§ 8.430.3.A(5)(h): HISTORICAL INFORMATION REGARDING THE QUALITY OF
CARE AND SURVEY COMPLIANCE IN OTHER NURSING FACILITIES OWNED OR
MANAGED BY THE APPLICANT OR RELATED ENTITY OR INDIVIDUAL.

The Applicant, ManorCare Health Services, LLC, and its corporate parent, HCR ManorCare, are
committed to providing the highest level of quality care and demonstrated patient outcomes. In
2008, HCR ManorCare created an Independent Advisory Committee on Quality to provide
advice and recommendations to the company’s Board of Directors on ways to measure, maintain,
and improve quality of care for HCR ManorCare patients and residents. The distinguished three-
person panel is composed of Vincent Mor, Ph.D., Professor of Medical Science in the
Department of Health Services, Policy & Practice at the Warren Alpert Medial School, Brown
University; Robyn Stone, Dr. P.H., Executive Director of the Institute for the Future of Aging
Services and Senior Vice President of Research for LeadingAge; and Gail Wilensky, Ph.D.,
Economist and Senior Fellow at project HOPE.

The Independent Advisory Committee on Quality continues to meet several times a year. During
2013, the committee focused on new clinical quality initiatives, including the implementation of
abaqis®, an ongoing Quality Assurance and Performance Improvement (“QAPI™) process, across
our nursing centers; care transition initiatives through the expansion of nurse practitioners to
provide onsite medial management post-admission and to reduce re-hospitalization; and
continued evolution of electronic medical record capabilities.

The below chart summarizes the CMS Star Ratings for the 282 HCR ManorCare nursing
facilities that are located in 29 states including MCHS-Denver and MCHS-Boulder that are
located in Colorado (CMS Star Rating for two facilities — one in Michigan and one in Delaware
— are not included in the CMS data set). As summarized on this chart, 45% of HCR ManorCare
nursing facilities — which is 128 nursing facilities — had a CMS Overall Star Rating of 4 or 5
Stars. In addition, 92% of HCR ManorCare nursing facilities — which is 260 facilities — had a
Quality Measure CMS Star Rating of 4 or 5 Stars, Both MCHS-Denver and MCHS-Boulder
have CMS Overall Star Rating of 4 Stars.

CMS Star Ratings (as of 4/16/2014) for HCR ManorCare Facilities
Number of HCR-MC Facilities | % of HCR-MC Facilities
Overall 5 Star Rating 48 17%
Overall 4 Star Rating 80 28%
Overall 3 Star Rating 64 23%
Overall 2 Star Rating 68 24%
Overall 1 Star Rating 22 8%
Total Overall 4 Star or Above: 128 45%
Quality Measure 5 Star Rating 174 61%
Quality Measure 4 Star Rating 86 30%
Quality Measure 3 Star Rating 20 7%
Quality Measure 2 Star Rating 2 1%
Quality Measure 1 Star Rating 0 0%
Total QM 4 Star or Above: 260 92%




HCR ManorCare’s two Colorado nursing facilities — MCHS-Denver and MCHS-Boulder — are
each in substantial compliance with federal and state licensure and survey requirements, The
attached Exhibits A and B summarize CMS Medicare/Medicaid survey information for MCHS-
Denver and MCHS-Boulder for the 2009 — 2013 time period, including Annual/Standard
Surveys, Life Safety Surveys and Complaint Surveys. This data report is provided by Team TSI
Corporation, the vendor that HCR ManorCare uses to produce the Medicare/Medicaid Survey
Report, to monitor regulatory compliance. As noted on the last page of each Exhibit, there have
not been any complaint surveys at either MCHS-Denver or MCHS-Boulder in 2014 with
deficiencies cited.
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2012 Slandard | 10/11/2012 |F260, 483.15 | D Provisionof Social Services Quality of Life Corected
2012]  Standara | 1012012 ['ann[ 483.20 | D _[Time Frame for Developing Resident Care Plans P _ |Resident Assessments | Corrected | |
2012 Standard o 10/11/2012 | F311 483.25 L D LRasideanmalrnenllSemces to Mambam ADLs = IQuaIit_y of Care x | Cormected i r =)
ﬂ". ) Standard ! 101142012 |F312| 483. 25 | E medlng Care lor Residant Unable to Perform ADLs |0ua|ity of Care 3 { Corracled I |
2012] Standsmd | 10/11/2012 |F315 48325 D Urinary Incontinence - Use of Cathelers : = Quality of Care 3 | Coirected =3B i
2012 __-Slandard ] 10/11/2012 |F323 483 25 | E Mainlainlng Hazard Free Residenl Enviionment . Ouam;of Care ___j ~ Corrected i __lr S
2012 Standard | 10/11/2012 F325 48325 D [Maintaining Nutritional Status/Weight Loss/Gain (Quality of Care 2 Corected |
@' Standard | 10!11!2012—rF329: 483.25 | E |[Excessive Dosage of MedlcatnonslUnnecessary Drugs Quallyof Care 7 Corrected ! I
2012]  Standard | 10/11/2012 |F412| 48355 | D |Dental Servica Requirements - NFs : Dental Services  Corrected | ‘
2012 Standard | 10/11/2012 |F441| 48365 | E |Infection Control Program B Infection Controt Corrected | =
2011 Complaint | S17/2011 |F241| 48315  E Treating Residents With Dignity and Respect ~ |oualityof Life _ . POC | s | 00
2011 Complaint 51772011  F242| 48315 | 'E_Resident’s Right of Choice/Participation * |Quality of Life i | poc | s | 00
12011 Complaint 5M7/2011  |F279| 483.20 | D Developing Comprehensive Residenl Care Plans T Resndenl Assessments | POC S 0o
2011| Complainl | 5/17/2011 |F311| 48325 | D |Resident TreaimentServices to Maintain ADLS ) Quality of Care | POC s | 00
2011 Complaint | 517/2011 |F329 48325 | D |Excessive Dosage of Medicalions/linnecessary Drugs = Quality of Care [ poct | s | oo |
2011 _ Complaint [ “12rmaron | Fann 48325 = D [Resident TreatmentServices to Maintain ADLs B QualiyofCare | _Poc_ | s | o0
2011 Comp!alnt | 121412011 |Fa12| 48325 | iE medlng Care for Rasment Unable to PerlnrmADLs o= e Ouafity of Care j POC 5 | 00
2011 Complaint | 121472011 |F327| 48325 | D |Fluid Intake/Oulput lo Prevent Dehydration ~ |auality of Care | Ppoc | s | o
2011  Life Safety | 622011 K18 LSC | D |Doors pmlacling corridor to resist passage of smoke!posﬂlve hardwars ___ Conidor Walls/Doors Comected | B
2011|  Life Safety _8/z4201 ] K27 | LSC | D Daors in Smoke Barriers-Fire Protection - Smoke Compari!Cld Corrected i j
2011 Life Safety 6!2!2011 | K28 | LSC ' D [Conslruct, Requiremants-FIre Protection Hazardous Areas Corrac!ed ' =
2011] LifeSalely | 6/22011 | K38 | LSC | D Accessibility lo Exils ) ) - __|Exis & Exit Accass | Comected | o
2011 LifeSalely | 6/22011 | K45| LSC | D (Huminating Means of Egress 3 = uminEmerg. Pwr | Cormected |
‘2011 _Efe Salety | 61272011 ;55'2[ L_SC E |Testing of Fire Alan"_q Sys_tem = Flre Atarm Systems Ir Corrected 1
2011, Life Safaty : 6212011 f K62 LSC E |Maint.-Sprinkler Syslem - Inspection Test . “lAuto Sprinkler Sys | Corrected | | z
2011 LieSafely | 6/22011 |K147) LSC | D |Eleckical Wiing/Equipment  |Electrical B | Comected_| [
201 Standard | 6/272011 | F166| 48310 | D Prompt Rasolution of Grievances/Complaints i Resident Righls | Comected | e
2011| Standard | 6722011 | F221| 483.13 | D |Use of Physical Restrainis  |Res.BehaviorFac Practces | Comecled | |
2011 Standard | /212011 |F241 48315 | E |Trealing Residents With Dignity and Respect _ lQuality of Life. _ Comected | G
2011] Standard | 6722011 |F242| 483.15 |Resident's Right of Chaice/Participalion S ___Quality of Life. | Comrected
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i _Benesal nformation. : RS u |
Facility Name MCHS-Boulder | o Substantatod :

o= —— = -1 1) Unsubslanllated

Address 2800 PALO PARKWAY: BOULDER, GO 80301 — —
- — - {*) | This column applles unly to Complaint Surveys

~ CMS Provider#/CCN | 065267 _ [Faciity/Bu#|3s8 Red Bold Letters Indlcata Immediale Jeopardy Cilation —=

_ Owned BY |HCR MANORCARE County |Boulder | Nola A scopelsavenly levels are nol recorded in CMS database i
- _*__. e T Akt = _-___,_|D¢ﬂdmcy'30mmary _'I""L

- : Tagh  CF '5/3 , - _____ Tagbescription Roggggoryeroup i Def Status | C5[%) L | Bidgh,
2011 Standard | 6722011 | F272 483_2_0_ | Condut:!ing Comprehenswe Resldenl Assessmenls S Resident Assessments Corracled
2011 Standard | 6/2/2011 |F279 483.20 D  Developing Comprehensive Resident Care Plans Resident Assessmenis Correcled : |
2011 Standard | 6/2/2011 | F308| 48325 D Providing Resident with Quality Care and Services = ‘Quality of Cara_ | Cormected I
2011 Standard | 6/22011  F311] 483.25 | D Resident TrealmenyServices lo Mainlain ADLs _ Quality of Care | Comected | |
2011 Standerd | 6/2/2011 |F320 483.25 | D Excessive Dosage of Medications/Unnecessary Drugs ‘Quality of Care | Comected
2011  Standard 6/22011 | F372| 48335 | D Proper Disposal of Garbarge and Refuse [Dietary Services | Corected |
2011 Standard | 6/2/2011 | F441 483656 D /Infection Control Program |Infaction Cunl_ml_ | Corrected | |
2010| Complaii | 7/28/2010 |F308| 483.25 | D |Providing Resident with Quallly Care and Services  |ouaiity of Care | poc | s | o0
2010/ Complaint ' 10/27/2010 F225 48313 1 D Employmenl af IndlvidualszBime Reporting!lnvast. ~ |Res. BehaviorfFac. Practices | Comected | S 00
2010 Complaint | 10/27/2010 |F250| 48315 D |Provision of Social Services ~|Quality of Lite | Comected S | 00
2010] Complaint | 10/27/2010 |F281| 48320 | D |Quality of Resident Services/Clinical Practices Resident Assessments | Comected | S | 00
2010] Complaint 12/22/2010 |F325| 48325 | D |Mainlaining Nutritional Staluleelght Loss/Gain Qualnty of Care ! Corrected ) L 00
-2010] Life Safety 23/2010 | K27 | LSC D |Doors in Sﬂmlta__Elarriers-F‘ra Protection Smoke ComparUCtd Correcled A
2010| Life Safety 21312010 K38 LSC | E£ |Accessibility 1o Exits Exils & Exil Access | Coarmrrecied | ! -
2010 LifeSalety | 2032010 | K50 LSC | D |Fire Drills e Emerg. Plan/Fire Drl | Comected |
2010 Lile Safety | 2132010 | K52| LSC | D [Testingof Fire Alamn System ) ~ |Fire Alarm Systems | Corrected T i
2010/  Life Safety 2372010 | K56 | LSC | E |Approved Aulomalic Sprinkler System = \Atto Sprinkler Sys | Corrected |
'2010 Life Safely | 2/3/2010 |K62  LSC | D |Ma|nt -Sprinkler System - Inspection Test o Aulo Sprinkler Sys | Comected | o
zmu Life Salety | 23/2010 | K67  LSC D Air Conditioning/Vent. Equipment = Bidg Service Equip. | Conected + __
2010 Life Se_:l_dl_y___ 23/2010 .._'.(72 | LsC D Placemeni-Furnishings and Decorations FumishmgIDecoratn_ Correcled | |
2010 Llfe Safety 2!312010 K144; LSC D Generator nspections = Electrical e Corrected : !
2010, Life Safety | 21372010 K147| LSC | D Electical Wiring/Equipment - N Electrical | Comecled |
2010] _ Standard 2112010 |F152| 48310 | D Resident Adjudged Incompetant ~ [Resident Rights | Comected |
2010,  Standard 21312010 |F15BT 48310 | E lnlonning Resident of Rights/Services/Benefits |Resident Rights -I Corected |
2010{  Standard 2132000 |Fi76| 48310 | D Sel-Administration of Drugs . Resident Rights _ Comected | _ F
2010;  Standard 21312040 _F241| 48_3;15_ E Treahng Residenis With Dignity and Respecl Quality of Life Corrected H % |
2010/  Standard 21372010 |F248| 48315 | D |Avalability of Resident Activity Program . Quality of Life | Corected | o |
2010 Standard 21312010 | F253| 483.15 ] E mesnon of Housakeepmg and Maintenance Services ) Quality of Life - Corrected __[
2010,  Standard | 2/3/2010 | F273| 48320 | D [Time Frame for Conducting Admission Assessments = Resident Assessments _Comected | |
2010 Standard 21312010 |F278| 48320 | E |Accuracy of Residenl Assessments Resident Assessmenis Corrected |
2010{  Standard 21342010 [F273| 48320 D |Developing Comprehensive Resident Care Plans Rasident Assessments _ Corrected
2010 Standard J_213I2010 F286| 483.20 | D [Maintenance and Use of Resident Assessments |Resident Asses_;fnents ] Comecled | '
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Facimy Name [MCHS- Boulder S |Substantiated o -

= == u Unsubstantialed

Address (2800 PALO PARKWAY BOULDER CO 80301 —
- — {*) This column applles only to Complaint Surveys
|- CMS Providar#lCCN 065267 . FacllltyiBU# 398 Red Boeid Letters Indu:aie Immediale Jegﬁérw_(i;tallon
i_ Owned BY HCR MANO_B_(_::‘\RE . County |Boulder I Note ‘A" scope!sevenly levels are not recorded in CMS database N ]

i _ Deficiancy Summary ——— . —pamm—e

Ylar .Sumyjype‘_k_!’mrveyam mqm _sis & " J1'a|; Description ____ Regulatory Group ' Def Status CS[%)  Bldg#
2010 Standerd | 2132010 |F311| 483, 25 | D |Resident TreatmentiServices to Maintain ADLs _Io_ua_lqty of Care | Comected |
2_0_1(_] ~ Standard 2032010 | FA92 | 48325 . D |Providing Care for Regu_:l_e_m Unable to Perfarm ADLs i Quality of Care il | Correcled |
2010 Standard | 2/3/2010 |F315 48326 D |Urinary Incontinence - Use of Cathelers Quality of Care | Coracted =
2010' Standard 2032010 | F323| 483.25 | E |Maintaining Hazard Free Rasudenl Environment Quatity of Care B : Corrected | r '
2010/ Standard : 2/3/2010 | F363| 483.35 E |Menus and Nulsitional Adequacy |Pielary Services ' Comacled ==~
2010 Standard | 2312010 |F365 48335 | € |Food Service Dietary Services | Coracted |
2010 Standard | /32010 | F371, 48335 | F |Food Service/Storage/Preparalion/Distribution IDletary Services | Comected |
2010 Standard | 2/3/2010 F441| 483.65 i D |Infection Control Program =i Infection Conlrol ) | Corrected -I 1
2010/  Standard | 2/3/2010 |F465 48370 F SafefSanitarylFunctionaliComforiable Environment _|Physical Environment | Comrected | ]
2['110r Standard | | 2132010 |F517| 483,75 i F Writlen Disaster r Preparedness Plan i Admimslrallon Coneq@! | | |
2009 LifeSafety | 4/10/2009 (K14 | LSC | D Comdors/exitways! has flame e spread rating of Class A/B ‘Interior Finish | Comected |
;2009 .LIfB Salety | 4nor008 | K18 | LSC E Doors protecling cormidor to resist passage of smoke/posilive hardware " Corridor Walls/Doors | Comected |
i2008|  Life Safety 41072009 | K25 LSC | D Smoke Banisrs-Fire Resistance Raling B \Smake Compart/Ctr | Cormected |
2009 Life Safely 4/10/2009 | K62 | LSC | D | Maint-Sprinkler Syslem Inspection Test s |Auto Sprinkler Sys Corrected |
2008 ifeSafely | 4110/2009 | K64 LSC | D |Portable Fire Extinguishers ~|Auto Sprinkler Sys Corrected =1
2009 ) i.lfe Safety 1 tif'iEZOOQ K72 l LSC | D |Placement-Furnishings and Decorauc'a-r;.s Furmnishing/Decoratn ! Corrected B ]
2008] LHeSafely | 4102009 | K73| LSC | D |Construction Requirements z Fumishing/Decoratn Corrected =3
2009] Standard 41012000 ']F_156| 48310 D |Informing Resident of Rigmsf'sw};esraenem “|Resident  Rights | Comected 1 t
2008] Stendard | 4/10/200 |F162| 48310 | E |Limitation or Charges to Personal Funds Resident Rights | Comected | 1
iﬁbia" _ Standard | 410/2000 |F176] 483.10 | D |Seif-Administralion of Drugs ResidentRights Conecled | |
2008 Standard | 4/102009 | F241| 483.15 | D _Treating Residents With Dignity and Respect |Quality of Life Comected |
2009  Standard | 4/10/2009 |F250 483.15 | D |Provision of Social Services |Quality of Life B pgr_r_ecled |
2009 Standard | 4102008 | F273| 48320 | E 'Time Frame for Conducling Admission Assessments |Resident Assessments Comected | il
2009 Standard 4f1012009 |F275| 48320 | E :Conductmg Annual hesndenl Assessments Resident Assessments Comected = i — _] il
_2999. Standard | 411012009 ‘I_=276r 483,20 | E -Conduchng Cuartery Resident Assassmanls —= 'Resident Assessmenis Correcled _
2009: Standard | 411012009 |F279 | 483,20 i E | Developing Comprehensive Resudenl Care Plans Re5|dent Assessments Correcled ' |
2009, Standard | 4/10/2000 |F309 48325 G Providing Residenl with Quality Care and Services E Quallly of Care . Comected |
2000  Standard 411072009 I (Fan 483.25 D Resident Trealment/Services to Mamlain ADLs - _Quamy of Care | Comecled | ' S
12009 Standard | 411012009 F312 483.25 D |Providing Care for Resident Unable to Perfucm ADLs Quality of Care | Comecled |
12009 Standard | 41102009 F323_ 483.25 | E ":Mamlalnlng Hazard Free Resident Environmant Oualily;l Care | Comected l E
2008|  Standard | 4/10/2009 |F320 48325 E  Excessive Dosage of Medications/Unnecessary Drugs Quality of Care | Corrected | E
2009 Standard ﬁlOIZODB R F363 483, 35 E |Menus and Nutrilional Adeqﬂaqr Disla'r;ruée_wices J “Coneclad
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Facility Name MCHS-Boulder S [Substantiated !
= U [Unsubstantiated
Address 12800 PALO PARKWAY; BOULDER, CO 80301

{*) {This column applies only to Complaint Surveys

EMS rovidedliC CI| 065267 Facility/BU# | 398 Red Bold Letters Indicate Immediale Jeopardy Citation
Owned By |HCR MANORCARE County |Boulder Note A" scape/severity leve!s are nol recarded in CMS database

"E Prescribing Therapeutic Diets Dietary Services

2000!  Standard 4/10/2009 |F406| 483.45 | D |Provision of Specialized Rehabilitation Services |Specialized Rehab. Services | Corected
¥ '| —
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Survey Date History

Facility Name |MCHS-Boulder

MCHS Boulder Medicare/Medicaid Survey Report

Addres.'a. 2800 PALO PARKWAY; BOULDER, CO 80301

CMS Pravider#/CCN 065267

Eﬁit B

(2009 - 2013)

FacHity/BU# 398

Owned By :I_-ICR MANORCARE County Boutder B B -

e e P LB e Ty PR A Survey Date Histor e e Y C B
_ T sé'v- '_Dﬂe T . of Survey s _u' 7 T .syl .'.. - _. T TR o P .. 5 : St

7131/2013 | StandardiLSC Recertification | =

412212013 ~ Complaint Unsubstantiated ~ Recertification ) £ Resident Abuse

130203 | Complaint Substantiated Recertification Other i

01172012 ~ StandardiLSC " Recertification S

71172012 ~ Complaint I Substentiated Recertification | Z Other

1211422011 ~ Complaint Substantiated | Recerification I ) Dietary

6/2/2011 3 Standard/LSC ~ Receriification | = X Ty T

5172011 ~ Complaint Substantisted | Racerification Other

12/22/2010 Complaint Substantiated Recertification _ z Misuse of Funds/Property B

10272010 ) | Cdr_tlT)Iainl Subslantialed."-_ Recertification | = T it Other Hnn= |

7282000 | Complaint Substantiated _ Recarfication | e Dietary

2/3/2010 | StandardiLSC Receriification

11/11/2008 - ~ Complaint | Substantiated Recertification - s Resident Rights

4110/2009 StandardiLSC ' Receriification i 3

311912009 ~ Complaint Unsubstantiated ~ Recertification = Other z

6/9/2014
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This report concept, design, methodolagy and farmat: and the inteliiLogix loge are trademarks of Team TSI Corporation [TSt) Al Rights Reserved

NOTE: During 2014 have not been any complaint surveys with deficiencies cited.
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