoln Financial Group (Disability Claim)
for Mary Ripberger

ePosting cash
eTrust Accounts

*Orientation & Onboarding
*Weekly Staffing Call Invites Sent Qut
sA/P

Business Office «Medicaid NOD HR/PR/AP eAbsence Reports
sEmployee Files
eCorporate Assignments
***All Staff Friday, 5/22/286, 2:30 pm***
*Review attendance reports for night shift
eSpreadsheet nurses
*Meeting w/Optum at 12 pm eDischarges
N
Case Management *Dfc PlaTning DON sPharmacy Req

°Assessments

*Rescheduling charts to nursing leadership

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

Payroll, Business Office Manager, Maintenance Supervisor,

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the casa mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

b.  The Admissions Director reports the number of admissions and the type of payor for each patient.

¢ The Admissions Director reports the number of planned and unplanned discharges.
d.  The Admissions Director reports the number of expected admissions and the payor type.
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Date: 5/22/2026

Census

162

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:

= All Staff Today 5/22/26

=QAP|
e|nterviews

than 24 hours)

Saturday Discharge: Sardar>Home
Monday Discharge: Vallette>Home
Young>Home

120Med | # Of prospactive Admits 4 233A>232A
7 Mer & Type Mgd 233B>232B
4 Pvt
4 , Golish>Home
# Of Admissions {type) 3 Mgd # Of planned DC's & Kleinschmit>Home
. Type
1 Hospice Evans>Home
# Of Discharges {P-Planned, U-Unplanned) Holme Planned Ending Census 163
Comment:
#ER Transfer 0
Private Dining Schedule: Kiana, Stacy, Phil
# Hospital Readmission 0
MOD: Saturday Stacy B
Sunday, Anthony
Reentry both From ER and Hospital
Readmission (if they were out more or less 0

PROJECTIONS

Haynes G: Seems

Physician & Family Notified

T
g%{gﬁ ‘

L

.

CONCLUSION

Completed
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ABUSE ALLEGATEONS! GRIEVANCES {List names & incidents. Check marks all completed items while developing action plans for incomplete
D

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET
n N

Reom 1138 & 114B: Both complained that someone’s . - .
. Errin: Therapy Kiani: Nursing
tv was too loud at night

Room 242: Wants Nexus letter for VA Anthony: Medical Records Anthony: Medical Records

INCIDENT REPORTfRESK MANAGEMENT fJUNUSUAL OCCURRENCE (List names & incidents. Check marks 2l compiated items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring to Stand Up)

.

i ; - e

S
T

SURVEY ACTIVITY / SVR STATUS / POC
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Reportable Event / FRi

ENFORCEMENT CYCLE {any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

. %\%}%)/&

ARSI

Number of Resident on EBP 29

Precautions in place: ® Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS

i L

]

T

Hyes

CINe

KYes [No KYes No

Clyes [ONo

Xchive [ Facility driven Audits
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Daily Documentation ClYes [INo | Weekly Summary Cyes [INo UDA Audits OYes [INo

Physician Visit / order Signature

. o )
POC (ADLs) Compliance %  OYes [INo | Skilled Cert/Recert Oves [INo Oves CiNo

DISCHARGE AND TRANSFER

SRR
T

MDS due & overdue of the week report from Ruby Resource
MDS istribute MDS/HMO Assessments Follow Up Form | follow up Oves K No

Stone: Quarterly
Adams: Admissions
Hight: 5 Day & Admission
Williams: “

Evans: 5 Day
Golish: D/fc
Kleinschmit: D/c
Claire: D/c

Sadar: D/c
Vallette: D/c
Young: D/c

DsD

Competencies: Medication, Audits: bowel movements,
interviews

Poc: 95.72%
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New hire (Orientation / Physical):

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

20, 112, 214, 233, 308, 327

Laundry (Chemical Check/Linen supply)

eFully Staffed

elLaundry Caught Up

=Delivery today: put up

°Rocms to clean from discharges

Social Services (Pending
UDA/Overdue)

e Admissions
=MDS
sAIT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

Just Dzani Today

eMorning stretch & workout, coffee & tea,
craft, happy hour

°MDS

Maintenance (TELS)

eQuotes for doors on West
eQuotes for kitchen oven & flat top
eTels

sWork orders & pm’s

Appointments/Transportation

¢5 Appointments: Petros, Traynor, Abrams,
Williams, Horan

e5 Dialysis: Johnson, Hairston, Tate,
Jackson, Davis

Central Supply (concern
w/supply)

N/A
*Irene on vacation. Tony subbing*

SUB ACUTE (Timely MD progress
note):

*Sasha: IDT Rounds, ruby resources, daily
documentation, corporate call

eKiani: Daily documentation, IDT Rounds,
corporate call

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice

-Reviewed today’s menu

-Following up with Sysco re: issues, late
deliveries, and no deliveries

eJudy: RD
-Admissions, quarterly, MDS, IDT meeting

RNA/RNP (referral/decline, staff

hours):

1RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A

28 Mgd A

25 Med B

0 MgdB

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 1
-Lincoln Financial Group for Mary Ripberger

eTraining: No paper time off requests

effective 6/1/26
eInterviews
oA/P
” . sTrish not in Attendance: Delayed °Reviewed Memorial Day Holiday Pay
M w eAbsence Reports
eEmployee Files
eCorporate Assignments
***All Staff Friday, 5/22/26, 2:30 pm***
(Emily, Stacy, Clinical)
*Marvetta not in Attendance
Case Management *3p readSht?Et DON eKeKe not in Attendance
eD/c Planning
e Assessments

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

’

Admissions, Medical Recerds Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)
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Date: 5/26/2026

Census

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
«QAPI Today at 10:30 am

118 Mcd # Of prospective Admits &
8 Mcr Type 0 19>12
4 Pvt
# Of Admissions (type) Mzgd # Of planned DC’s & Type 0
7
# Of Discharges (P-Plannad, U-Unplanned) 1 Expired Planned Ending Census 157
6 Home
Comment:
# ER Transfer 0
Private Dining Schedule: Courtney, Phil, Laquila
# Hospital Readmission 0
MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less than 0

24 hours)

Amendoia, J: Change in Skin

O’Nezl, M: Other
Aggabao, M: Skin Wound
Stone, I: Fall

O’'Neal, M: Other
Fitzgerald, B: Other
Weiser, R: Skin Wound
Rewinski, G: Cther
Wilson, D: Abdominal Pain

CONCLUSION

In Progress
Completed

CONFIDENTIAL/ Privileged: This document has been prepared for review and evaluation by the CQi or QAPI Cﬁmgyfgrgs&ﬁaﬁcyow{ the peer
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ABUSE ALLEGATIONS/ GRIEVANCES {List names & incidents. Check marks afl completed

items while developing action plans for incomplete
items. Incident Report paperwork should be reviewed prior to stand

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

T

INCIDENT REPORT/RISK MANAGEMENT /UNUSUAL OCCURREMNCE (st names & incidents. Check marks ail completed items

while developing action plans for

incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or $SD to bring to Stand Up)

Stone, Ida Fall

In Progress

Gottlieb, Gloria Fall Completed

SURVEY ACTIVITY / SVR STATUS / POC
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Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Ftu Vaccine (Compliance %): 100 Pneumococcal Vaceine {Compliance %): 100 PPD scree ing (Due}: ongoing

Number of Resident on EBP 28

Precautions in place: X Yes [J No 1 contact isolation: Roem 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON’s, DSD, MDS

ONo [No BYes DOCNo

ONe CINo CINo ClNo

Xchive / Facility driven Audits

Daily Documentation UvYes [INo | Weekly Summary fOYes [CNo UDA Audits [ONo
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POC (ADLs) Compliance % [Yes [INo Skilled Cert/Recert Cyes CiNo ExsicianE\I/:\slit/orderSignature
es 0

DISCHARGE AND TRANSFER

WMDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form follow up HYes X No

Hanna: 5 Day
O’Neal: 5 Day
Weiser: 5 Day
Fitzgerald: 5 Day
Adams: 5 Day
Hurley: 5 Day
Bienstock: 5 Day
Wademan: 5 Day
Belsher: Guarterly

bsD

QOrientation, POC documentation Pac: 92.85%
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DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

22,114, 216, 236, 310, 329

Laundry (Chemical Check/Linen supply)

eFully Staffed

eLaundry Caught Up

*Stock

*Rooms to clean from discharges

Social Services (Pending
UDA/Overdue)

sQuarterly’s
eCare Conferences

*AIT: Alliyah on Corporate Assignment
eWorking with Medical Records

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

°Morning stretch & workout, coffee & tea,
thrift store, jenga, Catholic Services

«MDS

Maintenance (TELS)

eApproved for kitchen oven & flat top
eDry wall repair

*Tels

*Work orders & pm’s

Appointments/Transportation

¢1 Appointment: Kozel
°5 Dialysis: Howard, Labomme, Lester,
Salazar, Castro

Central Supply (concern
w/supply)

N/A
*Irene on vacation. Tony subbing*

SUB ACUTE (Timely MD progress
note):

eSasha: Clinical follow up, daily
documentation, ruby resources, med cart
check on 300

eKiani: Not in Attendance: Called Out

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

°Dietary: Eunice not in Attendance: off 3
days
-Reviewed today’s menu

eJudy: RD
-Admissions, MDS, quarterly’s, monthly
sanitation with the kitchen

RNA/RNP (refe rral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

°Errin not in Attendance: Called out sick
7 Med A

28 Mgd A

25 Med B

0 MgdB

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Reguest)

Medical Record Request: 0

Anthony out on Friday due to MOD on
Saturday

eOrientation & Onboarding
eAnnounce & Disburse Info: No paper time
off requests effective 6/1/26

" " eTraining sA/P
M ePrivate statements, triple check prep HR/PR/AP *QAPI
eAbsence Reports
eEmployee Files
°Corporate Assignments
eSpreadsheet
*D/c Planning °C Mar Audit
N
Case Management S ESERSeHts D
=Triple Check Prep
Ideal Workflow:

To improve the effectiveness and efficiency of stand up,

Admissions, Medical Records Director,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

staff should be prepared to report the following information. The key players would be DON, Administrator,

Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well,

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

b.  The Admissions Director reports the number of admissions and the type of payor for each patient.
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Date: 5/4/2026 Census Administrator comments {Follow up):

159 Dr. Rabbie reviewed the following with the leadership team:
*Received 2567
*Working to complete

120 Mcd # Of prospective Admits & 2
9 Mcr Type Mgd
3 Pvt
3
# Of Admissions {type) 1 Mer # Of planned DC’s & Type 0
2 Mgd
7
# Of Discharges {P-Planned, U-Unplanned} 3 Hospital Planned Ending Census 161
4 Home
Comment:
# ER Transfer 0

Private Dining Schedule: Sasha, Emily, Jamia

# Hospital Readmission ¢
Reentry both From ER and Hospital MOD: Saturday Dani
Readmission (if they were out more or less than 0 Sunday, Mechelle
24 hours)

PROJECTIONS

CONCLUSION

Se i SRR idhest] b i SRR Ry SR 2

Alcantara, Physician & Family Notified Cempleted
Bright, E: Other “ “
Coleman, S: Edema “ “

Rogers, D: Other “ -

Delgado, M: Other “ “

Hell, R: Other i “ .
Davis, D: Fall “ “

Traylor, L: Bleeding “ ”

Bright, E: Urinary Incont. “ “

Traylor, L: Altered Mental “ “

Cowel, C: Fall “ “
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ABUSE ALLEGAT#ONS/ GRIEVANCES {List names & incidents. Check marks all completed

items. incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand U

‘%ﬁg

items while developing action plans for incomplete

R. Lester/Room 326: Not ivin, bl i R
e_te/ com 3 ot receiving double portion Stacy B. Dietary
protein for each meal

Room 105: Wants chip ice KimT Michael: Not Allowed

INCIDENT REPORT/R!SK MANAGEMENT JUNUSUAL OCCURRENCE (List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Repart paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

BB

Cowel, Courtney Fall

Cempleted

Davis, Douglas Fall Completed

L

SURVEY ACTIVITY / SVR STATUS / POC

review, medical review, continuous quality improvement, self-assessmeant or ather similar privileges provi
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Reportable Event / FRI

ENFORCEMENT CYCLE (any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 33

Precautions in place: ™ Yes [ No 2 contact isolation: Room(s) 117, 331

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSD, MDS

Kyes CNo XYes [ONo Hyes [ONo

CONe

Xchive f Facility driven Audits

Daily Documentation Clyes  DiNo | Weekly Summary [lYes [ONo UDA Audits Ono

CONFIDENTIAL/Privileged: This decument has been prepared for review and evaluation by the CQl or QAPI Ca W@ ilt_gﬁ t?@ﬁﬁmﬁgrﬂgﬁe peer
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Physician Visi i
POC (ADLs) Compliance %  DClYes [INo | Skilled Cert/Recert CYes [CONo Gzzlsc;an Isit/ order Signature

CINo )

DISCHARGE AND TRANSFER

BDS pistribute MDS/HMO Assessments Eollow Up Form

*Kathy not in Attendance*

MDS due & overdue of the week report from Ruby Resource

follow up

7 ves No

BsD

Employee Files

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Deep Cleaning Rooms)

Envircnmental (Rounds,

6, 126,222, 242, 318, 334

Laundry iChemicai Check/Linan supply}

*Phil will be out for 2 Weeks
*CiCi Reporting:
=1 Call Off

CONFiDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
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¢Room to clean from discharges
eDeep Clean Dr. Robbie’s Office

Emily ¢Dani & Tyrone
oNew Admissions =Morning stretch & workout, coffee & tea,
Social Services (Pending MDS Activities (Events, Pending/overdue bingo, board games, small group, pretty
UDA/Overdue) UDA) nails
i *MDS
=AIT: Alliyah on Corporate Assignment
il P e eCare Plans

Maintenance (TELS)

eFollow up with life safety vendors
*Tels
*Work orders & pm'’s

Appointments/Transportation

2 Appointments: Petros, Wade
b Dialysis: Johnson, Hairston, Smith, Tate
Jackson, Davis

’

Central Supply (concern

w/supply)

eSasha: IDT Rounds, documentation,
assessments/evaluations
eKiani: Delayed today

N/A SUB ACUTE (Timely MD progress

note):

Dietary Dept. (Staff hour

eDietary: Eunice not in Attendance

RNA/RNP (referra I/decline, staff 2 RNA
Issue, labeling /dating issue) | eJudy: RD hours):
*New admissions, quarterly’s, MDS
ilitati : 8 Med A

?Tj?‘?/glll'l(tcahtalnon 2ept 25 Mgd A Medical Record Request: 1
dietAeval of assigs:ance 23 Med B Medical Records (Uploading /Record | -Lincoln Financial Group (Disability) for

g Mary Ripb r
overdue JMA & rehab 0 MgdB Request) v Ripberge

screening)

3 Mcd/Clk Cty

Business Office

ePayroll Pre-Check

*A/P Close

eArbitration Letters
eFingerprinting
sEmployee Files
*Corporate Assignments

*Training w/Corporate
*Triple Check, Tuesday, 5/5/26, 8:30 am

HR/PR/AP

Case Management

°IDT Rounds
ePlan of correction
*Pharmacy Reqs

*Marvetta on Vacation

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

2. Census

a.

Fm oo ap o

j-
k.

Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and

oppartunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as
well.

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)
The Social Services Director and Admissions lead the conversation on necessary Room changes.

Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections
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Date:  5/5%/2026 Census Administrator comments (Follow up):

161 Dr. Robbie reviewed the following with the leadership team:
°Submitted 2567 yesterday

*Upcoming case mix review 5/11/26 @ 8 am

=No overtime for non-clinical

=Clinical to cut down overtime

._"&
L
30 Mgd
120 Mcd # Of prospective Admits & 1
8 Mcr Type Megd 313A>321A
3 Pvt
# Of Admissions (type) M?;d # Of planned DC's & Type 0
1
# Of Discharges {P-Planned, U-Unplanned) Hospital Planned Ending Census 162
Comment:
# ER Transfer 0
Private Dining Schedule: Marvetta (Kim T to sub}, Anthony
# Hospital Readmission 0 {RNA to sub} Tyler
r
Reentry both From ER and Hospital .
Readmission (if they were out more or less than 0 MOD: Saturday Dani
24 hours) Sunday, Mechelle
PROJECTIONS

R

=
or Change o i Level Change - \}2 CONCLUSEON

.

3 A el

Cowel, C: Fali Physician & Family Notified Completed
Preston, W: Altered Mental “ “
Alcantara, F: Short Breath “ P

Salazar, J: Fall “ «
Rodriguez, R: Other “ "

CONFIDENTIAL/Privileged: This dacument has been prepared for review and evaluation by the CQI or QAPI Co&nﬁﬁéﬁ@ﬁﬁ@@ﬁﬁﬁﬁigﬂf@*& peer
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L

ABUSE ALLEGATIONS/ GRIEVANCES {List names & incidents. Check marks all comp

leted items while developing action plans for incomplete
items. Incident Report paperwork should be r d

to stand up. DON or $SD to bring to Stand Up)

0

R. Lester/Room 326: Not receiving double portion : .
protain for each meal Stacy B. Dietary spoke to resident

INCIDENT REPORT/RES%( MANAGEMENT /UNUSUAi OCCURRENCE (List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwaork should be reviewed prior to stand up. DON or 58D te bring to Stand Up)

Cowel, Courtney Fall

Completed

SURVEY ACTIVITY / SVRSTATUS / POC

CONEIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP Commisiee §§§;§I§?ﬁf¢ﬁ6 fon gifége peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bbl ral




Reportable Event / FRI

if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident gn EBP 34

Precautions in place: X Yes [ No 1 contact isolation: Room(s) 117

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON, ADON, DSB, MDs

Kyes [INo KYes [ONo

Kyes ONo

yes [CINo

[INo

[INo

Xchive / Facility driven Audits

Daily Documentation OYes [INo | Weekly Summary fNo UDA Audits Ono

Physician Visit / order Signature
POC{ADLs) Compliance %  [Yes [INo | Skilled Cert/Recert UNo Dzes DNO/ lg

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Committee & is entitled tﬁt&i&ﬂt&cﬁon glfé%e peer
review, medical review, continuous quality improvement, self-assessment or ather similar privileges provided b é%ﬁrﬁ -




DISCHARGE AND TRANSFER

Firan €

B

MDS due & overdue of the week report from Ruby Resource
DS pistribute MDS/HMO Assessments Follow Up Form follow up O Yes No

*Kathy not in Attendance
due to Triple Check*

DsD

Employee Files, Competencies Poc: 91.63%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

*Phi! will be out for 2 Weeks

" = CiCi Reporting:

————Enwron"'_'ental {Rounds, 7,127, 201, 243, 319, 336 Laundry (Chemical Check/Linen supply) | *1 Call Off

Deep Cleaning Rooms) 2 Rooms to clean from discharges
«Wipe down 200 & 300
CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co&awmﬂﬁw‘)élﬁﬂ'@ﬁt@q gﬁhe peer
review, medical review, continuous quality improvement, self-assessment or gther similar privileges provided bythe Sthte & federal law




*Deep Clean Dr. Robbie’s Office

—

*Emily
. eNew Admissions *Morning stretch & workout, coffee & tea,
Social Services (Pending | *MDS

UDA/Overdue)

¢Public Guardina for Nyak

*AlT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

bingo, Catholic Services, Cinco de Mayo
°MDS
eCare Plans

Maintenance (TELS)

*Mike with Statewide
Follow up with life safety vendors

Appointments/Transportation

1 Appointment: Dita

oTels 4 Dialysis: Howard, Labomme, Lester,
*Work orders & pm’s B

Central Supply (concern | N/A SUB ACUTE (Timely MD progress *Sasha:

w/supply) note): eKiani:
eDietary: Eunice
*Reviewed today’s menu

. *Reviewing portion sizes )

Dietary Pegt. (S_taff_ hour eln-services RNA/RNP (referral/decline, staff 3 RNA

Issue, labeling /dating issue) hours):
eJudy: RD

eNew admissions, quarterly’s, annuals

P Check*
Rehabilitation Dept. ec *Anthony not in Attendance due to Triple
; . Check*
ST/PT/OT (Chan_ge " 8 Med A Medical Records (Uploading /Record =
diet/level of assistance, Medical Record Request:
due JMA & rehab 25 Mgd A Regues)
overdue reha 23 Med B
screening) 0 Mgd B
3 Med/Clk Cty

*Erin not in Attendance due to Triple

Business Office

*Triple Check, Tuesday, 5/5/26, 8:30 am

*Trish not in Attendance due to Triple
Check*

HR/PR/AP

*A/P Close

eArbitration Letters
eFingerprinting
°Employee Files
eCorporate Assignments

Case Management

eMarvetta on Vacation

o
o
2

|

°POC Audits
°|DT

ePharmacy Rec’s
*Phone Meetings

Ideal Workflow:

To improve the effecti

Admissions, Medical Records Director, Social Servicas Director, DSD, Dietary Supervisor,

veness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

2. Census

a.

pop o

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

Follow-up from items not completed or addressed to the IDT. Typically, |
opportunities of departments since the last stand up. Also, | take a2 moment to address

well,

'

Payroll, Business Office Manager, Maintenance Supervisor,

take 2-4 minutes to let the team know about successes and
general customer service or compliance issues as

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with

Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.

The Admissicns Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected acdmissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

Zﬁ@@éﬁgﬂ? E‘F?WWD gl peer



Date:  5/11/2026 Census Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
=Symposium Monday-Thursda
T i JLE e -

119 Mcd # Of prospective Admits & 1
9 Mcr Type Mgd 1>14
3 Pvt
2
# Of Admissions (type) 1 Mcr # Of planned DC's & Type 0
1 Mgd
5
1 Expired
# Of Discharges {P-Planned, U-Unplanned) 2 Home Planned Ending Census 167
2 Hospital
Comment:
# ER Transfer 0

Private Dining Schedule: Fileen, Judy, Tyler out {Jamia will
# Hospital Readmission 0 sub)

Reentry both From ER and Hospital .
Readmission (if they were out more or less than 0 MOD: Saturday A”lyah

24 hours) Sunday, Mechelle

ahe

a

S

It Condition CONCLUSION

Smith, J: Expired " “
Siva, P: Mew Pain . “
Ylinen, S: Weight Loss « “
Mead, J: Chest Pain ; i “
Goodman, M:Abaormal Vital | ”
Hardy, E: Skin Wound/Ulcer w “
Fitzgerald, B: Other w “
Jelozian, S: Pain " “
Fitzgerald, B: Abnormal Vital

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cnlﬂmmm &Aﬁ‘ﬂtfﬁic.’“f’éé“e peer
ederal Taw

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided




Wilsen, D: Other “

ABUSE ALLEGATIONS/ GRIEVANCES |

List names & incidents. Check marks all completed items while developing action plans for incomplete
items. Incident Report paperwork should b

d prior to stand u

INCIDEMT REPORT/RESK MANAGEMENT JUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans far incomplete items. Incident Report paperwork should be reviewed priar to stand up. DON or SSD to bri

ng to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQf or QAPI Committee & is§n§§ém$%nﬁ8ﬁon ﬂ) e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided tJT/'@ t%tg fi | -




If yes: Date: Comment:

Flu Vaccine (Compliance %): 99 Pneumococcal Vaccine (Compliance %): 99  PPD screening (Due}: ongoing

Number of Resident on EBP 30

Precautions in place: B Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON, DSD, MDS

e

Hyes [ONo CONo Ne Hyes [ONo Kyes [No

CINo CINo COyes ONo

Xchive / Facility driven Audits

CONFLDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI COH@WﬁﬁQﬂE@[PTg}SﬂWM g’ghe peer

review, medical review, continuous quality improvement, seif-assessment or other similar privileges provided by the state & federa



Daily Documentation OYes DONo

Weekly Summary Oves [ONo

UDA Audits OYes ONo

POC (ADLs) Compliance %  ClYes [INo | Skilled Cert/Recert OYes [ONo

ClYes

DISCHARGE AND TRANSFER

WDS due & overdue of the week report from Ruby Resource
MDS bistribute MDS/HMO Assessments Follow UpForm | follow up O Yes No

N

*Kathy not in Attendance
due to MDS Case Mix Audit*

DsSD

! "3‘éé§z<;s§“§i§%§§’ O
Auditing new admission charts and employee files Poc: 89.45% Saturday, 89.61% Sunday

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJl or QAPI Corﬂw{&ﬁgnf@gﬁ,\?lﬁmeﬁqn ?g@e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by the state & federal Taw




DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

11, 103, 205, 224, 323, 340

Laundry (Chemical Check/Linen supply)

oFully Staffed
*6 Rooms to clean from discharges
eLinen caught up

Social Services (Pending
UDA/Overdue)

eEmily not in Attendance
e2 New Admissions
°3 MDS

=AIT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

*Morning stretch & workout, coffee & teg,
lip sync battle,

*MDS

eCare Plans

Maintenance (TELS)

eLandscapers & Fire Sprinkler vendor on
campus

eTels

*Work orders & pm’s

Appointments/Transportation

°0 Appointments:
*6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

=Sasha: In MDS case mix review 8 am-5
pm, Omnicare Pharmacy on campus today,
Nurse’s Week

eKiani: Not in Attendance

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

Dietary: Eunice not in Attendance
°Reviewed today’s menu (Judy reviewed)

ejudy: RD
*5 New admissions, 7 quarterly’s

RNA/RNP (referral/decline, staff

hours):

1RNA
1 RNA working CNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A

34 Mgd A

24 Med B

0 MgdB

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 1

United Healthcare Medicare Advantage for
Davis Douglas

Business Office

eMonth is closed
eUploading month end close today
eTraining at 10:30 am

HR/PR/AP

eCatching up from vacation
°A/P

eArbitration Letters
eFingerprinting

~eEmployee Files

*Corporate Assignments

Case Management

eCatching up from being on vacation

Ideal Workflow:

To improve the effectiveness and efficiency of stand up,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Commenis (Follow Ups)

staff should be prepared to report the following information. The key players would be DON, Administrator,

Payroll, Business Office Manager, Maintenance Supervisor,

a.  Follow-up from items not completed or addressed to the |DT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMQ, In-house (IH), and Total census with
Bed holds.

Fmmp oo

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Directer reports the number of expected admissions and the payor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

i.  The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date: 5/12/2026 Census Administrator comments (Follow up):

166 Dr. Robbie reviewed the following with the leadership team:
*Sym qsium Monday-Thursday

35 Mgd 105B>110
119 Mcd # Of prospective Admits 1 258
9 Mcr & Type ' Mcd
3 Pyt 3>318A
2 1
# Of Admissions e 1 Mcr # Of planned DC's & Type .
(tyoe) 1 Med P P Miller>Home
# Of Discharges (P-Planned, U-Unplannad) 0 Planned Ending Census 166
Comment:
# ER Transfer 0
Private Dining Schedule: Sasha, Laquila, Jamia {Tyler will sub}
# Hospital Readmission 0
Reentry hoth From ER and Hospital MOD: Saturday Alliyah
Readmission {if they were out more or less than ¢ Sunday, Mechelle
24 hours)
PROJECTIONS

Projection/ forecast

v o b | leveiChooee | CONCLUSION
i 4 g i tcfgixii}%wﬁx %*‘g}%&% e .xé.:{ e
Rauhoff, D: Change in Skin Physician & Family Notified

Hell, R: Other

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI CommiW %ﬁ%ﬁm&ﬂpﬁ?&ﬁlqﬂf&?& peer
review, medical review, continuous quality improvement, self-assessment or other sirnilar privileges provided I!T,‘Q é era




ABUSE ALLEGATHONS[ GRIEVANCES (List names & incidents. Check marks ali compieted items while developing action plans for Incomplete
Incid

item Rep perwork should be reviewed prior ta stand up. DON or 58D to bring to Stand Up

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

Reom 116: Has a farmer patient’s items in the room Errin: Therapy Emily: Social Services

INCIDENT REPORT/RESK MANAGEMENT JUNUSUAL OCCURRENCE {Ust names & incidents, Check marks all completed items

while develaping action plans for incomplete items. [ncident Report paperwork should be reviewed prior to stand up. DON or $3D to bring to Stand Up)

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the QI or QAPI Conymgﬁﬁ‘g?ﬁeemmop ?fdﬁe peer
by'tite federal aw

review, medical review, continuous quality improvement, seif-assessment or other similar privileges provided




if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

L

Number of Resident on EBP 30

Precautions in place: X Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions

and information given to ADON’s, DSD, MDS
§§§y\\ e
I Wae .

Hyes ONo Kyes [INo Kyes [CNo Kyes [INo BMYes [INo XMYes [No HYes [CNo

Cves [ONo OYes [iNo [CYes [CNe OYes [INo Oves [ONo

Daily Documentation OYes [ONo | Weekly Summary OYes [INo UDA Audits
e i

) Physician Visit / order Signature
POC (ADLs) Compliance %  [Yes [INo | Skilled Cert/Recert Oves [ONo D\\Ces DINIO/W '8N

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This dotument has been prepared for review and evaluation by the CQl or QAPI Co q %{Qiﬂﬁﬁ;mfﬁﬁtgﬁﬁéhe peer
review, medica review, continuous quality Improvement, self-assessment or ather similar privileges provided bythe state & Taderal lav



NAME

Notice of Transfer

Notice of Transfer (Fax to
ombudsman)

Notice of Transfer (Copy Given

to RP/Resident) Bed hold Notice

MDS bpistribute MDS/HMO Assessments Follow Up Form

MDS due & overdue of the week report from Ruby Resource

follow up

O Yes No

MDS/ARD (for MDS that are

fonts S 3 :
Potential QM Trigger Name of Resident due in 2 weeks?) Action Plan
*Kathy not in Attendance
due to MDS Case Mix Audit*
: 5 MDS/ARD (recently 3
f :
QM Triggered Name of Resident transmitted MDS) Action Plan
DSD

Training / Education (Related to MSR)

Percentage of Compliance

Orientation

Poc: 87.65%

New hire (Orientation / Physical):

1 Receptionist

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

12, 104, 206, 225, 324, 341

Laundry (Chemical Check/Linen supply)

eFully Staffed

5 Rooms to clean from discharges
eLaundry caught up

eNew MIT on campus to learn carpet care
for 2 days

Social Services (Pending
UDA/Overdue)

o1 New Admissions
°1 MDS

*AIT: Alliyah on Corporate Assignment

UDA)

Activities (Events, Pending/overdue

eDani & Tyrone

°Morning stretch & workout, coffee & tea,
enchanted garden party, Catholic Services,
petals and poetry on the patio

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Com WﬁﬁtﬁﬂﬁﬁHttq}SﬁW@wzihe peer

review, medical review, continuous quality improvement, se

If-assessment or other similar privileges provided bythe state

federa




*MIDS
sCare Plans

Maintenance (TELS)

*Kitchen vendor on campus

*Parking lot closing Friday night to
Menday morning for parking lot sealing
sTels

*Work orders & pm’s

Appointments/Transportation

0 Appointments:
6 Dizlysis: Howard, Labomme, Lester,
Salazar, Castro, Jones

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

*Sasha Not in Attendance

-In MDS case mix audit 8 am-5 pm

oKiani: Ortho appts, fall, meeting with Dr.
Steele

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

sJudy: RD
*3 Assessments, quarterly’s, annuals

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in

diet/lavel of assistance,
overdue JMA & rehab
screening)

2 Med A

35 Mgd A

25 Med B

0 Mgd B

3 Med/Clk Cty

Medical Records (Uploading /Record
Request})

Medical Record Request: 0

-Printing medical records for Marquita
Johnsen, per her request

*Trish net in Attendance (sent report)

+Orientation & Onboarding
*A/P
eArbitration Letters

Business Office HR/PR/AP «Absence Reports
+*Employee Files
*Corporate Assignments
=Marvetta not in Attendance
Case Management DON

Ideal Workflow:

To improve the effectiveness and efficiency of stand up,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the |DT. Typically,
opportunities of departments since the last
well,

2. Census

staff should be prepared to report the following information. The key players would be DON, Administrator,

Payroll, Business Office Manager, Maintenance Supervisor,

I'take 2-4 minutes to let the team know about successes and
stand up. Also, | take 2 moment to address general customer service or compliance issues as

a.  Fillad out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMG, In-house {15}, and Total census with
Bed holds.

Fm oo a0 o

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Diractor reports the number of planned and unplanned discharges.

The Admissions Director raports the number of expected admissions znd the pavor type.
The Admissions Diractor reports the number of planned discharges and payor type.

The Admissions Director reperts the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissicns Director reports the # Hospital Readmission

The Admissions Director reports the # Reentry both From ER and Hospital Readmission {if
J. The Social Services Director and Admissions lead the conversation on necessary Room changes.

they were out more or less than 24 hours)

k. Director of Rehab or BOM let the |DT know of any conversions of patients from skilled to custodial care.

3. Projections

a.  Administrator or/ scheduler will report projected staffing.

4. Skillable (Change in Condition)

CONFIDENTIAL/ Privileged: This document has been prepared for review and evaiuation by the CQ or QAPI Co
review, medical review, continuous guality improvement, self-assessment or ather similar priviieges provided
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Date:  5/13/2026 Census Administrator comments (Follow up):

170 Dr. Robbie reviewed the following with the leadership team:
=Symposium Monday-Thursday '
P = T .

e .
; L
e %x@ﬁ%ﬁgﬁ}%@

35 Mgd
121 Mcd | # Of prospective Admits 1
10 Mer & Type Mcd
4 Pt
4
1 Mcr 1
# Of Admissions (type # Of planned DC's & Type i
vpe) 2 Mcd P P Miller>Home
1 Mgd
# Of Discharges (P-Planned, U-Unplannad) 0 Planned Ending Census 170
Comment:
# ER Transfer g
Private Dining Schedule: Tiffany (nursing to sub), Tyrone,
# Hospital Readmission 0

Tyler

Reentry both From ER and Hospital .
Readmission {if thay were out more or less than 0 MOD: Saturday Alhyah

24 hours) Sunday, Mechelle

PROJECTIONS
E— _—

e

3.62
CONCLUSION
o do
H Physician & Family Notified Completed
Quesada, F: Change in Skin “ «
Valdez, L: Fall “ “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Committee & is entit] d tt&l&ﬂt&(ﬁon %fd%e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided bl/'lt@e éégrﬁ -




ABUSE AH.EG.A-HONS/ GRIEVANCES {List names & incidents. Check marks al| completed items whi
i should be reviewed pri d up. DON or 550 to bring to Stand Up)

le developing action plans for incomplete

PO
- \\é\ \\%‘@{Q\{%ﬁ% B

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

{-\ LB
Leni a%%zﬁ%gz
Resident, Tina Polo: What happened to personal

large tv Stacy B

Emily: Social Services

Room 114B: TV is randomly changing and turning Errin Michael: Mzintenance

INCIDENT REPORT/REK MANAGEMENT JUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed itams

while developing action plans for incomplete items, Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring to Stand Up)

Valdez, De C Lidia Fall Complete

L

SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluztion by the CQJ or QAPI Col

on by the ded DI AREIREEP ILRTHEPD ot per
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by the state & federal law




%.

e

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION
— - =

Number of Resident that has covid in Facility:

IP Meeting at 2 pm

Number of Resident on EBP 31

Precautions in place: I Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given toc ADON’s, DSD, MDS

Hyes [ONo

CINo Myes [ONo KYes [ONo

CNo ONo

Oyes -ONo

Xchive / Facility driven Audits

Daily Documentation Cyes ONo | weekly Summary OYes [ONo

Physician Visit / order Signature
POC(ADLs) Compliance %  [Yes [INo | Skilled Cert/Recert LlYes [INo Dzes DNo/ &

DISCHARGE AND TRANSFER

CONFIRENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or GAPI Conﬂw%ﬁg%wszmmog 9_@8& peer
by the state & federa!

review, medical review, continuous quality improvement, self-assessmeant or other similar privileges provided aw




IIDS pistribute MDS/HMO Assessments Follow Up Form: | follow up

MDS due & overdue of the week report from Ruby Resource

1]
h
*Kathy not in Attendance
due to MDS Case Mix Audit*

DsD

Orientation

Poc: 87.84%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Envirenmental {Rounds,
Deep Cleaning Rooms}

13, 105, 207, 226, 301, 342

Laundry (Chemical Check/Linen supply)

eFully Staffed

s2 Rooms to clean from discharges
eLaundry caught up

eMNew MIT on campus to learn carpet care
for 2 days

Social Services (Pending
UDA/Qverdue)

©3 New Admissions
*2 MDS
+Janet Smith’s son coming in at 11 am

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

*Marning stretch & workout, coffee & tea,
ice cream sundaes at 3 pm

+MDS

CONFIDENTIAL/Privileged: This decument has been prepared for review and evaluation by the CQl or QAPI C
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide
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*AIT: Alliyah on Corporate Assignment

eCare Plans

Maintenance (TELS)

*Mike not in Attendance

eParking lot closing Friday night to
Monday morning for parking lot sealing
*Tels

*Work orders & pm'’s

Appointments/Transportation

¢4 Appointments: Williams, Draper, Paksi,
lelozian

=6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha Not in Attendance

-In MDS case mix audit 8 am-5 pm,
Omnicare Pharmacy on campus

eKiani: New admissions rounds, meeting
with Dr. Steele, RNA

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice not in Attendance

ejudy: RD
*2 Admissions, quarterly’s, IDT

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

9 Med A

35 Mgd A

25 Med B

0 Mgd B

3 Mecd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 0

Business Office

ePrivate write off's
eTeams training call
*Wendy on campus today

HR/PR/AP

eleaving at 2:30 pm today
°Orientation & Onboarding
oA/P

eArbitration Letters
eAbsence Reports
eEmployee Files
eCorporate Assignments

Case Management

*Meeting with VA at 11 am
eSpreadsheet

¢Clinical Review

eD/c Planning
sAssessments

DON

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key plavers would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

The Admissions Director reports the number of admissions and the type of pavor for each patient.

The Admissions Director reports the number of planned and unplanned discharges.
The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

b
c
d
e.  The Admissions Director reports the number of planned discharges and payor type.
f
=4
h

The Admissions Director reports the # Hospital Readmission

i The Admissions Director reports the # Reentry both From ER and Hospital Readmission (if they were out more or less than 24 hours)

J- The Social Services Director and Admissions lead the conversation on necessary Reom changes.

k. Director of Rehab or BOM let the IDT know of any conversions of patients from skilled to custodial care.

3. Projections

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI C
review, medical review, continuous quality improvement, self-assessment or other similar privileges provide
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Date; 5/14/2026

Census

168

Administrator comments {Follow up):

Dr. Robbie reviewed the following with the leadership team:

than 24 hours)

122 Mcd # Of prospective Admits
oMo | &Tyne 0 119A>121B
3 Pvt
2 1
# Of Admissions (type) 1 Mgd # Of planned D{’s & Type | Howell>Group
2
# Of Discharges {P-Planned, U-Unplanned) Home Planned Ending Census 168
Comment:
#ER Transfer 0
Private Dining Schedule: Kiani, Christinne, Phii
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Alliyah
Rezdmission (if they were out more or less 0

Sunday, Mechelle

PROJECTIONS

Duran, D: Weight Loss
Dixon, K: Fall

Wade, D: Skin Wound
Tanyag, E: Other
Savage, Vi Fall

CONCLUSION

Completed

CONFIDENTIAL/Privileged: This documant has been prepared for review and evaluation by the CQJl or QAP Coqmnaye Ry PR tCATH @Nctighpf the peer

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by the state & federal law



ABUSE ALLEGATEONS/ GRIEVANCES {List names & incidents. Check marks ali completed items while developing action plans for incomplete

items. Incident Report paperwork should be reviewed prior to stand up. DON

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPORT/R!SK MANAGEMENT iUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or S50 to bring to $tand Up)

Savage, Micahel Fali

Complete

Dixon, Kenneth Fall Complete

SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI CH’UW?QFQ‘E; WF#’EF@WEWGNm‘Q"FchE peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by the state & federal faw



5 ‘>xe;5§§§:‘%§%: %

Flu Vaccine {Compliance %): 99 Pneumococcal Vaccine (Compliance %): 99  PPD screening (Due): ongoing

o

Number of Resident on EBP 31

Precautions in place: ¥ Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions

Kves [ONo KYes [INo KYes [No

Xchive / Facility driven Audits

Daily Documentation ClYes [OONo | Weekly Summary Oves [ONo

Physician Visit / order Signature
Cyes DINo

POC (ADLs) Compliance %  [lYes [ONo | Skilled Cert/Recert Llves EiNo

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or O,A.Pi Cwmgﬁjfﬂr¢}ﬁ?6ﬁqi%the peer
Y the sta ederal law

review, medical review, continuous quality improvement, self-assessment or other similar privileges provide



MDS pistribute MDS/HMO Assessments Follow Up Form

Huang: Quarterly
Myers: Quarterly
Xue: Quarterly
Broom: 5 Day
Cambra: End PPS

MDS due & overdue of the week report from Ruby Resource

O Yes

& No

follow up

DsD

movements

3 Interviews, Competency for licensed nurses, audits on bowel

Poc: 88.4%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,

- 14, 106, 208, 227,302, 343
Deep Cleaning Rooms)

Laundry (Chemical Check/Linen supply)

*Fully Staffed

*Rooms to clean from discharges
*Replacing hvac in laundry
eLaundry caught up

*Cleaning wheelchairs on West

CONFIDENTIAL/PriviIeged:\This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Social Services (Pending
UDA/Overdue)

eNew Admissions
*MDS
eQuarterly’s

*Care Conferences for next week

*AlT: Alliyah on Corporate Assignment

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

°Morning stretch & workout, coffee & tea,
bouquets

=MDS

*Care Plans

Maintenance (TELS)

*HVAC unit being replaced in laundry

today

*New van going to auto shop for a/c

repair

eParking lot closing Friday night to
Monday morning for parking lot sealing

oTels
*Work orders & pm’s

Appointments/Transportation

°1 Appointment: Howell
o5 Dialysis: Howard, Labomme, Lester,
Castro, Jones

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: ruby resources, daily
documentation, IDT

eKiani: Admission audit, RNA, Ql's, review
med rooms

Dietaryv Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

ejudy: RD

eAdmissions, quarterly’s, IDT

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept. 8 Med A Medical Record Request:l 1
ST/PT/OT (Change in 35 Mgd A i Aetna/Episource for Daniel Golden
diet/level of assistance 26 Med B Medical Records (Uploading /Record
erdue JMA & rehab 0 Mgd B Request) =KeKe requested that Anthony resumes
::ree:i:g) e 3 Mcd/Clk Cty attending morning clinical meeting
o AP
*RFS report eArbitration Letters

Business Office

ePrivate statements
¢Meeting

HR/PR/AP

eAbsence Reports
sEmployee Files
eCorporate Assignments

Case Management

*PDPM
eSpreadsheet
eClinical Review
*D/c Planning
eAssessments

DON

°Meeting with unit clerks and Anthony
*Meeting with IDT Team

*F/U on wheelchairs

*Office Changes

Ideal Workflow:

To improve the effectiveness and efficiency of stand up,

staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the (DT. Typically, | take 2-4 minutes to let the team know about successes znd
opportunities of departments since the last stand up. Also, | take 2 moment to address general customer service or compliance issues as

well,

2. Census

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

Tm e AanppD

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the pavyor type.
The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

The Admissions Director reports the # Hospital Readmission

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is er;éiﬁeﬁ tcia@'&ﬁ%eﬁior?o{ge peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided H/Q\%BQ e ah -




Date: 5/15/2026

Census

167

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
*Follow Up

*Time Adjustments

=Prior Pay Period Time Adjustments

*Survey Follow Up & Audits {F Tags)

*Communication
o T

than 24 hours)

122Mced | # Of prospective Admits 3
8 Moer & Type Med 121B>121A
4 Pyt
5
Coleman>Home
Y H a>
# Of Admissions (type) 1 # Of planned DC's & Dita>Home
Mgd Type Henry>Home
Sprenkel>Home
West>Home
3
1 AMA
# Of Discharges (P-Planned, U-Unplanned) 1 Hospital | Plannad Ending Census 165
1 Group
Home
Comment:
# ER Transfer 0
Private Dining Schedule: No Private Dining Today due to
# Hospital Readmission 0 Carnival
Reentry both Frem ER and Hospital .
Readmission (if they were out mare or less 0 MOD: Saturday A“'Vah

Sunday, Mechelle

PROJECTIONS

Projection/ foracast

SKILLABLE {Change in Condition)

CONCLUSION

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CO! or QAPI Co
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Physician & Family Notified

Completad
Siva, P: Other « : "
Ford, A: Other “ “
Madden, C: Other u "
Horan, T: Other “ "
Jones, S: Other

Duran, I Weight Loss

ABUSE ALLEGATEONS/ GRIEVANCES (List names & incidents. Check marks all completed iterns while developing action plans for

items. Incident Report paperwork should be reviewed prior to stand

L

incomplete

INCIDENT REPGRT/R!SK MANAGEMENT /UNUSUAL OCCURRENCE {List names & Incidents. Check marks all compl

eted items

while developing action plans for incompiete items, Incident Report paperwork should be reviewed prior to stand up. DON or SSD to bring to Stand Up)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP! Comwégizrgﬁﬁgﬁ@ﬁﬁrmigwy\e peer

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided by The st derallaw




SURVEY ACTIVITY / SYR STATUS / POC

ENFORCEMENT CYCLE {any open)

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

e

= =
3 o7 : i

|

screening {Due): ongoing

Number of Resident on EBP 30

Precautions in place: & Yes [ No 0 contact isolation:

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS

i

S

o

{CINo KyYes [No Hyes [No No Eyves [No

[No TINo OvYes [ONo Oves CNo

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Coﬁ W?f{@ﬂﬁ;ﬁ;rcwl'@ﬁﬂpﬁquhe peer
review, medical review, continuous quality improvement, self-assessment or other simitar privileges provided bﬁ ¢ state & federal law



Xchive / Facility driven Audits

Daily Documentation Cyes [ONo [INo

- — .
POC(ADLs) Compliance %  OYes CINo | Skilled Cert/Recert Cyes [No I__?zsel;:lan{jzg/order&gnature

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MIDS Distribute MDS/HMO Assessments Follow Up Form follow up CYes HENo

Penafiel: Quarterly
Jones: 5 Day
Haynes: 5 Day
Kehhvatz: Admission
Dida Sierra: Discharge
Celeman: Discharge
Young: 5 Day
Henry: Discharge
Sprinkle: Discharge
West: Discharge
Silva: Discharge
Dixon: Discharge

Dsb

Audits: bowel movements, showers Poc: 95.21%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Corgwg@?gﬁgr_ﬁ @Aqrﬂt:fmigw g1e peer
v The state & federallaw
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Interviews, In-services

New hire (Orientation / Physical):

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

15,107, 209, 228, 303, 344

Laundry (Chemical Check/Linen supply)

eFully Staffed

=2 Rooms to clean from discharges
*Replacing hvacin laundry
eLaundry caught up

Social Services (Pending
UDA/Overdue)

©1 New Admissions

*MDS

sPrepping home health

=Care Conferences for next week

*AlIT: Alliyah on Corporate Assignment

Activities (Events, Panding/overdue
UDA)

*Dani & Tyrone

°Morning stretch & workout, coffee & tea,
carnival today

*Carefeed Blast to families regarding
parking lot closure

=MDS

sCare Plans

Maintenance (TELS)

=Mike picking up van from repair shop
*HVAC unit being replaced in laundry
today

eParking lot closing Friday night to
Monday morning for parking lot sealing
eTels

*Work orders & pm'’s

Appointments/Transportation

*2 Appointments: Tunon, Labomme
<6 Dialysis: Johnson, Hairston, Chambers,
Tate, Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, weekly call, following
up on RMS & daily documentation
eKiani: IDT, pharmacy req’s, weekly call

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

ejudy: RD
eAdmissions, RD consult, IDT, MDS

RNA/RNP (referral/decline, staff

hours):

1RNA

Rehabilitation Dept.

8 Med A

ST/PT/OT (Change in 29 Mgd A . : Medical Record Request: 1

diet/level of assistance, 26 Med B :nEd'i?l Records (Uploadmg /Record Express Records for Eleanore Courtney
overdue JMA & rehab 0 MgdB Sques

screening) 4 Mcd/Clk Cty

oTrish not in Attendance

Prep for Payroll Close (Sat 5/16/26)
e A/P
sArbitration Letters: Terminations

. " - *Absence Reports
Business Office °A/R Review HR/PR/AP eEmployee Files
eCorporate Assignments
***All Staff Friday, 5/22/26, 2:30 pm***
*PDPM eWheelchairs on order: follow up
eSpreadsheet =Working with MDS on timeliness
Case Management «Clinical Review DON sWorking with Sasha with RMS & Eileen

*D/c Planning
e Assessments

eFollow up with Kim, Wound LPN, on
documentation

Ideal Workflow:

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date: 5/18/2026 Census Administrator comments {Follow up):

158 Dr. Robbie reviewed the following with the leadership team:

12 Med # Of prospective Admits &
7 Mer Type Mgd 110>1278
3 Pvt
# Of Admissions {type) Mlgd # Of planned DC's & Type 0
4
2 AMA
# Of Discharges (P-Planned, U-Unplanned) 1 Hospital Planned Ending Census ik9
1 Home
Comment:
¥ ER Transfer 0
Private Dining Schedule: Tiffany, Marcelena, Tyler
# Hospital Readmission 0
Reentry both From ER and Hospital MOD: Saturday Stacy B
Readmission (if they were out more or less than 0 Sunday, Anthony
24 hours)
PROJECTIONS

CONCLUSION

Sierra, E: Skin Wound/Ulcer Physician & Family Notified
Chambers, D: Different ”

Completed

I

CONFIDENTIAL/Privileged: This document has been preparad for review and evaluation by the CGl or QAP( Commi‘z\ele i erggﬁﬁ tl@,&ﬁ%ﬁiowﬁhe peer
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ABUSE AE.E.EGATIONS/ GRIEVANCES {List names & incidents. Check marks all completed

items. Incident Report k should be reviewed prior to sta

o) ?§§%§% 7 L

items while developing action plans for incormplete

Room 114B: States his room is not being cleaned,

Erei ing: Phi
nightstand dusty, and trash not taken out ron Housekeeping: Phil
R : igh ing i . ]

eyes (room 2) frorr1 HPN s.tates night nursing is not Errin Nursing: Sasha
helpful, not answering call Jight

INCIDENT RE?ORT}RESK MANAGEMENT ]U MUSUAL OCCURREMNCE {List names & incidents. Check marks ali completed items

while developing action plans for tncomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring to Stand Up)

Reportable Event / FR!

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPi Co mﬁr@eﬁ ti@&ﬁﬁ%ig%ﬁe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided% T e aIH




if yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 31

Precautions in place: & Yes I No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON's, DSD, MDS

CONo Kyes [CiNo HYes [CNo

[INe

Achive / Facility driven Audits

Daily Documentation [J¥es [No UDA Audits OYes [ONo
Physician Visit / order Signature
POC (ADLs) Compliance %  ClYes [INo | Skilled Cert/Recert Oves TNo Dzes GNO/ gnatu

DISCHARGE AND TRANSFER

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI Committee & j erfgé_[’ﬁ tlaaﬁﬁ%eﬁiorbﬁéhe peer
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MDS due & overdue of the week report from Ruby Resource
MIDS pistribute MDS/HMO Assessments Follow Up Form | foflow up LlYes [ No

Jones: D/c
Eder: D/c
Siva: D/c
Ford: Quarterly
Thomas: 5 Day
Sidhu: 5 Day
Thomas: IPA

2
2
<

i

Bsb

ientation, CN i its: icati
Orientation, CNA Interview, Audits: medication & bowel Poc: 94.07%
movement

Rt

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

. *3 Call Offs
E"""‘I’“"?e”ta' (Rounds, + 17 109, 211, 230, 305, 346 Laundry (Chemical Check/Linen supply) | *Rooms to clean from discharges
Deep Cleaning Rooms) =Supplies Delivery Today

CONFIDENTIAL/Privileged: This decument has been prepared for review and evaluation by the CQl or QAPI Coglqmﬁq?ﬁg tT@g\WWEQWAhe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided byThe state & federal law



eReplacing hvac in laundry
eCarpet Cleaner being repaired today
*Phil Out Tomorrow

Sacial Services (Pending

eNew Admissions
=2 Care Conferences today

Activities (Events, Pending/overdue

eDani & Tyrone
¢Morning stretch & workout, coffee & tea,

blackjack, board games, Catholic Services,
UDA/Overdue) °AlT: Alliyah on Corporate Assignment UDA) corn :1aul °
°MDS
*Mike not in Attendance
eParking lot closure this Wednesday- *0 Appointments:
Maintenance (TELS) Thursday Appointments/Transportation °5 Dialysis: Howard, Labomes, Lester,
*Tels

*Work orders & pm’s

Salazar, Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: Ruby resources, daily
documentation, evaluations, separation
forms, care conferences

eKiani: code status audit for west, RTA,
admission reviews, med rooms, daily
documentation, UDA’s

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice
-Reviewed today’s menu
-Short staffed

eJudy: RD
sAdmissions, tube feeding progress
notes, MDS, meeting with Eunice today

RNA/RNP (referral/decline, staff

hours):

3 RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue IMA & rehab
screening)

7 Med A

26 Mgd A

25 Med B

0 Mgd B

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2

-Humana for Thelma Hrt

-Lincoln Financial Group (Disability Claim)
for Mary Ripberger

Business Office

sPosting cash
*Trust Accounts
*Medicaid NOD

HR/PR/AP

*Orientation & Onboarding

*Weekly Staffing Call Invites Sent Out
sA/P

*Absence Reports

eEmployee Files

eCorporate Assignments

***All Staff Friday, 5/22/26, 2:30 pm***

Case Management

eSpreadsheet
*Meeting w/Optum at 12 pm
eD/c Planning
eAssessments

DON

°Review attendance reports for night shift
nurses

eDischarges

ePharmacy Req

¢Rescheduling charts to nursing leadership

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typlcally,

opportunities of departments since the last stand up. Also, | take a moment to address general
well.

2. Census

Business Office Manager, Maintenance Supervisor,

I tzke 2-4 minutes to let the team know about successes and
customer service or compliance issues as

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

b.  The Admissions Director reports the number of admissions and the type of payor for each patient.

c.  The Admissions Director reports the number of planned and unplanned discharges.
d.  The Admissions Director reports the number of expected admissions and the payor type.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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Date:  5/22/2026 Census Administrator comments (Follow up):

162 Dr. Robbie reviewed the following with the leadership team:
=All Staff Today 5/22/26

*QAPI

sinterviews

=Guarantee that scheduling is covered through holiday

120 Mcd | # Of prospective Admits 4 233A>232A
7 Mer &Type Mgd 233B>232B
4 Put
4 , Golish>Home
# Of Admissions (type) 3 Mgd _f Oz;pianned DCs & Kleinschmit>Home
1 Hospice P Evans>Home
# Of Discharges (P-Planned, U-Unplanned) Hot'ne Planned Ending Census 163
Comment:
# ER Transfer 0

Private Dining Schedule: Kiana, Stacy, Phil
# Hospital Readmission 0

MOD: Saturday Stacy B

Sunday, Anthony
Reentry both From ER and Hospital
Readmission (if they were aut more or less 0 Saturday DischargE' Sardar>Home
than 24 hours) . )
Monday Discharge: Vallette>Home
Young>Home

PROJECTIONS

il

Haynes G: Seems

Physician & Family Notified

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co 1\15/5 E%ﬁ%lﬁ tl@%ﬁwmig'ﬁge peer
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idents. Check marks all completed items while developing action plans for incomplete

ABUSE ALLEGATEONS/ GRIEVANCES (Lis‘t names & inc
k p. DON or SSD to bring to Stan

items. Incident Repeort d be reviewed prior to stand u

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

Roorn 113B & 114B: Both complained that someone’s Ervin: Thera Kiani: Nursin
tv was too loud at night ' RY ) &

Roorn 242: Wants Nexus letter for VA Anthony: Medical Records Anthony: Medical Records

INCIDENT REPORT/R!SK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwark should be reviewed pricr to stand up. DON or 55D to bring to Stand Up)

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Priviteged: This document has baen prepared for review and evaluation by the CQl or QAPI Ce W Sgﬁr{l&?elg tl@&ﬂ’lﬁﬁ@%?e peer
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If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

e

: 4 L
Number of Resident that has covid in Facility: Staff/Residents COVID

Flu Vaccine (Compliance %): 100 Pneumococcal Vaccine {Compliance %): 100 PPD screening (Due): ongoing

Number of Resident on EBP 29

Precautions in place: & Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON's, DSh, MDS

ONo KYes DCNo

i

[INo COves CNo

Xchive / Facility driven Audits

CONFIDENTIAL/Privilaged: This document has been prepared for review and evaluation by the CQl or QAPI Coﬁm&ﬁq%ﬁﬁgﬁéﬁwigrﬂ@e peer
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Daily Documentation J¥es [iNo

POC{ADLs) Compliance %  Oves [INo

Weekly Summary

Skilled Cert/Racert

Oves [ONo UDA Audits

Oyes [ONo

[(Oyes

Physician Visit / order Signature
Oyes. [ONo

No

DISCHARGE AND TRANSFER

MIDS Distribute MDS/HMO Assessments Follow Up Form

Estrada: Quarterly
Stone: Quarterly
Adams: Admissions
Hight: 5 Day & Admission
Williams:

Evans: 5 Day

Golish: D/fc

Kleinschmit: D/fc

Claire: D/c

Sadar: D/c

Vallette: D/c

Young: D/c

MDS due & overdue of the week report from Ruby Resource
follow up

&= No

bsD

interviews

Competencies: Medication, Audits: bowel movemnents,

Poc: 95.72%

CONFIDENTIAL/Privileged: This document has been preparad for review and evaluation by the CQ! or QAPRI Comq?&fﬁgﬁ @Ammigrﬂ@e peer
e & federallaw

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided oy The sta




New hire (Orientation / Physical):

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,

. 20,112, 214, 233, 308, 327
Deep Cleaning Rooms)

Laundry (Chemical Check/Linen supply)

eFully Staffed

elaundry Caught Up

*Delivery today: put up

eRooms to clean from discharges

s Admissions
*MDS
°AlIT: Alliyah on Corporate Assignment

Social Services (Pending
UDA/Overdue)

Activities (Events, Pending/overdue
UDA)

eJust Dani Today

eMorning stretch & workout, coffee & tea,
craft, happy hour

*MDS

*Quotes for doors on West
eQuotes for kitchen oven & flat top
sTels

*Work orders & pm’s

Maintenance (TELS)

Appointments/Transportation

*5 Appointments: Petros, Traynor, Abrams,
Williams, Horan

=5 Dialysis: Johnson, Hairston, Tate,
Jackson, Davis

Central Supply (concern | N/A

w/supply) *Irene on vacation. Tony subbing*

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, ruby resources, daily
documentation, corporate call

eKiani: Daily documentation, IDT Rounds,
corperate call

eDietary: Eunice

-Reviewed today’s menu

-Following up with Sysco re: issues, late
deliveries, and no deliveries

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

RNA/RNP (referral/decline, staff

hours):

1RNA

eJudy: RD
-Admissions, quarterly, MDS, IDT meeting
Rehabilitation Dept. 7 Med A
i 28 Mgd A " 5
f;égg\?g f:?‘r;asz;gs:a:rr:ce 25 Mid B Medical Records (Uploading /Record | Medical Record Request: 1
cuerdie 1MA & rehab 0 Mgd 8 Request) -Lincoln Financial Group for Mary Ripberger

screening) 3 Mcd/Clk Cty

" " *Trish not in Attendance: Delayed
Business Office L

HR/PR/AP

eTraining: No paper time off requests
effective 6/1/26

eInterviews

*A/P

°Reviewed Memorial Day Holiday Pay
eAbsence Reports

sEmployee Files

eCorporate Assignments

***All Staff Friday, 5/22/26, 2:30 pm***
(Emily, Stacy, Clinical)

*Marvetta not in Attendance
eSpreadsheet
eD/c Planning
°Assessments

Case Management

*KeKe not in Attendance

ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

Payroll, Business Office Manager, Maintenznce Supervisor,

AR AR [CATRER 25 e peer




Date: 5/26/2026

118 Mcd # Of prospective Admits &
8 Mcr Type 0 19>12
4 Pyt
# Of Admissions (type) legd # Of planned DC's & Type 0
7
# Of Discharges (P-Planned, U-Unplanned) 1 Expired Planned Ending Census 157
6 Home
Comment:
# ER Transfer 0

Private Dining Schedule: Courtney, Phil, Laguila

# Hospital Readmission 0
MOBD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less than 0
24 hours)
PROIECTIONS

CONCLUSION

Amendola, J: Change in Skin Physician & Farnily Notified In Progress
O’Neal, M: Other “ Cempletad
Aggabao, M: Skin Wound v “
Stone, |: Fall “ “
O'Neal, M: Cther “ “
Fitzgerald, B: Other v “
Weiser, R: Skin Weound ” “
Rewinski, G: Other o “
Wilson, D: Abdominal Pain “ “

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI CommW&Eﬁgﬁﬂ:fﬂaﬂgﬁtioﬁgﬁe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided'd\Q r -



ABUSE ALLEGATIONS/ GRIEVANCES (List names & incidents. Check marks all completed items while dsveloping action plans for incomplete

items. Incident Report paperwork should be ri d prior to r 550 to bring to Stand Up)

INCIDENT REPORT]’RESK MANAGEMENT JUNUSUAL OCCURRENCE (List narmes & incidents. Check marks ali completed items

while developing action: plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or $8D to bring to Stand Up)

Stone, lda Fall

In Progress

Gottlieb, Gloria Fall Completed

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cﬁgﬁ?&&beﬁ\gﬁﬂj%%ﬁe}ﬁfﬂo-23§he peer

review, medical reviaw, continuous guality improvement, self-assessment or other similar priviteges provide



Reportable Event / FRi

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Flu Vaceine (Compliance %): 100 Pneumococcal Vaccine (Compliance %): 100 PPD screening (Due): ongoing

ff%%%‘i\ ;\{\\ ;&f si@%{%ﬁ%ﬁg&% - : \3{5/%% T
. %’% %ﬁ%\ ’%?%%%s\%} & .

B

Number of Resident on EBP 28

Precautions in place: & Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON’s, DSD, MDS

KYes [ONo XYes [ONo Kyes ONo Kyes [ONo ONo CONo

ONo CINo ONo COves [CNo

Kchive / Facility driven Audits

Daily Documentation OYes [ONo | Weekly Summary Oves [ONo UDA Audits Cives ONo

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Col mqgﬁg t?@l&ﬁrmigr%@e peer
review, medical review, continuaus quality improvement, self-assessment or other simitar privileges provideda e'st; e II'Ia

derallaw




. Physician Visi der §i
POC (ADLs) Compliance %  [QYes [INo | Skilled Cert/Recert Cyes [ONo Dz::lanmiizlglor er Signature

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
IVIDS pistribute MDS/HMQ Assessments Follow Up Form follow up Cives K nNo

Hanna: 5 Day
QO’Neal: 5 Day
Weiser: 5 Day
Fitzgerald: 5 Day
Adams: 5 Day
Hurley: 5 Day
Bienstock: 5 Day
Wademan: 5 Day
Belsher: Quarterly

BsD

Orientation, POC documentation Poc: 92.85%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Cowm%féﬁéﬂwmmiq%we peer
review, medical review, continucus quality impravement, self-assessment or other similar privileges provided by the state & federalTaw




DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

22,114, 216, 236, 310, 329

Laundry (Chemical Check/Linen supply)

eFully Staffed

eLaundry Caught Up

eStock

°Rooms to clean from discharges

Social Services (Pending
UDA/Overdue)

sQuarterly’s
=Care Conferences

°AlT: Alliyah on Corporate Assignment
eWorking with Medical Records

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

*Morning stretch & workout, coffee & tea,
thrift store, jenga, Catholic Services

*MDS

Maintenance (TELS)

eApproved for kitchen oven & flat top
°Dry wall repair

*Tels

*Work orders & pm'’s

Appointments/Transportation

*1 Appointment: Kozel
<5 Dialysis: Howard, Labomme, Lester,
Salazar, Castro

Central Supply (concern
w/supply)

N/A
*Irene on vacation. Tony subbing*

SUB ACUTE (Timely MD progress
note):

eSasha: Clinical follow up, daily

documentation, ruby resources, med cart
check on 300

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice not in Attendance: off 3
days
-Reviewed today’s menu

eJudy: RD
-Admissions, MDS, quarterly’s, monthly
sanitation with the kitchen

RNA/RNP (referral/decline, staff

hours):

eKiani: Not in Attendance: Called Out

3 RNA

Rehabilitation Dept.
ST/PT/QT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

eErrin not in Attendance: Called out sick
7 Med A

28 Mgd A

25 Med B

0 MgdB

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 0

Anthony out on Friday due to MOD on
Saturday

*Orientation & Onboarding
eAnnounce & Disburse Info: No paper time
off requests effective 6/1/26

*Triple Check Prep

% i *Trainin sA/P
_——Busmess Office °Privategstatements, triple check prep —/—‘LHR PR/AP =QAPI
eAbsence Reports
eEmployee Files
eCorporate Assignments
eSpreadsheet
Case Management "Dl Plannirg DON Vet A
sAssessments I

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

2.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take 2 moment to address general customer service or compliance issues as

well.

2. Census

a.  Filled outand reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house {IH), and Total census with
Bed holds.

b.  The Admissions Director reports the number of admissions and the type of payor for each patient.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

m\ﬁfsﬁgﬁﬁmmﬁﬂﬂlﬁq@%gﬁe peer




Date: 5/27/2026

(&
.

.

-

R
e
: Z

-

Census

Administrator comments {Follow up):

160 Dr. Robbie reviewed the following with the leadership team:

117 Mcd # Of prospective Admits 1
8 Mcr & Type Mer
4 Pyt
# Of Admissions {type) 4 # Of planned DC's & Type 1
Megd Kolbatz>Home
2
# Of Discharges (P-Planned, U-Unplanned) 1 Home Planned Ending Census 160
‘ 1 Hospital
Comment:
#ER Transfer 0
Private Dining Schedule: Marvetta, Tyrone, Tyler
# Hospital Readmission 0
MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out mare or less 0
than 24 hours)

PROIJECTIONS

& i A
Savage, M: Fall Physician & Family Notified
Adams, §: Fall d
Rodriguez, R: Cther “

Moncrief, E: Abdominal Pain | *
Tanyag, E: Other “
Madden, C: Fall “

CONCLUSION

Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Co
review, medicaf review, continuous quality improvement, self-assessment or other simitar privileges provided

AR AR ARy 55 = peer



ABUSE ALLEGATIONSf GRIEVANCES {List names & incidents. Check marks all completed items while developing action plans for
items. Incident Report paperwork should be reviewed prior to stand up. DON or S5D to bri

ort
2 T 3 ;
< &!g; EM
ZZ 2 P

-

incomplete

INCIDENT REPORT/RESK MANAGEMENT fUNUSUAL OCCURRENCE {List names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or $SD to bring to Stand Up)

Savage, Michael Fall Completed
Adams, Sabra . Fall Completed
Madden, Carol Fall Comgleted

CONFIDENTIAL/Privileged: This document has been prepared for review and svaluation by the CQl or QAPI Committee & is§n§3§r§m$%pﬁ8ﬁon£§?e peer
review, medical review, continucus quality improvement, self-assessment or other similar privileges provided lk‘ 'é'fe{ fedesfl -




Reportable Event / FRI

Flu Vaccine (Compliance %): 100 Pneumacoccal Vaccine (Compliance %): 100 PPD screening

S e i

Number of Resident on EBP 28

Precautions in place: & Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS
h: T T T

Byes [INo Hyes [INo HYes

Cyes [CNo COyes ONo Oves [ONo Cyes [CNo OYes [ONo

Xchive / Facility driven Audits

Daily Documentation OYes [INo | Weekly Summary CiNo

Physician Visit / order Signature
POC (ADLs) Compliance %  OYes [INc | Skilled Cert/Recert Oyes [ONo Dzes GNo/ &

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Comn@%&éﬁWﬁﬁg&Aq:F&ﬁionfége peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided !ﬁt ‘etela -




DISCHARGE AND TRANSFER

MDS Distribute MDS/HMO Assessments Follow Up Form

Kelvatz: Dfe
Mekonen: Quarterly
Hill: Annual

WMD5 due & overdue of the week report from Ruby Resource

follow up

CYes [ENo

DED

Crientation, Competency: medication pass, d/c to hospital

Poc: 93.71%

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,

- 23, 115, 217, 237,311, 330
Deep Cleaning Rooms)

Laundry {Chemical Check/Linen supply)

«Fully Staffed

¢Laundry Caught Up
¢Linen inventory on Friday
+Training 2 pm today

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assassment or other similar privileges provided
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*Rooms to clean from discharges

eQuarterly’s
Social Services (Pending | *Upcoming Care Conferences Activities (Events, Pending/overdue
UDA/Overdue) =Discharges UDA)

eNew Admission

°AIT: Alliyah on campus today

eDani & Tyrone

*Morning stretch & workout, coffee & tea,
roulette, outing to Chow Mein House,
drumming, art project,

sReview resumes

*Quotes for doors on West
sLife safety tour for new hires

6 Appointments: Estrada, O’Neal, Wade,
Belsher, O’Neal, Flett

i nce i i i
Maintena (TELS) Tels Appointments/Transportation 5 Dialysis: Jahnson, Hairston, Tate,
*Work orders & pm’s Jackson, Davis
sSasha: IDT R fall issi il
Central Supply (concern | N/A SUB ACUTE (Timely MD progress doacs r:enliTﬁoounds, A5 BaiEsei Aty
w/supply) *Irene on vacation. Tony subbing* note): Y atien

*Kiani: Not in Attendance: Vacation

*Dietary: Eunice not in Attendance: off 3

days
Dietary Dept. (Staff hour RNA/RNP (referral/decline, staff 2 RNA
Issue, labeling /dating issue) hours):
eJudy: RD
-Weights, dialysis,MDS
Rehabilitation Dept. 7 Med A Medical Record Request: 2
ST/PT/OT (Change in 31 Mgd A 3 . -Commence Health for Ann Han
diet/level of assistance, 25 Med B 2“_&@!;3“&‘9& (Uploading /Record -United Health Care for Davis Douglas
overdue JMA & rehah 0 MgdB rRuest)
screening) 3 Mcd/Clk Cty **Anthony out on Friday due to MOD on

Saturday

Business Office

eTraining: Medicaid

Triple Check, 6/3/26, 8:30 am, Private HR/PR/AP
Dining

¢Orientation & Onboarding

eAnnounce & Disburse Info: No paper time
off requests effective 6/1/26

e AfP

eBank for THOS

sAbsence Reports

*Employee Files

Case Management

°*VA Meeting @ 11am
eSpreadsheet

eD/c Planning DON
°Assessments
»Triple Check Prep

sBinder for weekend call outs
°Training at St. Joseph’s

*C Mar Audit

*GDR with Social Services

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.

2. Census

mpoap o

B.

Follow-up from items not completed or addressed to the |DT. Typically, | take 2-4 minutes to let the team know about successas and

opportunities of departments since the last stand up. Also, | take 2 moment to address general cu
well.

stomer service or compliance issues as

Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with

Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.

The Admissions Director reports the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to th

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided @
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Date: 5/28/2026 Census Administrator comments (Follow up):

162 Dr. Robbie reviewed the following with the leadership team:
*Meetings

«Reviewed vacation request policy

Reviewed time adjustment policy

eCommunication

*Report dietary concerns fully and timely: Alliyah overseeing
eRounds: need be completed

35 Med )
116 Mcd | # Of prospective Admits Mad 232B>233B
8Mor | &Type g 232A>233A
3 Pvt
5 2
# Of Admissions (type) 4 Mgd # Of planned DC's & Type | Adams>Home
1 Mer Sinclair>Home
3
# Of Discharges (P-Planned, U-Unplanned) 2 Home Planned Ending Census 162
1 Hospital
Comment:
# ER Transfer 0
Private Dining Schedule: Kathy, Aurora, Laquila
# Hospital Readmission 0
MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less 0

than 24 hours)

PROJECTIONS

Projection/ forecast

3.37
SKILLABLE {Change in Condition}
d- . . .
CONCLUSION
Willingham, A: Other Physician & Family Notified Completed
Hill-Cloude, S: Other “ Completed
Tanya, E: Weight Loss “ Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAP| Committee & is entitled to the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided H@WAR@ ARRLIGATION - 241



ABUSE ﬁiLEGATEONS‘! GRIEVANCES {List names & incidents, Check marks all completed items while developing action plans for incomplate
items. Incldent Report paperwork should be reviewed prior to stand up. DON or 35D to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPGRT/RESK MANAGEMENT /UNUSUAL OCCURRENCE (uist names & incidents. Check marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up}

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to the protection of the peer
review, medical review, tontinuous quality improvement, self-assessment cr other similar privileges provided tH OYVARBFARBRLICATION - 242




SURVEY ACTIVITY / SVR STATUS / POC

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident on EBP 30

Precautions in place: B4 Yes [I No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADUN’s, I

=

HyYes [ONo

KyYes ONo

Hyes [ONo

Myes [CNo Myes [CNo ONo

Xchive / Facility driven Audits

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to the protection of the peer
review, medical review, continuous guality improvement, self-assessment or other similar privileges provided Y OVWARE tARRUIGATION - 243



Daily Documentation (Oves UDA Audits Ovyes DONo

i

. Physician Visit der Si
POC{ADLs) Compliance %  yes [ONo | Skilled Cert/Recert [Yes [ONo Dzselé:aanlj;\!;/or e -lgnature

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow UpForm | follow up OvYes XNo

Huestis: Quarterly
Estrella: End PPS
Adams: D/c
Sinclair: D/¢
Haun: 5 Day

DSb

Auditing: bowel movements, CNA's, showers Poc: 92.73%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI Committee & is entitled to the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided H,Q’lé\/sﬁﬁﬁg ARRUKSATION - 244



DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

24,116, 218, 238, 312,331

Laundry (Chemical Check/Linen supply)

eFully Staffed

eLaundry/Linen Caught Up
eLinen inventory on Friday
°Rooms to clean from discharges

Social Services (Pending
UDA/Overdue)

*New Admission
eQuarterly’s
2 Care Conferences

*AIT: Alliyah on campus today
-Audits, VA for St. Joseph’s, follow up with
Dietary and Central Supply

Activities (Events, Pending/overdue
UDA)

sDani & Tyrone

*Morning stretch & workout, coffee & tea,
blackjack, root beer floats

*Reviewing resumes

Maintenance (TELS)

¢Awaiting kitchen equipment delivery
*Quotes for doors on West

*Quotes for cameras

oTels

*Work orders & pm'’s

Appointments/Transportation

*4 Appointments: Wen, O’ Neal, Sinclair,
Buatti

=4 Dialysis: Howard, Labomme, Lester,
Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

°Sasha: PDPM, Care Conferences, IDT, BHS,
clinical follow up, call sheet for IDT, daily
documentation

eKiani: Not in Attendance: Vacation

il

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

eJudy: RD
-New admissions, MDS, progress notes,
IDT, monthly sanitation report

RNA/RNP (referral/decline, staff

hours):

1RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A

31 Mgd A

25 Med B

0 Mgd B

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2
-Summerlin Hospital Medical Center for
Sue Weinstein

-Sunrise Hospital Medical Center for
Dolores Hanna

**Anthony out on Friday due to MOD on
Saturday

eCorporate training with Marcelena, BHS
meeting

eAnnounce & Disburse Info went out
yesterday via SNF Clinic blast: No paper
time off requests effective 6/1/26

Business Office HR/PR/AP °A/P

Triple Check, 6/3/26, 8:30 am, Private eBank for THOS

Dining eAbsence Reports

°Employee Files
°PDPM
eSpreadsheet i
. °KeKe not in attendance: remote today

Case Management eD/c Planning DON

sAssessments

*Triple Check Prep

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payrcll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a. Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutes to let the team know about successes and
opportunities of departments since the last stand up. Also, | take a moment to address general customer service or compliance issues as

well.

2. Census

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided NQWAB@f&@E\MQATlON - 245




Date:  5/25/2026 Census Administrator comments {Follow up}):

163 Dr. Robbie reviewed the following with the leadership team:

37 Mgd |
116 Mcd # Of prospective Admits 2
Imer | &Type Med 119A>118
3 Pvt
7 ,
# Of Admissions (type) Mgd # Of planned DC's & 1
Type Thompson>Home
4
- b. )
# Of Discharges (P-Planned, U 1AMA Planned Ending Census 164
Unglanned)
3 Home
Comment:
# ER Transfer 0
Private Dining Schedule: Kim T, Alliyah
# Hospita! Readmission G
MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less 0
than 24 heurs)

PROJECTIONS

CONCLUSION

Physician & Family Notified

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled to &’&;igféaﬁionfigue peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided @PQ\BBL{L -




ABUSE ALLEGATEONS; GRIEVANCES {List names & incidents. Check marks all completed items while developing action plans for

incompleta
items. Incident Report paperwork should be reviewed prier to stand up. DON or S5D to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPGRT/R!SK MANAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Chack marks all completed items

while developing action plans for incomplete items. Incident Report paperwork should be reviewed prior to stand up. DON or 550 to bring tc Stand Up)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitled m&inlcfSﬁionf&tye peer
review, medical review, continuous guatity improvement, seff-assessment or other similar privileges provided tk’ W’AB egl -




Reporiable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

=

Fiu Vaccine {Compliance %): 97 Pneumococcal Vaccine (Compliance %): 97  PPD screening (Due

e §§\§m x,\f‘gg o e g

Number of Resident on EBP 31

Precautions in place: X Yes [ No 1 contact isolation: Roorn 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissicns
and information given to ADON’s, DSD, MDS

KYes [INo HYyes [INo ONo

OYes [ONo Cyes [CINo CYes CNo OYes [ONo OYes ONo

Kchive / Facility driven Audits

Daily Documentation BlYes [ONo | weekly Summary Oyes ONo ONo

Physician Visit / order Signature

. 0 .
POC(ADLs) Compliance %  C¥es [INo | Skilled Cert/Recert Oyes [INo Cves [CNo

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Committee & is entitled to the protection of the peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided H@WAB@ f@tFe’BMQA ION -248




DISCHARGE AND TRANSFER

MD3 due & overdue of the week repart from Ruby Resource

MD3S pistribute MOS/HMG Assessments Follow Up Form | follow up L] Yes No

Kleinfelder: Quarterly '
Gibson: Quarterly
Savage: Quarterly
Thompson: Dfc
Conrad: 5 Day
Weinstein: 5 Day
Matthew: 5 Day
Hiliiard: 5 Day
Iohnson: Annual

DsD

Auditing: boWeE moveménts, RNA, medication pas dmission
review ; pass, Poc: 97.56%

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP! Committee & is entitled to thgl_protection of the peer
review, medical review, continuous guality improvement, self-assessment cr other similar privileges providemﬁﬁggﬂl% ION - 249



DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

25,117, 219, 238, 313, 332

Laundry {Chemical Check/Linen supply)

eFully Staffed

elaundry/Linen Caught Up
eLlinen inventory today

*Rooms to clean from discharges

Social Services (Pending

eNew Admissions
eQuarterly’s

Activities (Events, Pending/overdue

*Dani alone today
¢Morning stretch & workout, coffee & tea,
bingo, arm chair travel, happy hour,

UDA/Overdue) *AIT: Alliyzh on campus today UDA) Enllrttl';c:\aly :\:aiebratmn
-Central Supply, Maintenance, Dietary L e
eAwaiting kitchen equipment delivery
eQuotes for doors on West =2 Appointments: Preston, Horan
Maintenance (TELS) sQuotes for cameras Appointments/Transportation

eTels
*Work orders & pm’s

°5 Dialysis: Johnson, Hairston, Tate,
lackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

=Sasha: IDT Rounds, weekly call,
admissions
eKiani: Not in Attendance: Vacation

Dietary Dept. (Staff hour
Issue, labeling /dating issue)

eDietary: Eunice

-Reviewed today’s menu

-ERU East cart came back with ants on
Wednesday night

eJudy: RD
-Admissions, quarterly’s, annuals, IDT,
sanitation report, dialysis

RNA/RNP (referral/decline, staff

hours):

O RNA

6 Med A
e 36 Mgd A
Rehabilitation Dept. 2 Mid 8
f . Medical d R ?
ST/PT/OT (Change in 0 MgdB Medical Records (Uploading /Record edicel Razord Request

diet/level of assistance,
overdue JMA & rehab
screening)

3 Mcd/Clk Cty

-Errin will be out until Thursday next
week

Request)

**Anthony out today due to MOD on
Saturday

Business Office

ePosting cash, month end close prep,
triple check prep, corporate huddle at 2
pm

Triple Check, 6/3/26, 8:30 am, Private
Dining

HR/PR/AP

*No paper time off requests effective
6/1/26

sA/P

eBank for THOS

sAbsence Reports

°*Employee Files

eSpreadsheet
*Admissions .
Case Management «D/c Planning DON *Kekenotin Attendance
e Assessments
e Triple Check Prep

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 minutas to let the team know about successes and
opportunities of departments since the last stand up. Also, | take 2 moment to address general customer service or compliance issues as

well,

2. Census

a.  Filled cut and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided

AT AR




Date: 5/27/2026

Administrator comments {Follow up}:

Dr. Robbie reviewed the following with the leadership team:

# Of prospective Admits 1

& Type Mer
# Of Admissions {type) 4 # Of plannad DC's & Type 1

Mgd Kolbatz>Home
2
# Of Discharges {P-Planned, U-Unplannad) 1 Home Planned Ending Census 160
1 Hospital

Comment:
# ER Transfer 0

Private Dining Schedule: Marvetta, Tyrone, Tyler
# Hospital Readmission 0

MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less 0
thar 24 kours)

PROIECTIONS

Adams, S: Fall
Rodriguez, R: Other
Moncrief, E: Abdominal Pain
Tanyag, E: Other

Madden, C: Fall

D o SR
. 4ﬁ\:§§%\xii\< s

CONCLUSION

Completed

CONFIBENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & is entitl
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided
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ABUSE ALLEGATEONS[ GRIEVANCES {List names & incidents. Check marks ail

completed items while developing action plans for incomplete

items. Incident Report paperwark should be reviewed prior to stand up. DON or SSD to bring to Stand Up}
L

INCIDENT REPGRT}IRQSK MAMAGEMENT /UNUSUAL OCCURRENCE {List names & incidents. Check marks 2|

completed items

while developing action plans for incomplete items. incident Report paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up)

Savage, Michael Fall Completed
Adams, Sabra Fall Completed
Madden, Carol Fall Completed

SURVEY ACTIVITY / SVR STATUS / POC

CONFIDENTIAL/Privileged: This document has been prepared for review znd evaluation by the CQl or QAPI Committee & is entitled to the protection of the peer
review, medical review, continuous guality impravement, self-assessment or other similar privileges provided H@M%B@ F@J%BHEQA%—ION - 5&




Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Number of Resident that has covid in Facility: Staff/Residents COVID

IP Meeting @ 2 pm, Fridge Checks

Flu Vaccine (Compliance %): 100 Pneumococcal Vaccine {(Compliance %): 100 PPD screening (Due}: ongoing

Number of Resident on EBP 28

Precautions in place: & Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to DON Interim, ADON’s, DSD, MDS

Kyes [ClNo Hyes [No

Oves [ONo

CINo OYes [CNo

Daily Documentation LYes [ONo | Weekly Summary OYes [ONe UDA Audits CNo
Physician Visit / order Signature
POC (ADLs) Compliance %  OlYes [INo | Skilled Cert/Recert Oyes [ONo Gzes DNo/ 5

CONFIDENTIAL/Privileged: This decument has been prepared for review and evaluation by the CQI or QAPI Com miﬁﬁ@@nﬁ?%m%pﬁksﬁonﬁ%e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided t:'?'@ &) federal -




DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS Distribute MDS/MMO Assessments Follow Up Form follow up I ves No

Kolvatz: D/c
Mekonen: Quarterly
Hill: Annual

DSD

DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

eFully Staffed

#Laundry Caught Up
eLinen inventory on Friday
*Training 2 pm today

Environmental (Rounds,
Deep Cleaning Rooms)

23,115, 217, 237, 311, 330 Laundry (Chemical Check/Linen supply)

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP) Committee & is entitlé%’ﬁﬁe tjon gfihe peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided IJV'@AN&BQ&‘& val ARHBN - ﬁgﬂ




°Rooms to clean from discharges

Social Services (Pending

UDA/Overdue)

eNew Admission

eQuarterly’s

eUpcoming Care Conferences
eDischarges

sAIT: Alliyah on campus today

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

°Morning stretch & workout, coffee & tea,
roulette, outing to Chow Mein House,
drumming, art project,

eReview resumes

Maintenance (TELS)

=Quotes for doors on West
eLife safety tour for new hires

sTels
*Work orders & pm’s

Appointments/Transportation

*6 Appointments: Estrada, O’'Neal, Wade,
Belsher, O’Neal, Flett

*5 Dizlysis: Johnson, Hairston, Tate,
Jackson, Davis

Central Supply (concern

w/supply)

N/A
*Irene on vacation. Tony subbing*

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, falls, admissions, daily
documentation
eKiani: Not in Attendance: Vacation

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

eDietary: Eunice not in Attendance: off 3
days

eJudy: RD
-Weights, dialysis,MDS

RNA/RNP (referral/decline, staff

hours):

2 RNA

Rehabilitation Dept.

ST/PT/OT (Change in

diet/level of assistance,

overdue JMA & rehab

screening)

7 Med A

31 Mgd A

25 Med B

0 MgdB

3 Mcd/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2
-Commence Health for Ann Han
-United Health Care for Davis Douglas

**Anthony out on Friday due to MOD on
Saturday

Business Office

*Training: Medicaid

Triple Check, 6/3/26, 8:30 am, Private
Dining

HR/PR/AP

*Orientation & Onboarding

eAnnounce & Disburse Info: No paper time
off requests effective 6/1/26

°A/P

eBank for THOS

sAbsence Reports

*Employee Files

Case Management

°VA Meeting @ 11 am
eSpreadsheet

eD/c Planning
sAssessments

eTriple Check Prep

*Binder for weekend call outs
*Training at St. Joseph’s

*C Mar Audit

*GDR with Social Services

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records Director, Social Services Director,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments [Follow Ups)

2. Census

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committe

ARSI 58

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided I:J\'/'Q

a.

Mmoo n o

B-

Follow-up from items not completed or addressed to the IDT. Typically, | take 2-4 mi
opportunities of departments since the last stand up. Also,

well.

DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

nutes to let the team know about successes and
| take a moment to address general customer service or compliance issues as

Filled out and reported by the Admissicns Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with

Bed holds.

The Admissions Director reports the number of admissions and the type of payor for each patient.
The Admissions Director reports the number of planned and unplanned discharges.

The Admissions Director reports the number of expected admissions and the payor type.
The Admissicns Director reparts the number of planned discharges and payor type.

The Admissions Director reports the projected ending census for the day.

The Admissions Director reports the # ER Transfer




Date: 5/28/20256

Census

162

Administrator comments (Follow up):

Dr. Robbie reviewed the following with the leadership team:
*Meetings

*Reviewed vacation request policy

*Reviewed time adjustment policy

sCommunication

*Report dietary concerns fully and timely: Alliyah overseeing
=Rounds: need be completed

than 24 hours)

116 Mcd | # Of prospective Admits Med 222B>233B
8Mer | &Type 8 232A>233A
3 Pvt
5 2
# Of Admissions (type) 4 Mgd #Of planned DC's & Type | Adams>Home
1 Mer Sinclair>Home
3
# Of Discharges (P-Planned, U-Unplanned) 2 Home Planned Ending Census 162
1 Hospital
Comment:
# ER Transfer 0
Private Dining Schedule: Kathy, Aurora, Laquila
# Hospital Readmission 0
MOD: Saturday Anthony
Reantry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less 0

PROJECTIONS

Willingham, A: Oth
Hill-Clouds, $: Other
Tanya, E: Weight Loss

CONCLUSION

Completed
Completed
Completed

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQJ or QAPI Co

j is entit 0 jon e peer
review, medical review, centinuous quality improvement, self-assessment or othar similar privileges provided WM@QfAEEM§%pﬁ6ﬁ QB%




ABUSE ALE.EGATE@NS/ GRIEVANCES {List names & incidents, Check marks al] completed items while developing action plans for incomplete
items. Incident Report paperwork should b iewed prior to stand up. DON or SSD to bring to Stand Up

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

items

INCIDENT REPORT}!RESK MANAGEMENT IUNUSUAL CCCURRENCE {List names & incidents. Check marks all completed

while developing action plans for

incomplete items. Incident Repert paperwork should be reviewed prior to stand up. DON or 55D to bring to Stand Up)

CONFIDENTIAL/Privileged: This document has been prepared for review and evajuation by the CQl or QAPI Comm@WﬁﬁﬁémﬁeAﬁéﬁqnfgt?e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided l'!i' E3) eral




SURVEY ACTIVITY / SVR STATUS / POC

Reportable Event / FRI

ENFORCEMENT CYCLE (any open)

T

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION
%%x T
.

AR

:
.

Number of Resident on EBP 30

Precautions in place: & Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS FROM YESTERDAY Completed: Audited new admissions
and information given to ADON’s, DS_D MDS

AR

CiNo Kyes [No

Kyes OnNo

[INo CINo

Xchive / Facility driven Audits

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQf or QAPI CoWAﬁg}%bwlwmop 2%& peer
y the state & fe W

review, medical review, continuous quality improvement, self-assessment or other similar privileges provided eralla




[INo CNo

Physician Visit / order Signature

POC{ADLs) Compliance %  OYes [INo | Skilled Cert/Recert Clvyes [ONo Oves Cino

DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resaurce
MDS pistribute MBS/HMO Assessments Follow Up Form | follow up O Yes No

Huestis: Quarterly
Estrella: End PPS
Adams: D/c
Sinclair: D/c
Haun: 5 Bay

DsD

Auditing: bowel movements, CNA’s, showers Poc: 92.73%

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQll or QAPI Comﬁﬁgngbﬁi?@%pﬁéﬁqngs@e peer
ate & fe ITaw

review, medical review, continuous guality improvement, self-assessment or gther similar privileges provided era




DEPARTMENT HEADS REPORT

DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

24,116, 218, 238,312,331

Laundry (Chemical Check/Linen supply)

eFully Staffed

eLaundry/Linen Caught Up
eLinen inventory on Friday
°Rooms to clean from discharges

Social Services (Pending
UDA/Overdue)

eNew Admission
eQuarterly’s
=2 Care Conferences

*AlT: Alliyah on campus today
-Audits, VA for St. Joseph’s, follow up with
Dietary and Central Supply

Activities (Events, Pending/overdue
UDA)

eDani & Tyrone

*Morning stretch & workout, coffee & tea,
blackjack, root beer floats

°Reviewing resumes

Maintenance (TELS)

*Awaiting kitchen equipment delivery
*Quotes for doors on West

*Quotes for cameras

oTels

*Work orders & pm’s

Appointments/Transportation

*4 Appointments: Wen, O’Neal, Sinclair,
Buatti

*4 Dialysis: Howard, Labomme, Lester,
Castro

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: PDPM, Care Conferences, IDT, BHS,
clinical follow up, call sheet for IDT, daily
documentation

eKiani: Not in Attendance: Vacation

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice not in Attendance

ejudy: RD
-New admissions, MDS, progress notes,
IDT, monthly sanitation report

RNA/RNP (referral/decline, staff

hours):

1RNA

Rehabilitation Dept.
ST/PT/OT (Change in
diet/level of assistance,
overdue JMA & rehab
screening)

7 Med A
31Mgd A

25 Med B

0 MgdB

3 Med/Clk Cty

Medical Records (Uploading /Record
Request)

Medical Record Request: 2
-Summerlin Hospital Medical Center for
Sue Weinstein

-Sunrise Hospital Medical Center for
Dolores Hanna

**Anthony out on Friday due to MOD on
Saturday

Business Office

eCorporate training with Marcelena, BHS
meeting

Triple Check, 6/3/26, 8:30 am, Private
Dining

HR/PR/AP

eAnnounce & Disburse Info went out
yesterday via SNF Clinic blast: No paper
time off requests effective 6/1/26
=A/P

eBank for THOS

*Absence Reports

¢Employee Files

Case Management

°*PDPM
eSpreadsheet
eD/c Planning

e Assessments
eTriple Check Prep

DON

*KeKe not in attendance: remote today

Ideal Workflow:

To improve the effectiveness and efficiency of stand up,

Admissions, Medical Records Director, Social Services Director, DSD, Dietary Supervisor,

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments (Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically, |

opportunities of departments since the last stand up. Also, | take a moment to address
well.

2. Census

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Co

review, medical review,

continuous quality improvement, self-assessment or other similar privileges provided b

staff should be prepared to report the following information. The key players would be DON, Administrator,

Payroll, Business Office Manager, Maintenance Supervisor,

take 2-4 minutes to let the team know about successes and
general customer service or compliance issues as

W&ﬁgﬁb@@m@ﬂw%e peer

y the state

eral law




Date: 5/29/2026 Census Administrator comments (Follow up):

116 Mcd | # Of prospective Admits 2
Mo | & Tvbe Med 119A>118
3 Pvt
. / # Of planned DC’s & 1
# Of Admissions (type Megd
vpe) & Type Thompson>Home
X 4
# Of Discharges (P-Planned, U- 1 AMA Planned Ending Census 164
Unplanned)
3 Home
Comment:
# ER Transfer 0

Private Dining Schedule: Kim T, Allivah

# Hospital Readmission 0

MOD: Saturday Anthony
Reentry both From ER and Hospital Sunday Mechelle
Readmission (if they were out more or less 0

than 24 haurs)

PROJECTIONS

T AR

Projection/ forecast

SKILLABLE {Change in Condition)

i

SR I

Physicién &

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAPI Committee & js er;éi‘g)eﬁt 6; io he peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided klf%\é\éélé%@ e al—lcia Rjﬂoéeﬁ _fboéﬁ




ABUSE ALLEGATIONSI GRIEVANCES {List names & incidents. Check marks ali completed items while developing action plans for incomplete

items. Incident Report paperwork should be reviewed prior to stand up, DON or S3D to bring to Stand Up)

PERSON-CENTERED INTERVIEW ROUNDING WORKSHEET

INCIDENT REPORT/R!SK MANAGEMENT JUNUSUAL OCCURRENCE {Ust names & incidents. Check marks all complated items

while developing action plans for incomplete items. incident Report paperwork should be reviewed prior ta stand up. DON or SSD to bring to Stand Up}

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl cr QAPI Com Qﬁﬁféwémﬁimaﬁoﬁféﬁe peer
review, medical review, continuous quality improvement, self-assessment or other simitar privileges provided H @ eral




Reportable Event / FRI

If yes: Date: Comment:

INFECTION CONTROL & PREVENTION

Flu Vaccine (Compliance %): 97 Pneumococcal Vaccine {Compliance %): 97 PPD screening (Due): ongoing

&

- "fziﬁ

é@

§\
AR

Number of Resident on EBP 31

Precautions in place: X Yes [ No 1 contact isolation: Room 13

Ruby Resource Audits Follow up MARS & TARS EROM YESTERDAY Completed: Audited new admissions
and information given to ADON’s, D$SD, MDS

T
i

CINo

OYes CNo COYes [CNo OYes DCiNo Oyes ONe COYes CNo

Daily Documentation Weekly Summary OYes BNo UDA Audits
. Physician Visit / order Signature
POC (ADLs) Compliance %  OvYes [ONo | Skilled Cert/Recart Oves [CGNo Dzes EINo/ 8

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQl or QAP Commitiz\ele i e%e@ tléﬁﬁ%eﬁ;iorbtgéhe peer
review, medical review, continuous guality improvement, self-assessment or other similar privileges provided H/Q‘u e aIH -




DISCHARGE AND TRANSFER

MDS due & overdue of the week report from Ruby Resource
MDS pistribute MDS/HMO Assessments Follow Up Form follow up OYes X No

Kleinfelder: Quarterly
Gibson: Quarterly
Savage: Quarterly
Thompson: D/fc
Conrad: 5 Day
Weinstein: 5 Day
Matthew: 5 Day
Hilliard: 5 Day
Johnson: Annual

DD

Auditing: bowel movements, RNA, medication pass, admission
review

Poc: 97.56%

DEPARTMENT HEADS REPORT

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Comi; ég@%l&;ﬁh {; ion, e peer
TSR

review, medical review, continuous quality improvement, self-assessment or ather similar privileges provided




DEPARTMENT HEADS REPORT

Environmental (Rounds,
Deep Cleaning Rooms)

25,117, 219, 239, 313, 332

Laundry (Chemical Check/Linen supply)

eFully Staffed

eLaundry/Linen Caught Up
eLinen inventory today

*Rooms to clean from discharges

Social Services (Pending
UDA/Overdue)

*New Admissions
*Quarterly’s

AIT: Alliyah on campus today
-Central Supply, Maintenance, Dietary

Activities (Events, Pending/overdue
UDA)

°Dani alone today

*Morning stretch & workout, coffee & tea,
bingo, arm chair travel, happy hour,
birthday celebration

eInterview

Maintenance [TELS)

=Awaiting kitchen equipment delivery
*Quotes for doors on West

eQuotes for cameras

oTels

*Woark orders & pm’s

Appointments/Transportation

°2 Appointments: Preston, Horan
°5 Dialysis: Johnson, Hairston, Tate,
Jackson, Davis

Central Supply (concern
w/supply)

N/A

SUB ACUTE (Timely MD progress
note):

eSasha: IDT Rounds, weekly call,
admissions
oKiani: Not in Attendance: Vacation

Dietary Dept. (Staff hour

Issue, labeling /dating issue)

*Dietary: Eunice

-Reviewed today’s menu

-ERU East cart came back with ants on
Wednesday night

ejudy: RD
-Admissions, quarterly’s, annuals, |DT,
sanitation report, dialysis

RNA/RNP (referral/decline, staff

hours):

0 RNA

6 Med A
— 4 6 Mgd A
Rehabilitation Dept. 22 Mid B
" . di ¥
ST/PT/QT (Change in 0 Mgd B Medical Records (Uploading /Record Medical Recard Fequest

diet/level of assistance,
overdue JMA & rehab
screening)

3 Mcd/Clk Cty

-Errin will be out until Thursday next
week

Request)

**Anthony out today due to MOD on
Saturday

Business Office

ePosting cash, month end close prep,
triple check prep, corporate huddle at 2
pm

Triple Check, 6/3/26, 8:30 am, Private
Dining

HR/PR/AP

¢No paper time off requests effective
6/1/26

sA/P

eBank for THOS

*Absence Reports

*Employee Files

eSpreadsheet
eAdmissions .

Case Management D/c Planning DON *Keke notinAttendance
°Assessments

Triple Check Prep

Ideal Workflow:

To improve the effectiveness and efficiency of stand up, staff should be prepared to report the following information. The key players would be DON, Administrator,

Admissions, Medical Records

Recreation/Activities and Housekeeping/Laundry Lead.

1. Administrator Comments {Follow Ups)

a.  Follow-up from items not completed or addressed to the IDT. Typically,
opportunities of departments since the last stand up. Also, | take a moment to address
well.

2. Census

Director, Social Services Director, DSD, Dietary Supervisor, Payroll, Business Office Manager, Maintenance Supervisor,

I take 2-4 minutes to let the team know about successes and
general customer service or compliance issues as

a.  Filled out and reported by the Admissions Director. States the case mix at midnight for Medicare, HMO, In-house (IH), and Total census with
Bed holds.

CONFIDENTIAL/Privileged: This document has been prepared for review and evaluation by the CQI or QAPI Commi

is entjt ,E)t';l:é ticn e peer
review, medical review, continuous quality improvement, self-assessment or other similar privileges provided #Qﬁl&é@fzﬂé | EAPﬁGN ﬁgé




APPLICATION OF ALLIYAH HOWARD

NEVADA STATE BOARD OF EXAMINERS FOR LONG TERM CARE
ADMINISTRATORS

REGULAR BOARD MEETING

NOVEMBER 18, 2026

MS. HOWARD’S DOCUMENTS FOR THE BOARD’S
CONSIDERATION

HOWARD APPLICATION - 266



PECCOLE PROFESSIONAL PARK COURTNEY CHRISTOPHER

10080 WEST ALTA DRIVE, SUITE 200

PARTNER

LAS VEGAS, NEVADA 89145 CCHRISTOPHER@HUTCHLEGAL.COM
702.385.2500
FAX 702.385.2086
HUTCHLEGAL.COM JESSICA R. GANDY

PARTNER

JGANDY@HUTCHLEGAL.COM

October 29, 2026

VIA ELECTRONIC MAIL: beltca@beltca.nv.gov

Jennifer Van Curen

Executive Director

Nevada State Board of Examiners
for Long Term Care Administrators
6170 Mae Anne Avenue, Suite 1
Reno, Nevada 89523

Re: Client: Alliyah Howard
Complaint No.: 26-NFAS-11
File No.: 10532-0032

ALLIYAH HOWARD’S RESPONSE TO THE BOARD OF EXAMINERS FOR LONG
TERM CARE ADMINISTRATORS’ CORRESPONDENCE DATED OCTOBER 14, 2026

Dear Ms. Van Curen:

Please allow this correspondence to serve as Alliyah Howard’s (“Ms. Howard””) Response
to the above-referenced Correspondence from the Nevada State Board of Examiners for Long
Term Care Administrators (“Board”), dated October 14, 2026. This Response is timely submitted
in advance of the Board’s review of this matter scheduled for November 18, 2026.

In its correspondence, the Board offered Ms. Howard the opportunity to respond to a
complaint submitted through the Board’s online contact form. Ms. Howard takes the allegations
against her seriously and appreciates the opportunity to provide an account of the circumstances,
together with supporting documentation. Ms. Howard denies any and all allegations, express or
implied, that her conduct as an Administrator-in-Training (“AlT”) was improper in any regard or
violated any provision of the Nevada Revised Statutes (NRS), Nevada Administrative Code
(NAC), or any other applicable authority. Please find below a section outlining Ms. Howard’s
general objections and requests for clarification, a statement of relevant facts, and her response to
each allegation.

The Board further offered Ms. Howard the opportunity to provide any documents or other
evidence in her possession which might further the Board’s review, analysis, and consideration of
the facts related to the complaint. Pursuant to the Board’s request, please find enclosed the
following:

» Copies of emails Ms. Howard sent to St. Joseph Transitional Rehab staff bearing her
professional email signature, which identifies her position as an AIT at The Heights of
Summerlin;
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* A copy of the name badge Ms. Howard wore at St. Joseph Transitional Rehab, which
identifies her position as The Heights of Summerlin AIT; and

» Copies of Ms. Howard’s AIT hour logs bearing the sign-off of her preceptor and facility
leadership.

* A Declaration from Dr. Robbie Williams, Ms. Howard’s preceptor and the Administrator
of the Heights of Summerlin and St. Joseph’s Transitional Rehab

Please be advised that should the Disciplinary Screening Officer assigned to this case have
any questions subsequent to review of this Response, he or she should direct any such questions
to my office instead of contacting Ms. Howard directly.

OBJECTIONS AND REQUESTS FOR CLARIFICATION

Pursuant to NRS 654.110(3), “[e]xcept as otherwise provided in this section and NRS
239.0115, a complaint filed with the Board, all documents and other information filed with the
complaint and all documents and other information compiled as a result of an investigation
conducted to determine whether to initiate disciplinary action against a person are confidential,
unless the person submits a written statement to the Board requesting that such documents and
information be made public records.” See NRS 654.110. Ms. Howard requests that the Board take
note of the aforementioned statute and ensure that all records deemed confidential pursuant to the
statute are maintained as such. As the plain language of NRS 654.110(3) requires that any record
and/or information obtained during an investigation be kept confidential, Ms. Howard objects to
any possibility of the Board providing a copy of this Response or its enclosures to the complainant
or any other third party.

Ms. Howard also formally objects to the Notice & Request and the attached complaint as
insufficient based on the failure of both to set forth specific charges against her. The complaint
consists of a single-sentence online form submission from an individual identified only as “DON,”
with no email address or telephone number provided, stating that Ms. Howard “forged her hours”
in the AIT program at The Heights of Summerlin. The complaint does not identify the hours, dates,
records, or documents purportedly at issue, nor does it identify any basis for the complainant’s
knowledge. The Notice & Request likewise fails to identify the statutory or regulatory sections, if
any, that the conduct generally described in the complaint, if proven, may violate, aside from broad
references to NRS and NAC Chapter 654 and NRS and NAC Chapter 449. Ms. Howard requests
clarification as to the specific charges alleged against her and an enumeration of the statutes and/or
regulations that may be implicated.

Further, the complaint enclosed with the Notice & Request addresses only the alleged
falsification of AIT hours. Ms. Howard understands, however, that the Board’s review may also
concern (1) whether she represented herself as a licensed administrator at St. Joseph Transitional
Rehab, and (2) the circumstances of her conversation with a Board member during a visit to that
facility. Although Ms. Howard addresses each of these matters below in the interest of full
cooperation and candor, these allegations are not set forth in the complaint provided to her. To the
extent the Board possesses additional information, reports, or documentation that has not been
disclosed and is necessary for Ms. Howard to respond to or defend against, Ms. Howard reserves
all rights to address and respond to such information. Ms. Howard also objects to any attempt to
raise additional issues without her having an opportunity to respond to the same. Accordingly, Ms.
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Howard requests clarification as to the specific allegations made against her, individually, such
that she may properly defend against the same in accordance with her due process rights under the
Nevada Constitution and the Constitution of the United States of America. In light of the foregoing,
Ms. Howard reserves the right to supplement this Response upon receiving the requested,
necessary clarification.

STATEMENT OF RELEVANT FACTS

At all relevant times, Ms. Howard was an AIT at The Heights of Summerlin, completing
her training under the supervision of her preceptor, Dr. Robbie Williams, as approved by the
Board. Throughout her AIT, Ms. Howard made a sincere effort to fulfill her responsibilities and
to present herself with the utmost professionalism.

At the direction of her preceptor and company leadership, Ms. Howard was occasionally
present at St. Joseph Transitional Rehab for the purpose of attending meetings and observing and
participating in supervisory assigned activities. While at St. Joseph Transitional Rehab, Ms.
Howard continuously wore her name badge, which accurately identified her position as The
Heights of Summerlin AIT. Her email correspondence with St. Joseph Transitional Rehab staff
likewise bore her professional email signature identifying her AIT position at The Heights of
Summerlin.

In spring 2026, a member of the Board visited St. Joseph Transitional Rehab and spoke
with Ms. Howard. During that visit, Ms. Howard presented her identification badge to the Board
member. Following her initial conversation with the Board member, Ms. Howard excused herself
and contacted her preceptor, who requested to join the discussion. While waiting for her preceptor,
Ms. Howard was notified that the Board member was preparing to leave, at which time she was
able to speak with the Board member again. To be clear, Ms. Howard was not avoiding
conversations with the Board, rather she was waiting for her preceptor, as she believed was
appropriate. This was in no way an effort to thwart her obligations to the Board.

Throughout her AIT training, Ms. Howard’s hours were reviewed and signed off on by
facility leadership and her preceptor. There were times when department heads were not available
to sign certain portions of the timesheets. However, those hours have been verified by her
preceptor.

RESPONSE TO ALLEGATIONS

I. Ms. Howard Denies That She Represented Herself as a Licensed Administrator to
Staff and the Public at St. Joseph Transitional Rehab.

Ms. Howard respectfully denies the allegation that she represented herself as a licensed
administrator to staff and the public at St. Joseph Transitional Rehab. With all staff and members
of the public at St. Joseph Transitional Rehab, Ms. Howard continuously wore her name badge,
which accurately stated her position as The Heights of Summerlin AIT. Indeed, during the Board
member’s visit, Ms. Howard presented that very identification badge to him.

Ms. Howard’s written communications are consistent with her badge. Her emails to St.
Joseph Transitional Rehab staff bear her professional email signature, which identifies her AIT
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position at The Heights of Summerlin. Nothing in these communications suggests that Ms. Howard
held herself out as a licensed nursing home administrator for any facility.

Moreover, Ms. Howard’s presence at St. Joseph Transitional Rehab was at the direction of
her preceptor and company leadership, for the purpose of attending meetings and observing and
participating in supervisory assigned activities. Participation in such activities is an expected
component of administrator training and is consistent with the Board’s requirements. While Ms.
Howard completed the activities assigned to her, her presence was not intended to indicate, and
did not indicate, that she was a licensed nursing home administrator. Ms. Howard respectfully
requests that the Board consider the enclosed supporting documentation when evaluating this
allegation. Accordingly, Ms. Howard denies and disputes any allegation that she misrepresented
her licensure status.

I1. Ms. Howard Denies That She Left the Premises to Avoid a Conversation With the
Board Member.

Ms. Howard respectfully denies the characterization that she left the premises after a brief
initial conversation with the Board member. Following her initial conversation with the Board
member, Ms. Howard excused herself and contacted her preceptor, Dr. Robbie Williams, who
requested to join the discussion. Seeking the involvement of her preceptor, who is responsible for
supervising her training, was an appropriate and good-faith step for an AIT to take. While waiting
for her preceptor, Ms. Howard was notified that the Board member was preparing to leave. At that
time, Ms. Howard immediately returned to speak with the Board member.

At no point was it Ms. Howard’s intention to avoid, evade, or disregard a conversation with
the Board. Ms. Howard respectfully asks the Board to consider these circumstances when
evaluating this allegation. Accordingly, Ms. Howard denies and disputes any allegation that she
failed to cooperate with the Board.

I11.Ms. Howard Denies Providing Inaccurate or False Documentation of Time Worked
asan AlIT.

Ms. Howard respectfully denies providing inaccurate or false documentation of time
worked as an AIT, and specifically denies the complainant’s assertion that she “forged” her hours.
During her AIT training, Ms. Howard’s hours were reviewed and signed off on by facility
leadership and her respected preceptor. While there were some portions of her time cards that
were not signed by a department head, her preceptor has verified that Ms. Howard worked the
hours in question in the identified departments and has provided a declaration relating to the same.

As noted above, the complaint is a single-sentence submission that does not identify any
specific hours, dates, or records alleged to be inaccurate, and it provides no basis for the
complainant’s knowledge. Without such information, there is nothing to rebut the
contemporaneous review and approval of Ms. Howard’s hours by those responsible for supervising
her training. Accordingly, Ms. Howard denies and disputes any allegation that she falsified or
inaccurately reported her AIT hours.
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CONCLUSION

Ms. Howard appreciates each Board member’s time and consideration in reviewing this
Response and the supporting documentation. Ms. Howard has taken her time as an AIT seriously
and understands the responsibility and honesty associated with pursuing licensure. She submits
this Response with integrity and remains committed to cooperating with the Board throughout its
review.

As set forth in detail in this Response, Ms. Howard denies any and all allegations, express
or implied, that she violated any section of NRS or NAC Chapter 654, NRS or NAC Chapter 449,
or any other applicable authority. Ms. Howard respectfully requests that the Board consider the
supporting documentation and the full circumstances surrounding each allegation before reaching
a conclusion, and that the Board close its investigation.

Thank you for your attention to this matter. Should you have any questions following your
review of this correspondence and supporting documentation, please feel free to contact me.

Very Truly Yours,

/s/ Jessica Gandy W

Jessica Gandy, Esq. Alliyah@foward

JG/cs

HOWARD APPLICATION - 271



DECLARATION OF DR. ROBBIE WILLIAMS REGARDING ALLIYAH HOWARD’S

ADMINISTRATOR IN TRAINING PROGRAM

I, Dr. Robbie Williams, declare as follows:

1.

I am over the age of eighteen and competent to make this declaration. I have personal
knowledge of the facts stated herein, except as to matters stated on information and
belief, which I believe to be true. If called as a witness, I could and would testify
competently to these facts.

I am the Facility Administrator of the Heights of Summerlin, located at 10550 W. Park
Run Drive, Las Vegas, Nevada. I am licensed as a facility administrator in the State of
Nevada.

In my capacity as Facility Administrator, I am familiar with and have access to the
personnel, training, and timekeeping records maintained by the Heights of Summerlin in
the ordinary course of its business, including the records relating to Alliyah Howard’s
administrator in training (“AIT”) program. These records were made at or near the time
of the events recorded, by or from information transmitted by persons with knowledge,
and are kept as a regular practice of the facility.

Ms. Howard participated in a Nevada AIT program from approximately February 2026
through August 2026. Her AIT rotations were completed at the Heights of Summerlin
and at St. Joseph’s Transitional Rehabilitation Center. Varies Heights of Summerlin
administrative staff, including myself, served as her preceptor.

Based on my personal knowledge and my review of the facility’s records, Ms. Howard
completed all of the hours required for her Nevada AIT program at the Heights of
Summerlin and St. Joseph’s Transitional Rehabilitation Center, including the hours
required in each department rotation, as listed on her submitted time sheets.

I am aware that certain of Ms. Howard’s AIT time sheets were not signed by the head of
the department in which the hours were served. The absence of a department head
signature on those time sheets was an administrative oversight and does not reflect any
deficiency in the hours Ms. Howard actually completed. Notwithstanding the missing
signatures, the Heights of Summerlin confirms that Ms. Howard completed all of the
hours reflected on those time sheets, as well as all of the other relevant hours required for
her AIT program, this has been confirmed through schedule review and discussion with
department heads.

Throughout her AIT program, Ms. Howard was identified by the facility as an
“administrator in training” at all times. This includes but is not limited to her email
signature, her work badge, and any personal introductions she may have made. The
Heights of Summerlin is not aware of any instance in which Ms. Howard held herself out
as an “administrator,” rather than as an “administrator in training,” whether to residents,
families, staff, vendors, regulators, or any other person, in written materials, signature
blocks, name badges, or otherwise.
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8. To the best of my knowledge, Ms. Howard conducted herself during her AIT program in
a manner consistent with the rules governing administrators in training in Nevada.

I declare under penalty of perjury under the law of the State of Nevada that the foregoing is true
and correct.

Executed on this 29 day of 06"‘0 ber , 2026, in Las Vegas, Nevada.

Dr. Robbie Williams

Facility Administrator, Heights of Summerlin
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Therapy

5.5 Hours- Participated in PDPM meetings and reviewed therapy components related to
resident care plans and reimbursement.

4 hours - Reviewed therapy levels and evaluated discharge appropriateness for residents.
6.5 hours- Observed and reviewed therapy services provided in the therapy gym.

4 hours- Attended therapy meeting where insurance caseloads, authorizations, and therapy
coverage were discussed / clinical meeting where therapy interventions were assigned for
residents with falls and other identified needs.

20 Hours Total ., /éy’
_,-;,.?'1:'; "
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AIT
The Heights of Summerlin
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November 5, 2026

State of Nevada

Board of Examiners

For Long Term Care Administrators
6170 Mae Anne Avenue, Suite 1
Reno, Nevada 89523

Email: beltca@beltca.nv.gov

Regarding: Complaint #26-NFAS-11

Dear Board Members for Long Term Care Administrators:

| would like to respond to the data from the form “Contact Information” received on 7/2/2026. This
complalnt was from the DON (no name given) at 10550 West Park Run, Las Vegas, NV 89147. In this
contact online form, it alleges that “Alliyah Howard, Administrator-in-Training (AIT) forged her hours
for the AIT program while working at the Heights of Summerlin.”

On December 18, 2025, | applied to become the Preceptor for Administrator-in-training Program for
Alliyah Howard. The approval was received on 12/19/2025. Her AIT rotations were to address the five
(5) Domains of Practice as established by the National Association of Boards of Examiners of Long
Term Care Administrators (NAB) including Resident Care and Quality of Life, Personnel Management,
Financial Management, Physical Environment and Atmosphere Management, and Leadership and
Management. The State of Nevada requires Administrator-in-Training applicant to fulfill 1,000 hours
under the direction of an approved Preceptor.

Based on my personal knowledge, Ms. Howard’s AIT completed all of the hours required for her
Nevada AIT program. The AIT time sheets were signed by Department Heads to confirm completion of
all hours reflected on the time sheets (attachment 1).

As the regulations indicate that the AIT program take place under me as the preceptor and at my
direction. In May 2026, | was temporary licensed for St. Joseph Transitional Rehabilitation Center.

There are times that Ms. Howard, AlT, assisted me at St. Joseph Transitional Rehabilitation.

Respectfully, | am submitting this respond to the Complaint #26-NFAS-11.
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Sincerely,

Dr. Robbie D Williams, Ed.D
NHA #343 licensed 1998
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