




 
 
June 24, 2020 
 
 
Ashley Johnson, Administrator 
Azria Health Sutherland 
P O Box 307, 333 Maple Street 
Sutherland, NE  69165      CMS CERTIFICATION NUMBER: 285141 

 
Dear Ms. Johnson: 
 
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 
 
 
 













 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 2, 2020 
  
Spencer Morris, Administrator 
Beatrice Health And Rehabilitation 
1800 Irving Street 
Beatrice, NE  68310      CMS Certification No.  285130 
 
Subject: Survey Results 
  Cycle Start Date: June 23, 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 23, 2020, a survey was completed at Beatrice Health And Rehabilitation 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 12, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 12, 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 16, 
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 23, 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 1, 2020 
  
Angela Woodring, Administrator 
Beaver City Manor 
P O Box 70, 905 Floyd Street 
Beaver City, NE  68926-0070     CMS Certification No.  285269 
 
Subject: Survey Results 
  Cycle Start Date: June 23, 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 23, 2020, a survey was completed at Beaver City Manor 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 23, 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 
 



 
 
 
April 27, 2020 
 
 
David Young, Administrator 
Belle Terrace 
1133 North Third St 
Tecumseh, NE  68450 
 
Dear Mr. Young: 
 
An offsite investigation was conducted to investigate a complaint at Belle Terrace on April 9, 2020-April 14, 2020, 
by representatives of the Department of Health and Human Services Division of Public Health.  The investigative 
process included review of facility and resident records and interviews with staff. 
 
ALLEGATION: 
The facility fails to implement CMS directives related to COVID-19.  
 
FINDINGS: 
The facility did follow CMS (Centers for Medicare and Medicaid) protocol for COVID-19 prevention. Interviews 
with Administrative staff revealed the facility implemented interventions for staff and resident protection without 
concerns. Record review of facility submitted documents revealed staff had completed education related to COVID 
19 and were aware of the facility protocol for staff and residents. The facility was found to be in compliance with 
relevant regulatory requirements 
 
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 
 



 
 
 
August 14, 2020 
 
 
Samantha Jones, Administrator 
Belle Terrace 
1133 North Third St 
Tecumseh, NE  68450    CMS CERTIFICATION NUMBER: 285237 

 
Dear Ms. Jones: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on April 14, 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 
  
Samantha Jones, Administrator 
Belle Terrace 
1133 North Third St 
Tecumseh, NE  68450    CMS Certification No.  285237 
 
Subject: Survey Results 
  Cycle Start Date: June 24, 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 24, 2020, a survey was completed at Belle Terrace 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 14, 
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 24, 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 10, 2020 
 
 
Amy Grube, Administrator 
Bertrand Nursing Home 
Po Box 97, 100 Minor Avenue 
Bertrand, NE  68927     CMS CERTIFICATION NUMBER: 285258 

 
Dear Ms. Grube: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on July 1, 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 
 
 
Robert Tank, Administrator 
Bethany Home, Inc. 
515 West First Street 
Minden, NE  68959-0150    CMS CERTIFICATION NUMBER: 285270 

 
Dear Mr. Tank: 
 
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 
 
 
 

















 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 8, 2020 
  
Doug Chos, Administrator 
Blue Valley Lutheran Nursing Home 
P O Box 166, 220 Park Avenue 
Hebron, NE  68370-0166      CMS Certification No.  285259 
 
Subject: Survey Results 
  Cycle Start Date: June 16, 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 16, 2020, a survey was completed at Blue Valley Lutheran Nursing Home 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  
 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 22, 
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 16, 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 
 
 
 



 
 
June 26, 2020 
 
 
Jennifer Beisheim, Administrator 
Brighton Gardens Of Omaha 
9220 Western Avenue 
Omaha, NE  68114      CMS CERTIFICATION NUMBER: 285274 

 
Dear Ms. Beisheim: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 12, 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 1, 2020 
  
Brenda Ewers-Nordhues, Administrator 
Brookefield Park 
1405 Heritage Drive 
St Paul, NE  68873       CMS Certification No.  285226 
 
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 Brookefield Park 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. 

 
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 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 
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 
 
 



 
 
 
August 13, 2020 
 
 
Stacie Brueggeman, Administrator 
Brookestone Gardens 
2615 West 11th Street 
Kearney, NE  68845     CMS CERTIFICATION NUMBER: 285305 

 
Dear Ms. Brueggeman: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 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 
 
 
 



 
 
 
August 13, 2020 
 
 
Stacie Brueggeman, Administrator 
Brookestone Gardens 
2615 West 11th Street 
Kearney, NE  68845     CMS CERTIFICATION NUMBER: 285305 

 
Dear Ms. Brueggeman: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 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 
 
 
 



 
 
June 24, 2020 
 
 
John Turner, Administrator 
Brookestone Meadows Rehabilitation And Care Center 
600 Brookestone Meadows Plaza 
Elkhorn, NE  68022      CMS CERTIFICATION NUMBER: 285276 

 
Dear Mr. Turner: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 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 2, 2020 
 
 
Andrew Wismer, Administrator 
Brookestone Village 
4330 South 144th Street 
Omaha, NE  68137      CMS CERTIFICATION NUMBER: 285242 

 
Dear Mr. Wismer: 
 
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 
 
 
Madison Guthrie, Administrator 
Brookestone View 
850 Laurel Parkway Drive 
Broken Bow, NE  68822      CMS CERTIFICATION NUMBER: 285297 

 
Dear Ms. Guthrie: 
 
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 
 
 
Nicole Woznick, Administrator 
Brookestone Acres 
4715 38th Street 
Columbus, NE  68601      CMS CERTIFICATION NUMBER: 285291 

 
Dear Ms. Woznick: 
 
This is to acknowledge the results of the Infection Control survey conducted at your facility on June 25, 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 
  
Tammy Boettcher, Administrator 
Butte Senior Living 
210 Broadway 
Butte, NE  68722      CMS Certification No.  285180 
 
Subject: Survey Results 
  Cycle Start Date: July 10, 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 10, 2020, a survey was completed at Butte Senior Living 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 10, 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 and Human Services  
Division of Public Health 

State of Nebraska 
 

Notice of Disciplinary Action 
Against a Health Care Facility 

 
 

Notification is hereby given of Disciplinary Action against Skilled Nursing 
Facility/Nursing Facility License #104002, issued by the Department of Health and 
Human Services, Division of Public Health to Callaway Good Life Center, Inc, located at 
PO Box 250, 600 West Kimball Street, Callaway, Nebraska 68825-0250. 
 
The Disciplinary Action being imposed is as follows: 
 
A. The facility is Prohibited from Admitting residents to this facility until you have   demo                        
 
B. The facility's license will be placed on Probation for a Period of 90 days  
  beginning July 31, 2020. During this probationary period, the facility may 
continue   to operate under the following terms and conditions of the 
probation: 
 
 The facility must submit a Plan of Correction that establishes and implements a   proce                            
include:  
 

• The method and frequency of assessment to identify residents at risk, 
including identifying risk and causal factors and the person responsible for the 
assessments; 

• Guidance to staff related to suggested interventions and the time frame for  implementatio  
• The method utilized to ensure that identified interventions are documented on 

the care plan and implemented by staff; 
• The method utilized to ensure that the process is implemented and routinely  reviewed to e              
• The person responsible for the implementation and evaluation of the process. 

 
 
 
 
The basis for this Disciplinary Action is violation of Neb. Rev. Stat. §71-448 which 
states that the Department may take disciplinary action against a license issued under 
the Health Care Facility Licensure Act on any of the following grounds: 

(1) Violation of any of the provisions of the ….Health Care Facility Licensure 



Act…..or the rules and regulations adopted and promulgated under such Act; 
(3) Conduct or practices detrimental to the health or safety of a person residing in 

……the health care facility…. 
 
These violations were evidenced by the facility’s failure to implement infection control 
practices to prevent the spread of COVID 19 in the facility including failure to isolate and 
quarantine new admissions for 14 days. 
 
The CMS-2567 Report for the survey dated June 10, 2020 specifies the manner by 
which the violations were evidenced.  The CMS-2567 Report is incorporated by this 
reference and made part of this notification. 
 
If you fail to correct the violation or comply with the disciplinary action, the Department 
may take additional disciplinary action, as specified in Neb. Rev. Stat. §71-449, against 
your license. 
 
This Notice of Disciplinary Action is being sent as required by Neb. Rev. Stat. §71-451.  
The Disciplinary Action in this Notice shall become final on July 31, 2020, which is 15 
days after the mailing date of this Notice unless you make a written request within such 
15 days for either an informal conference or a hearing.   
 
This Notice requires a response to the Director of the Division of Public Health, 
Department of Health and Human Services. Any such response needs to be made 
and sent to Connie Vogt, RN, BSN at the address previously provided in this 
notice.  The written response needs to indicate that you: 
 
1. Desire to contest the Notice and request an informal conference with a   repres           
 
2. Desire to contest the Notice and request a hearing;  or 
 
3. Do not contest the Notice.     
 



 
 
Dated this ____ day of July, 2020. 
 
 
Gary J. Anthone, MD 
Chief Medical Officer 
Director, Division of Public Health 
Department of Health and Human Services 
 
 
 
Becky Wisell, Administrator 
Licensure Unit 
301 Centennial Mall South 
Lincoln, NE  68509-4986 
 
 

CERTIFICATE OF SERVICE 
 
I hereby certify that a true and correct copy of the foregoing Notice of Disciplinary Action 
was sent to the Facility and to the person or entity who is the licensee for this Facility at 
the last known address of record, by certified United States mail with sufficient postage 
paid on this ____ day of July, 2020. 
 
 
                                                                                                                                       
Linda Stenvers, Staff Assistant II 
Office of Long Term Care Facilities 
Licensure Unit, Division of Public Health 
Department of Health and Human Services 



Callaway Good Life Center, Inc 
Po Box 250, 600 West Kimball Street 
Callaway, NE  68825-0250 
 
SURVEY EXIT DATE: June 10, 2020 
 
PROBATION EFFECTIVE DATE:  July 31, 2020 
 
SCHEDULED EXPIRATION DATE: October 31, 2020 
 
TEAM: Kearney  Team 
 
DATE LIFTED: _________________ 
 
 
 
__________________   ____________________ 
Report #1     Report #2 
 
__________________   ____________________ 
Report #3     Report #4 
 
__________________   ____________________ 
Report #5     Report #6 
 
__________________   ____________________ 
Report #7     Report #8 
 
__________________   ____________________ 
Report #9     Report #10   
 
__________________   ____________________ 
Report #11     Report #12 
 
__________________   ____________________ 
Report #13     Report #14 
 
 
Lyn Carradine, Registered Nurse 
Pascual Ramirez, Social Worker 
 
 



NE Dept. of HHS  
Division of Public Health  

Licensure Unit  
 

Data Bank Reporting Worksheet for Health Care Facilities & Services  
 

Instructions:  
Program Managers are to ensure the completion and submission of this form to the Licensure Unit 
Administrator’s Office within five working days of any of the following actions:  
 1.  A License is disciplined (revocation, suspension, probation, limitation, prohibition on       
 2. A license is denied or refused renewal for any reason(s) other than non-payment of the       
 
Name of Entity Being Reported______Callaway Good Life Center, Inc_________________________  
 
Address of the Entity Being Reported___Po Box 250, 600 West Kimball Street, Callaway 
68825-0250 
 
Federal Employer Identification (FEIN) Number of Entity Being Reported____453972301_______ 
 
Type of Adverse Action Being Reported:  

• License Disciplined:  
 1. Probation__x_ Length of Probation_____90 days________________  
 2. Limitation___ Length of Time________ Indefinite_______  
 3. Suspension___ Length of Time _______  
 4. Prohibition on Admissions/Readmissions__x____ Length of Time_until corrected______  

• License Denied______  
• License Refused Renewal_______  

 
Date Adverse Action Taken ____July 16, 2020______________________  
Effective Date of Adverse Action___July 31, 2020___________________  
 
Attach to this Worksheet a Copy of the Notice of Disciplinary Action or Letter that informs the 
subject of the Adverse Action.  
 
 
Form Completed by____Linda Stenvers___________________ Date____July 16, 2020________  
 
Established: April 2010   
Updated: October 2010; August 2014  
 



 

 
 

IMPORTANT NOTICE – PLEASE READ CAREFULLY 
 
July 16, 2020 
  
Vicky Hendricks, Administrator 
Callaway Good Life Center, Inc 
Po Box 250, 600 West Kimball Street 
Callaway, NE  68825-0250      CMS Certification No.  
285200 
 
Subject: Survey Results 
  Cycle Start Date: June 10, 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 10, 2020, a survey was completed at Callaway Good Life Center, 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 26, 2020, to the State 
Survey Agency Contact.  Failure to submit an acceptable PoC by July 26, 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 facilities 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, 2020 which is 30 days after the date of the enforcement letter 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 
 
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 10, 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 
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Enclosures: CMS 2567  
 
Copies via e-mail to:   CMS - RO  
   DHHS - State Medicaid Agency 
  DHHS - Nursing Support 
 














