






 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 14, 2020 
  
Chasity Coover, Administrator 
Prestige Care Center Of Plattsmouth 
602 South 18th Street 
Plattsmouth, NE  68048     CMS Certification No.  285104 
 
Subject: Survey Results 
  Cycle Start Date: June 29, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On June 29, 2020, a survey was completed at Prestige Care Center Of Plattsmouth by the State 
Survey Agency to determine if your facility was in compliance with the Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. The 
survey revealed that your facility was not in substantial compliance.  The findings from this 
survey are documented on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 24, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 24, 2020 may result 
in the imposition of additional remedies. 



 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 



 
 Connie Vogt, RN, BSN  
 dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 
 
 

• Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, August 28, 
2020 in accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) 
and Federal regulations at 42 CFR §488.417. Your Medicare Administrative Contractor 
will be notified of the date the denial of payment begins. DPNA will continue until the 
day before your facility achieves substantial compliance or your provider agreement is 
terminated. 
 
 

WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility which, within the previous two years, if one or more of the following exists: 

• Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse);  

• Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  

• Has been assessed a total civil money penalty of not less than $10,697;  
• Has been subject to a denial of payment; 
• Appointment of a temporary manager;  
• Terminated from participation, and/or 
• In the case of an emergency, has been closed and/or had its residents transferred to other 

facilities.  
 

 
INFORMAL DISPUTE RESOLUTION (IDR) 
 



You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line of the email put: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 
counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the June 29, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to: 



 ROkcmSCB@cms.hhs.gov  
and to the CMS Regional Chief Counsel at: 
 OGCKansasCityGeneralInbox@hhs.gov 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to_crd_instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division 
of Public Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
Enclosures: CMS 2567 
 
Copies via e-mail to: CMS - RO  
   DHHS - State Medicaid Agency 
   DHHS - Nursing Support 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
July 2, 2020 
 
 
Alicia Elson, Administrator 
Quality Living, Inc 
6404 North 70th Plaza 
Omaha, NE  68104     CMS CERTIFICATION NUMBER: 28A060 

 
Dear Ms. Elson: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 17, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
June 24, 2020 
 
 
Mikel Ardley, Administrator 
Regency Square Care Center 
3501 Dakota Avenue 
South Sioux City, NE  68776     CMS CERTIFICATION NUMBER: 285076 

 
Dear Ms. Ardley: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 11, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 16, 2020 
 
 
Donald Weidermann, Administrator 
Regional West Garden County Nursing Home 
1100 West 2nd 
Oshkosh, NE  69154    CMS CERTIFICATION NUMBER: 28E180 

 
Dear Mr. Weidermann: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 15, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
June 26, 2020 
 
 
Erin Dye, Administrator 
Ridgecrest Rehabilitation Center 
3110 Scott Circle 
Omaha, NE  68112     CMS CERTIFICATION NUMBER: 285239 

 
Dear Ms. Dye: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 9, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 7, 2020 
 
 
Ruth (peg) Becker, Administrator 
Ridgewood Rehabilitation & Care Center 
624 Pinewood Avenue 
Seward, NE  68434     CMS CERTIFICATION NUMBER: 285279 

 
Dear Ms. Becker: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 29, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 
      May 8, 2020 
 
Aharon Kibel, Administrator  
River City Nursing and Rehabilitation 
7410 Mercy Road 
Omaha, NE  68124 
  
     CMS Certification No: 285058 
 
Dear Mr. Kibel: 
 
 
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: April 28, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease 
caused by the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum 
QSO-20-20-All, CMS is suspending certain Federal and State Survey Agency surveys, and 
delaying revisit surveys, for all certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused 
infection control surveys, investigations of complaints and facility-reported incidents that are 
triaged at the Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level 
deficiencies. With the exception of unremoved IJs, CMS will also be exercising enforcement 
discretion during the suspension period.  For additional information on the prioritization of 
survey activities please visit https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On April 28, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a 
COVID-19 Focused Survey at River City Nursing and Rehabilitation to determine if your 
facility was in compliance with Federal requirements related to implementing proper infection 
prevention and control practices to prevent the development and transmission of COVID-19. 
The survey revealed that your facility was not in substantial compliance.  The findings from 
this survey are documented on the enclosed form CMS 2567.  
 
PLAN OF CORRECTION  
You must submit an acceptable plan of correction (POC) for the enclosed deficiencies that 
were cited during the April 28, 2020 survey.  River City Nursing and Rehabilitation may 
choose to delay submission of a POC until after the survey and enforcement suspensions 
have been lifted. The provider will have ten days from the date the suspensions are lifted to 
submit a POC. An acceptable POC will serve as your allegation of compliance. Upon receipt 
of an acceptable POC, we will authorize a revisit to your facility to determine if substantial 
compliance has been achieved. Please note that if an onsite revisit is required, the revisit will 
be delayed until after survey and enforcement suspensions are lifted. The failure to submit an 



acceptable POC can lead to termination of your Medicare and Medicaid participation.  
 
To be acceptable, a provider's POC must include the following:  
 
• How corrective action will be accomplished for those residents found to have been 
affected by the deficient practice;  
• How the facility will identify other residents having the potential to be affected by the 
same deficient practice;  
• What measures will be put into place, or systemic changes made, to ensure that the 
deficient practice will not recur;  
• How the facility will monitor its corrective actions to ensure that the deficient practice is 
being corrected and will not recur; and  
• The date that each deficiency will be corrected.  
 
The POC must be signed and dated by an official facility representative. Please send your 
POC by fax or email to:  
Eddie Grimes and Amanda Spicer 
Email: Eddie.Grimes@cms.hhs.gov 
Amanda.Spicer@cms.hhs.gov 
 
INFORMAL DISPUTE RESOLUTION  
You have one opportunity to dispute the deficiencies cited on the April 28, 2020 survey 
through Informal Dispute Resolution (IDR) in accordance with 42 CFR § 488.331. To receive 
an IDR, send (1) your written request, (2) the specific deficiencies being disputed, (3) an 
explanation of why you are disputing those deficiencies, and (4) supporting documentation by 
fax or email to: 
 
Marsophia Powers 
Email: Marsophia.Powers@cms.hhs.gov 
 
An IDR may not be used to challenge any aspect of the survey process, including the 
following:  
 
• Scope and Severity assessments of deficiencies, except for the deficiencies 
constituting immediate jeopardy and substandard quality of care;  
• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  
 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process 
that in no way is to be construed as a formal evidentiary hearing. If you wish to be 
accompanied by counsel for your IDR, then you must indicate that in your written request for 
informal dispute resolution.  
 
River City Nursing and Rehabilitation may choose to delay a request for an IDR until after the 
survey and enforcement suspensions have been lifted. The provider will have ten days from 
the date the suspensions are lifted to submit a request for an IDR in accordance with the 
instructions above. 



 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United 
States. QIO resources regarding COVID-19 and infection control strategies can be found at 
QIO Program Website. This page will continue to be updated as more information is made 
available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 
related to infection control.  QIOs per state can be found at Locate Your QIO. 
 
CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at 
(816) 426-2011.   
 
      Sincerely, 
 
 
 
      Kevin Wright 
      Long Term Care Branch 
      Survey & Operations Group 
      Center for Clinical Standards & Quality 
      CMS Kansas City    
 
Enclosure: 
CMS 2567 
 
cc: 
NE DHHS 
Powers/Grimes 
 
 
 



















 
 
 
July 16, 2020 
 
 
Stacey Knox, Administrator 
Rock County Hospital Long Term Care 
100 East South Street 
Bassett, NE  68714-5510    CMS CERTIFICATION NUMBER: 285304 

 
Dear Ms. Knox: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 8, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

May 7, 2020 
 

Chris Ulven, Administrator  
Rose Blumkin Jewish Home 
323 South 132nd Street 
Omaha, NE  68154 
  

     CMS Certification No: 285059 
 
Dear Mr. Ulven: 

                        
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: April 28, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On April 28, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at Rose Blumkin Jewish Home to determine if your facility was in compliance with 
Federal requirements related to implementing proper infection prevention and control practices to 
prevent the development and transmission of COVID-19. The survey revealed that your facility was in 
substantial compliance with participation requirements and no deficiencies were cited. The findings 
from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website. This page 
will continue to be updated as more information is made available. QIOs will be reaching out to 
Nursing Homes to provide virtual technical assistance related to infection control.  QIOs per state can 
be found at Locate Your QIO. 
 



CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 
 
 

      Kevin Wright 
Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 
 



 
 
 
July 23, 2020 
 
 
Sarah Watson, Administrator 
Rose Lane Home 
Rr 2 Box 46, 1005 North 8th Street 
Loup City, NE  68853-0046    CMS CERTIFICATION NUMBER: 285228 

 
Dear Ms. Watson: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 15, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 16, 2020 
 
 
Stephanie Clifton, Administrator 
Sandhills Care Center 
143 N Fullerton Street 
Ainsworth, NE  69210-1515    CMS CERTIFICATION NUMBER: 285298 

 
Dear Ms. Clifton: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 7, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
August 6, 2020 
 
 
Stephanie Clifton, Administrator 
Sandhills Care Center 
143 N Fullerton Street 
Ainsworth, NE  69210-1515   CMS CERTIFICATION NUMBER: 285298 

 
Dear Ms. Clifton: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on August 5, 2020 
by representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 7, 2020 
 
 
Janice Edwards, Administrator 
Sarah Ann Hester Memorial Home 
P O Box 646, 407 Dakota Street 
Benkelman, NE  69021     CMS CERTIFICATION NUMBER: 285241 

 
Dear Ms. Edwards: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 29, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

July 10, 2020 
                                                                                                                  

 
 

Samuel Prokopec, Administrator  
Saunders Medical Center 
1760 County Rd J 
Wahoo, NE  68066-0185 
  

     CMS Certification No: 285296 
 
Dear Mr. Prokopec: 

 
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: June 16, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On June 16, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at Saunders Medical Center to determine if your facility was in compliance with 
Federal requirements related to implementing proper infection prevention and control practices to 
prevent the development and transmission of COVID-19. The survey revealed that your facility was in 
substantial compliance with participation requirements and no deficiencies were cited. The findings 
from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website: 
https://qioprogram.org/covid-19. This page will continue to be updated as more information is 
made available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 



related to infection control.  QIOs per state can be found at Locate Your QIO: 
https://qioprogram.org/locate-your-qio. 
 
CONTACT INFORMATION 
If you have any questions please contact Lisa Hauptman, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 

 
      Lisa Hauptman 

Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Power/Grimes 
 



 
 
 
July 29, 2020 
 
 
Judy Frerichs, Administrator 
Sidney Regional Medical Center-Extended Care 
549 Keller Drive 
Sidney, NE  69162-1775    CMS CERTIFICATION NUMBER: 285290 

 
Dear Ms. Frerichs: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 28, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 13, 2020 
 
 
Ronald Stavely, Administrator 
Skyview Care And Rehab At Bridgeport 
505 O Street 
Bridgeport, NE  69336-4045    CMS CERTIFICATION NUMBER: 285224 

 
Dear Mr. Stavely: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 9, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

June 30, 2020 
 
Brooke Belina, Administrator  
South Haven Living Center 
1400 Mark Drive 
Wahoo, NE  68066 
     CMS Certification No: 285231 
 
 
Subject: Survey Results 
  Cycle Start Date: June 18, 2020 
 
 
Dear Ms. Belina,  
 
COVID-19 FOCUSED INFECTION CONTROL SURVEY 
 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty 
and responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of 
the Medicare program to Centers for Medicare & Medicaid Services (CMS).  
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease 
caused by the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum 
QSO-20-31-All, CMS and the State Survey Agency are conducting unannounced onsite 
surveys at certain Medicare certified provider and supplier types. 
SURVEY RESULTS 
On June 18, 2020, a survey was completed at South Haven Living Center by CMS to 
determine if your facility was in compliance with the Federal participation requirements for 
nursing homes participating in the Medicare and/or Medicaid programs. The survey revealed 
that your facility was not in substantial compliance.  The findings from this survey are 
documented on the enclosed form CMS 2567. 
 
 
PLAN OF CORRECTION  
 
A Plan of Correction (PoC) for the deficiencies must be submitted within ten (10) calendar 
days of your receipt of this notice.  Use the space provided to the right of each item of 
deficiency to type your PoC and the expected date of completion.  A PoC must be entered 
for each item clearly identifying HOW, WHAT, WHEN, AND WHERE it was or will be 
corrected.  The plan should also include provisions instituted to prevent reoccurrence.  The 
PoC must contain the following: 
• Address how corrective action will be accomplished for those residents found to have 
been affected by the deficient practice; 
• Address how the facility will identify other residents having the potential to be affected 
by the same deficient practice; 



• Address what measures will be put into place or what systemic changes you will make 
to ensure that the deficient practice does not recur;  
• Indicate how the facility plans to monitor its performance to make sure that solutions 
are sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   
• Include dates when corrective action will be completed.  The corrective action 
completion dates must be written in the completion date column within acceptable time 
frames.  If the PoC is unacceptable for any reason, you will be notified in writing by this 
office.  If the PoC is acceptable, you will be notified via telephone, e-mail, etc.  Please note 
that the facility is ultimately accountable for compliance, and that responsibility is not 
alleviated in cases where notification regarding the acceptability of the facility’s PoC is not 
made timely.  The PoC will serve as the facility’s allegation of compliance. 
 
You must send this office the original, signed and dated Statement of Deficiencies (SoD) with 
the PoC to:  
    Vonda Young, Nurse Consultant 
Vonda.Young@cms.hhs.gov 
 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are 
imposed: 
 
Civil Money Penalty (CMP) 
 
In determining the amount of the Federal Civil Money Penalty (CMP) that we are imposing, 
we have considered your facility's history, including any repeated deficiencies; and the factors 
specified in the Federal requirement at 42 CFR § 488.404. Additionally, CMS issued new 
CMP policies for infection control deficiencies in QSOG Memorandum QSO 20-31-ALL, 
effective June 1, 2020.  We are imposing the following CMP in accordance with these 
policies:  
 
• A per-instance Federal Civil Money Penalty in the amount of $5,000.00 for the 
deficiency described at the Federal citation, F0880 -- S/S: E -- 483.80(a)(1)(2)(4)(e)(f) - 
Infection Prevention & Control.   
 
The total amount of the CMP is $5,000.00.  
 
Directed Plan of Correction:  
In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction 
(DPOC) is imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is 
effective July 16, 2020. The DPOC may be completed before or after that date. The effective 
date is not a deadline for completion of the DPOC. However, CMS will not conduct a revisit 
prior to receipt of documentation confirming the DPOC was completed in accordance with the 
specifications described in this notice.  
The DPOC requires that your plan of correction include the following: 
• A plan for all facility staff to view the two Centers for Disease Control (CDC) training 
videos located at the following: https://youtu.be/YYTATw9yav4 and 
https://youtu.be/7srwrF9MGdw.  Training may be supervised by the Director of Nursing, 



Infection Preventionist, or Medical Director with an attestation statement of completion by all 
staff.  
 
• A Root Cause Analysis (RCA) of the deficient practices cited, conducted with 
assistance from the Infection Preventionist, Quality Assurance and Performance 
Improvement (QAPI) committee and Governing Body. The RCA should be incorporated into 
the intervention plan. Information regarding RCAs can be found at:  
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/Guida
nceforRCA.pdf 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567.  
Please send all documentation to CMS at the following: 
Vonda Young, Nurse Consultant 
Email: Vonda.Young@cms.hhs.gov 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, beginning August 15, 
2020, in accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) and 
Federal regulations at 42 CFR §488.417. Your Medicare Administrative Contractor will be 
notified of the date the denial of payment begins. DPNA will continue until the day before your 
facility achieves substantial compliance or your provider agreement is terminated. 
FINANCIAL HARDSHIP 
If you believe your facility’s financial condition lacks the ability to support the amount of the 
CMP, you can request a financial hardship review. For CMS to consider whether payment of 
the CMP would create a financial hardship and allow your request for installment payments, 
the following documents should be submitted to this office (kevin.wright@cms.hhs.gov) within 
fifteen (15) days from the receipt of this notice: 
• Written, dated request specifying the reason financial hardship is alleged. 
• Brief summary listing the supporting documents being submitted (if all documents 
cannot be included please provide rationale as to why). 
• Organizational chart with an explanation/description concerning the related entities.  If 
there is a Parent Company, provide names and addresses (please indicate in your written 
request if you have a Parent company). 
• The following financial statements for the Provider and the Parent Company (of note, 
we need consolidated financials for the Parent Company and complete financials for the 
subsidiary (not by facility)): 
• Current Balance sheet (segregated by CURRENT assets and liabilities); 
• Current Income statement or Statement of Operations or Profit and Loss Statement 
(has to include NET INCOME); 
• Current Statement of Cash Flows (to include the total change in cash flow); 
• Most recent, full-year audited financial statements prepared by an independent 
accounting firm (including footnotes).  If audited financial statements are not available, most 
recent tax returns may be substituted; 
• Most recent full-year audited financial statements of the home office and/or related 
entities (including footnotes).   If audited financial statements are not available, most recent 
tax returns may be substituted; 
• Schedule showing amounts due to/from related companies, or individuals, included in 
the balance sheets.  The schedule should list the names of related organizations, or persons, 
and indicate where the amounts appear on the balance sheet (e.g., Accounts Receivable, 
Notes Receivable, etc.); 



• Copy of tax returns for the preceding two years; 
• Disclosure of expenses and amounts paid/accrued to the home office and/or related 
entities; 
• Documentation of any/all financing arrangements including mortgages, long term debt, 
and lines of credit; 
• If the nursing home requests an extended payment schedule of more than twelve (12) 
months duration, the provider must submit a letter from a financial institution denying the 
provider’s loan request for the amount of the CMP (requests for extended payment schedules 
are reviewed based on financial need).  
 
Knowingly and willfully sending false or fraudulent information, or concealing materials of fact, 
can lead to penalties under 18 U.S.C. §§ 1001, 1035 and 1516. 
INDEPENDENT INFORMAL DISPUTE RESOLUTION (IIDR) 
In accordance with §488.431, when a civil money penalty (CMP) is imposed and is subject to 
being collected and placed in an escrow account, you have one opportunity to question cited 
deficiencies through an Independent Informal Dispute Resolution (IIDR) process. You may 
also contest scope and severity assessments for deficiencies which resulted in a finding of 
substandard quality of care (SQC) or IJ. To be given such an opportunity, you are required to 
send your written request, along with the specific deficiencies being disputed, and an 
explanation of why you are disputing the deficiencies, including the scope and severity 
assessments of deficiencies which have been found to constitute SQC or IJ) to: 
LCDR Marsophia R. Powers, Long Term Care Branch Manager  
    Email: marsophia.powers@cms.hhs.gov 
 
This request must be sent within 10 calendar days of receipt of this notice. An incomplete 
Independent IDR process will not delay the effective date of any enforcement action. 
WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility in which, within the previous two years, one or more of the following exists: 
• Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse);  
• Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  
• Has been assessed a total civil money penalty of not less than $10,697;  
• Has been subject to a denial of payment; 
• Appointment of a temporary manager;  
• Terminated from participation, and/or 
• In the case of an emergency, has been closed and/or had its residents transferred to 
other facilities.  
 
Your facility will receive further information regarding this from the State Agency. 
 
 
APPEAL RIGHTS 
The following remedies are being imposed: 
• CMP 
• Directed Plan of Correction 
• DPNA 
 
If you disagree with this action imposed on your facility, you or your legal representative are 



required to file your appeal electronically at the Departmental Appeals Board Electronic Filing 
System Web site (DAB E-File) at https://dab.efile.hhs.gov/. To file a new appeal using DAB 
E-File, you first need to register a new account by: (1) clicking Register on the DAB E-File 
home page; (2) entering the information requested on the "Register New Account" form; and 
(3) clicking Register Account at the bottom of the form. If you have more than one 
representative, each representative must register separately to use DAB E-File on your 
behalf.   
The e-mail address and password provided during registration must be entered on the login 
screen at https://dab.efile.hhs.gov/user_sessions/new to access DAB E-File. A registered 
user's access to DAB E-File is restricted to the appeals for which he is a party or authorized 
representative. Once registered, you may file your appeal by: 
Clicking the File New Appeal link on the Manage Existing Appeals screen, then clicking Civil 
Remedies Division on the File New Appeal screen. Entering and uploading the requested 
information and documents on the "File New Appeal- Civil Remedies Division" form.   
At minimum, the Civil Remedies Division (CRD) requires a party to file a signed request for 
hearing and the underlying notice letter from CMS that sets forth the action taken and the 
party's appeal rights. A request for a hearing should identify the specific issues and the 
findings of fact and conclusions of law with which you disagree, including a finding of 
substandard quality of care, if applicable. It should also specify the basis for contending that 
the findings and conclusions are incorrect. The DAB will set the location for the hearing. 
Counsel may represent you at a hearing at your own expense. 
All documents must be submitted in Portable Document Format ("PDF"). Any document, 
including a request for hearing, will be deemed to have been filed on a given day, if it is 
uploaded to DAB E-File on or before 11:59 p.m. ET of that day. A party that files a request for 
hearing via DAB E-File will be deemed to have consented to accept electronic service of 
appeal-related documents that CMS files, or CRD issues on behalf of the Administrative Law 
Judge, via DAB E-File. Correspondingly, CMS will also be deemed to have consented to 
electronic service. More detailed instructions for using DAB E-File in cases before the DAB’s 
Civil Remedies Division can be found by clicking the button marked E-Filing Instructions after 
logging-in to DAB E-File. 
For questions regarding the E-Filing system, please contact E-File System Support at 
OSDABImmediateOffice@hhs.gov. 
Please note that all hearing requests must be filed electronically unless you have no access 
to the internet or a computer.  In those circumstances, you will need to provide an 
explanation as to why you are unable to file electronically and request a waiver from e-filing 
with your written request. Such a request should be made to: 
 
Department of Health and Human Services 
Departmental Appeals Board, MS 6132 
Civil Remedies Division 
330 Independence Avenue, SW 
Cohen Building, Room G-644 
Washington, D.C. 20201 
A request for a hearing must be filed no later than 60 days from the date of receipt of this 
notice.   
A copy of the hearing request shall be submitted electronically to:  
kevin.wright@cms.hhs.gov 
 
WAIVER 
If you would like to waive your right to a hearing, you must do so in writing to this office 
(kevin.wright@cms.hhs.gov) within 60 calendar days of the date of the notice of imposition. If 
you waive your right to a hearing in accordance with the requirements specified at 42 CFR 



488.436, the amount of the CMP will be reduced by 35 percent. After you submit a timely 
written waiver of your right to a hearing, CMS will send you a letter with instructions on how to 
remit the adjusted amount of the CMP. 
If you believe you have achieved substantial compliance, you should contact the CMS RO.  
In addition, if substantial compliance has not been achieved within six (6) months after the 
last date of the survey identifying noncompliance, June 4, 2020, we will terminate your 
Medicare provider agreement effective December 18, 2020. 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United 
States. QIO resources regarding COVID-19 and infection control strategies can be found at 
QIO Program Website. This page will continue to be updated as more information is made 
available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 
related to infection control.  QIOs per state can be found at Locate Your QIO. 
CONTACT INFORMATION 
Thank you for the time and courtesy extended to our surveyors during the survey. If you have 
any questions regarding the survey, please contact Vonda Young, Nurse Consultant.  For 
questions  
 
 
regarding enforcement, Kevin Wright, Health Insurance Specialist.  Both can be reached in 
our Kansas City Regional Office at (816) 426-2011. 
      Sincerely, 
 
 
CDR Marsophia R. Powers 
Long Term Care Branch Manager 
Survey & Operations Group 
Center for Clinical Standards & Quality  
      CMS Kansas City 
       
Enclosures 
CMS 2567 
 
Copies via e-mail to: 
NE DHHS 
Powers/Grimes/Young 
WPS 
OGC 
 



 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 1, 2020 
  
David Bergmann, Administrator 
Southlake Village Rehabilitation & Care Center 
9401 Andermatt Drive 
Lincoln, NE  68526      CMS Certification No.  285219 
 
Subject: Survey Results 
  Cycle Start Date: June 11, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On June 11, 2020, a survey was completed at Southlake Village Rehabilitation & Care Center by 
the State Survey Agency to determine if your facility was in compliance with the Federal 
participation requirements for nursing homes participating in the Medicare and/or Medicaid 
programs. The survey revealed that your facility was not in substantial compliance.  The 
findings from this survey are documented on the CMS 2567 and will be posted on the ePOC 
system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 11, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 11, 2020 may result 
in the imposition of additional remedies. 



 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 



 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 
 

• Imposition of Denial of Payment for New Admissions (DPNA): 
 Payment will be denied for all NEW Medicare and Medicaid admissions, beginning August   15, 20                              
of the date the denial of payment begins. DPNA will continue until the day before   your facility ac          
 
INFORMAL DISPUTE RESOLUTION (IDR) 
 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please type: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 



counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the June 11, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to:     ROkcm  
and to the CMS Regional Chief Counsel at: 
 OGCKansasCityGeneralInbox@hhs.gov 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to crd instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  



 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public Health - 
DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd   
        
Enclosures: CMS 2567  
  
Copies via e-mail to: CMS-RO 
  DHHS - State Medicaid Agency 
  DHHS - Nursing Support 
 



 
 
June 24, 2020 
 
 
Melody Gagner, Administrator 
St Jane De Chantal 
2200 South 52nd Street 
Lincoln, NE  68506-2134     CMS CERTIFICATION NUMBER: 285004 

 
Dear Ms. Gagner: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 9, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 22, 2020 
 
 
Candace Gibson, Administrator 
St Joseph's Hillside Villa 
540 E Washington Street 
West Point, NE  68788     CMS CERTIFICATION NUMBER: 285303 

 
Dear Ms. Gibson: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 8, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

July 9, 2020 
 

Rita Raffety, Administrator  
St. Joseph Rehabilitation & Care Center 
401 North 18th Street 
Norfolk, NE  68701 
 
  

     CMS Certification No: 285160 
 
Dear Administrator: 

                        
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: June 25, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On June 25, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at St. Joseph Rehabilitation & Care Center to determine if your facility was in 
compliance with Federal requirements related to implementing proper infection prevention and control 
practices to prevent the development and transmission of COVID-19. The survey revealed that your 
facility was in substantial compliance with participation requirements and no deficiencies were cited. 
The findings from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website: 
https://qioprogram.org/covid-19. This page will continue to be updated as more information is 
made available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 



related to infection control.  QIOs per state can be found at Locate Your QIO: 
https://qioprogram.org/locate-your-qio. 
 
CONTACT INFORMATION 
If you have any questions please contact Treesie Farmer, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 
 
 

      Treesie Farmer 
Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

May 8, 2020 
 

Hector Leguillow, Administrator  
St. Joseph Villa Nursing Center 
2305 South 10th Street 
Omaha, NE  68108-1154 
  

     CMS Certification No: 285078 
 
Dear Mr. Leguillow: 

                        
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: April 30, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On April 30, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at St. Joseph Villa Nursing Center to determine if your facility was in compliance with 
Federal requirements related to implementing proper infection prevention and control practices to 
prevent the development and transmission of COVID-19. The survey revealed that your facility was in 
substantial compliance with participation requirements and no deficiencies were cited. The findings 
from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website. This page 
will continue to be updated as more information is made available. QIOs will be reaching out to 
Nursing Homes to provide virtual technical assistance related to infection control.  QIOs per state can 
be found at Locate Your QIO. 
 



CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 
 
 

      Kevin Wright 
Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 
 



 
 
 
July 7, 2020 
 
 
Hector Leguillow, Administrator 
St. Joseph Villa Nursing Center 
2305 South 10th Street 
Omaha, NE  68108-1154      CMS CERTIFICATION NUMBER: 285078 

 
Dear Mr. Leguillow: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 24, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 31, 2020 
 
 
Hector Leguillow, Administrator 
St. Joseph Villa Nursing Center 
2305 South 10th Street 
Omaha, NE  68108-1154    CMS CERTIFICATION NUMBER: 285078 

 
Dear Mr. Leguillow: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 29, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
June 24, 2020 
 
 
Trisha Steager, Administrator 
St. Joseph's Villa, Inc. 
927 Seventh Street 
David City, NE  68632      CMS CERTIFICATION NUMBER: 285249 

 
Dear Ms. Steager: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 11, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 





 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 15, 2020 
  
April Johnston, Administrator 
Stanton Health Center 
P O Box 407, 301 17th Street 
Stanton, NE  68779-0407     CMS Certification No.  285102 
 
Subject: Survey Results 
  Cycle Start Date: July 1, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On July 1, 2020, a survey was completed at Stanton Health Center by the State Survey Agency 
to determine if your facility was in compliance with the Federal participation requirements for 
nursing homes participating in the Medicare and/or Medicaid programs. The survey revealed that 
your facility was not in substantial compliance.  The findings from this survey are documented 
on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 25, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 25, 2020 may result 
in the imposition of additional remedies. 



 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 



 
 Connie Vogt, RN, BSN  
 dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 
 
 

• Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, August 29, 
2020 in accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) 
and Federal regulations at 42 CFR §488.417. Your Medicare Administrative Contractor 
will be notified of the date the denial of payment begins. DPNA will continue until the 
day before your facility achieves substantial compliance or your provider agreement is 
terminated. 
 
 

WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility which, within the previous two years, if one or more of the following exists: 

• Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse);  

• Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  

• Has been assessed a total civil money penalty of not less than $10,697;  
• Has been subject to a denial of payment; 
• Appointment of a temporary manager;  
• Terminated from participation, and/or 
• In the case of an emergency, has been closed and/or had its residents transferred to other 

facilities.  
 

 
INFORMAL DISPUTE RESOLUTION (IDR) 
 



You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line of the email put: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 
counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the July 1, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to: 



 ROkcmSCB@cms.hhs.gov  
and to the CMS Regional Chief Counsel at: 
 OGCKansasCityGeneralInbox@hhs.gov 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to_crd_instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division 
of Public Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
Enclosures: CMS 2567 
 
Copies via e-mail to: CMS - RO  
   DHHS - State Medicaid Agency 
   DHHS - Nursing Support 
 
 
 
 
 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 















DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
July 9, 2020 

 
Abby Lehr, Administrator  
Sumner Place 
1750 South 20th Street 
Lincoln, NE  68502 
 
  

     CMS Certification No: 285002 
 
Dear Ms. Lehr: 

                        
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: June 24, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On June 24, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at Sumner Place to determine if your facility was in compliance with Federal 
requirements related to implementing proper infection prevention and control practices to prevent the 
development and transmission of COVID-19. The survey revealed that your facility was in substantial 
compliance with participation requirements and no deficiencies were cited. The findings from this 
survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website. This page 
will continue to be updated as more information is made available. QIOs will be reaching out to 
Nursing Homes to provide virtual technical assistance related to infection control.  QIOs per state can 
be found at Locate Your QIO. 
 



CONTACT INFORMATION 
If you have any questions please contact Treesie Farmer, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 
 
 

      Treesie Farmer 
Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 
May 28, 2020 
 
Seth Stauffer, Administrator  
Sunrise Country Manor 
PO Box A, 610 224th Street 
Milford, NE  68405 
     CMS Certification No: 285232 
 
Dear Mr. Stauffer: 
 
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: January 21, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease 
caused by the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum 
QSO-20-20-All, CMS is suspending certain Federal and State Survey Agency surveys, and 
delaying revisit surveys, for all certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused 
infection control surveys, investigations of complaints and facility-reported incidents that are 
triaged at the Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level 
deficiencies. With the exception of unremoved IJs, CMS will also be exercising enforcement 
discretion during the suspension period.  For additional information on the prioritization of 
survey activities please visit https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On May 19, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a 
COVID-19 Focused Survey at Sunrise Country Manor to determine if your facility was in 
compliance with Federal requirements related to implementing proper infection prevention 
and control practices to prevent the development and transmission of COVID-19. The survey 
revealed that your facility was not in substantial compliance.  The findings from this survey 
are documented on the enclosed form CMS 2567.  
 
PLAN OF CORRECTION  
You must submit an acceptable plan of correction (POC) for the enclosed deficiencies that 
were cited during the May 19, 2020 survey.  Sunrise Country Manor may choose to delay 
submission of a POC until after the survey and enforcement suspensions have been lifted. 
The provider will have ten days from the date the suspensions are lifted to submit a POC. An 
acceptable POC will serve as your allegation of compliance. Upon receipt of an acceptable 
POC, we will authorize a revisit to your facility to determine if substantial compliance has 
been achieved. Please note that if an onsite revisit is required, the revisit will be delayed until 
after survey and enforcement suspensions are lifted. The failure to submit an acceptable 
POC can lead to termination of your Medicare and Medicaid participation.  
 



To be acceptable, a provider's POC must include the following:  
 
• How corrective action will be accomplished for those residents found to have been 
affected by the deficient practice;  
• How the facility will identify other residents having the potential to be affected by the 
same deficient practice;  
• What measures will be put into place, or systemic changes made, to ensure that the 
deficient practice will not recur;  
• How the facility will monitor its corrective actions to ensure that the deficient practice is 
being corrected and will not recur; and  
• The date that each deficiency will be corrected.  
 
The POC must be signed and dated by an official facility representative. Please send your 
POC by fax or email to:  
Eddie Grimes  
Email: Eddie.Grimes@cms.hhs.gov 
 
INFORMAL DISPUTE RESOLUTION  
You have one opportunity to dispute the deficiencies cited on the April 28, 2020 survey 
through Informal Dispute Resolution (IDR) in accordance with 42 CFR § 488.331. To receive 
an IDR, send (1) your written request, (2) the specific deficiencies being disputed, (3) an 
explanation of why you are disputing those deficiencies, and (4) supporting documentation by 
fax or email to: 
 
Lisa Hauptman 
Email: Lisa.Hauptman@cms.hhs.gov 
 
An IDR may not be used to challenge any aspect of the survey process, including the 
following:  
 
• Scope and Severity assessments of deficiencies, except for the deficiencies 
constituting immediate jeopardy and substandard quality of care;  
• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  
 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process 
that in no way is to be construed as a formal evidentiary hearing. If you wish to be 
accompanied by counsel for your IDR, then you must indicate that in your written request for 
informal dispute resolution.  
 
Sunrise Country Manor may choose to delay a request for an IDR until after the survey and 
enforcement suspensions have been lifted. The provider will have ten days from the date the 
suspensions are lifted to submit a request for an IDR in accordance with the instructions 
above. 
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 



facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United 
States. QIO resources regarding COVID-19 and infection control strategies can be found at 
QIO Program Website. This page will continue to be updated as more information is made 
available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 
related to infection control.  QIOs per state can be found at Locate Your QIO. 
 
CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at 
(816) 426-2011.   
 
      Sincerely, 
 
 
 
      Kevin Wright 
      Long Term Care Branch 
      Survey & Operations Group 
      Center for Clinical Standards & Quality 
      CMS Kansas City    
 
Enclosure: 
CMS 2567 
 
cc: 
NE DHHS 
Hauptman/Grimes 
 
 
 
 























 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 14, 2020 
  
Janet Lytton, Administrator 
Sutton Community Home, Inc. 
1106 North Saunders 
Sutton, NE  68979-0543     CMS Certification No.  285277 
 
Subject: Survey Results 
  Cycle Start Date: July 6, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On July 6, 2020, a survey was completed at Sutton Community Home, Inc. by the State Survey 
Agency to determine if your facility was in compliance with the Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. The 
survey revealed that your facility was not in substantial compliance.  The findings from this 
survey are documented on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 24, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 24, 2020 may result 
in the imposition of additional remedies. 



 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 



 
 Connie Vogt, RN, BSN  
 dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 
 

• Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, August 13, 
2020 in accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) 
and Federal regulations at 42 CFR §488.417. Your Medicare Administrative Contractor 
will be notified of the date the denial of payment begins. DPNA will continue until the 
day before your facility achieves substantial compliance or your provider agreement is 
terminated. 
 

WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility which, within the previous two years, if one or more of the following exists: 

• Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse);  

• Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  

• Has been assessed a total civil money penalty of not less than $10,697;  
• Has been subject to a denial of payment; 
• Appointment of a temporary manager;  
• Terminated from participation, and/or 
• In the case of an emergency, has been closed and/or had its residents transferred to other 

facilities.  
 

 
INFORMAL DISPUTE RESOLUTION (IDR) 
 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 



specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line of the email put: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 
counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the July 6, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to: 
 ROkcmSCB@cms.hhs.gov  
and to the CMS Regional Chief Counsel at: 



 OGCKansasCityGeneralInbox@hhs.gov 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to crd instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division 
of Public Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
Enclosures: CMS 2567 
 
Copies via e-mail to: CMS - RO  
   DHHS - State Medicaid Agency 
   DHHS - Nursing Support 
 
 
 



 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 14, 2020 
  
Kelsie Ryan, Administrator 
Tabitha At The Landing 
6120 South 34th Street 
Lincoln, NE  68516-4748     CMS Certification No.  285288 
 
Subject: Survey Results 
  Cycle Start Date: June 30, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On June 30, 2020, a survey was completed at Tabitha At The Landing by the State Survey 
Agency to determine if your facility was in compliance with the Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. The 
survey revealed that your facility was not in substantial compliance.  The findings from this 
survey are documented on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 24, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 24, 2020 may result 



in the imposition of additional remedies. 
 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 



Please send all documentation to the State Agency at the following: 
 
 Connie Vogt, RN, BSN  
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 

 
INFORMAL DISPUTE RESOLUTION (IDR) 
 
Background: 
Regulations at 42 CFR 488.331 require that CMS and the States, as appropriate, offer skilled 
nursing facilities, nursing facilities, and dually participating facilities an informal opportunity to 
dispute cited deficiencies upon the facility’s receipt of the official Form CMS-2567. The 
following is a suggested example of IDR language that can be used. 
 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN at dhhs.healthcarefacilities@Nebraska.gov 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 



An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 
counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
 
Background: 
When non-compliance is associated with an infection control deficiency, enforcement remedies 
include a Directed Plan of Correction, Discretionary Denial of Payment for New Admissions, 
and Civil Money Penalties.  When enforcement remedies are imposed by the State Survey 
Agency, appeal rights’ language must be included in the notice to the facility.  The following is 
a suggested example of appeal language that can be used.  
 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the June 30, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to 
ROkcmSCB@cms.hhs.gov and to the CMS Regional Chief Counsel 
OGCKansasCityGeneralInbox@hhs.gov. 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to crd instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 



The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division 
of Public Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
        
Enclosures: CMS 2567 
 
 













 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 15, 2020 
  
Sherri Due, Administrator 
Tabitha Nursing Center At Crete 
1800 East 13th Street 
Crete, NE  68333      CMS Certification No.  285283 
 
Subject: Survey Results 
  Cycle Start Date: July 9, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On July 9, 2020, a survey was completed at Tabitha Nursing Center At Crete by the State Survey 
Agency to determine if your facility was in compliance with the Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. The 
survey revealed that your facility was not in substantial compliance.  The findings from this 
survey are documented on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 25, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 25, 2020 may result 
in the imposition of additional remedies. 



 
The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 



 
 Connie Vogt, RN, BSN  
 dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 
 

• Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, August 29, 2020 in 
accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) and Federal 
regulations at 42 CFR §488.417. Your Medicare Administrative Contractor will be notified 
of the date the denial of payment begins. DPNA will continue until the day before your 
facility achieves substantial compliance or your provider agreement is terminated. 
 

WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility which, within the previous two years, if one or more of the following exists: 

• Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of 
full-time registered professional nurse);  

• Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  

• Has been assessed a total civil money penalty of not less than $10,697;  
• Has been subject to a denial of payment; 
• Appointment of a temporary manager;  
• Terminated from participation, and/or 
• In the case of an emergency, has been closed and/or had its residents transferred to other 

facilities.  
 

 
INFORMAL DISPUTE RESOLUTION (IDR) 
 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 



deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line of the email put: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 
counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the July 9, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to: 
 ROkcmSCB@cms.hhs.gov  
and to the CMS Regional Chief Counsel at: 
 OGCKansasCityGeneralInbox@hhs.gov 



 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to_crd_instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division 
of Public Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
Enclosures: CMS 2567 
 
Copies via e-mail to: CMS - RO  
   DHHS - State Medicaid Agency 
   DHHS - Nursing Support 
 
 
 













 
 
 
July 22, 2020 
 
 
Jade Harrah, Administrator 
The Ambassador Lincoln 
4405 Normal Blvd 
Lincoln, NE  68506    CMS CERTIFICATION NUMBER: 285066 

 
Dear Ms. Harrah: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 13, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
August 11, 2020 
 
 
Jade Harrah, Administrator 
The Ambassador Lincoln 
4405 Normal Blvd 
Lincoln, NE  68506     CMS CERTIFICATION NUMBER: 285066 

 
Dear Ms. Harrah: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on August 10, 2020 
by representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 7, 2020 
 
 
Jessica Crunk, Administrator 
The Ambassador Nebraska City 
1800 14th Avenue 
Nebraska City, NE  68410-0547    CMS CERTIFICATION NUMBER: 285126 

 
Dear Ms. Crunk: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 30, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  
                                                                                                                                                                                                        
      
  IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
     June 19, 2020 
 
Jake Bleach, Administrator 
The Ambassador Omaha 
1540 North 72nd Street 
Omaha, NE  68114-1999 
                                              CMS Certification 
Number: 285127 
                              
Subject: Survey Results 
  Cycle Start Date: June 2, 2020 
 
Dear Mr. Bleach,  
 
COVID-19 FOCUSED INFECTION CONTROL SURVEY 
 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty 
and responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of 
the Medicare program to Centers for Medicare & Medicaid Services (CMS).  
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease 
caused by the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum 
QSO-20-31-All, CMS and the State Survey Agency are conducting unannounced onsite 
surveys at certain Medicare certified provider and supplier types. 
SURVEY RESULTS 
On June 2, 2020, a survey was completed at The Ambassador Omaha by CMS to determine 
if your facility was in compliance with the Federal participation requirements for nursing 
homes participating in the Medicare and/or Medicaid programs. The survey revealed that your 
facility was not in substantial compliance.  The findings from this survey are documented on 
the enclosed form CMS 2567. 
PLAN OF CORRECTION  
A Plan of Correction (PoC) for the deficiencies must be submitted within ten (10) calendar 
days of your receipt of this notice.  Use the space provided to the right of each item of 
deficiency to type your PoC and the expected date of completion.  A PoC must be entered 
for each item clearly identifying HOW, WHAT, WHEN, AND WHERE it was or will be 
corrected.  The plan should also include provisions instituted to prevent reoccurrence.  The 
PoC must contain the following: 
• Address how corrective action will be accomplished for those residents found to have 
been affected by the deficient practice; 
• Address how the facility will identify other residents having the potential to be affected 



by the same deficient practice; 
• Address what measures will be put into place or what systemic changes you will make 
to ensure that the deficient practice does not recur;  
• Indicate how the facility plans to monitor its performance to make sure that solutions 
are sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   
• Include dates when corrective action will be completed.  The corrective action 
completion dates must be written in the completion date column within acceptable time 
frames.  If the PoC is unacceptable for any reason, you will be notified in writing by this 
office.  If the PoC is acceptable, you will be notified via telephone, e-mail, etc.  Please note 
that the facility is ultimately accountable for compliance, and that responsibility is not 
alleviated in cases where notification regarding the acceptability of the facility’s PoC is not 
made timely.  The PoC will serve as the facility’s allegation of compliance. 
 
You must send this office the original, signed and dated Statement of Deficiencies (SoD) with 
the PoC to:  
    Amanda Spicer, Nurse Consultant 
Amanda.Spicer@cms.hhs.gov 
 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are 
imposed: 
 
Directed Plan of Correction:  
In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction 
(DPOC) is imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is 
effective July 4, 2020. The DPOC may be completed before or after that date. The effective 
date is not a deadline for completion of the DPOC. However, CMS will not conduct a revisit 
prior to receipt of documentation confirming the DPOC was completed in accordance with the 
specifications described in this notice.  
The DPOC requires that your plan of correction include the following: 
• A plan for all facility staff to view the two Centers for Disease Control (CDC) training 
videos located at the following: https://youtu.be/YYTATw9yav4 and 
https://youtu.be/7srwrF9MGdw.  Training may be supervised by the Director of Nursing, 
Infection Preventionist, or Medical Director with an attestation statement of completion by all 
staff.  
 
• The Infection Preventionist and Director of Nursing, in conjunction with the Medical 
Director, and senior leadership/Governing Body concurrence, shall complete the following:  
 
o Develop and implement procedures to utilize an at-the-door symptom check for all 
visitors, vendors and others before entering the facility.  
o Develop and implement procedures for screening all staff at the beginning of their shift 
for fever and respiratory symptoms. This will include actively measuring and recording staff 



temperatures and assessment of shortness of breath, new or changed cough, and sore 
throat.  Screening logs will be maintained and signed by the staff member who conducts the 
screening.  
 
• A Root Cause Analysis (RCA) of the deficient practices cited, conducted with 
assistance from the Infection Preventionist, Quality Assurance and Performance Improvement 
(QAPI) committee and Governing Body. The RCA should be incorporated into the intervention 
plan. Information regarding RCAs can be found at:  
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/QAPI/downloads/Guidan
ceforRCA.pdf 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567.  
Please send all documentation to CMS at the following: 
Amanda Spicer, Nurse Consultant 
Email: Amanda.Spicer@cms.hhs.gov 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
Imposition of Denial of Payment for New Admissions (DPNA): 
Payment will be denied for all NEW Medicare and Medicaid admissions, beginning August 3, 
2020, in accordance with the statutory provisions at §1819(h)(2)(D) and §1919(h)(2)(C) and 
Federal regulations at 42 CFR §488.417. Your Medicare Administrative Contractor will be 
notified of the date the denial of payment begins. DPNA will continue until the day before your 
facility achieves substantial compliance or your provider agreement is terminated. 
INFORMAL DISPUTE RESOLUTION (IDR) 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
    Lisa Hauptman, Acting Long Term Care Branch Manager  
    Email: Lisa.Hauptman@cms.hhs.gov 
 
An IDR may not be used to challenge any aspect of the survey process, including the 
following:  
 
• Scope and Severity assessments of deficiencies, except for the deficiencies 
constituting immediate jeopardy and substandard quality of care;  
• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  
 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process 
that in no way is to be construed as a formal evidentiary hearing. If you wish to be 
accompanied by counsel for your IDR, then you must indicate that in your written request for 



informal dispute resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It 
is an informal internal process to review additional information submitted by the facility.  You 
will be advised of our decision relative to the informal dispute. 
 
WITHDRAWAL OF APPROVAL FOR NURSE AIDE TRAINING PROGRAM 
Please note that Federal law, as specified in the Social Security Act at §1819(f)(2)(B) and 
§1919(f)(2)(B), prohibits approval of nurse aide training and competency evaluation programs 
(NATCEP) and nurse aide competency evaluation programs (NACEP) offered by, or in, a 
facility in which, within the previous two years, one or more of the following exists: 
Operated under a §1819(b)(4)(C)(ii)(II) or §1919(b)(4)(C)(ii) waiver (i.e., waiver of full-time 
registered professional nurse);  
Has been subject to an extended or partial extended survey as a result of a finding of 
substandard quality of care;  
Has been assessed a total civil money penalty of not less than $10,697;  
Has been subject to a denial of payment; 
Appointment of a temporary manager;  
Terminated from participation, and/or 
In the case of an emergency, has been closed and/or had its residents transferred to other 
facilities.  
Your facility will receive further information regarding this from the State Agency. 
 
APPEAL RIGHTS 
The following remedies are being imposed: 
• Directed Plan of Correction 
• DPNA 
 
If you disagree with this action imposed on your facility, you or your legal representative are 
required to file your appeal electronically at the Departmental Appeals Board Electronic Filing 
System Web site (DAB E-File) at https://dab.efile.hhs.gov/. To file a new appeal using DAB 
E-File, you first need to register a new account by: (1) clicking Register on the DAB E-File 
home page; (2) entering the information requested on the "Register New Account" form; and 
(3) clicking Register Account at the bottom of the form. If you have more than one 
representative, each representative must register separately to use DAB E-File on your 
behalf.   
The e-mail address and password provided during registration must be entered on the login 
screen at https://dab.efile.hhs.gov/user_sessions/new to access DAB E-File. A registered 
user's access to DAB E-File is restricted to the appeals for which he is a party or authorized 
representative. Once registered, you may file your appeal by: 
Clicking the File New Appeal link on the Manage Existing Appeals screen, then clicking Civil 
Remedies Division on the File New Appeal screen. Entering and uploading the requested 
information and documents on the "File New Appeal- Civil Remedies Division" form.   
At minimum, the Civil Remedies Division (CRD) requires a party to file a signed request for 



hearing and the underlying notice letter from CMS that sets forth the action taken and the 
party's appeal rights. A request for a hearing should identify the specific issues and the 
findings of fact and conclusions of law with which you disagree, including a finding of 
substandard quality of care, if applicable. It should also specify the basis for contending that 
the findings and conclusions are incorrect. The DAB will set the location for the hearing. 
Counsel may represent you at a hearing at your own expense. 
All documents must be submitted in Portable Document Format ("PDF"). Any document, 
including a request for hearing, will be deemed to have been filed on a given day, if it is 
uploaded to DAB E-File on or before 11:59 p.m. ET of that day. A party that files a request for 
hearing via DAB E-File will be deemed to have consented to accept electronic service of 
appeal-related documents that CMS files, or CRD issues on behalf of the Administrative Law 
Judge, via DAB E-File. Correspondingly, CMS will also be deemed to have consented to 
electronic service. More detailed instructions for using DAB E-File in cases before the DAB’s 
Civil Remedies Division can be found by clicking the button marked E-Filing Instructions after 
logging-in to DAB E-File. 
For questions regarding the E-Filing system, please contact E-File System Support at 
OSDABImmediateOffice@hhs.gov. 
Please note that all hearing requests must be filed electronically unless you have no access 
to the internet or a computer.  In those circumstances, you will need to provide an 
explanation as to why you are unable to file electronically and request a waiver from e-filing 
with your written request. Such a request should be made to: 
Department of Health and Human Services 
Departmental Appeals Board, MS 6132 
Civil Remedies Division 
330 Independence Avenue, SW 
Cohen Building, Room G-644 
Washington, D.C. 20201 
A request for a hearing must be filed no later than 60 days from the date of receipt of this 
notice.   
A copy of the hearing request shall be submitted electronically to:  
kevin.wright@cms.hhs.gov 
 
If you believe you have achieved substantial compliance, you should contact the CMS RO.  
In addition, if substantial compliance has not been achieved within six (6) months after the 
last date of the survey identifying noncompliance, June 2, 2020, we will terminate your 
Medicare provider agreement effective December 2, 2020. 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made 
available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 
related to infection control.  QIOs per state can be found at Locate Your QIO. 
CONTACT INFORMATION 
Thank you for the time and courtesy extended to our surveyors during the survey. If you have 
any  
 
 



 
 
questions regarding the survey, please contact Amanda Spicer, Nurse Consultant.  For 
questions regarding enforcement, Kevin Wright, Health Insurance Specialist.  Both can be 
reached in our Kansas City Regional Office at (816) 426-2011. 
      Sincerely, 
 
 
      Lisa Hauptman 
Acting Long Term Care Branch Manager 
Survey & Operations Group 
Center for Clinical Standards & Quality  
      CMS Kansas City 
Enclosures 
CMS 2567 
 
Copies via e-mail to: 
NE DHHS 
Hauptman/Grimes 
WPS 
OGC 
 
                              
                        
 

























 
 
 
July 2, 2020 
 
 
Brody Chandler, Administrator 
The Lighthouse At Lakeside Village 
17600 Arbor Street 
Omaha, NE  68130     CMS CERTIFICATION NUMBER: 285280 

 
Dear Mr. Chandler: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 18, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

June 30, 2020 
 

Mikayla Wengler, Administrator  
Tiffany Square 
3119 West Faidley Avenue 
Grand Island, NE  68803 
  

     CMS Certification No: 285087 
 
Dear Ms. Wengler: 

                        
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: June 22, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On June 22, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at Tiffany Square to determine if your facility was in compliance with Federal 
requirements related to implementing proper infection prevention and control practices to prevent the 
development and transmission of COVID-19. The survey revealed that your facility was in substantial 
compliance with participation requirements and no deficiencies were cited. The findings from this 
survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website. This page 
will continue to be updated as more information is made available. QIOs will be reaching out to 
Nursing Homes to provide virtual technical assistance related to infection control.  QIOs per state can 
be found at Locate Your QIO. 
 



CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 
 
 

      Kevin Wright 
Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 
 



 
 
 
July 23, 2020 
 
 
Jodi Dethlefs, Administrator 
Valley View Senior Village 
220 South 26th Street 
Ord, NE  68862     CMS CERTIFICATION NUMBER: 285294 

 
Dear Ms. Dethlefs: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 21, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 23, 2020 
 
 
Traci Haglund, Administrator 
Wakefield Health Care Center 
306 Ash Street 
Wakefield, NE  68784     CMS CERTIFICATION NUMBER: 285209 

 
Dear Ms. Haglund: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 16, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 22, 2020 
 
 
Lisa Kisinger, Administrator 
Wauneta Care And Therapy Center 
Po Box 520, 427 Legion Street 
Wauneta, NE  69045-0520     CMS CERTIFICATION NUMBER: 285220 

 
Dear Ms. Kisinger: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 13, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
CMS Kansas City - Survey & Operations Group                                                           
601 East 12th Street, Room 355 
Kansas City, Missouri 64106 

                

 
  

   
July 17, 2020 

 
 
 

Cheri Wingert, Administrator  
Wayne Countryview Care and Rehabilitation 
811 East 14th Street 
Wayne, NE  68787 
  

     CMS Certification Number: 285135 
 
 

 
 

Dear Ms. Wingert: 
   
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: July 14, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On July 14, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at Wayne Countryview Care and Rehabilitation to determine if your facility was in 
compliance with Federal requirements related to implementing proper infection prevention and control 
practices to prevent the development and transmission of COVID-19. The survey revealed that your 
facility was in substantial compliance with participation requirements and no deficiencies were cited. 
The findings from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 



in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website: 
https://qioprogram.org/covid-19. This page will continue to be updated as more information is 
made available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 
related to infection control.  QIOs per state can be found at Locate Your QIO: 
https://qioprogram.org/locate-your-qio. 
 
CONTACT INFORMATION 
If you have any questions please contact Kevin Wright, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 

 
      Kevin Wright 

Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Powers/Grimes 
 
 



 
 
 
July 15, 2020 
 
 
Allen Pannell, Administrator 
Western Nebraska Veterans Home 
1102 West 42nd Street 
Scottsbluff, NE  69361  

 
Dear Mr. Pannell: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 17, 2020 by 
representatives of this Department.  Your facility was found in compliance with Skilled Nursing Facility, 
Nursing Facility and Intermediate Care Facilities. 
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/ls 
 
 
 



 
 
 
July 8, 2020 
 
 
Christopher Young, Administrator 
Westfield Quality Care Of Aurora 
Po Box 166, 1313 1st Street 
Aurora, NE  68818 
 
Dear Mr. Young: 
 
An unannounced visit was conducted to investigate a complaint at Westfield Quality Care Of Aurora on May 29, 
2020, by representatives of the Department of Health and Human Services Division of Public Health.  To complete 
this investigation, a representative sample of the residents who reside in the facility or had resided in the facility was 
selected.  The investigative process included review of resident records; observation of the provision of care and 
services; and interviews with residents, family members and staff. 
 
ALLEGATION: 
The facility fails to implement infection control procedures to prevent the spread of infection.  
 
FINDINGS: 
The facility failed to implement  infection control procedures to prevent the spread of infection per CMS directives 
related to COVID -19.  To make this determination; record review of residents records and observations revealed, 
laboratory staff were not screened upon entering the facility or before resident contact.  Interviews revealed 
laboratory staff were unaware of requirements in place to prevent infection transmission of COVID-19.  Record 
reviews confirmed laboratory staff had not been screened prior to providing services to a resident.  This facility 
failure is a violation of F880 Infection Control  and Licensure Reference Number 175 NAC 12-006.17B. 
 
These findings are related to regulations under the Licensure Unit’s regulatory authority.  Since each division has 
unique statutory and regulatory obligations and guidelines, it may be possible that your facility will receive 
additional findings from other divisions who have also participated in the investigation/assessment of these same or 
similar allegations. 
 
Please contact this office if you have questions. 
 
Sincerely, 

  
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public Health - 
DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 



 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 8, 2020 
  
Christopher Young, Administrator 
Westfield Quality Care Of Aurora 
Po Box 166, 1313 1st Street 
Aurora, NE  68818       CMS Certification No.  285263 
 
Subject: Survey Results 
  Cycle Start Date: May 29, 2020 
 
Dear Administrator,  
 
UNANNOUNCED COVID-19 SURVEY 
The Secretary of the U.S. Department of Health and Human Services (DHHS) has the duty and 
responsibility to protect the health, safety, welfare and rights of Medicare/Medicaid 
beneficiaries. The Secretary has delegated authority to administer and provide oversight of the 
Medicare program to Centers for Medicare & Medicaid Services (CMS).  
 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to 
ensure America’s health care facilities are prepared to respond to the threat of disease caused by 
the 2019 Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-31-All, 
CMS and the State Survey Agency are conducting unannounced onsite surveys at certain 
Medicare certified provider and supplier types. 
 
SURVEY RESULTS 
On May 29, 2020, a survey was completed at Westfield Quality Care Of Aurora by the State 
Survey Agency to determine if your facility was in compliance with the Federal participation 
requirements for nursing homes participating in the Medicare and/or Medicaid programs. The 
survey revealed that your facility was not in substantial compliance.  The findings from this 
survey are documented on the CMS 2567 and will be posted on the ePOC system. 
 
PLAN OF CORRECTION  

A Plan of Correction (PoC) for the deficiencies must be submitted by July 18, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 18, 2020 may result 
in the imposition of additional remedies. 
 



The PoC must contain the following: 
 
1. Address how corrective action will be accomplished for those residents found to have been 

affected by the deficient practice; 
2. Address how the facility will identify other residents having the potential to be affected by the 

same deficient practice; 
3. Address what measures will be put into place or what systemic changes you will make to 

ensure that the deficient practice does not recur;  
4. Indicate how the facility plans to monitor its performance to make sure that solutions are 

sustained.  The facility must develop a plan for ensuring that correction is achieved and 
sustained.  This plan must be implemented, and the corrective action evaluated for its 
effectiveness.  The PoC must be integrated into the quality assurance system. At the revisit, 
the quality assurance plan will be reviewed to determine the earliest date of compliance.  If 
there is no evidence of the quality assurance being implemented, the earliest correction date 
will be the date of the revisit; and   

5. Include dates when corrective action will be completed.  The corrective action completion 
dates must be written in the completion date column within acceptable time frames.  If 
the PoC is unacceptable for any reason, you will be notified in writing by this office.  If the 
PoC is acceptable, you will be notified via ePOC.  Please note that the facility is ultimately 
accountable for compliance, and that responsibility is not alleviated in cases where 
notification regarding the acceptability of the facility’s PoC is not made timely.  The PoC 
will serve as the facility’s allegation of compliance. 

 
ENFORCEMENT REMEDIES 
Based on the Statement of Deficiencies (Form CMS-2567), the following remedies are imposed: 
 
• Directed Plan of Correction:  

In accordance with Federal regulations at 42 CFR §488.424, a Directed Plan of Correction is 
imposed on the facility. In accordance with 42 CFR § 488.402(f), this remedy is effective 15 
calendar days from the date of the enforcement letter. The DPOC may be completed before 
or after that date. The effective date is not a deadline for completion of the DPOC. However, 
the State Agency will not conduct a revisit prior to receipt of documentation confirming the 
DPOC was completed in accordance with the specifications described in this notice. 

 
 Training option(s) which are the most appropriate for the type of noncompliance cited. For   examp   
 
 Sparkling Surfaces - https://youtu.be/t7OH8ORr5Ig  
 Clean Hands - https://youtu.be/xmYMUly7qiE  
 Closely Monitor Residents - https://youtu.be/1ZbT1Njv6xA  
 Keep COVID-19 Out! - https://youtu.be/7srwrF9MGdw  

Lessons - https://youtu.be/YYTATw9yav4  
 
Please send all documentation to the State Agency at the following: 
 



 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please put: DPOC 
 
For states participating in the ePOC program, the DPOC may be added as an attachment. 
 
Please note, if documentation includes any resident personal identifiable information (PII) or 
personal health information (PHI) it must be sent encrypted.  
 
Imposition of this DPOC does not replace the requirement that the facility must submit a 
complete POC for all cited deficiencies, within 10 days after receipt of the Form CMS 2567. 
Please see the attached instructions (DPOC attachment) for detailed guidance. 

 
• Imposition of Denial of Payment for New Admissions (DPNA): 
 Payment will be denied for all NEW Medicare and Medicaid admissions, beginning August   8, 2020                             
of the date the denial of payment begins. DPNA will continue until the day before  your 
facility achieves substantial compliance or your provider agreement is terminated. 
 
INFORMAL DISPUTE RESOLUTION (IDR) 
 
You have one opportunity to dispute the deficiencies cited on the survey date through (IDR) in 
accordance with 42 CFR § 488.331. To receive an IDR, send (1) your written request, (2) the 
specific deficiencies being disputed, (3) an explanation of why you are disputing those 
deficiencies, and (4) supporting documentation by fax or email to: 
 
 Connie Vogt, RN, BSN 
 Email: dhhs.healthcarefacilities@Nebraska.gov 
 In the Subject Line please type: Request IDR 
 
An IDR may not be used to challenge any aspect of the survey process, including the following:  
 

• Scope and Severity assessments of deficiencies, except for the deficiencies constituting 
immediate jeopardy and substandard quality of care;  

• Remedies imposed;  
• Alleged failure of the surveyor to comply with a requirement of the survey process;  
• Alleged inconsistency of the surveyor in citing deficiencies among facilities; and  
• Alleged inadequacy or inaccuracy of the IDR process.  

 
We will advise you in writing of the outcome of the IDR. Should the IDR result in a change to 
the Statement of Deficiencies, we will send you a revised CMS-2567 reflecting the changes.  
 
An IDR, including any face-to-face meetings, constitutes an informal administrative process that 
in no way is to be construed as a formal evidentiary hearing. If you wish to be accompanied by 



counsel for your IDR, then you must indicate that in your written request for informal dispute 
resolution.  
 
This request must be submitted within 10 days from the date of the enforcement letter. An 
incomplete Informal Dispute Resolution process will not delay the effective date of any 
enforcement action. 
 
Informal Dispute Resolution is in no way to be construed as a formal evidentiary hearing.  It is 
an informal internal process to review additional information submitted by the facility.  You will 
be advised of our decision relative to the informal dispute. 
 
APPEAL RIGHTS 
 
If you disagree with the determination to impose remedies made on the basis of noncompliance 
identified at the May 29, 2020 survey, you or your legal representative may request a hearing 
before an administrative law judge of the U.S. Department of Health and Human Services, 
Departmental Appeals Board (DAB).  The appeal rights are set forth at 42 C.F.R. § 498.5 and 
the procedures for requesting a hearing are set forth at §498.40, et seq.  You must file your 
hearing request electronically by using the DAB’s Electronic Filing System (DAB E-File) at 
https://dab.efile.hhs.gov/, unless you obtain a waiver from the DAB (see DAB Civil Remedies 
Division Procedures, § 6(a)(i)(1)).  Your appeal must be filed no later than 60 days from the date 
of receipt of this letter.   
 
We request that you provide an electronic copy of the request for appeal to:     ROkcm  
and to the CMS Regional Chief Counsel at: 
 OGCKansasCityGeneralInbox@hhs.gov 
 
If you elect to dispute deficiencies through the Informal Dispute Resolution (IDR) process, this 
will not extend the 60 day period to file your appeal before the Departmental Appeals 
Board.  Filing an appeal will not stop the imposition of any enforcement remedy. 
 
If you experience problems with, or have questions about DAB e-File, please contact e-File 
System Support at OSDABImmediateOffice@hhs.gov.  If you have questions about using the 
DAB e-file System, please visit: https://dab.efile.hhs.gov/appeals/to crd instructions?locale=en.   
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare 
facilities in the fight to prevent and treat COVID-19 as it spreads throughout the United States. 
QIO resources regarding COVID-19 and infection control strategies can be found at QIO 
Program Website. This page will continue to be updated as more information is made available. 
QIOs will be reaching out to Nursing Homes to provide virtual technical assistance related to 
infection control.  QIOs per state can be found at Locate Your QIO. 
 
 
CONTACT INFORMATION 
If you have any questions please contact this office.  



 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public Health - 
DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd   
        
Enclosures: CMS 2567  
  
Copies via e-mail to: CMS-RO 
  DHHS - State Medicaid Agency 
  DHHS - Nursing Support 
 























 
 
 
July 16, 2020 
 
 
Barbara Dreyer, Administrator 
Wilber Care Center 
611 North Main 
Wilber, NE  68465    CMS CERTIFICATION NUMBER: 285172 

 
Dear Ms. Dreyer: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 6, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



 
 
 
July 16, 2020 
 
 
Jonathan Brandow, Administrator 
Wisner Care Center 
1105 9th Street 
Wisner, NE  68791     CMS CERTIFICATION NUMBER: 285151 

 
Dear Mr. Brandow: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 6, 2020 by 
representatives of this Department.  Your facility was found in compliance with Emergency Preparedness - 
E0024 and Long Term Care regulation at F880.   
 
The results of the Infection Control survey are commendable and we applaud your efforts to maintain 
compliance with the regulations. 
 
If you have any questions in the future, please contact me. 
 
Sincerely, 

 
Connie Vogt, RN, BSN, Program Manager - Office of LTC Facilities - Licensure Unit - Division of Public 
Health - DHHS 
PO Box 94986, 301 Centennial Mall South, Lincoln, Nebraska 68509-4986 
(402) 471-3324, FAX: (402) 471-0555 
 
CV/kd 
 
 
 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Kansas City Regional Office 
601 East 12th Street, Room 355 
Kansas City, Missouri 64106  
  

  MIDWEST DIVISION OF SURVEY AND CERTIFICATION                                                                                           
 

July 15, 2020 
 
 
 

Joseph Jay Colburn, Administrator  
York General Hearthstone 
P O Box 159, 2600 North Lincoln Avenue 
York, NE  68467-0159 
  

     CMS Certification No: 285131 
 
Dear Mr. Colburn: 
   
SUBJECT: SURVEY RESULTS  
  Cycle Start Date: June 26, 2020 
 
SUSPENSION OF SURVEY AND ENFORCEMENT ACTIVITIES 
The Centers for Medicare & Medicaid Services (CMS) is committed to taking critical steps to ensure 
America’s health care facilities are prepared to respond to the threat of disease caused by the 2019 
Novel Coronavirus (COVID-19). In accordance with Memorandum QSO-20-20-All, CMS is 
suspending certain Federal and State Survey Agency surveys, and delaying revisit surveys, for all 
certified provider and supplier types. 
 
During this time, CMS is prioritizing and conducting only the following surveys: focused infection 
control surveys, investigations of complaints and facility-reported incidents that are triaged at the 
Immediate Jeopardy (IJ) level, and revisit surveys for unremoved IJ level deficiencies. With the 
exception of unremoved IJs, CMS will also be exercising enforcement discretion during the suspension 
period.  For additional information on the prioritization of survey activities please visit 
https://www.cms.gov/files/document/qso-20-20-allpdf.pdf-0.  
 
SURVEY RESULTS 
On June 26, 2020, the Centers for Medicare & Medicaid Services (CMS) completed a COVID-19 
Focused Survey at York General Hearthstone to determine if your facility was in compliance with 
Federal requirements related to implementing proper infection prevention and control practices to 
prevent the development and transmission of COVID-19. The survey revealed that your facility was in 
substantial compliance with participation requirements and no deficiencies were cited. The findings 
from this survey are documented on the enclosed form CMS 2567.  
 
No additional action is required on the facility’s part.  
 
QUALITY IMPROVEMENT ORGANIZATION (QIO) RESOURCES 
The Quality Improvement Organization (QIO) Program is committed to supporting healthcare facilities 
in the fight to prevent and treat COVID-19 as it spreads throughout the United States. QIO resources 
regarding COVID-19 and infection control strategies can be found at QIO Program Website: 
https://qioprogram.org/covid-19. This page will continue to be updated as more information is 
made available. QIOs will be reaching out to Nursing Homes to provide virtual technical assistance 



related to infection control.  QIOs per state can be found at Locate Your QIO: 
https://qioprogram.org/locate-your-qio. 
 
CONTACT INFORMATION 
If you have any questions please contact Lisa Hauptman, Principal Program Representative at (816) 
426-2011.    
 

Sincerely, 
 

 
      Lisa Hauptman 

Long Term Care Branch  
Survey & Operations Group 
Center for Clinical Standards & Quality 
CMS Kansas City 
 

       
 
cc: 
NE DHHS 
Power/Grimes 
 
 




