
ROCK COUNTY, WISCONSIN 

Rock Haven 
P.O. Box 920 
Janesville, Wisconsin 53547-0920 
Phone 608-757-5076 
Fax 608-757-5026 

HEAL TH SERVICES COMMITTEE 
Wednesday, March 11, 2020 at 9:00 a.m. 

Rock Haven Conference Room 

AGENDA 

1. Call to Order 

2. Adoption of Agenda 

3. Approval of Minutes - February 12, 2020 

4. Introductions, Citizen Participation, Communications and Announcements 

5. Information Item: Review of Payments 

6. Action Item: Budget Transfers 

7. Finance - Joanne Foss 

8. Old Business 

9. New Business 

a. Information Item: Resident Council Minutes - February (minutes to be provided) 
b. Information Item: Bed Hold Policy 
c. Information Item: Rock Haven Admission Criteria 
d. Information Item: Returning Employees that have Retired 
e. Information Item: Rock Haven Administrator Recruitment 
f. Action Item: Review/Possible Action on Proposed Changes to Appendix C 1258 Pay Grid 
g. Action Item: Resolution Amending the 2020 Rock Haven Budget for Unexpected Repairs 

10. Reports 

a. Census 
b. Ad Hoc Committee 

11. Committee Requests 

12. Next Meeting Date - The next regular meeting of the Health Services Committee is scheduled for 
Wednesday, April 8, 2020 at 9 AM. in the Rock Haven Conference Room of the Village 
Commons. 

13. Adjournment 
*Note to Committee Members: To ensure a quorum is present, please call the Administrative Secretary 
at 757-5076 if you are unable to attend the meeting. 

The County of Rock will provide reasonable accommodations to people with disabilities. Please 
contact us at 608-757-5510 or e-mail countyadmin(Zilco.rock.wi.us at least 48 hours prior to a public 
meeting to discuss any accommodations that may be necessary. 



HEAL TH SERVICES COMMITTEE 

February 12, 2020 

CALL TO ORDER - Chair Brien called the meeting of the Health Services Committee to 
order at 9:00 a.m. in the Rock Haven, Village Commons Conference Room. 

COMMITTEE MEMBERS PRESENT: Chair Brien, Schulz, Bomkamp, Beaver, Leavy 

STAFF MEMBE:RS PRESENT: Sara Beran, Director of Nursing; David Froeber, 
Facilities Superintendent; Joanne Foss, Controller; Ashley Kaber, Finance Office 
Manager 

OTHERS PRESENT - Sherry Oja, Finance 

APPROVAL OF AGENDA - Supervisor Bomkamp moved approval of the agenda of 
February 12, 2020, second by Supervisor Leavy. ADOPTED 

~ 

APPROVAL OF MINUTES - January 8, 2020 - Supervisor Leavy moved approval of 
the January 8, 2020 minutes, second by Supervisor Bomkamp. APPROVED 

INTRODUCTIONS, CITIZEN PARTICIPATION, COMMUNICATIONS AND 
ANNOUNCEMENTS - None 

REVIEW OF PAYMENTS - Committee reviewed payments. 

BUDGET TRANSFERS - None 

FINANCE - Joanne stated that 2019 is not yet closed and that year-end adjustments -
are still being done. · 

Questions of how long it takes to get a refund when a resident is discharged and the 
bed hold policy were discussed. This will be reviewed more next month. 

NEW BUSINESS -

RESIDENT COUNCIL MINUTES - Resident Council Minutes for December and 
January provided. 

CANTEEN RIBBON CUTTING FEBRUARY 12, 2020-The canteen was 
scheduled for a ribbon cutting, but due to resident request was moved to last week. It is 
open and operational. The residents are happy with the larger store. 



Health Services Committee 
February 12, 2020 
Page 2 

SARA BERAN, DON TO ADD TO ROCK HAVEN ACCOUNTS AT FIRST FCCU 
- Sara Beran, DON will be added to the accounts at First Community Credit Union for 
Rock Haven. 

5 STAR RA TING - Rock Haven's 5 star rating will drop this ·quarter, due to a 
report file that was missed when reporting. This was missed due to some lack of 
training before several people recently retired. 

QAPI - Quality Assurance Performance Improvement policy was given with the 
annual report of what the committee has been working on over the past year. The 
Health Service Committee will receive a quarterly and annual report. 

ACKNOWLEDGMENT OF CODE OF CONDUCT - Rock Haven has a code of 
conduct and compliance and ethics policy. Health Services is the governing body and 
needs to sign the acknowledgment of code of conduct to be kept on file. 

RESOLUTION: DELETING, CREATING AND RETITLING 2.7 FTE POSITIONS 
AT ROCK HAVEN - Supervisor Beaver motion to approve the resolution deleting, 
creating and retitling 2.7 FTE positions at Rock Haven. Second by Supervisor Leavy. 
APPROVED 5/0. 

REPORTS -

CENSUS - The current census is 116. A couple residents are in the hospital and 
a few admissions planned for the week. 

AD HOC COMMITTEE - Next meeting March 5, 2020 at 2pm in the Rock Haven 
Administration Conference Room. 

COMMITTEE REQUESTS - None 

NEXT MEETING DATE - The next regular meeting of the Health Service 
Committee is scheduled for Wednesday, March 11, 2020 at 9 a.m. in the Rock Haven 
Conference Room. 

ADJOURNMENT- Supervisor Bomkamp moved to adjourn at 10:13 a.m., second by 
Supervisor Leavy. ADOPTED by acclamation. 

Respectfully submitted, 
Michelle Lynch 

NOT OFFICIAL UNTIL APPROVED BY THE COMMITTEE 



ROCK COUNTY COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number Account Name PO# Check Date Vendor Name Description 
32-8000-9100-64106 Groceries 

P2000647 02i27l2020 GORDON FOOD SERVICE GROCERY CREDIT 

Support Services-Food Service PROG TOTAL 

I have reviewed the preceding payments In the total amount of ($99,45) 

Date: 
Dept Head __________________ _ 

Committee Chair -------------------

COMMITTEE: GS· ROCK HAVEN Page: 1 

02/27/2020 

Inv/Enc Amt 

(99,45) 

(99.45) 



ROCK COUNTY COMMITTEE REVIEW REPORT 02/27/2020 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number Account Name PO# Check Date Vendor Name Description Inv/Enc Amt 
32-7260-7400-62171 Ambulance 

P2000645 02/20/2020 LAVIGNE BUS COMPANY INC AMBULANCE SERVICES 339.00 
32-7260-7400,62176 Laboratory 

P2000552 02/13/2020 MERCY HEAL TH SYSTEM LAB 229.14 
32-7260-7400·62179 Pharmacy 

P2000592 02/13/2020 THRIFTY WHITE PHARMACY PHARMACY 7,288.43 
32-7260-7400-62180 PHYSICAL THERAPY 

P2000538 02/13/2020 GENESIS REHABILITATION SERVICE PHYSICAL THERAPY 14,435.32 
32·7260-7400-62'186 Occupational 

P2000538 02/13/2020 GENESIS REHABILITATION SERVICE OCCTHERAPY 9,419.20 
32-7260-7400-62186 Speech Therapy 

P20D0538 02/13/2020 GENESIS REHABILITATION SERVICE SPEECH THERAPY 6,902,90 
32-7260-7400-62189 other Medical 

P2000448 02/13/2020 BELOIT MEMORIAL HOSPITAL OTHER MED SERVICES 202,67 
P2000506 02/13/2020 ACCURATE IMAGING INC OTHER MED SERVICES 362,86 

RH Contract Services T-18 PROG TOTAL 39,179.52 

32'7600-7350-63109 Other Supplies 
P2000566 02/13/2020 ROCK COUNTY HEALTH CARE CENTER REMAINING JAN 2020 BINGO 215.45 
P2000566 02/13/2020 ROCK COUNTY HEAL TH CARE CENTER NO ACCT JAN 2020 BINGO 1.70 
P2000568 02/27/2020 PETITT,CHARLES D MARCH ENTERTAINMENT 60.00 
P2000590 02/13/2020 US BANK REC THERAPY SUPPLIES 177.98 
P2000991 02/27/2020 JANESVILLE SENIOR CENTER MARCH ENTERTAINMENT 65.00 

32-7500-7350-64300 Rec Therapy 
P2000307 02/13/2020 CHARTER COMMUNICATIONS REC THERAPY CABLE 1,382,91 

Program Service Administration PROG TOTAL 1,903.04 

32-8000-8100-63100 Offtce&Mlsc Exp 
P2000590 02/20/2020 US BANK OFFICE SUPPLIES 735.59 

32-8000-8100-63101 Postage 
P2000666 02/06/2020 ROCK COUNTY HEALTH CARE CENTER POSTAGE 2.76 
P2000590 02/20/2020 US BANK POSTAGE 26.60 

32-8000-8100-63104 Prlnl/Dupllcate 
P2000590 02/20/2020 US BANK PRINTING & DUPLICATING 1,869.36 

COMMITTEE: HS• ROCK HAVEN Page: 2 



ROCK COUNTY COMMITTEE REVIEW REPORT 02/27/2020 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number Account Name PO# Check Date Vendor Name Description Inv/Enc Amt 
32-8000-8100-63109 Other Supplies 

P2000346 02/27/2020 MENARDS OFFICE SAFE 299.00 
P2000547 02/27/2020 GORDON FOOD SERVICE MATERIALS OTHER SUPPLIES 1,029.03 
P2000560 02/06/2020 HOME DEPOT PRO,THE · HAND SCRUB BRUSH 26.49 
P2000566 02/13/2020 ROCK COUNTY HEA~ TH CARE CENTER OTHER SUPPLIES 17.11 

32-8000-8100-64000 Medical Supplies ' 
P2000495 02/27/2020 MCKESSON MEDICAL SUR GICA~ MN S MED SUPPLIES 2,150.33 

P2000539 02/06/2020 FITZSIMMONS HOSPITAL SERVICES MED ·suPPLIES 224.13 
P2000546 02/20/2020 MEDLINE INDUSTRIES INC MED SUPPLIES 2,833.76 
P2000547 02/06/2020 GORDON FOOD SERVICE MED SUPPLIES 283,80 
P2000573 02/20/2020 PROFESSIONAL MEDICAL INC . MED SUPPLIES 2,984.06 
P2000574 02/06/2020 PERFORMANCE HEALTH SUPPLY INC MED SUPPLIES 62,80 
P2000583 02/27/2020 STRYKER MEDICAL MED SUPPLIES 244.25 
P2000590 02/20/2020 us BANK MED SUPPLIES 210,30 

32-8000-8100-64003 Oxygen Supplies 
P2000578 02/13/2020 NORTHWEST RESPIRATORY SERVICES OXYGEN SUPPLIES 950,36 

32-8000-8100-64408 . Disposables 
P2000495 02/27/2020 MCKESSON MEDICAL SURGICAL MN S DISPOSABLES 64.60 
P2000498 02/20/2020 CONCORDANCE HEALTHCARE SOLUTIO DISPOSABLES 3,201,50 
P2000573 02/20/2020 PROFESSIONAL MEDICAL INC DISPOSABLES 4,720.76 

Support Service Materials PROG TOTAL 21,925,46 

·32-8000-8200-63109 Othe'r Supplies 
P2000496 02/13/2020 MCKESSON MEDICAL SURGICAL MN S OTHER SUPPLIES & EXP 589.14 
P2000546 . 02/06/2020 MEDLINE INDUSTRIES INC OTHER SUPPLIES & EXP 133,56 
P2000588 02/20/2020 ROCK MED L TC PHARMACY OTHER SUPPLIES & EXP 5.29 
P2000592 02/13/2020 THRIFTY WHITE PHARMACY PHARMACY 3,335.32 

Support Service-Pharmacy PROG TOTAL 4,063.31 

32-8000-9100-63109 Other Supplies 
P2000647 02/27/2020 GORDON FOOD SERVICE OTHER SUPPLIES 282,67 
P2000574 02/06/2020 PERFORMANCE HEAL TH SUPPLY INC OTHER SUPPLIES & EXP 251.09 
P2000590 02/13/2020 US BANK OTHER SUPPLIES 169,89 

COMMITTEE: HS• ROCK HAVEN · Page: 3 



ROCK COUNTY COMMITTEE REVIEW REPORT 02/27/2020 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number Account Name PO# Check Data Vendor Nama Description Inv/Enc Amt 
P2000594 02/27/2020 SYSCO FOODS OF BARABOO LLC OTHER SUPPLIES 2,009.73 

32-8000-9100-63111 Paper Products 
P2000647 02/20/2020 GORDON FOOD SERVICE PAPER PRODUCTS 61,95 
P2000590 02/13/2020 US BANK PAPER PRODUCTS 128.30 
P2000G94 02/27/2020 

32-8000-9100-64102 Dairy 
SYSCO FOODS Of BARABOO LLC PAPER 96.34 

P2000493 02/27/2020 COUNTRY QUALITY DAIRY DAIRY 2,761.18 
P2000547 02/13/2020 GORDON FOOD SERVICE DAIRY 86.72 
P2000594 02/27/2020 SYSCO FOODS OF BARABOO LLC DAIRY 1,455.77 

32-8000-9100-64105 Groceries 
P2000540 02/13/2020 KWIK TRIP INC GROCERY 129.70 
P2000547 02/27/2020 GORDON FOOD SERVICE GROCERY 5,656.97 
P2000666 02/20/2020 ROCK COUNTY HEAL TH CARE CENTER GROCERY 62,97 
P2000572 02/27/2020 PAN-0-GOLD BAKING CO BREAD 865,80 
P2000590 02/13/2020 US BANK GROCERY 66,77 
P2000691 02/27/2020 TROPIC JUICES INC JUICE 1,144.50 
P2000594 02/27/2020 

32·8000-9100-64107 Meat 
SYSCO FOODS OF .BARABOO LLC GROCERY 3,947.02 

P2000547 02/27/2020 GORDON FOOD SERVICE MEAT 2,148.46 
P2000590 02/13/2020 US BANK MEAT 171.04 
P2000594 02/27/2020 SYSCO FOODS OF BARABOO LLC MEAT 2,777.44 

32-8000-9100-64109 Supplements 
P2000594 02/27/2020 SYSCO FOODS OF BARABOO LLC SUPPLEMENTS 1,847.38 

Support Sorvlces-Food Service PROG TOTAL 26,120,69 

32-8000-9200-62420 Mach/Equp R&M 
P2000303 02/13/2020 ASC1 INC MACHINERY & EQUIP 62.12 
P2000309 02/20/2020 DIRECT SUPPLY EQUIPMENT UNIT TO WALL POWER CORDS 275,98 
P2000311 02/13/2020 COMMUNICATION ENGINEERING COMP MACHINERY & EQUIP 360,36 
P2000316 02/06/2020 EZWAYINC MACHINERY & EQUIP 1,672.50 
P2000338 02/27/2020 LAND AND WHEELS MACHINERY & EQUIP 231.46 
P2000340 02/13/2020 US BANK MACHINERY & EQUIP 1,929.43 

32-8000-9200-62460 Grounds Imp R&M 

COMMITTEE: HS • ROCI~ HAVEN Page: 4 



ROCK COUNTY COMMITTEE REVIEW REPORT 02/27/2020 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 · 

Account Number Account Name PO# Check Date Vendor Name Description Inv/Enc Amt 
P2000317 02/06/2020 E AND S SNOWPLOWING SNOW REMOVAL 1,246,00 

32-8000-9200-62460 BLDG SERV R&M 
1"2000348 02/27/2020 MOTION INDUSTRIES INC BLDG SERVICE EQUIP 576.43 
P2000352 02/27/2020 TAS COMMUNICATIONS INC E-ALARM 40,37 
P2000821 02/20/2020 E AND D WATER WORKS INC BRADFORD WHITE WATER HEATER 9,695,00 
P2000988 02/27/2020 MASTERS BUILDING SOLUTIONS SERVICE AND LABOR TO ADDRESS 583,75 

32-8000-9200-62461 Elevator R&M 
P2000900 02/20/2020 SCHINDLER ELEVATOR CORPORATION PREVENTIVE MAINTENANCE AGREEME 4, 198,93 

32-8000-9200-62463 File Alarm 
P2000941 02/20/2020 PROTECTION TECHNOLOGIES 2020 FIRE ALARM SERVICE CONTRA 11,106.00 

32-8000-9200-62470 Building R&M 
P2000081 02/27/2020 JANESVILLE WINSUPPLY COMPANY REPAIR & MAINT SUPPLIES 305,74 
P2000320 02/13/2020 HALLMAN LINDSAY INC REPAIR & MAINT PAINT 435,07 

32-8000-9200-63109 Other Supplies 
02/06/2020 

-, 

P2000318 E AND D WATER WORKS INC SOLAR SALT 269,50 
P2000327 02/13/2020 HOH WATER TECHNOLOGY INC. OTHER SUPPLIES & EXP ,505,00 

P2000340 02/13/2020 US BANK OTHER SUPPLIES & EXP 127,24 
P2000346 02/13/2020 MEN/\RDS , OTHER SUPPLIES & EXP 286,13 
P2000985 02/27/2020 TJ ENTERPRISES WALL PLATE SHELVES FOR RESIDEN 562,60 

Support Service-Maintenance PROG TOTAL 34,458.51 

32-8000-9300-62163 Laundry 
P2000456 02/20/2020 ARAMARK UNIFORM SERVICES INC LAUNDRY SERVICES 4,874.37 

32-8000-9300-62164 Disposal Service 
P2000268 02/20/2020 BADGERLAND DISPOSAL DISPOSAL SERVICES 640.16 
P2000575 02/06/2020 OFFICE PRO INC DISPOSAL SERVICES SHREDDING 10.95 

32-8000-9300-63109 Other Supplies 
ES OTHER SUPPLIES P2000547 02/27/2020 GORDON FOOD SERVICE 450,82 

P2000553 02/06/2020 MENARDS . ODOR ELIMINATORS 107:03 
P2000566 02/13/2020 ROCK COUNTY HEAL TH CARE CENTER HYDROGEN PEROXIDE 4.22 
P2000590 02/20/2020 US BANK OTHER SUPPLIES & EXP 35.25 

32-8000'9300-63111 Paper Products 
P2000566 02/27/2020 ROCK COUNTY HEAL TH CARE CENTER BAKING SODA 7.60 

32·8000-9300-63404 Janitor/Cleaning 

COMMITTEE: HS· ROCK HAVEN Page: 5 



ROCK COUNTY 

Account Number Account Name 

32·8000-9300·64409 Furnishings 

32·8000-9500-62104 Consult Services 

32-8000-9500-62189 Other Medical 

32-8000-9600-64200 Training 

32-8000-9500·64415 Provider Tax 

32-8000-9700·62174 Internist 

32·9000-9930·62210 Telephone 

32-9000-9940-61920 Physicals 

COMMITTEE: HS • ROCI< HAVEN 

PO# Check Date 
P2000666 02/27/2020 
P2000680 02/27/2020 
P2000690 02/20/2020 
P2000710 02/20/2020 

COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Vendor Name 
ROCK COUNTY HEALTH CARE CENTER 
NASSCO INC 
US BANI< 
NORTH AMERICAN CORPORATION 

Description 
BAI\ING SODA PAPER TOWELS 
JANITORIAL CLEANING 
JANITORIAL CLEANING 
JANITORIAL CLEANING 

P2000590 02/20/2020 US BANK FURNISHINGS 

P2000584 02/13/2020 

P2000455 02/27/2020 
P2000577 02/27/2020 

P2000595 02/13/2020 

P2000590 02/13/2020 

P2000597 02/13/2020 

Support Services-Environmental PROG TOTAL 

SPECIALIZED MEDICAL SERVICES CONSUL TING SERVICES 

ADECCO EMPLOYMENT SERVICES INC OTHER MED SERVICES 
NURSES PRN 

WI MEDEMPLOY LLC 

US BANK 

OTHER MED SERVICES 

OTHER MED SERVICES 

TRAINING EXP 

WISCONSIN DEPARTMENT OF HEALTH PROVIDER TAX 

Support Servlce•Admlnlstratlon PROG TOTAL 

P2000589 02/20/2020 WEST MD,WILLIAM PETER INTERNIST 

Support Services-Medical Staff PROG TOTAL 

P2000506 02/27/2020 ABILITY NETWORI< INC TELEPHONE 

Genoral Services Telephone PROG TOTAL 

P2000576 02/27/2020 OCCUPATIONAL HEALTH CENTER PHYSICALS 

General Service Emp Benefits PROO TOTAL 

Page: 6 

02/27/2020 

Inv/Enc Arnt 
19,68 

199,39 
40,62 

727,80 

1,346,91 

8,464.70 

1,579,50 

1,360,00 
10,348,11 

824,30 

35,00 

21,760.00 

35,906.91 

13,100.00 

13,100.00 

942.32 

942.32 

184.00 

184.00 



ROCK COUNTY COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number Account Name PO# Check Date Vendor Name 

I have reviewed the preceding payments In the total amount of $186,248.46 

Description 

Date: Dept Head __________________ _ 

Committee Chair 

COMMITTEE: HS • ROCK HAVEN Page: 7 

02/27/2020 

Inv/Enc Amt 



ROCK COUNTY COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF FEBRUARY 2020 

Account Number AcGount Name PO# CheGk Date Vendor Name 

REPORT COMPLETE! 
Report Total: 186,149.01 

For Job Numbers: 2006101, 2009947, 2013517, 2013522, 2006104, 2009945, 2009949, 2013733, 2017036 

COMMITTEE: HS• ROCI< HAVEN Page: 8 

02/27/2020 

Description lnv/EnG Amt 



ROCK COUNTY COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF DECEMBER 2019 

Account Number Account Name PO# Check Date Vendor Name Description 
32-8000-8100-64003 Oxygen Supplies 

P1900298 02/06/2020 NORTHWEST RESPIRATORY SERVICES OXYGEN SUPPLIES RS 

Support Service Materials PROG TOTAL 

I have reviewed the preceding payments In the total amount of $14.22 

Date: 
Dept Head __________________ _ 

Committee Chair -------------------

COMMITTEE: HS· ROCK HAVEN Page: 1 

02/27/2020 

Inv/Enc Amt 

14.22 

14,22 



ROCK COUNTY COMMITTEE REVIEW REPORT 
WITH DESCRIPTION 

FOR THE MONTH OF DECEMBER 2019 

Account Number Account Name PO# Check Date Vendor Name 

REPORT COMPLETE! 
Report Total: 14,22 

For Job Numbers: 2006092 

COMMITTEE: HS • ROCK HAVEN Page: 2 

02/27/2020 

Description Inv/Enc Amt 



Rock County 
Transfer Request - Over $5,000 RECEIVED 

TO: FINANCE DIRECTOR Date 2/14/2020 --------
Requested By Rock Haven -------------~---

Transfer No. 19-99 FEB 2 7 2020 
Sherry Gunderson 

Department Department Hefa~NANCE 

FROM: AMOUNT TO: AMOUNT 

Account#: 32-7260-7400-62185 Account#: 32-8000-8100-64000 

Description: Occupational Therapy 18,386.00 Description: Medical Supplies 18,386.00 

Current Balance: $24,342 

Account#: Account#: 

Description: Description: 

Current Balance: 

Account#: Account#: 

Description: Description: 

Current Balance: 

-

Account#: Account#: 

Description: Description: 

Current Balance: 

REASON FUNDS ARE AVAILABLE FOR TRANSFER - BE SPECIFIC 
Expenses were less than what was projected for 2019. Occupational Therapy services are based on need and the number of Medicare 
residents. 

REASON TRANSFER IS NECESSARY - BE SPECIFIC 
Expenses for Medical Supplies were more than budgeted in 2019. Medical products continue to be reviewed and upgraded to meet state 
requirements, as well as, improving products which increase resident safety concerns and improves resident dignity. In 2019 Stryker cactus 
disposable sink systems were purchased for each neighborhood and bariatric beds were ordered due to the number of larger size residents 
that are being admitted to Rock Haven. 

FISCAL NOTE: 
Sufficient funds available for transfer. 

,;? /1 . 
REQUIRED APPROVAL 

D Governing Committee 

D Finance Committee 

Distribution: EMAIL Sherry Oja and Susan Balog Revised: 04/2016 



Rock County 
Transfer Request - Over $5,000 RECEIVED 

TO: FINANCE DIRECTOR Date 2/14/2020 Transfer No. 19-100 FEB 2 7 2020 
--------

Requested By Rock Haven ----------------- Sherry Gunderson FINANCE 
Department Department Head 

FROM: AMOUNT TO: AMOUNT 

Account#: 32-7260-7 400-62180 Account#: 32-7260-7 400-62186 

Description: Physical Therapy 37,828.00 Description: Speech Therapy 32,225.00 

Current Balance: $38,492 

Account#: Account#: 32-8000-9100-64109 

Description: Description: Cash Food - Supplements 5,603.00 

Current Balance: 

Account#: Account#: 

Description: Description: 

Current Balance: 

Account#: Account#: 

Description: Description: 

Current Balance: 

REASON FUNDS ARE AVAILABLE FOR TRANSFER - BE SPECIFIC 
Expenses were less than what was projected for 2019. Physical Therapy services are based on need and the number of Medicare residents. 

REASON TRANSFER IS NECESSARY - BE SPECIFIC 
Expenses for Speech Therapy provided to residents were more than budgeted in 2019. Services are to Medicare patients and are based on 
need and the number of patients. Costs for speech therapy are reimbursed through the Medicare rate. Expenses for supplements were more 
than projected in 2019. The supplements expense account varies with resident acuity. Rock Haven admits high level care residents that 
require nutritional supplements. Tube fed residents and nutritionally compromised residents drive this account. 

FISCAL NOTE: 
Sufficient funds are available for transfer. 

,I ./. 

REQUIRED APPROVAL 

D Governing Committee 

D Finance Committee 

Distribution: EMAIL Sherry Oja and Susan Balog 

ADMINISTRATIVE NOTE: 

I ~ d() f.n 
1-;;/ 

COMMITTEE dHAIR 

Revised: 04/2016 



Rock County 
Transfer Request - Over $5,000 

RECEIVED 

FEB 2 7 2020 

TO: FINANCE DIRECTOR 

Requested By Rock Haven 

Date 2/14/2020 Transfer No. 1[~fa1/\NCE 

------------------ Sherry Gunderson 
Department Department Head 

FROM: AMOUNT TO: AMOUNT 

Account#: 32-9000-9940-6161 0 Account#: 32-8000-8200-63109 

Description: Health Insurance Premium 106,875.00 Description: Other Supplies & Expense 31,930.00 

Current Balance: $394,242 

Account#: Account#: 32-8000-9500-62104 

Description: Description: Consulting Services 26,791.00 

Current Balance: 

Account#: Account#: 32-8000-9500-62109 

Description: Description: Personnel Services 6,501.00 

Current Balance: 

Account#: Account#: 32-8000-9500-62451 

Description: Description: Special Assessments 41,653.00 

Current Balance: 

REASON FUNDS ARE AVAILABLE FOR TRANSFER - BE SPECIFIC 
Expenses were less than what was projected for 2019. Staff vacancies contributed to less expenses in Health Insurance Premium expense 
account than what was originally budgeted. 

REASON TRANSFER IS NECESSARY - BE SPECIFIC 
Expenses for over the counter medication for Medicaid and private pay residents were more than projected in 2019. This account is based on 
residents' needs. Cost of medications for private pay residents are reimbursed to Rock Haven through private pay billing. Expenses for 
consulting services were over due to billing/consulting services utilized during the vacancy of the billing position. A 2% cost of living increase in 
the beginning of the year contributed to an increase in Personnel Services for HR services. In 2019 Rock Haven paid Civil Money Penalty 
totaling $41,652.80 to the Centers of Medicare & Medicaid Services for 9/6/18 and 5/3/19 expenses were paid from Special Assessments. 

FISCAL NOTE: 
Suffcient funds are avy}lable for transf;,f 

t -'Ut1A... Oc 

REQUIRED APPROVAL 

D Governing Committee 

D Finance Committee 

Distribution: EMAIL Sherry Oja and Susan Balog 

ADMINISTRATIVE NOTE: 

COMMITTEE CHAIR 

Revised: 04/2016 



Rock County 
Transfer Request - Over $5,000 RECEIVED 

TO: FINANCE DIRECTOR Date 2/14/2020 --------
Requested By Rock Haven 

Transfer No. 19-1~~B 2 7 2020 

Sherry Gunderson FINANCE -----------------Department Department Head 

FROM: AMOUNT TO: AMOUNT 

Account#: 32-9000-9940-61610 Account#: 32-8000-9500-64200 

Description: Health Insurance Premium 
76,509.00 

Description: Training Expense 16,868.00 

Current Balance: $287,367 

Account#: Account#: 32-8000-9550-64902 

Description: Description: Indirect Costs 12,397.00 

Current Balance: 

Account#: Account#: 32-8000-9700-6217 4 

Description: Description: Internist 22,072.00 

Current Balance: 

Account#: Account#: 32-9000-9940-61400 

Description: Description: FICA 25,172.00 

Current Balance: 

REASON FUNDS ARE AVAILABLE FOR TRANSFER - BE SPECIFIC 
Expenses were less than what was projected for 2019. Staff vacancies contributed to less expenses in Health Insurance Premium expense 
account than what was originally budgeted. 

REASON TRANSFER IS NECESSARY - BE SPECIFIC 
Trainings and conferences to prepare for the implementation of PDPM on 10/1/19 caused overage in Training . Indirect costs is a cross charge 
for Medical Records services from the Human Services Dept. Expenses were over due to Med Records Staff attending training and meetings 
re the implementation of PDPM, and when costs were originally buqgeted it was known there would be a 2% cost of living increase for staff. 
Internist is over expense due to the number of patients seen by the Medical Director and medical and on-call coverage for residents. Expenses 
in FICA were over. This is relevant with the amount of over-time & a wage increase not known at the preparation of the 2019 budget. 

' 
FISCAL NOTE: 
Sufficient funds are available for transfer. ;J • 

voa-n 1:_yt,,,t r: ~.JJ;'fr /J.a 
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ROCK 

WISCONSIN ROCK HAVEN 
Title: Policy Number: 305 
Notice of Bed Hold -

Date of Issue: 09/2013 Date of Update: 11/2018 

Policy Custodian: 
Administration 

I. Purpose: To provide the Resident/Representative with a Bed Hold written notice upon 
admission and upon transfer for hospitalization or therapeutic leave. 

II. Policy: All residents will be given a written bed hold notice upon admission, and within 
24 hours of an emergency transfer to hospital, or for therapeutic leave. 

III. III: Procedure 
1. A resident, and or his or her representative will be given a written bed hold notice 
within 24 hours of an emergency transfer. This notice will be sent upon discharge with 
other papers accompanying the resident to the hospital. This notice will be issued 
regardless of pay source. 
2. There will be a follow up call to all re~idents/representatives to ensure the bed hold 
notice has been received and noted and returned to the facility. This will be done on the 
next business day (post weekend if the discharge occurs on a weekend). 
3. If the resident has a pay source other that the Wisconsin State Medicaid Program, the 
resident must sign and agree to pay privately for the room to be held. The cost of the bed 
hold will be listed on the Bed Hold Notice. 
4. Any resident whose service are paid for by the State Medicaid Program will have their 
bed held for 15 days, unless otherwise selected by the resident or responsible party. Tb,e 
resident/responsible pmiy must elect for the bed to be _held. If the bed hold exceeds 15 
clays the resident will be discharged, but has the right to be admitted to the next available 
appropriate bed if the pay source of institutional Medicaid remains. 
5. The resident/representative will be provided with the following information 

a. The effective date of the bed hold 
b. Information regarding the bed hold. 

Administrator 

Medical director 



S1!fflcient pre11c1rotio11 @cl uril111tc11io11 mean.I' thej,u,;i/i.ry i1!fimns thu resident where lie or 
she is izoin,z, and takes steps 1111c!er its con/ro! tu minimb.? anxietv. l;.l f.,J ,r 

Ernmp!es (d'prepl1rarion and uriumation ma.v include expl,:ii11ing tn a res idem why they 
are going to the emetgency room or other location or leal'ing thej21cility: working i,rith 
fiuni~v or resident's represe11/ative to assure that !he resident's possessions (as needed or 
requested by the resident) are not !~ft behind or lost; ancl ensuring that sta.ffhcmdle 

· transfers and dischllrges in a manner that miniml:es cm.tiety or depression and 
recogni=es characteristic resident reacrions ide111ffled by the residelll 's assessment and 
care plan. 

The.fczci!iry must orient and prepare the resident regarding his or her trw,.~fer or 
dischmge ill aj(mn and n·wnner that the resident can understand. The form and manner 
of this o!'ientafio11 and preparation must take imo consideration factors that may ctff'ect 
the resident '.1· abili(v to wtderstand. such as educarlonal level, language and,,'c>r 
communication barriers, and ph,vsica! and mental impairmenrs, Thef21cilit}' must also 
document this orientation in the medical record, including the residenr's understcmding 
of the transfer or dischcage. 

Other tags for considemti.011 would be: 

• F612, Tran.sjer and Discharge Requirements, spec{flcalzv the clinicctl i11jbrmatio11 
that must be conveyed to the receiving provider, if the tran.rfer or discluu:ge is to 
another healthcare setting,· and 

• F~U3, Transfer Agreemem, for concerns related to timely !ran.fer to the acute 
care 1aci!itv. J' , 

PROCEDURES 
• Rei·iew nursing notes ond any other relevant documentation to see ff appropriate 

orlentarion and prepcmuion of rile resident prior ro fl•cm.~j~r and discharge has 
occurred. 

• Through record review and interviews, determine !f the resident received 
s1(frl.cient prepararion prior to trcm,~j'er or disclwrge, and tf they understood the 
i11fi.mna1ion provided to them. 

• FV'ere the resident's needed/requested possessions transferred with the resident to 
the new location? 

• Ask resident or his or her representative {/they understand why the tran,1j'er or 
dischctrc..,·,e occurred. 

l. 

F625 
(Rev. I 73, Issued: 11-21-171 Effective: 11-18-17, /111pleme11tatio11: 11-28-17) 

f/83.J 5(d) 1\'otice t.~/bed-ho!d poliq and retum-

§-183.15 (ti){ 1) Sot ice befim1 tra n4er. JJ ejim.> a nu rsi11g.fc1i:ility tn111.~/'ers a resident to ti 
/zo\pitil! ur tire residmt goes 011 therapeutic leave, the nursingfircifity must provide 
writtl!n h-(fomrntinn to the residmt or resident representative tliut spec(/Zes-



(iJ The d111·1t1io11 1ftlie stulc bed-hold po/1\v, ~/any, during H'hich tire resident i., 
pennitred to return a11d resu111e residence /11 the nursing.fi1cility,· 

(ii) Tlte Nse1-ve bed poyment poliq in tire statep/an, under§ 4-17.41) of this clrnpta, 
ff'any; 

(iii) The nursilzgfitdli(r's policies regarding bed-ltolt! pe1'iotl5, 11·hiclt must be 
consistent with paragmp!t (e)(l) 4th is section, permitting a resident to retum: 
and 

(fr) The inj(mnatio11 .spec(/7ed in pamgraph (t1{.l) of this section. 

§483.l5(rl)(2) Bed-!wld notice upo11 transfer. At t!te time fftran.~j'erofa resident for 
hospit,1/i;.ation or t!wrapeutic leave, CJ nursingfilcili~v must provide to the resident and 
'tlze resident representatfrl' writfl:.•n 1wtice which .\pecijil!S the duration of the bed-hold 
polhy described in paragraph (tl){l) of this sectioFt. 

INTENT 
fo ensure tho! residents are made airc1re of a.fc'tciliry 's bed-hold and reserve bed payment 
policy bejiHc and 11po//. tmn.~-J'er to a hospital or H'hen hiking a rherapeutic !eav& c?f' 
abse11cefrom thefhcilit)'. 

DEF!NITIOi\'S 
1·Bed~hold": Holding or reservilig a ri:Jsident 's bed while the residrnr is absentfr'om the 

fbciliryjclf' thetupeurh· leave or hospitali:::ation 

( 

''Reserve Bed Payml'nt": A1ymc:nts madc1 by a Stare ro thefi.1ci!iry ro ho/cl a hc1d during a ( 
resident's tempora1)' ah.\·encejr·um a m11·singjbc:ili(v. 

"Therupeutic Leave'': Ahsencesji;r purposes other than requirucf hospitali:::otion. · 

GUIDA1VCE 
1Votice 4Bed~Hold Policy 
AllJK·ilitles 11111st hm .. e policies that addrrss !wlding o residu11r's bed during periods r<f' 
ahsc:nce, such as during hospital bu ion or therapeutic !eave. Addiriona!!y, j21cWties m11s1 
pro1·iJe:: ,1·ritM1 i11/il/'/11ariot1 ahout these policies ro residents priur to and lipon transj~r 
ji;r such absences. This i1!fhr111o1rio11 must be provided to c.1!lji1clliry residents, regurdless 
of their fhl)'li'Wnl so1.trce. 

These pr01·lsiot1s require fi1cilities to issue two notices rl:!latltd to bed~hu!d policies. The 
flrst notice crl/lld he gi1·u11 well in advance ofcmy tran.ylur, i.e., l1!f<..1nnation provider,/ in 
the ad1nissio11 packer. Neis.1·um1ce cithej1rs1 notice would be required [/'the bed-hold 
policy under rhe State plan or rh1:Jfi1ciliry 'spulic;1 were to change. 

Ifie set:011d nnriL·e m11sr be pru1,•idl:!d ro !ht! residef!I, and (lapp/icctb!e the resident ·s 
represe11roti\.'U, cu th!:' rime 11/tran~fcr, or in cases ofemergunc}' (/'1,,//'/.~fi.1r, Within .:4 hours. 
[I is e.,pecre,f 1hal_fi1cili1ies will dncumcfll 111ultip!c artemprs lo rtJach the resident's 
rc.pre.1·t:JJlc1/il·c: in cuscs 11•hffe thc.'.f21cili1y W<-'I.I' unahle IU no!{fi' the reprc,·.ye/'1/atii:e. 



! { 
I. 

The 11nticc 111us1 wovide t11fi 1mH1!in11 to rlie 1·esidl!nl rhar explains the cl11ra1ion 1?fhi::d
/il)ld t!'uny, a11d the rese1·1·e f:.d /hl_l'lili.;1/f poliL~1·, ft should also address permit1i11g the 
return of residents to the 11ex1 availl1hlc bed. 

When a resh!t:11'11 residing in a skilled nursingi1cili(i: 1111der Medicare is hospih'lli=ed or 
1aki!s therapeutic leave, Afoclicare will nor /Jl1Y to hold t!zc bed. Facility policies may 
of/ow the reside11r tu pa:vprivore!y to hold his or her bed. H71ile the provisions q/'thi.1· 
requirernent spec{/h:a!ly address bed-hold under Medicaid h1w,facilities must make all 
rcsiden1.1· aware in writing of their policies related to holding beds during absenc~~sfi·om 
the.facility. 

JVOTE: Residents not covered by Medicare or Medicaid, may be permitted ro privately 
provide reserve bed paymems. 

Mudicaid law requil'es each state Medicaid plan to ,,ddress bed-holdpolicies.fbr 
hospira/t::ation and periody 1/therapeutic leave, State plans VCt!J' in pC1yme11t.fbr and 
duration c!f bed-Jw!d1·. However, federal reg11!at!ons do not require states .to pa_v nursing 
jcicilitiesfor holding beds· while the resident is cnvay,li·om thefacili(v. In general, the 
Stale plan sers the length c!f' time, (fany, that the stale will pay thejhctlityjbr holding a 
bed Jin· a Medicaid-eligible resident. It is the responsibility of the survey team to know 
rhe bed-hold policies qf their State 11v!edicaid plan. 

Additiontt!~v, .<,r;483.l 5 (e)(I) and F626 requirejhcilitles to permit residents to return to 
rhefhcility in'llnediate!y to rhejzrsL available bed in a semij)rivate room. 

:-Is srate:d above, ap1-1rticipatingj£1ci!ity rnust provide notice to its residents and{/ 
applicable, !heir representatives, qfthejcicility 's bed-hold policies, as stipulated in each 
5,·1c,-,1t• 's plan. This notice must be prol'ided prior to and upon t1·m1,lfer and musr include 

· ir!/imnation on how long a facility will hold the bed, how reserve bed paymenrs v11ff! be 
n'llide (ifapp!icah!e), and the co11ditio11s upon which the resident would return to 1/Je 
,t:-rcility. These conditions are: 

• The res idem requires the services which rile j~'lcili(vpn.r,.'ide:\'.' and 
• The ruside11! is e/igiblefbr 1vledirnre skilled m1rsing.fc1cility services or Medicaid 

nursing jhcility services. 

Bed-hold jbr days of absence in excess of the State's bed-hold limit i,Y considered a 11011-
covered service ~rh!ch means thnt the resident could use his/her own income to payfor 
the bed-hold. However, !la resident does not elect to pay to hold his or her bed, the 
rcsiden1 H'i!! be permit!t:!d to rewm to the next available bed, cm1s;stent with the 
requirements at §483. J 5 (e). 

The pm1,•islon at :,".'./8J. J 5(d)(l )(iiJ referi:1nces regulationsfiw Medicaid Azvment:,'ji)r 
R.esc.'ITi11g Beds in /11stit11tio11s (§447.40;, whid'I state ''Absence.1·.fbrjmrposes other than 
f"L'CJllireJ hnspiw.'b1ti1J11 (H'/1id1 CCIIJJJOI he u11til'ipcued and pL1t1t11!d) cm.: inc/ut.!cd in the 
/!clliL'!I! ·.1· p!a11 o,i'L':'fi'i!." '/71is llk'm1s r/JiJI thi:!l'il/H!lllic leave ofah.1·e11r.:1.: must he co11sisLe111 
i1'ith 1he ri:.·,·i,/e111 \· <..;nu!.1 /;.>/' c1-'/re, he asse.,·sed hy 1l1e cnmprc/11:1nsive C1.\'S'es.1·n'/l!ll!. anc! 



. I ' ' ' ' I ' ' /'. I • ' l:'!ci.'l'f'' Ji'c/ it.', I!/ fr J /ii~' L.'1Ji/l/'l'c'i/Cl!S I\\,' L'Of'l' p1 ,/.'/, WI,/ Ct/1 /!,'ul iY ;/ 1/.'~'Ui!.\' 01 Ii/\ ·n:/ /I//,/ i'I:,\ 

·/' ... ( •,r' ir[f', .. , .,,'f•·J/ l /.,c,1,// ,'--Ill,', . ,c I c,\lc L/, , 

I.VT 'ESTIG.-1 Tlf "E PROTOC(JL 
{ :\·i! r/Je ( 'ritical f-.'lc,1i1L:111 rCEJ !\11/ill'aysjiJ1' ( 'om1111111i1y lJisc:/1,n·ge, ur !Iospi1o!b.1rin11. 
us appropri,1/e, along willi the abo1.'t! intL'rpreth·r:: g11/ih•/inus v1·/Jc11 c!i.:tcrmining ft'the 
,1,,ci!i1y meuts the• requireme11ts,ti)I', OJ' i11vesfigming cuncurrb· 1·e/caecl to t/Jef:71.:i/iry 
req1tiremenlsji.Jr bed-hold. 

S111nnwry rllnl'estigative Procedure 
{l co11cC1r11s al'ise regordi11g no1ice of bed-ho hi, review 1l1e mE!dicol rucord.fiH· e<'ic.li:.•11c·e cf 
1,.:/;,t;•rhc:1· i·1 nor ice ({/'/i,;;d-/)()/c./ ,\ as provided both (I) prior tu um! ( :! ! upon trunfur. Look 

.fi ,,. c/uc1111k'!llrJt ion such as o copy (!/ rile ck11ed notic.:e(s J, prci,c,;;1•1;;ss 1wtes, trcr11.~/c'f' 
chccklisl(sJ. or other l:!\'idcnce rhctl the 11otice wa.1· glve11. Addiriono!ly, ask tu rel'iew 
}.1ci!ity po!icie.1· 011 he!d-hold, Rt!view thej~7cilily 's admissio11 packet to deh'l'lllillt! (/'notice 
1fbed-ho!J is gil·en ur udmlssion. (/1101, detmni11c hm,v rhej:-1ci/i(\' nor{fles rusiJe11t.1· 

prior to tmn.~fer. 
Ask the resldu11t, or (f'appllc'c1bte, thd reside!lf 's repre.1·c11talive(\'J, wht!ther they recuived 
the bed-!wld nolice cm.I wnlerstand 1/iuf1dli(V ·s bed-hold pofic)'. {/nor, ddermi11e hoiv 
th cJ1ci !ity nol{/les residents I!/ th is ii //i.lrma t ion prior to trart\f~:r. 

F626 
(Rev. 173, Issued: 11-1 J-17, E:JJ'ectivl': 11-28-17, Implementation: 11-28-l 7) 

§✓83. J 5(e}( l) Perml!ting residents to return to .fcu:ility. 
A ji1ci!ity must establish andjiJ!loiv a ivritten policy Oil permitting J'esidents to return to 
the.fttcifity ajier they m·c Jrospitali'::.ed or placed on thernpeulic leave. The po!iLy must 
provir/efi>r the/()llowing. 

(i) ,1 resident, !fhose hospita/i;,ation or therapeutic le!lve exceeds the bed-hold 
pl'l'iod under the State plan> retums to thejc1cility to their prev/()/IS room fl 
ar1Ji!oble ur hJ,metli/ltdy t1po1t the.first aw1Uabili(v fd'a hed in a semi-private 
room (f the resident-
(A) Reijll /re'i the services prrJl'ided by the ji,ci!i~v; and 
(B) L,- el(r;iblejiJr Medicare skilled 11ursi11g/iu:ility services or Medic(lid nursing 

jctcllity services. 
(ii) f.f t!iefi1cilif;),' that determines that a resident ,1,f10 was tramferred 11•ith an 

e.vpi!ctation tfretur11in_g to the fiicili(v, cannot return to thefacili!J', theJi1d!ity 
11tt1 1,t comply with the ret111irements ofparagmplz (c) as they apply tu discharges. 

/j4,H 15(e)(J) Rrnd111ission t() o composite distinct p11rt. H h!!n t/ief11cillzv to which u 
resident rfturns is a co111posite distinct part (as d~flned in§ ./83.5), the resident must be 
permitted to N!flll'll to mi available bed in the particulitr lucation (lthe composite 
distinct port in which he or she resided previous!J. ff a bed is not avuilable in that 
locarion at thc1 ti111c 4ret11rn1 th!!, resident 11111st he gfren the oJJfion to return to tlr111 
lol'ation upon theflrst rm,i!ahilitJ' (~fa bed the/'/!. 



·{ 

ISTE1VT 

fo L'.11.\'lll'L' tht1!/1,.::iliriL·s clu\.'dop and imph·111L'llf policies !ht1I address bed-hole/ mh! 1wum 
tn the/1ci!ityfhr all resid~•11u . .''l/Jecijka/~1·, residents who Ol'L' hu.,pi.hili=ed or 011 

therapewlc lecm:: ore allowed to rurum}>r skilled nursing or nursingfbciltry care or 
services, In situurions where thej21ci!ity intt111d\' ro discharge rile residc111, tht1Frci/iry 
must comply with Tt·,111.~fa and Disc/1c,1rge Requirements at §./83. I 5(d, ant! the reside111, 
must be permifrl:!d tu return @d res11111c residence in thefaci!i.ty ~l'hi!e an appeal is 
pending. 

DE FliVITI ONS 
"Bed•ho!d'': Hc>Lding or reserving a res idem 's bed while the resident is absent from the 
j~'lci/iryjbr therapeutic leave or hospltali:atlun. · 

"Composite Distinct Part'': A composite dis1inctpart is cr distinct part consisting of two 
or more 11onconf!:g/l(w.1· compon1;.'11/s tfhit are 1101 located within the same campus, as 1/za1 
rerm is df;/ined in §4 ! J.65(a}(2), Additinna! requirements SJNC{/lc to SNF11\T composite 
distincr parts are.fcnmd ar §483.5, 

"Campus'': Campus is ih:fr.ned in §'413. 65{a)(J) and means the physical area 
i1Jm1ediately Cllljacem to the provider's main buildings, other areas and structures that 
are not strictly contiguous to the main buildings but are located vvithin :J50 .varcls of the 
main buildings, and .my other areas determined on an individno! case basis, by the ClvlS 
regional office, to be part of the provider's campus. 

"Disti11ct Part'': A distinct part SN For NF is physically distinguishable jhJm the larger 
instit11tion or instit11tiono! complex that hol!ses it, l!leets the requirements li this 
pcrrngraph aud qfp,:1r,.1graph (b)(Jj l!/tflis section, crnd meets the applicable statutory 
rec1uireme11rs jbr SNFs or NFs in sections /8I9or191.9 c?f' the Act, re.y>ecth·erv. A distinct 
/Xll't S:VF or r./F nw.v he comprised c?f one or more buildings or designated parts qf 
hui/dings (thm is, wings, ivards, or.floors) that are: In the same physical area 
immudi~rtely c.1G(j,.7cen1 to the instirution '.s· main buildings; other areas and structures thar 
,.'/re 1/1)/ strictly conl!guous lo the maiI1 buildings b11t are located within close proximi(v qf 
the 1111.:t!n buL!dings: and any or her areas rlwt CMS determines 011 mt indtvid11a! basis, 10 
be• parr cl the ins1i1111io11's ccm1pt1.1·, A clisti11ct port must include all cithe hedy within thu 
designated area, and cannot consist qf a random_ collection ofindh•idua! rooms or beds 
that are scattered throughow the physical plant, 771e term ''distinct part" also includes a 
composite distinct /hlrl that meets the additional requirements c!fparagraph (c) of this 
section. Adclitio11a! recjltirements spucijlc lo SVF/jVF distinct parts arejbund at §483,5. 

''Therapeutic Leave": Ahsences}>rpwposes other than reituired hospirali::otion. 

C,T!DA:VCE §'-183.15 (e) 

Fod/irh's must develop ,111J implement po/ic::ie.1·.fiJr hi:!d•hold an,./ permit1i11g resident.1· ro 
n·1111·n,t:1/lu\l'iflg hnsf1ihtli::t.11ion nr rherapeuric fc'Llve. Tl1t!se policies 11u,s1 uJdr(!s.1· hoH· 
//Jc' !:1t.'i.!irr \-1-i// u/!1 1\! l'c':,iJc'/1!,' / 1

) l'i:.'!Jt/'IJ when 1/,.,:.'ir h1).1j>itc1li::oliu11 or lhen.1pc111h: lt!Cl\"t' 
hu_,· i..'.l"CL·'c;dc•,_/ th~• hc•d.h,.J/..J,1 1erind o!/1mecl hr the S1u1c Jlc'Clicoid p!u11. L>11rmiu111!f'a11,.,I 



/".i_\'!i!c!/! f,,r ht.·d-i.':ii)jr,1· /\'s'Uc'/!f, c1!igil1 kf:,r J!c·d.1c·:1icl LIi/ /,y .\!,//,', lilt.' J>,,/ic_\' 11/l!S! 

u.\o u,lc/i'(S\ /;,M n:sidt'I.'/)' ,,II) /hi_\' f'i'il't.fld_\', ()/' l'L'c'i..'i\.'e .\h·clh·un", /1/t/_\' puy /() /'c'Si.!/'\.'t' 

their bL•c/. 

SOI£: lhc.1·c.' recJIILi',;;11/i..'!l/s of.in app(\.' tn o rc1·ii!~·111 \.l'/10 H'(/S l'Ct.:ciring A/,;;c/i,:;uh/ (ti !he 
tiillt' c!f'hi.1· ur ha hnspit .. !li:::,1tio11, ltiid returns 11eedi11g skilled 111irsin,u; rJ!udict.1reJ co1·c or 

services. 

Rc!.\'iJu1111· n·,u,i·f be /X:l'milti!d ro return r.o their prel'iuus room, ifuvai!t-1b/1:J, ur to rhe next 
m:ai/ah/e hed i11 a ::.;e1ni-privo1e room, providing the resident: 

• Sri/I rcc111ires t/ie se!'vh'cs provh!ed hy thei1ci/i1y; and 
• 1' e!izihfr f;1r Jlc:dicm·,·: ski/lei/ 1111rsinl! /21cilitr or Medicaid nursi110: fi1c'ilitr 

t, , < .. , • I~ " .., 

services. 

M,·dit.:oid-e!igib/e residents m11sr be pennittcd to return to thefirst available /71;,•d er1:;n if 
the rL·sUuws hove ouur.-n1di11g J\.Iedlc·aid bt1!ances. 

Compositl! Distinct Part 
(fajbci/i.Ly (:iocs 1101 hm·e a con1po.sitc distinct part rhis proi·ision dues 1101 apply. (,!'there 
lire co11cer;1.1 as lo whdhcr or 1101 c1i1ci/i1y ls appropriatdy Cc.'l't(jied as o distinct or 
compos ilc disU//c/ port, co11suf I with th!! CMS Reglo11a! Of,llcej()r c/orijicotlon. · 

Ph.:.'// o residclll is rei:rn1i11g fl) c1 comp1>site distinct pt.ti'/. /i,;,•.\'/,e 1/!lrst be· o!luwecl tu 
!'e/11r11 rn atl c/\'ailable lied in t!tL! pt.:Jrrt:uh1r iocoriun cf the composir,_, ,!isti11cr pcll'f in 
which hf!,\he resided pre,·luus~\', OJ' the next arni!,1ble bed in that Ioctl/ion. 

Sot Permitting Residl!ltts to Ri:!tfirn 
;\'i)rpermitrii!g c1 ruside11t to retl!rll .fiJ!loi1'i11g hospirafr::atlo11 or therupeuth: lem·e f'L!CJ11ires 
oj,:'1d!iry /0 meer the n·q11ireme11ts)<H ojbclllt}'•inilh//cd cli.sc:hcHge l/.\' ou:!inccll11 
}'483. J 5(c)(f )( ii!. Afzd!ity must 1101 dischmge a res ldent unless: 

I. The c/ischcti',';C or trun.~j'er is !l(:)C(·}._1·sa1:vF!/' the re.1·lde11r 's wu(jcl!'e anc! rhei1ciliry 
co11nr)( meut the resident's needs, 

1 lhL' reshle111 's IMilth fh11· in,.1pn>1·t•cf s1!/l7ch-'llfly 511 lhc1! 1!1c re-;itle111110 (ni!ger 

needs the services cfthe.fi:tcility. 
3. ?he resiJe111 ·.1· clinical or /1ehm 'iura! status endangt:rs the! sc!/eLy qf'individua!s in 

tlw,Ji, c ii uy. 
4. Thi! l'i:!Sicle11t ·.1· cll11ica! or hehl7viora/ s!t7!11S c.:nct1ngers rhe /leolrh q/lmlividua/s i11 

t!iejc1cili!y, 
5. The resident ha.,)i.1!/ed tu poyfi)r (or ru hare pale.I 1111c.ler Medicare or Aiedicaic/1 

his or hi!r sray lll rlzuj:1ci/iry. 
6. 1/lujUdlity ceases lo (J/h!l'lllo::. 

F/Jr t.:1,n1.:e;·11s rc::!urec.l /1J u/i1ci!i1_r //1)/ pcrtnitli11g a rusi<.lclli 11, /'(,'/ii/"//. 1/ii:: 1·u1·n~1·ur sh1111/cl 
i:t\'(!S!/1.::cih.' /r) d,'/t:'/'/) 1i:1e i/lhC! hc.t\-f.1}1rdisL·!,c1r~(///1L'e/1 (i/lc' n(thr:.' l\'l/l!i!'t'/1/CI/IS uh,m .. ·' 

rSL·e ((}; .;, _:;,../:<3. I 51c1I I ;riiJJ, 



( 

( 

( 

.-h· no/1:-'cl <"I! ,S483.f 5(cJC)li)(b'J, 11-'/w1111!ei1cl!i1y (/'e,l/1.\j~'l'.Y or discharges a l't!SiJem fi)I· 
the rL'sidenr 's we(.!irre, or bem11se the resiJe11t 's needs cw11wt be me/ in thejL1ci!i.ty, rl!e 
meclicu! re,.:ord n111.1·t contain cluc:wnunh1fio11 oft he .\'/H!c(/7.c resident needs that ccm11ot be 
met, ,t21ci!i(1· attempts 10 !ll<:Jer those need~·. ond th!! service available at tile receiving 
j(1ci!i(v ro meet the necch Resident d<:1clsions to r~ti,se care should 1101 be considered a 
has ls for rr'-111.~f~'l' or dlscf1orge unless the refi1sa/ poses a risk to the rusidenr 's or orhur 
individuals' Jiea/1!, an,/.-"or safetv. in slrualions where a resident's choice to refi1se care 

' , ' 
or treatment poses a risk to the res id en/ 's or others' health or safezv, the comprehensive 
carep!m1 musr idtntth' the core or service being declined, the risk the dec!inarion poses 
to the resident, and e.ffbrts by the interdlsciplinmy team to educate the resident and t!ze 
represenlath'e, as appropriate (.S'ee F6j6, §483.2l(h){l)(ii), Comprehensive Care Plans.) 

(/unable to resohe silllatlons where a resident's reji.1sa!fbt care poses a risk ro the 
resident's or others' health or sqf'ety, the.facility administration, nursing ctnd medical 
director n1cr1· wish to co,n·ene an ethics meetill',;f, which inc!udus le12;ld cohrn!tatlon, in ... ~. ~~ 

order to determine !f the j~'lciliry can meet rhe resident's needS', or !fthe resident should 
be tran.yferred or discharged. 

(f afbci/Jry does not perm if a resident who ivel/1 on therapeutic leave to return. the 
l1cili1y must meer the requirementsji.Jr a j~1cility-!11itiC1!ed dischm~rz,t:J Cit F6J 2. Because 
1hefi"tcllity was able to core.fbr the resident prior to therapeutic leave, documentation 
re!atud to the b{lsis/c>!' di.sch.mze m11s1 c/earlv show whv the racili.tJJ can no Ionizer care ' o....• .,. i- /L t..:, 

fcJr the resident. 
Additio11ally,jc'1cilities must not treat simorions where a residew goes on therapeutic 
leC/\'e ond remms later them agreed upon, as a resident-initiated dischm~~e. The resident 
m11sr be pcrmimd to return ond be appropriate(v a.1·.1·essedjbr crny ill-eJJ'ectsfhm1 being 
<-1tVctJ)1-om thejilci!ity longer than e:-..:pected, andprovide any needed medications or 
treatments which were 1201 administered becmtse they were 0111 qj' rhe building. lfa 
resident has not ret11rnedfh!m therapeutic leave as tDpected, the mi:!dical rec01:d should 
show et·iclunce that 1he_An'ility mternptec! to contact the resident and resident 
representative. 7.71ef1ci/i1y must not initiate a discharge unless it has ascertainedji·om 
rhe res idem or resic!<:Jn! represewatlve !hot the resident does not wish to return. 

Ai1ci!ity nwy have concerns about permitting a resident to return to thefbciliry c1/1er a 
hospit~d stay due tu the reside!/./ 's clinical or behavioral condition at the time oftrcm,ifer. 
l71efuci!iry must 1101 erallllUe the resident based 011 his or condition vvhen originally 
rronierrcd to rh2 lwspih1!. {/'the ilcility derermines it will nor be permitring the resident 
1n rut11m, the mudlca/ tecord should show evidence that thejc1ci!ity made ~tfbrts to: 

• Determine iftlze resident still requires the services of thefacifi(v and is eli,gih/c 
jc>r A:fr:dicare skilled n11r':ii11g J:.icili1y 01· Medicaid 1111rsingfbcillty services. 

• .-fscerrain an acc11rme sratus of the resident's condition--this can he 
uccnmr1!i.1hecl l'ia c1m1m1micarion between hospital and nursing home srqjfand'or 
through vi.d!.i' hy 1111rsi11g ho111e s1qt,J'ro the hrnpita!. 

• l-'inJ nt:! \•\-fut l,'',\7/iJJc'll/s, 1J1edh·,uiu11s mh/.1\'l'tkes tit<! hospi1c,/ pru1·i,_/1;:c/ rn 
in1;1r111·c th,, re1iden1 's t·r,11Ji1in11. !(lheA1ci/ity is 1111oh/e ru provide 1/ie .1·cu11,:.• 
r;·eoitwuts. 111t\livu1inn.,. andsi;:rric::es, 1hejc1c:ili(v 111ay /!/)/ hi:! ahle tu meer 1/Je 



/'1:.:.iUc'JI! '.\ 11,'l'ci\ t/J!d /Ji:./)' Cl•i!Shh:r' iilith1ti11g ,/ ,l!,c.-fl.!!','.::C', !-'ni' ,'.\'d.l!IJ1,\', d r,:siJc'/1/ 

who ha.\ /'l'ljliii"L.'d n· li!t'dicutiun Ol')i·t'CJ!/t!/1{ b/nud /,!,'iJ;Ji/1Jl'i!!,!!. id1ili.' iii li!L' 

hospi!a! c.111cf Ilic• t111rsi11g /wmt' is llfhlhle L,1 pro1·i,lc· t!lis soil!<-' It'\'<:.'/ 1.:f'c\/i'c'. 

• Work ,l'it/11!,e hospih// to cn.wru the re.\-h./unt's co11t!i1iu11 (l!Jd l/Ci:..'d.1 are wir!Ji11 tht' 
11111·sl11g /io111L' 's scope cf ,.:orl', lxt.Yu! 011 i1si1cifi1y a.,.,,,·ssm011, print· ro lw:\pira! 
cli.1·c/1c1rge, For e.rnrnple, the m1rsing homi! c:011/d Clsk the ho.\pirul to: 
o .-Ir tempt reducing a resident's p.,Jcl101ropic m"clicatio11 prior to disclwrg1:1 w1cl 

rnoni tor sy111ptoms so that tht:J nursing home can determine whether it will be 
able 10 m1H!f Lh!:! resident ·s needs upo11 rut11m: 

o Con\.'ert 1r nwdica1ionsto oral medications and e11s11rc the.,/ t/ii.; orol 
medicarions adeq11atezv address the resident's neec/1'. 

{/the,f~1ci!izv cldcrmi11i.:s the rusid(.'1/I will nor be rewrning ro the J1ci/iry, 1hcj~1ci/i1y mus/ 
notff_i· the resident, his or her reprcsell!ative, ancl t!w LTC' omh11c!rn1cm in writing qfthe 
d/.i'Cht'11·ge, inc!uJl11g not/,ficat/011 <~/'appeal rights. (/the resid1.mt c/woses to appeal the 
dischmge, thejbcilily musr a!low the resident to ret11r11 to his or !,er room rw an m·ailahfr 
fwd in 1/zc 1wrsing horne during theappea! process, uflless r!zere is evidunce rim! the 
resident's ret11rn would em!t.mger the lwolth or sqfuty qf the.rusiclc·nt or other indil'idthils 

in thcfbciliry. 

Fi.Jr cuncer?is reganli11g not{flca1io11 r.lclisclwrgf!, c.mcl the residi!11! 's right 10 app~ia/ tin.' 
dlschat'.':{i.;, nfer 10 the regulation and g11idi111ce al §-183. I 5 (i::)(3j-(5)( F6J3). 

{\TESTICiATU'E .PROTOCOL 
U~1·e the Criri,::al E'/emunt {CEJ Pathwaysfi.Jr Comn11111ity Dischttrge. ur flospi1c1li::i1tlo11, 
os i1pprupriatu, ahJiig with //,i.; abovu imerpretive guic.leli11es when derermir1ing !/the 
jin)!i(v rneets the requil'1.:.'me11ts,lbr, or im·estigating concerns related !c) thej~·,cili(v 
n'iJUil'en1t.'ll/S to permit resldems hJ rutum./(>llr.nving ho.\pira!i::ari,.Jn w rherupclltic fr:uve. 

Su m111111:r (:/' In vest~qative Procedure 
!,/'concerns arise regardingj21cilit_vj21i!ure to permit a resicli:!ili tu return, revieiv the 
n1,,dicctf n:1.:onlji1r eviclence uf whether a noiice of rrc11t\fe1· and disclwrge a11d notice(!/ 
hed-hol,..I i1·1..•re erurided. J)L'lcrmlut! d111 haslsji.1r dl,cht.1rge c.1m! ho\\' tht.•./itdlity 
evalumed /hi.; !'eside111. The .1·111·veyur mt.1)' haw to uhh1!.11 hospital re~•of'd\)iJ1'jimher 
im·esiigurion. Revi<:Jw any other docwnewaiion necessm:-i,· 10 ascertain rhe ext1:1nl to 
which the.fin·lliry made ejfbrts to enable the resident m r1:Jtur11. 

/11 cases where ajcK'ili(v die/ 1wt allow a resid1;111/ 10 rewrn due ro !.ctck r.!fcm a1·ailcrb/.e 
hed, the ,_1·urveror should revieH-' 1c1dlitv admissions beu:i1111i11r:; with wh1:1n the tl;).\'ldew wa.1· ,, .JI ., 1,,.. I.;., 

rern(r ttJ rt!fw•11 to ddermine !f resfd':}nis with simlfr,r carc1 need)· hare heen ac/miired. 
,~ddiriou,.11(\', (!'theji1ci!ity dous 1w1 re~1c,/mi1 thu ruside111 due to risk to tht! /wafrh ur saf!..'~1· 
r!/l11dh:id11als in t/1c.f~1cility. L!ie surveyor s/Jo11/d re1·iew dor.,'ll/NCt1tt.1tion}n· how 1/Je 
ti,ci!ity rmJe thi.i' dercmli11utiof!, 

AE} .. Ef.EJJEST:S ()F XO.\"CO.lf PJ,J.,l.\'('E 
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?ii cile ,:h1/lci,:11r pr,Jcri,·e at FnYi, !he .1·111-vt:rnr's i11ves1igafiu11 H'i!I grnert.t!(\' shn1,· thctt 
r/1ej,1ci!iryjililed tu: 

• Estuh!ish and'i.;r imp/eml!11t a policy thar is in a(:corck,nce with rhe Swu Mudic:oid 
plan, a11J m!Jressus re111mi11g to tlw}.1ci!i1yfi1!/owi11g /Ju.)pitali:atio11 or 
rherapuutic !eavu: or 

• Ensure thar resicfunts i,vhosu hospildi=ation or therapuutic /eavu exceuds the 
S1ct1e 's bed-hold period cl!'e returned to their prel'io11s room and·'<;r rhcjl.rst 
avalfoblu bud in o semi-private room; or 

• E11.1w·e (}hr a residem not permlltecl to rutum) the nwdica/ record and 1101ijlcario11 
contain a valid basis.fbr discharge,· or 

• Permit er residen! to return to Ifie same composite distinctpart in i,vhich the;v 
previously resided. 

DEFICIENCY CATECiORIZATlON 
!11 adJition to crc/111.1! orpotenticd physical harm, alwa)'S consider wherhurp.iJchosocfo! 
licmn has o,.:c11rn.!d when determining severity !eve! (Sec Appendix P, Section H'. E, 
F\vchosocla! Omcome Severi(v Guide). 

£.\Wllples (~j'Se1.'l!ri~r Lel'l'l 4 iVon-comp!iance: lJ11mediote Jeopardy to Resident 
Health or Safe(v include, but are not limited to: 

,. Foci!i(vfailed to a!!mv a resident. to return following therapewic leave tu afbmi.ly 
member:~· home. resulting in the resident beingjbuncl living 011 the streut, without 
jiJod or shelter. TJi,.,, medical record did not contain evidence ofa valid basisjbr 
dischorge, mid there was 110 evid,mce ofdischm~~e planning 771is was cross
referenced and i-1/so cited et! F6J2, Tnm.~fer and Discharge Requirements, 
f483.15(c)(/J. and F660, Discharge Planning Process, §483.2/(c)(l). 

• Fc1c:i!iryfhiled to a!!uw a resident to returnjb!!cnving a hospitali=afio11. The 
rncdi.cal record did 1101 accurate(v evaluate the resident, rather they used the 
resident's staws pl'ior to the !rem.fer as the ba.1·isfi;r discharge. This was cross
nferenced ond also cited at F62], Trcmier and DischHge RequlremenJs, 
f-183. l 5(c)(1 ). 

Ex!lmp!es <iSe1'l!l'i~v Lel'el 3 fVoncomplimice: ,.,Jctua! l!orm that is not Immediate 
Jeopardy include, Int tare not limited to: , 

• F'c7ct!izi}li!ed tu allow a resident to rl:!t11r11 to a bed in the same compositt! clistincr 
1x11·1 in whic:/1 th1..'J' resic/1.id previously. The nevt• Location wasfcu'from the 
resident 'sjcvnilJ'i re.rn!ti.11g in the res idem expressing sustained and persistent 
sadness and withdrawal. 

• Faci!ityf~lilecf to allow u reside111 lo return to !he nursing ji.'ICi!ity, }JI/owing a 
lwspitali::atlun 1/zi,u uxceud1;d the bed-hold policy (and state plan). The jbcility 
clischar,;,,ed the resident 011 t/ii:) basis of'beimz unable ru meet his neec!.Y. The 

l •·• • ( .. :1 

rnn-'<1' 1c·c1m ll'c.l.\' ah!e to 1·ur(!i· th(rr the.Jbci!iz1· hod accepred residrnrs with simiktr 
condi1ir1ni· during tht! ti1J1L1i'm11u th(ll the resident was l'l'ady to rutttrn. l/1i.1 
rc'illih·cl iii 1/1 ... 

1 

1·c.,iJc•fi1 hei11g SL'/// fr) u11r1therf:'1dlit)' h'/Ji:.:h \-I'll.)' in (l Ioctl/inn }/1)/ 

cc1.\·i!y ch.'ct!.\'.1ih!c1 h_l' the· resident 'sjL1111i(\', The l'e:!sidr.:111 t!.1.pressedfeclings rf 
J,.'pt"t.·ssir,n und l1J/le/i;1ess. 



.-In e.rnlllJ'lL' 1.iSC\'l:.'l'iry l.cvel 2 i\'onrn1llplian,·e: So .-lctl/11/ lfcmn 11'/tlr Pote11tla!.fr1r 
,Hore T/11111 Minimal Hum1 that is Sot fll1111cdit1ti! Jeop,u·1z)' in dudes, hut is 11ot li111ited 
to: 

• r~1i.:ilizrjZ1i!ed (ll li/!011' U reshlent /0 J'(,'{l!/'ll /() l!is.h\.'I' /11\,'rious /'()()/}/ (C'\"C/1 though 
it ,i·us m·ui!ubii:!J upon rewm.fh.>m the ho.\plra!, 1rhich rernll~•cl i11110 more r/1c111 

minimal hm'/11 as tile resident c:1t.(i11s!t!d tu the new ,·oom. This 11011c·ornplit111ce flus 
the poti!llticd L1.> cm,se more lhan minimal p.sJchoso~·i,1/ fwnn. · 

An e.1:amp!e ofSc•i•eri~r level 1 nonco111pliance: 1Vo actual har111 with pote11tialfor 
111inimul lumn includes, but is not limited to: 

• .{/~1ci!ity which is a composite distinct port pamirted l? resident to return 
}1!/im·i11g /Juspltuli:atio11 or 1hel'C1/1t:utic /eavu, hoH'L'VCr, !he n·si.clent rerw-11/!d tu a 
d/.(lenml /ocath 111 in rhe co;npnsire dis1i11ct part ere11 t!w11g/1 a bed was avuih1b!u 
iri the sume !m:c.1/io1z where the rt•sidtlllt ha,.I Nsidet! prior ru 11rn1.~fer. The 
residew did not e.rpress disp!ua.\'llte wirh rhe siiuat/011. 

F635 
(Rev, 173, Issued: 11-22-17, £/fictive: 11-28~! 7, l111pl1!111e11t//tion: ll-28-/7) 

§-l,Y3.20(a) Admission orde1·s 
At the time each resident is t1tfmitted1 the jticility must lwve physician orrlers.fiH the 
resit!lmt's immediate earl!. . 

.!,,\'TENT §483.W(a)' 
To ens11n' uach resh/et!L f'UCt.?ives nr?cessmy care 1.111d servh'cs upon admission. 

Ci UI DANCE §--183. 2 O(o) 
''Physich111 orjurs}lr immediote care" are those wrltli.:.'tl @d'or verbal ordersfc1cif ily 
sh(fl'neecl tu providt! usseuliof core to the resident, c:oNsislent with llzi.! resident's me11h'// 
,111d physical sh1£us upon ad/J/issin11 to t!le_j:1dlity. Thesu orclur.1· should. al a minimwn, 
inr..:!udc diekn:r. m,:Jh:a1i.u11.1· (!/llt.'cessmJJ and ruutine c(1re {fl nwi11fai11 or improve !hi:: 
!'1.:siJ,:,•111 'sji111ctio1w! ahi/iries w11ll sti.7/jc1:i11 co11.d11c1 a compre//em·ive as.,·l:'ssm,;m wh.l 
de1:e!op un inturdisdplit1ary core plan -

F636 
(Rev. 173, [ssuet!: 11-2:-17, Effective: 11-28~17, fmpfe111entatiu11: 11-28-17) 

fJ83.10 ResidentA.ssessment 
'/lie.fctdlity must conduct initilllfy anti periodical(v a compre!t.ettsive, acc,·urate, 
stomf11r1li~et! Npmduclble assessn1ent cd'l!ach resident'sfimctionul c:apaci(1·. 

f-183.20(b) Co11tprehensive A ·1sessme11ts 

{ 
\ 

,flS3.:0{h)( !) Re~1t!<1nl A.Hc~sment lnstm111r:nt. A .fi,cility 11111.1( 1naAe ll c11111preht•1nh·c• 
a.1.1i!s1·1twz1 iif'o rushfrnt\ nccr/1·, 1·trength1·, goal.1, life histo1J and pr<~ferences, using I 

-~-



APPENDIX C 

AFSCME LOCAL 1258 PAY GRID 

6 18 30 60 120 180 240 
RANGE AND JOB mos mos mos mos* mos* mos* mos'' 
CLASSIFICATION STEP: A B C D E F G H 

Rangel 1/1/2020 1 $19.47 1 $20.46 1 $21.48 1 $22.92 1 $23.60 1 $24.30 1 $25.21 1 $25.79 

Range 2 1/1/2020 1 $19.31 1 $20.21 1 $2 u2 1 $22.66 1 $23.33 1 $24.04 1 $24.99 1 $25.52 

Range 2A 1/1/2020 1 $22.30 1 $22.14 1 $23.18 1 $23.66 1 $24.13 1 $24.62 1 $25.35 1 $25.85 
LPN 

Range 3 1/1/2020 1 $19.19 1 $20.42 1 $21.24 1 $21.95 1 $22.14 1 $23.44 1 $24.36 1 $24.83 

Range 3A 1/1/2020 1 $18.14 1 $18.10 1 $20.01 1 $21.62 1 $22.21 1 $22.93 1 $23.82 1 $24.32 

Range 4 1/1/2020 1 $18.14 1 $19.19 1 $20.42 1 $21.24 1 $21.95 1 $22.58 1 $23.51 1 $23.97 

Range 5 1/1/2020 1 $18.28 1 $19.34 I $20.10 1 $20.s6 I $21.53 I $22.18 1 $23.08 I $23.55 
Environmental Services 
Supervisor 

Range 6 1/1/2020 1 $18.24 1 $19.28 1 $20.02 1 $20.80 1 $21.44 1 $22.13 1 $23.06 1 $23.53 
Medical Records Tech. 

Range 7 1/1/2020 1 $16.77 1 $11.n 1 $18.75 1 $20.06 1 $20.11 1 $21.33 1 $22.18 1 $22.62 

Range 8 1/1/2020 I $11.15 1 $18.13 I $18.80 1 $19.47 1 $20. u I $20.13 1 $21.57 1 $22.00 
Psychiatric Technician 

Peer Support Specialist 

I Range 8A 1/1/2020 1 $17.44 1 $17.96 1 $18.45 1 $18.88 1 $19.38 1 $19.98 1 $20.81 1 $21.20 

Range 9 1/1/2020 1 $16.55 1 $17.56 1 $18.34 1 $19.13 1 $19.76 1 $20.32 1 $21.13 1 $21.56 

Range 10 1/1/2020 I $15:66 I $16.68 I $11.81 1 $19.11 1 $19.76 1 $20.31 1 $21.09 1 $21.43 
Unit Clerk Coordinator 

Range 11 1/1/2020 1 $16.58 1 $17.61 1 $18.34 1 $19.10 1 $19.75 1 $20.31 1 $21.01 1 $21.54 J 
Public Health Support 

Specialist 



6 18 30 60 120 180 240 

RANGE AND JOB mos mos mos mos* mos* mos* mos* 
CLASSIFICATION STEP: A B C D E F G H 

I Range 12 1/1/2020 I $16.26 I $11.29 I $17.91 1 $18.62 I $19.20 I $19.79 I $20.55 I $20.95 
Administrative Assistant 

Range l2A 1/1/2020 I $16.95 I $17.49 I $18.04 1 $18.56 I $19.10 I $19.61 1 $20.42 I $20.85 
Account Clerk II 

Range 13 1/1/2020 I $16.59 I $17.58 I $11.90 I $18.38 I $18.88 I $19.43 I $20.21 I $20.63 
Release of Information 
Coordinator 

Range 14 1/1/2020 I $16.23 I $11.22 I $17.67 1 $18.23 I $18.75 I $19.29 I $20.01 I $20.48 

Range 15 1/1/2020 I $15.61 I $16.63 I $17.30 1 $17.96 I $18.54 I $19.11 1 $19.92 I $20.26 

Range 16 1/1/2020 I $15.95 I $16.88 I $17.46 I $17.93 I $18.46 I $18.96 I $19.73 I $20.15 

Range 17 1/1/2020 I $15.64 I $16.78 I $17.37 I $11.90 I $18.38 I $18.90 1 $19.66 I $20.01 

Range 18 1/1/2020 I $15.87 I $16.81 I $11.25 1 $17.63 I $18.10 I $18.67 I $19.39 I $19.76 

Range 19 1/1/2020 I $14.89 I $15.95 I $16.45 I $16.98 I $17.53 I $18.04 1 $18.73 I $19.13 
Clerk Typist II 

Range 20 1/1/2020 I $15.21 1 $16.26 I $16.85 1 $17.63 I $18.14 I $18.69 1 $19.43 I $19.81 
Food Service Supervisor 

Range 21 1/1/2020 I $15.02 I $16.01 I $16.48 I $16.83 I $11.40 I $17.90 1 $18.65 I $19.02 

Range 22 1/1/2020 I $14.57 1 $15.61 I $16.10 I $16.61 I $11.16 I $17.63 1 $18.32 I $18.73 
Central Supply Clerk 

Range 23 l/l/2020 I $14.67 1 $15.67 I $15.95 1 $16.40 I $16.90 I $17.44 1 $18.16 I $18.s2 

Range 24 1/1/2020 I $14.24 I $15.27 I $15.77 I $16.28 I $16.78 I $11.29 1 $18.oo I $18.32 
Cook 

Range 25 1/1/2020 I $13.95 I $14.95 I $15.42 I $15.95 I $16.48 I $16.94 I $17.63 I $18.04 

Activity Therapy Assitant 
Beautician 
Medical Record Clerk 
Certified Nursing Assistant 

Range 26 1/1/2020 I $13.93 I $14.94 I $15.41 I $15.94 I $16.46 I $16.90 1 $11.62 I $18.03 

Range 27 l/1 /2020 I $13.57 I $14.63 I $15.13 1 $15.67 1 $16.15 I $16.66 1 $17.35 I $17.63 



6 18 30 60 120 180 240 

RANGE AND JOB mos mos mos mos* mos* mos* mos* 
CLASSIFICATION STEP: A B C D E F G H 

Range 28 1/1/2020 I $13.79 I $14.81 1 $15.30 1 $15.84 1 $16.33 1 $16.79 1 $17.46 1 $17.83 
Environmental Service Worker 
Food Service Worker 

Range 29 1/1/2020 I $13.67 I $14.74 1 $15.19 1 $15.69 1 $16.19 1 $16.69 I $17.38 I $17.67 

Range 30 1/1/2020 I $13.37 I $14.41 I $14.79 I $15.11 1 $15.65 1 $16.11 I $16.77 1 $11.08 
Clerk Steno II 

Range 31 1/1/2020 I $13.33 I $14.36 I $14.75 I $15.13 1 $15.61 1 $16.08 I $16.73 1 $17.03 

Range 32 1/1/2020 I $13.23 I $14.21 I $14.67 I $15.02 1 $15.51 1 $15.94 I $16.59 1 $16.90 

Range 33 1/1/2020 I $12.83 I $13.87 I $0.00 I $0.00 I $0.00 I $0.00 I $0.00 I $0.00 

Wage scales are maintained in the Rocle County Policy and Procedures Manual under the Appendices. 

*These are longevity steps. Employees must have continuous Rock County employment equal to the designated years 

of service to be placed in the corresponding pay step. 



I 

I 

I 

I 

I 

Pool C.N.A 
l/l/2020 

Pool ATA 
1/1/2020 

Pool LPN 
1/1/2020 

APPENDIX C 
AFSCME LOCAL 1258 

POOL PAY GRID 

1,000 hours 
Start worked 

A B 

$18.85 $19.41 

$18.85 $19.41 

$26.54 $27.32 

Pool Pscyh Tech 
1/1/2020 I $21.17 $21.83 

Pool Unit Clerk 
1/1/2020 I $20.05 $20.64 

5,200 hours 
worked 

C 

$20.01 

$20.01 

$28.15 

$22.48 

$21.28 

The wage scale is printed in the contract for reference purposes 
only. Wage scales are maintained in the Rock County Policy and 
Procedures Manual under the Appendices. 



RESOLUTION NO. ____ _ AGENDA NO. ______ _ 

RESOLUTION 
ROCK COUNTY BOARD OF SUPERVISORS 

Rock Haven 
INITIATED BY 

Health Se1vices Committee 
SUBMITTED BY 

David Froeber -Facilities 
Superintendent 
DRAFTED BY 

02/25/2020 
DATE DRAFTED 

Amending the 2020 Rock Haven Budget for Unexpected Repairs 

1 WHEREAS, the premature failure of one compressor & electrical components on the Multistack VME II 
2 - module #3 at Rock Haven was not included in the 2020 budget; and, 
3 

4 WHEREAS, the cost to replace one compressor & electrical components for the Multistack is 
5 approximately $20,000; and the premature failure of one commercial water heater in 2020 replacement 
6 cost is approximately $10,00, this was not included in the 2020 budget; and, 
7 

8 WHEREAS, the Facilities Supe1intendent is recommending amending the 2020 Rock Haven budget to 
9 increase the building se1vice equipment R & M account in the amount of$30,000; and, 

10 

11 WHEREAS, additional funds are needed for these unforeseen/ premature repairs. 
12 

13 NOW, THEREFORE, BE IT RESOLVED that the Rock County Board of Supervisors duly assembled 
14 this ____ clay of ______ , 2020 does hereby approve amending the Rock Haven 2020 
15 budget in the amount of$30,000 as follows: 
16 

1 7 A/C DESCRIPTION 
18 
19 Source of Funds: 
20 32-8000-9200-46400 
21 Rock Haven Fund Balance 
22 

23 Use of Funds: 
2 4 32-8000-9200-62460 
25 Building Service Equip R&M 

Respectfully Submitted, 

BUDGET AT 
03/1/2020 

$0 

$14,500 

HEALTH SERVICES COMMITTEE 

Tom Brien, Chair 

Mary Beaver, Vice Chair 

Ron Bomkamp 

Kevin Leavy 

Kathy Schulz 

INCREASE 
(DECREASE) 

$30,000 

$30,000 

AMENDED 
BUDGET 

$30,000 

$44,500 

FINANCE COMMITTEE ENDORSEMENT 

Reviewed and approved on a vote of __ 

Mary Mawhinney, Chair Date 

1 



Amending the 2020 Rock Haven Budget for Unexpected Repairs 
Page 2 

FISCAL NOTE: 

This resolntion authorizes the use of Rock Haven fund balance for unexpected repairs. Rock Haven's 
estimated working capital at 12/31/19 is $2 million. 

/Jo;{; 
ShetTy ow 
Finance Director 

LEGAL NOTE: 

As an amendment to the adopted 2020 County Budget, this Resolution requires a 2/3 vote of the entire 
membership of the County Board pursuant to sec. 65.90(5)(a), Wis. Stats. anl Gcee,,lc, ..,...._,_ .,,._ ___ _ 

Co1voration Counsel 

ADMINISTRATIVE NOTE: 

R~omm~ 

os 1 Smith 
C tmty Administrator 



Executive Summary 

The resolution before you approves amending the 2020 Rock Haven budget in the 
amount of $30,000. This amount will be for the purchase of a replacement water heater 
& repairing/replacing one compressor and electrical components needed to repair the 
number 3 module on the Multistack heating/cooling unit at Rock Haven Nursing Home. 



Limestone Census 
. January 2020 
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Medicaid 568l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l20l20l20l19l19ll9l19 
Medicare (A) 701 11 11 11 11 11 11 11 11 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 31 11 11 11 21 31 31 3 
Self Pay 1861 61 61 61 61 61 61 61 61 61 61 61 61 61 61 61 61 61 61' 61 61 61 61 61 61 61 61 61 61 61 61 6 
Medicare Advantage (A) 11 11 11 11 11 11 11 11 11 11 11 1 
Hospice Medicaid 611 31 31 31 31 31 31 31 31 31 31 31 31 31 21 21 21 21 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
Hospice Self Pay 2 1 1 
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Medicaid 567l19l19l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l18l19l19l19l19l19l19l19 
Medicare (A) 531 11 11 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 11 11 11 11 11 11 1 
Self Pay 761 31 31 31 31 31 31 31 31 31 31 31 31 31 31 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 2 
Hospice Medicaid 1141 41 41 41 41 41 41 41 41 41 41 41 41 31 31 31 31 31 31 31 31 31 31 41 41 41 41 41 41 41 41 4 
Hospice Self Pay 

lirn~si;pti'~!W~S'ttiTotals;!~!;i~:W~i~:1;:@Mi~'&'i::·:;; 
36 1 1 1 1 1 1 1 1 1 1 1 1 1 1 2 2 2 2 2 2 2 2 2 2 2 
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Sandstone Census 

January 2020 
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Medicaid 618 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 20 19 19 
Medicare (A) I 241 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
Selfpay I 1461 41 41 41 41 41 41 31 SI SI SI SI SI SI SI SI SI SI SI SI SI SI SI SI SI 61 61 61 41 41 41 4 
Medicare Advantage (A) I 311 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
Hospice Medicaid I 191 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
Hospice Self Pay 70 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 · 2 2 2 2 2 2 2 2 2 2 4 4 4 4 
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Medicaid 
Medicare (A) I 291 I I 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
Self Pay I 1241 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 41 Al 41 41 41 4 
Hospice Medicaid I 631 31 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 21 2 
HospiceSelf Pay I 161 11 .11 11 11 11 11 11 11 11 11 11 11 11 11 11 1 
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2020 Patient Revenues for Rock Haven 

Actual Budgeted Actual Budgeted 

Revenue I Revenue Rec. Revenue Variance Percentage Revenue Rec. Revenue Variance Percentage 

MTD MTD . Over/-Under Overl-Under YTD YTD Over/-Under Over/-Under 
Medicare $102,655 $232,821 -$130,166 -56% $102,655 $232,821 -$130,166 -56% 
Hospice $35,350 $47,088 -$11,738 -25% $35,350 $47,088 -$11,738 -25% 
Medical Assistance $371,094 $345,314 $25,780 7% $371,094 $345,314 $25,780 7% 
Private Ray $319,979 $263,962 $56,017 21% $319,979 $263,962 $56,017 21% 
Total $829,078 $889,185 -$60,107 -7% $829,078 $889,185 -$60,107 -7% 
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