















































WV Nursine HoMmE ADMINISTRATORS LICENSING BOARD

PO. BOX 522

WINFIELD, WEST VIRGINIA 25213

(1) Call to Order:

(2) Members’ Present:

(3) Others Present:

Absent:

(4) Previous Minutes:

(5) Financial Statement/
P-Card Purchases

(6) Reciprocity Applicants:

PHONE (304) 586-4070
FAX (304) 586-4079

MEETING MINUTES
May 8, 2025
10:00 a.m.

The meeting of the NHAL Board was called to order at
10:05 a.m. by Rodney L. Hannah, Chair.

Gregory K. Stephens, Dr. M. Raymond Alvarez, James A.
Harris, Nathan Hanshew, and Shannon Schultheis.

Veronica Cummings, Executive Director
Stephanie Compton

Minutes of February 13, 2025, meeting approved as written with
motion by Nathan Hanshew and seconded by Gregory K. Stephens.
Motion carried.

Financial statement of July 1, 2024, thru May 1, 2025:

Following a discussion of expense versus revenue, it was agreed

to conduct a meeting to be scheduled following receipt of Oasis
Excel Financial Reports, to be requested from the Auditor’s Office,
for the years of 2020 thru year-to-date Motion was made by James A.
Harris, seconded by Nathan Hanshew. Motion carried.

Raymond Bell was approved to sit for the State exam with a motion
being made by James A. Harris and seconded by Dr. Alvarez.
Motion carried, with Nathan Hanshew recusing himself and

leaving the room prior to the vote. Mr. Bell is licensed in several
states and is serving with a Temporary Permit at Webster
Healthcare Center.

Patrick Cash was approved to sit for the State exam with motion
made by James A. Harris and seconded by Nathan Hanshew.
Motion carried. Mr. Cash is licensed in several states and is serving
with a Temporary Permit at Cortland Acres Health &
Rehabilitation Center

Curtis Woodward was approved to sit for the State exam with a
motion made by Gregory K. Stephens and seconded by Shannon
Schultheis. Motion carried. Mr. Woodward is licensed in several
states and is serving with a Temporary Permit at Tygart Center.


















(7) cont.

(8) SQC#16 FY2025:

SQC#9 FY2025:
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Kristy Saunders was approved to sit for exams with motion made by

M. Raymond Alvarez, seconded by Gregory K. Stephens. Motion
carried.

Charity Sayre was approved to sit for exams with motion made by
Nathan Hanshew, seconded by James A. Harris. Motion carried.

An annual/recertification/complaint survey was conducted at
Cameron Healthcare Center with an exit date of 8/16/24, received
10/31/24. Nathan Hanshew recused himself and left the room.

Upon review of the 2567 deficiency report, plan of correction,
and response from the nursing home administrator, the review

committee reported that there was no violation of the 21CSR1
rule or the ACHCA Code of Ethics.

The review committee did not vote. Motion was made to accept the
recommendation of the review comm ittee, by James A. Harris,

seconded by Raymond Alvarez. Motion carried. The NHA will be
notified by letter.

An annual recertification, re-licensure and complaint survey was
conducted at Morgantown Healthcare Center with an exit date of

6/9/23 and received 9/5/24. Nathan Hanshew recused himself and
left the room.

With review of the NHA response, the 2567 deficiency report, and plan
of correction, the review committee reported there was no violation of
the 21CSR1 rule or the ACHCA Code of Ethics. Raymond Alvarez made
motion to accept the recommendation of the review committee, seconded
by James A. Harris. Motion carried, with the review committee not
voting. The NHA will be notified by letter.

SQC #14FY2025: A complaint survey was conducted at Pocahontas Center with an exit
date of 8/1/24 and received 9/30/24. The survey revealed deficient
practices cited as substandard quality of care. The acting administrator
at the time of the citation had been at the facility for 2 weeks, there

was no violation under his care, with the NHA response.

From 3/26/24 thru 7/12/24, another NHA was at Pocahontas Center
and upon review of the NHA response, the 2567 deficiency report, and

plan of correction, there was no violation of WV 21 CSR rules or the
ACHCA Code of Ethics.

The NHA who was at the facility from 11/2022 thru 2/29/24, was
recommended by the review committee to have the Board review and

discuss the outcome of the specific F600 violation, Free from Abuse and
Neglect — CFR(s):483.12(a)(1).



SQC #14 cont.: Upon review of the NHA’s response, review of the CMS report
2567 and the accepted plan of correction; it was determined by
the Board, the NHA would be required to complete 9 hrs. specific
to the citation, to be completed by 2/1/25. With a response from
the NHA, she was no longer employed as a NHA and was in another field
of practice. With this information, the NHA will have to appear before
the Board prior to renewing the NHA license, with a motion being
made by James A. Harris and seconded by Nathan Hanshew. Motion
carried. The review committee did not vote. The NHA’s will be
notified by letter.

(9) Complaint #1C

FY2025 A complaint was received from an employee at Care Haven Center, in
regards to the NHA creating a hostile work environment for her. The
review committee did not see any of the allegations would reach the
level of administrative intervention by the Board. It was recommended
to inform the company’s regional director of further investigation.
Nathan Hanshew made a motion to accept the review committee’s
recommendzition with a second by Raymond Alvarez. Motion carried.
The complainant will be notified by letter.

(10) Emergency
Permits Issued: Huntington Health & Rehabilitation 12-2-24 (6 mo.)
Keyser Center 12-21-24 (3 mo.)
Tygart Center 12-17-24 (6 mo.)
Taylor Healthcare Center 12-18-24 (3 mo.)
Hopemont Hospital 1-13-25 (6 mo.)
Brightwood Center-Genesis 1-18-25 (3 mo.)

(11) Request for
Extension of
Time to Test: An applicant appreved to test, was given a 3-month extension due
to family illness. with a motion by Gregory K. Stephens, seconded by
James A. Harris. Motion carried. The applicant will be notified by letter.

(12) Items for
Discussion:  Legislative Bil] 458: Universal Licensing — ongoing questions will
be discussed 2t the Chapter 30 Association Meeting 2-14-25

Office computer ordered, with current computer being over 8 years old






AGENDA

November 14, 2024
11:00 a.m.

Call Meeting to Order ~ Rodney L. Bannah, Board Chair

{Tab 1)

{Tab 2)

{Tab 3)

(Tab 4)

{Tab 5)

(Tab 6)

{Tab 7)

(Tab 8)

Minutes of August 22, 2024 Meeting

Employee Evaluation - Executive Session
Part-time Assistant

FY2025 Financial Statement/P-Card Purchases

Reciprocity Applicants:

James Haas
Michael Maldonado

Application by Exams:

Kasie Allen
Tracey Davidson
Parker Terry

Administrative Residency, AIT

Jordan Gibson
Skylar Fortin — Preceptor change

FY2025 SQC #3 Belmont Healthcare Center

FY2025 SQC #7 Bridgeport Health Care Center

FY2025 SQC #9 Morgantown Healthcare Center

FY2025 SQC #15 Worthington Healthcare Center

FY2025 SQC #5 Marmet Center

FY2025 SQC #6 Morgantown Health and Rehabilitation, LLC
FY2025 SQC #1 Complete Care of Dawnview

FY2025 SQC #8 New Martinsville Health and Rehabilitation
FY2025 SQC #2 Canterbury Center

FY2025 SQC #10 Guardian Elder Care at Wheeling

FY2025 SQC #11 Cedar Ridge Center

FY2025 SQC #12 Shenandoah Center

FY2025 SQC #13 White Sulphur Strings Center

FY2025 SQC #14 Pocahontas Center

FY2025 SQC #4 Trinity Healthcare of Logzn

FY2024 SQC #10 Sistersvilie Center —~ Met Requirements
FY2024 SQC #14 Wyoming Healthcare Center - et Requirements



(Tab 9} Emergency Permits Issued
Keyser Healthcare Center
Sistersville Center
Webster Healthcare Center

{Tab 10) Items for Discussion:

Update Auditor’s Seminar
Review Committee — CEU Credit

Meeting Adjournment — Next Meeting: Tsbhruary 13, 2025



WYV NURSING HOME ADMINISTRATORS LicENSING BOARD

(1) Call to Order:

(2) Members Present:

(3) Others Present:

(4) Previous Minutes:

(5) Employee Evaluation:

(6) Financial Statement:

PO. BOX 522
WINFIELD, WEST VIRGINIA 25213
PHONE (304) 586-4070
FAX (304) 586-4079

MEETING MINUTES

November 14, 2024
10:00 a.m.

The meeting of the NHAL Board was called to order at
10:00 a.m. by Rodney L. Hannah, Chairman.

Rodney L. Hannah, Chair, Gregory K. Stephens, Secretary
James A. Harris, Stefanie Compton, Shannon Schultheis,
Dr. M. Raymond Alvarez and Nathan Hanshew.

Veronica Cummings, Executive Director

Minutes of the August 22, 2024 meeting approved as written
with motion by Shannon Schultheis and seconded by Nathan
Hanshew. Motion carried.

Motion was made by James A. Harris to go into executive
session at 10:10 a.m. Dr. Alvarez, seconded. Motion carried
with Veronica S. Cummings, ED, leaving the room.

Motion was made by Nathan Hanshew to come out of executive
session at 10:50 a.m., seconded by Shannon Schultheis. Motion
carried with the executive director returning to the room. Details
of the evaluation will be discussed after the close of the meeting
by Chair, Rodney L. Hannah.

Financial statement from July 1, 2024 thru November 14, 2024
had a beginning balance of $69,447.13 with expenditures of
$39,398.47 and deposits of $28,750.00, leaving an account
balance of $58,798.66. Motion was made by Dr. Alvarez to
accept the financial statement, seconded by Stefanie Compton.
Motion carried.

A motion was made by James A. Harris for a part-time assistant
to be paid $20.00 per hour when needed periodically, with a
maximum of $4,000 per fiscal year, seconded by Dr. Alvarez.
Motion carried.

Upon discussing the need for replacement of the 8-year-old
office computer, and screen, motion was made by Dr. Alvarez,
seconded by Shannon Schultheis to purchase through the
State Purchasing Department. Motion carried.



(7) Reciprocity Applicants: James Hass, licensed in Kentucky, was approved

(8) Applicants by Exam:

(9) Administrative
Residency, AIT:

(10) SQC’s:

to sit for the state exam with motion being made by James A.
Harris, seconded by Nathan Hanshew. Motion carried.,

Michael Maldonado, licensed in Colorado, was approved to sit
for the state exam with motion being made by Nathan Hanshew,
seconded by Dr. Alvarez. Motion carried.

Kasie Allen was approved to sit for exams, pending receipt of
application fee, with motion being made by Shannon Schultheis,
seconded by James A. Harris. Proof of purchase had been
received. Motion carried.

With Nathan Hanshew and Shannon Schultheis recusing
themselves and leaving the room, motion was made by

James A. Harris, seconded by Gregory K. Stephens to approve
Tracey Davidson to sit for exams. Motion carried

Motion made by Stefanie Compton to approve Parker Terry
to sit for exams, seconded by Dr. Alvarez. Motion carried.

Jordon Gibson was not approved at this time due to the selected
Preceptor, Kenneth Bevins, Trinity Healthcare of Logan, Inc. not
having the required length of time in West Virginia as a NHA,
with motion being made by James A. Harris, seconded by
Stefanie Compton. Motion carried with a letter being sent to

Mr. Gibson and Mr. Bevins to reapply when requirements were
met.

Skylar Fortin was approved to serve as an AIT at St. Barbara’s
Nursing Home, with Marcy Farinacci, Preceptor, under the
approved program at Fairmont State University. Ms. Fortin was
previously at Morgantown Healthcare Center with Phillip
Donnelly, NHA, Preceptor, with 108 documented hours, Motion
was made to approve Ms. Fortin for the reassignment by

James A. Harris, seconded by Nathan Hanshew. Motion carried.

FY2025 SQC #1 — Complete Care of Dawnview received a
complaint survey with an exit date of 4/10/24 and received
7/24/24 from OHFLAC. Upon review of the CMS Form 2657
Deficiency Report, response from the nursing home
administrator, with the plan of correction, the review comimnittee
did not find any violation of WV 21 CSR Rule or the ACHCA
Code of Ethics; Nathan Hanshew made motion to accept the
review committee’s recommendation, seconded by Dr. Alvarez.
Motion carried with the review committee not voting. The NHA
will be notified.
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(10) SQC’s cont. FY2025 SQC #2 — Canterbury Center received a complaint
survey and recertification by OHFLAC, with an exit date
of 4/3/24 and received 7/24/24 from OHFLAC. Upon review
of the CMS Form 2657 Deficiency Report, response from
the NHA, with plans of correction, the review committee did
not find any violation of WV 21 CSR Rule or the ACHCA
Code of Ethics, Nathan Hanshew made motion to accept the
review committee’s recommendation, seconded by James A.

Harris, motion carried with the review committee not votin g.
The NHA will be notified.

FY2025 SQC #3 — Belmont Healthcare Center received a
complaint survey with an exit date of 5/21/24 and received
from OHFLAC 7/25/24. With Nathan Hanshew and Shannon
recusing themselves and leaving the room; the review
committee, upon review of the CMS Form 2657 Deficiency
Report, response from the NHA, with plans of correction,

the review committee did not find any violation of

WYV 21 CSR Rule or the ACHCA Code of Ethics, James A.
Harris made motion to accept the review committee’s
recommendation, seconded by Stefanie Compton. Motion
carried with Nathan Hanshew and Shannon Schultheis
returning to the room. The NHA will be notified. The review
committee did not vote.

FY2025 SQC #4 — Trinity Health Care of Logan received a
complaint survey with an exit date of 6/5/24 and received

from OHFLAC 7/24/24. Upon recommendation from the

review committee, review of the CMS Form 2657

Deficiency Report, response from the NHA, with plans of
correction, the review committee did not find any violation

of WV 21 CSR Rule or the ACHCA Code of Ethics, James A.
Harris made motion to accept the review committee’s
recommendation, seconded by Nathan Hanshew. Motion carried.
The review committee did not vote. The NHA will be notified.

FY2025 SQC #5 — Marmet Center received a complaint survey
with an exit date of 7/8/24 and received from OHFLAC 8/8/24.

Upon recommendation from the review committee, review of the

CMS Form 2657 Deficiency Report, response from the NHA, with
plans of correction, the review committee did not find any violation
of WV 21 CSR Rule or the ACHCA Code of Ethics, James A.
Harris made motion to accept the review committee’s
recommendation, seconded by Stefanie Compton. Motion carried.
The review committee did not vote. The NHA will be notified.



(SQC’s cont.)
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FY2025 SQC #6 — Morgantown Health and Rehabilitation
received a complaint and annual survey, with an exit date
of 3/11/24 and received from OHFLAC 8/8/24. Upon
recommendation from the review committee, review of
the CMS Form 2657 Deficiency Report, NHA response,
with plans of correction, the review committee did not
find any violation of WV 21 CSR Rule, or the ACHCA
Code of Ethics. James A. Harris made motion to accept
the committee recommendation with a second from Dr.
M. Raymond Alvarez. Motion carried. The NHA will be
notified. The review committee did not vote.

FY2025 SQC #7 — Bridgeport Healthcare Center received
a complaint survey with an exit date of 7/3/24 and
received from OHFLAC 8/14/24. Nathan Hanshew and
Shannon Schultheis recused themselves and left the room.
Upon recommendation from the review committee, review
of the CMS Form 2657 Deficiency Report, NHA response
with plans of correction, the review committee did not find
any violation of WV 21 CSR Rule, or the ACHCA Code
of Ethics. Dr. M. Raymond Alvarez made motion to accept
the committee recommendation with 2 second from James
A Harris. Motion carried with the review committee not
voting. The NHA will be notified.

FY2025 SQC #8 — New Martinsville Health and
Rehabilitation received a complaint and annual survey with
an exit date of 6/11/24 and received 8/19/24. Upon the
review committee’s review of the CMS Form 2657
Deficiency Report, NHA response with plans of correction,
there was no violation of WV 21 CSR Rule, or the
ACHCA Code of Ethics. James A. Harris made motion to
accept the committee recommendation with Gregory K.
Stephens second. Motion carried with the review
committee not voting. The NHA will he notified.

FY2025 SQC #10 — Guardian Elder Care at Wheeling
(Wheeling Rehabilitation and Healthcars Center) received a
complaint survey with an exit date of 5/28/24 and received
from OHFLAC 9/20/24. The review committee’s review of
the CMS Form 2657 Deficiency Report, NHA response
with plans of correction, found no violation of the WV 21
CSR Rule, or the ACHCA Code of Ethics. James A. Harris
made motion to accept the committes recommendation

and seconded by Gregory K. Stephens. Motion carried, the
review committee did not vote. The NHA’s will be
notified.



(SQC cont.)

FY2025 #11 — Cedar Ridge Center received a
complaint survey with an exit date of 7/22/24 and
received from OHFLAC 9/20/24. Upon the review of
the CMS 2657 Deficiency Report, the NHA response \
with plans of correction, the review committee did not
find a violation of the WV 21 CSR Rule or the ACHCA
Code of Ethics. Nathan Hanshew made motion to
accept the committee recommendation, with a second
by Gregory K. Stephens. Motion carried. The NHA
will be notified. The review committee did not vote.

FY2025 #12 — Shenandoah Center received a complaint
survey with an exit date of 7/26/24 and received from
OHFLAC 9/30/24. Upon review of the CMS 2657
Deficiency Report, the NHA resporss with plans of
correction, the review committee did not find a violation
of the WV 21 CSR Rule or the ACHCA Code of Ethics.
Gregory K. Stephens made motion to zccept the
commitise recommendation, with a second by Stefanie
Compton. Motion carried with the review committee not
voting. The NHA will be notified.

FY2025 #13 — White Sulphur Snrings Center received a
complaint survey with an exit date of 7/1 1/24, received
from OHFLAC 9/30/24. Upon raview of the CMS 2657
Deficiency Report, the NHA response with plans of
correction, the review committee did not find a violation
of the WV 21 CSR Rule or the ACHCA Coe of Fthics.
Dr. M. Raymond Alvarez made motion to accept the
committee recommendation, with a second by Shannon
Schultheis. Motion carried with the review committee
not voting. The NHA will be notifed.

FY2025 #14 — Pocahontas Center received a complaint
survey with an exit date of 8/1/24 and received from
OHFLAC 9/30/24. Upon review of the OMS 2657
Deficiency Report, the NHA response with plans of
correction, the review committee, with further
discussion from the Board, determirad the NHA at the
time the deficient practice occuirsd, be reovired to take
nine cortinuing education hours snecific to the violations
and completed prior to 2/1/25. These hours are in addition
to the rzquired 20 CEU’s for cense renzwal. The motion
was made by James A. Harris, seconded by Dr. M.
Raymond Alvarez. Motion carried. T NHA will be
notified The review committes did n-i vote.



(SQC cént.)

Review Committee:

Roster Requirement:

Part-Time Employee:

Items for Discussion:
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F'Y2025 #15 — Worthington Healthcare Center received
A complaint survey with an exit date of 4/9/24 and
1eceived from OHFLAC 10/15/24. Nathan Hanshew
and Shannon Schultheis recused themselves and left
the room. Upon review by the review committee of the
CMS Deficiency Report 2657, the NHA response with
plans of correction, it was determined there was no
violation of the WV 21 CSR Rule, or the ACHCA Code
or Ethics. James A. Harris made motion to accept the
recommendation of the review committee, seconded by
Dr. M. Raymond Alvarez. Motion carried. The NHA
will be notified. Review committee did not vote.

Upon discussion by members of the Board, those who
serve on the review committee, going forward, will
receive 10 hours of continuing education credit due to
the amount of extra time reviewing SQC’s and
complaints for the Board. James A. Harris made motion
to accept, Nathan Hanshew seconded. Motion carried.

Due to Senate Bill 438 eliminating the requirement for
a mailing address or any geographical information for
licensee’s, motion was made by Gregory K. Stephens,
seconded by Stefanie Compton, for just the name,
license number and expiration date be included on a
roster. Motion carried.

It was discussed the need for a part-time employee when
the executive director chose to take a 5-day vacation,
time off for a potential extended illness, or license
renewals in June. Upon motion by James A. Harris and
seconded by Shannon Schultheis, a budget was
appropriated for a part-time employee. Motion carried.
The decision came about during executive session of
the employee evaluation.

Financial Disclosure due February 1, 2025.
Auditor’s Seminar reminder: Must attend once each
term — continue to attend if a term expires and you

remain on the board until a replacement is appointed.

Sunset date for Board is August 1, 2029, but can request
an extension.

Adjournment: With no further business, Rodney L. Hannah adjourned the meeting at 1:20 p.m.
with a motion by Gregory K. Stephens, seconded by James A. Harris.
The next meeting is scheduled for February 13, 2025 at 10:00 a.m. — virtual.



et e A

Respectfully submitted,

e i : ”
PR R

RodneyL.. Hannalf, NHA, Chair
2 . /

Gregory/K. Stephens, NHA, Stcretary










WYV NursingG HoMmE ADMINISTRATORS LICENSING Boarp
PO. BOX 5929
WINFIELD, WEST VIRGINIA 252153
PHONE (304) 586-4070
FAX (504) 586-4079

MEETING MINUTES
August 22, 2024
11 a.m.

(1) Call to Order: The meeting of the NHAL Board was called to order at
11:04 a.m. by Rodney L. Hannah, Board Chair.

(2) Members Present: M. Raymond Alvarez, James A. Harris, Stefanie Compton,
Shannon Schultheis, Nathan Hanshew, (by phone),
Gregory K. Stephens,

3) Others Present: Veronica Cummings, Executive Director

(4) Meeting Minutes: The minutes of the May 16, 2024 meeting were approved,

with a motion being made by James A. Harris and seconded
by Dr. Alvarez. Motion carried.

(5) Financial Statement- Financial statement from July 1, 2023 thru June 30, 2024,

P-Card Purchases: had a beginning balance of $85,004.03 with expenditures of
$104,306.90 and deposits of $88,750.00, leaving an account
balance of $69,447.13. Greg Stephens made motion to
accept the financial statement with a second by Shannon Schultheis.
Motion carried. Projected impact of fee increases on revenue

for license renewals and permits should increase $29, 900 for
FY2025.

(6) Reciprocity Applicants: Motion was made by Nathan Hanshew for Kenneth Bevins to sit for

the State exam, with motion seconded by Shannon Schultheis.
Motion carried.

Andrew LeRoy was approved to sit for the State exam, with

motion by James A. Harris and seconded by Greg Stephens.
Motion carried.

Mark Smeltzer was approved to sit for the State exam, with a

motion by Greg Stephens and seconded by Stefanie Compton.
Motion carried.

(7) Application by Exams:  Nathan Brown was approved to sit for exams with motion being

made by James A. Harris and seconded by Stefanie Compton.
Motion carried.

Brandi Coleman was approved to sit for exams with motion being

made by Greg Stephens, and seconded by Shannon Schultheis.
Motion carried.



\ (7) cont.

(8) Administrative
Resident (AIT):

(9) FY2024 #4C:

FY2024 #5C:

SQC#S FY2024:

Amanda Dunford was approved to sit for exams with motion
being made by James A. Harris and seconded by Greg Stephens.
Motion carried.

Morgan Robinson was approved to sit for exams with motion
being made by Shannon Schultheis and seconded by
Greg Stephens. Motion carried.

Brittany Salmons was approved to sit for exams with motion being
made by James A. Harris and seconded by Stefanie Compton.
Motion carried.

Toni Shingleton was approved to participate in the AIT Program

at Pine View Center with Juliec Brenneman, NHA as Preceptor.
Ms. Shingleton was approved for 320 hr., with her current position
being considered as administrative, with motion being made by
Shannon Schultheis and seconded by James A. Harris.

Motion carried.

Bayley Watson was approved to participate in the AIT Program
through Fairmont State University at Hilltop Center, with Brian
Chapman, NHA, serving as Preceptor. Dr. Alvarez left the room
prior to the discussion and vote, with the motion being made by
James A. Harris and seconded by Greg Stephens. Motion carried,
with Dr. Alvarez returning to the room.

Trinity Health Care of Mingo received a complaint regarding the
transfer of a resident to an out-of-state facility. The review
committee recommended no further action was needed, with the
review committee not voting. Motion was made by James A. Harris
and seconded by Shannon Schultheis. Motion carried with the
complainant to be notified by letter.

Morgantown Healthcare Center received a complaint concerning a
previous patient. It was recommended by the review committee
upon reviewing the letter of response and additional circumstances,
the complaint was unfounded, with no further action needed as there
was no violation of the WV 21 CSR Rule or the

ACHCA Code of Ethics. Motion was made by Dr. Alvarez.

and seconded by Stefanie Compton. Motion carried with the

review committee not voting. Shannon Schultheis and Nathan
Hanshew recused themselves and left the room prior to the
discussion and vote. The complainant was notified by letter.

A complaint survey was conducted at Hopemont Hospital with
an exit date of 2/9/24 and received from OHFLAC, 3/29/24



SQC #8 FY2024 (cont.) 3

Upon review of the CMS Form 2657 Deficiency Report, response
from the nursing home administrator, with the plan of correction;
the review committee did not find any violation of WV 21 CSR
Rule or the ACHCA Code of Ethics. James A. Harris made motion
to accept the committee’s recommendation, seconded by Shannon
Schultheis. Motion carried. The NHA will be contacted of the
outcome. The review committee did not vote.

(10) SQC#10 FY2024: A complaint investigation survey was conducted at Sistersville
Center with an exit date of 2/14/24 and received from OHFLAC
5/31/24. Upon review of the CMS Form 2657 Deficiency Report,
with the Plan of Correction Report, and response from the nursing
home administrator, the committee did not find any violations of
WV 21 CSR rules or the ACHCA Code of Ethics. The committee
did not vote but with additional discussion by the members of the
Board, James A. Harris made motion to require the nursing home
administrator complete 6 hours of continuing education, specifically
on sexual abuse and State Reportables, prior to October 1,2024.
He stated, additionally, failure to comply, further discussion and
review, with an appearance before the Board, would be required
at the November meeting. The motion was seconded by Shannon
Schultheis, motion carried. The nursing home administrator will be
notified.

(11) SQC#11 FY2024: A complaint survey was conducted at Worthington Healthcare Center
with an exit date of 2/21/24 and received from OHFLAC 5/31/24.
Nathan Hanshew and Shannon Schultheis recused themselves and
left the room. The review committee felt further discussion was
needed by the Board, with the committee not voting. Upon further
discussion by the Board, with the response from the nursing home
administrator, the POC, with the review of the CMS Form 2657,
the Board did not find any violation of WV 21 CSR rules or the
ACHCA Code of Ethics. A motion was made by James A. Harris,
based upon the investigation, no action was needed by the Board
at this time. The motion was seconded by Stefanie Compton,
motion carried. The nursing home administrator will be notified.

(12) SQC#12 FY2024:  An unannounced complaint investigation survey was conducted at
Beckley Healthcare Center with an exit date of 2/28/24 and
received from OHFLAC 6/14/24. The review committee felt further
discussion was needed by the Board. Shannon Schultheis and Nathan
Hanshew recused themselves and left the room. Upon discussion by
the Board, reviewing the response from the nursing home administrator
the POC, and the CMS Form 2657 deficiency report, the Board did not
find a violation of the WV 21 CSR rules or the ACHCA Code of Ethics.
James A. Harris made motion that no further action was needed at this
time, seconded by Dr. Alvarez. Motion carried. The nursing home
administrator will be notified by letter.

2



(13) SQC#13FY2024:

(14) SQC #14FY2024:

(15) CEU Request:

(16) Items for
Discussion:

An annual recertification, relicensure and complaint survey was
conducted at Heritage Center with an exit date of 3/26/24 and
received from OHFLAC 6/26/24.

Upon review of the CMS Form 2657 Deficiency Report, with the
POC, and response from the nursing home administrator,

the committee recommended no action be taken at this time. Shannon
Schultheis made motion to follow the committee’s recommendation,
with a second by Dr. Alvarez. Motion carried with the committee not
voting. The nursing home administrator will be notified by letter.

An annual recertification survey was conducted at Wyoming
Healthcare Center with an exit date of 3/27/24 and received from
OHFLAC 6/28/24. Nathan Hanshew and Shannon Schultheis
recused themselves and left the room.

Upon review of the CMS Form 2657 Deficiency Report, with POC,

and response from the nursing home administrator, the committee
recommended further discussion from the Board. Upon further
discussion by the Board, motion was made by James A. Harris,
requiring the NHA take an additional 6 hours of continuing education on
sexual abuse and State Reportables by October 1, 2024. Further action
by the Board, with the NHA to appear before the Board, if the
requirement is not met. Motion seconded by Dr. Alvarez, motion

carried with the review committee not voting. The NHA will be
notified.

Christopher Marshall, NHA, requested continuing education

credit in lieu of college courses at Fairmont State University for an
advanced degree in HCA, as outlined in the WV 21-01 Nursing Home
Administrator’s Rule, of 1 hr. of college credit is equivalent to 10 hrs. of
CEU’s. Dr. Alvarez recused himself and left the room, with James A.
Harris made motion to accept the request, seconded by Stefanie
Compton, motion carried. Mr. Marshall will be notified by letter.

Emergency permits were issued for Canterbury Center and Pocahontas
Center for 3 months.

Chapter 30 Licensing Board Seminar — November 7, 2024
Holiday Inn & Sites, South Charleston, WV.
NOTE: Each Board Member must attend one seminar per term.



Adjournment: With no further business, Rodney L. Hannah adjourned the meeting at 3:15 p.m. with a motion bv
Gregory K. Stephens, seconded by James A. Harris.

The next meeting is scheduled for November 14, 2024, at 10 a.m. within the Blessed John Pastoral Center.

Respectfully submitted,
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West Virginia Nursing Home Administrators Licensing Board
Fiscal Year 2025
July 1, 2024, thru June 30, 2025

Substandard Quality of Care Notices — Office of Health Facility Licensure and Certification
FY2025 #1 - Complete Care of Dawnview — received from OHFLAC July 24, 2024.

Upon review of the substandard quality of care deficiencies, the 2567°s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #2 — Canterbury Center — received from OHFLAC July 24, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14,2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #3 — Belmont Healthcare Center — received from OHFLAC July 25, 2024.

Upon review of the substandard quality of care deficiencies, the 2567°s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #4 — Trinity Healthcare of Logan — received from OHFLAC July 24, 2024.

Upon review of the substandard quality of care deficiencies, the 2567°s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #5 — Marmet Center — received from OHFLAC August 8, 2024.

Upon review of the substandard quality of care deficiencies, the 2567°s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #6 — Morgantown Health and Rehabilitation, LLC — received from OHFLAC
August 8, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.



SQC Notices (cont.) 2

FY2025 #7 — Bridgeport Healthcare Center — received from OHFLAC August 14, 2024.

Upon review of the substandard quality of care deficiencies, the 2567s, with plans of correction, and
the written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #8 — New Martinsville Health and Rehabilitation — received from OHFLAC August 19, 2024,

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written response from the nursing home administrator, it was determined at November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #9 — Morgantown Healthcare Center — received from OHFLAC with a corrected memo
September 5, 2024.

Due to a corrected memo from OHFLAC and a different nursing home administrator at the time of the
survey, the review was tabled until February 13, 2025, meeting. Upon review of the substandard quality of
care deficiencies, the 2567’s, with plans of correction, and the written response from the nursing home
administrator, it was determined at the February 13, 2025, meeting, there was no violation of WV 21 CSR
rules, or the ACHCA Code of Ethics. The nursing home administrator was notified by letter. The Review
Committee did not vote.

FY2025 #10 — Guardian Elder Care at Wheeling — received from OHFLAC September 20, 2024.

Upon review of the substandard quality of care deficiencies, the 2567s, with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY2025 #11 — Cedar Ridge Center — received from OHFLAC September 20, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote. NHA was at Cedar Ridge less
than a year. The previous NHA responded by letter as well with no further action needed. The nursing home
administrator was notified by letter with the Review Committee not voting.

FY2025 #12 — Shenandoah Center — received from OHFLAC September 30, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.



SQC Notices (cont.) 3
FY 2025 #13 — White Sulphur Springs Center — notice received from OHFLAC September 30, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written response from the nursing home administrator, it was determined at the November 14, 2024,
meeting, there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrator was notified by letter. The Review Committee did not vote.

FY 2025 #14 — Pocahontas Center — notice received from OHFLAC September 30, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written responses from the nursing home administrator’s, with the nursing home administrator being at the
facility for two weeks when the survey occurred, the previous 2 nursing home administrators were contacted
as well. There was no violation of WV 21 CSR rules or the ACHCA Code of Ethics for the F689 tag. The
two nursing home administrators were notified by letter. The Review Committee did not vote.

It was requested that one of the three administrators respond and complete additional CEU hours. With her
response that she had changed careers, she will have to appear before the Board for an interview if she plans
to become licensed in the future. The nursing home administrator was notified by letter, with the Review
Committee not voting.

FY 2025 #15 — Worthington Healthcare Center — notice received from OHFLAC October 15, 2024.

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written responses from the nursing home administrator’s, it was determined at the November 14, 2024,
meeting there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home
administrators were notified by letter, with the Review Committee not voting.

FY 2025 #16 — Cameron Healthcare Center — notice received from OHFLAC October 31,2024,

Upon review of the substandard quality of care deficiencies, the 2567’s, with plans of correction, and the
written responses from the nursing home administrator, it was determined at the February 13, 2025, meeting
there was no violation of WV 21 CSR rules or the ACHCA Code of Ethics. The nursing home administrator
was notified by letter, with the Review Committee not voting.



West Virginia Nursing Home Administrators Licensing Board
Fiscal Year 2025
July 1, 2024, thru June 30, 2025

COMPLAINTS (3)

FY2025 #1C - A written complaint was received by mail on December 9, 2024, concerning a
complaint by a contracted employee of Carehaven Center, alleging the nursing home
administrator was not following the chain of command, including allegations of following the
employee on days not working. Upon reviewing the complaint from the contracted employee,
the Review Committee concluded the allegations did not reach the level of administrative
intervention by the Board. It was suggested the complaint should be taken care of by the
Regional Director of the facilities corporate office. The complainant was notified by letter, as
well as the nursing home administrator, with the Review Committee not voting at the February
13, 2025, meeting.

FY2025 #2C — A complainant emailed the office February 8, 2025, with allegations of inferior
patient care for a relative. The complainant did not name a nursing home administrator. She
was given the contact information for OHFLAC, the agency that conducts complaint surveys,
on February 10, 2025.

FY2025 #3C— An anonymous complaint was received concerning the director of nursing at
Lincoln Healthcare, April 14, 2025. The Review Committee could not address the complaint and
forwarded it to OHFLAC on April 23, 2025.










































