
Vendor No.: 
Region: 
Nursing FKilit>; 
Address. 
4614 Trowbridge Drive TX 79903 

. 7of» 
Tcus Heatth aad Human Services Commusion 

Office of Iii<ipector General - Uttluuition Review Unit 
Nursing Facility Utitixalion Reviei^ 

P R E L I M I N A R Y S T A T E M E N T O F FINDINGS 
4859 Numbcrof Forms Reviewed: 55 
10 Number of RUG Changes; 53 
NsuLareth HaJI Nursing CcitCer Number of Hospice Forms Reviewed: 3 

Onsite Review Completion Date: 3-27-2013 

ATTtSTATION: As the nursing facility ai>d hospice represeniathfefs) In attendernre, I understand that this document serves as 
ratification of the on-site review results and areas identified and discussed. The attached *U$t of Reviewed Assessments" 
Includes the MDS forms reviewed during this Utiiitation review and the item and RUG ch«nge(s) made by the Nurse Rev4ewer{s|. 
I understand that ail RUG changes as a result of this review will be proceued and wit! be retroacth/e for the effective time period 
of the original MDS form. I achrwwiedge receipt ot the requirements for submitting a reconsideration review request. 

1 was given the opporfunitv to ask questtons during the onsite review and review conference. Any alleged violation of Texas 
Administrath/e Code (TAC), Title 1, Part IS, Chapter 357, Subchapter M (relating to Fraud or Abuse Invotving Medical Providers) 
and Code of Federal Regulations, Title 42. Chapter IV, Part 45S Program Integrity: Medicaid, which would include claims 
submission with a pattern of Inappropriate coding or billing that rosuKi in unnecessary costs to the Medicaid program, may 
result In a referral for Investigation for fraud to the Office of Inspector General, Medicaid Provider integrity. 

Nursing FacHit>'s IHslgnatwl Reprtsenativeis): 

AdmLnisTrator Name (prtnt) 

y^, 

.iircctof of Nurses Sitt^urc License S Dale 

CMber Provider Reprt»ei»t«>ive{s) 

Name (print) 

License tt Dale 

rvcwr of Nurses Name (prinll Name (prim) 

MOS Cof>fdina!or Signature License * Date 

MDS Cootdiriaior Name ipnnl) 

l.iccn.sc C Oale 

Name tprini) 

nUj-t'R Nun* Rcvicwen-i) 


