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Member Feedback
Q: My cousin was recently going through physical therapy in a long-term care facility, with  

Medicare as the main source of payment.  Because he is not “improving”, we were told that 
Medicare would not cover the cost of continued therapy.  Is that correct?

A:  That is not correct.  Because of a recent federal class action lawsuit and subsequent settlement in 
January 2013, Medicare cannot deny coverage of continued physical therapy when the patient has 
“plateaued” or is in need of “maintenance only” services in a skilled nursing facility.  Current regulations 
state: “The restoration potential of a patient is not the deciding factor in determining whether skilled 
services are needed.”  Medicare covers “maintenance therapy, when the specialized knowledge and 
judgment of a qualified therapist is required to design and establish a maintenance program…”  
According to the Medicare Benefit Policy Manual, “When rehabilitation services are the primary 
services, the key issue is whether the skills of a therapist are needed.  The deciding factor is not the 
patient’s potential for recovery, but whether the services needed require the skills of a therapist or 
whether they can be provided by non-skilled personnel.”  

This lawsuit clarified the proper standard for determining Medicare coverage of therapy:
 Is a skilled health care professional (nurse or therapist) needed to ensure that nursing or therapy is 

safe and effective?
 Is a qualified nurse or therapist needed to provide or supervise the care?
 If yes, Medicare covers care, regardless of whether the skilled care is to improve function, maintain 

function, or slow deterioration of an individual’s functioning.

Individual assessments are also required, and should take into consideration:  What does this 
individual need?  Not “what do people with similar disease or condition need” and not an overall rule 

based on a diagnosis or treatment norm.  For example, “people who can 
walk 50 feet without assistance do not need physical therapy”.  You may 
hear staff say there are rules regarding PT that the individual’s condition is 
“stable” or “chronic”, that their condition will not improve with therapy, that 
there is a lack of “restoration potential”, or that care will be needed for a 
long time.  Those “rules” are prohibited, unless a legal limit to the care 
timeframe exists, such as 100 day benefit period in a Skilled Nursing 
Facility (SNF).

If you have questions or concerns about your cousin’s care or therapy, 
and whether or not the facility has a right to discontinue it, please contact 
his/her physician who ordered the care, or the Kansas Foundation for 
Medical Care (KFMC) at 800-432-0407.  KFMC is a not-for-profit 
organization focused on improving healthcare quality. KFMC is the Quality 
Improvement Organization (QIO), the Regional Extension Center (REC) 
and External Quality Review Organization (EQRO) for the state of 
Kansas.
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Advocacy in Action ~ April 2014
KABC legislative efforts this year focused on protecting the civil rights of elders and their families as 
well as access to and quality in health care.  Being the second year of the new two-year budget cycle, 
there was little discussion of most agency budgets, with additional opportunity to attack consumer 
protections.  We worked along-side a number of consumer advocacy groups against these attacks. 
The legislature reconvenes for the 2014 Veto Session on April 30.

HB 2348 Improving nursing home quality of care through improved nurse staffing – Died in 
committee.   KABC and AARP introduced legislation during the 2013 legislature that would set 
nursing home nurse staffing standards in Kansas law.  The bill was heard and tabled last year in the 
House Committee on Children and Seniors. 

While we were unable to change the bill’s status for further discussion this year, the committee 
held an informational hearing on elder issues.  Mitzi McFatrich, KABC executive director, used that 
opportunity to reinforce the need for increased requirements for nurse staffing in nursing homes.  
Committee members heard the impact of inadequate staffing first-hand from a former nursing home 
staff member.  We provided video recorded testimony by Erica Stevanovic, CNA.  Erica told 
committee members from her experience as a CNA that residents’ needs were often unmet because 
of inadequate nurse staffing.  She also told the committee this was an issue of personal importance to 
her because her grandmother has Alzheimer’s and requires nursing facility level care.  She said her 
family has been told by staff that inadequate staffing limits their ability to meet residents’ needs.

Since 2014 is the second year in the legislature’s two-year cycle, HB 2438 dies and will need to be 
reintroduced next year.  The upcoming election cycle is the perfect time to tell incumbent legislators 
and candidates why it’s important to improve nurse staffing levels.  Tell them how staffing standards 
have affected the nursing home care you, your family and friends receive.  Your stories are powerful 
and underscore the need for this change in policy. They also set the stage for continued discussions 
about this issue during the 2015 legislative session. 

HB 2553 Health Care Compact – Approved by the governor.  KABC actively opposed this bill as it 
made its way through the legislative process.  We joined the efforts of AARP-KS, the Kansas Health 
Consumers Coalition and Kansas Insurance Commissioner Sandy Praeger in calling for the governor 
to veto it after it passed both chambers.  Passage of this bill allows Kansas to join a handful of states 
that have chosen to opt out of the federal health care programs such as Medicare and Medicaid, 
pending Congressional approval.  Theoretically, these states would receive funding for these 
programs as a “block grant” to administer at their discretion, without the usual federal approval and 
oversight process.  In reality, this was an attempt by some legislators to express their opposition to the 
Affordable Care Act. 

In the mid-1980s, KABC members and volunteers worked alongside advocates from all 50 states 
to achieve passage of the Nursing Home Reform Law contained in the Federal Omnibus Budget 
Reconciliation Act, OBRA 1987.  This federal legislation made possible nationwide reform of the 
horrible nursing home care and required new standards of elder care, federal and state oversight of 
nursing home care, and remedies for states and citizens when elders suffered injury or death from that 
poor care.

As a result, many requirements embedded within Medicare and Medicaid funding ensures 
adequate health care and protections for recipients.  Opting out of these programs through a compact 
or a block grant, risks the safety and oversight upon which elder Kansans and their families depend.  
The risk that future Kansas policy-makers would weaken nursing home health and safety standards is 
a gamble we should not take. 
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HB 2516 Health Care Liability Insurance – Approved by the governor.  By redefining nursing 
homes, assisted living facilities and residential care homes as “health care providers,” these entities 
gain liability protections through monetary caps on non-economic damages and malpractice 
protections under the Health Care Stabilization Fund.  KABC opposed this definitional change because 
this weakens consumer protections for elders.

A recent Kansas Supreme Court decision left open for debate the constitutionality of the state’s cap 
of $250,000 on lawsuits brought against non-health care providers. (See SB 311)  With that ruling, 
adult care facilities sought to redefine themselves as health care providers, limiting their liability 
against negligence and malpractice. 

Also gaining liability protections under this bill are physician assistants, osteopaths and nurse-
midwives.  The bill passed both chambers and was signed by the governor.

SB 311 Amending the Code of Civil Procedure – Approved by the governor. This bill rolled 
together three significant changes to the rule of law in civil procedures.  As introduced, SB 311 
increased the cap on non-economic damages, often referred to as damages for “pain and suffering,” 
from $250,000 to $350,000, phased in over eight years.  The bill also would have eliminated the 
collateral source rule, allowing juries to consider past and future economic benefits, including caregiver 
support, in order to limit the defendant’s liability and the plaintiff’s recovery.  Lastly, the bill also 
proposed changing the long-standing rule of evidence offered by a witness not testifying as an expert.

KABC joined the Kansas Association for Justice and AARP-KS in opposing these changes.  We 
particularly opposed the elimination of the long-standing collateral source rule in Kansas.  Elders’ 
damages are already limited because they are usually no longer in the workforce.  The corporate cost/
benefit analysis comes out in favor of corporate indifference when the odds are that families won’t sue, 
and if they do, they won’t recover reasonably sufficient damages.

Our collective efforts were successful. The final version of the bill that went to the governor’s desk 
did not include collateral source.

HB 2376 and HB 2523 Malpractice “Apology” bills – Died in Committee. KABC opposed both of 
these bills which, in varying forms, would make any expression of apology for an “unanticipated 
outcome” or medical error inadmissible as evidence in a civil suit against a health care provider.  Both 
bills would shield health care providers from liability with an apology following an “unintended medical 
outcome.”  No action was taken on either bill after the initial committee hearing.

HB 2372 Anti-fluoridation – Died in Committee.  This bill was strongly opposed by KABC and 
health care advocacy groups because it would have required cities and other local governments to 
publish in billing statements erroneous and misleading information to their citizens that fluoride in 
drinking water lowers IQ.  Requiring local governments to promote incorrect information to consumers 
is not good public health policy and needlessly alarms consumers, advances a scientific fallacy and 
threatens the long-term oral and dental health of Kansans of all ages. 

SB 256 Mistreatment of an elder person or dependent adult – Approved by the governor.
Kansas Advocates for Better Care supported passage of SB 256 because it initially better defined 
“elder person” when mistreatment is alleged. In conference, definitional age of an elder was amended 
from 60 to 70 years of age or older.  It created the specific crime of  “mistreatment of an elder adult” 
and established the same tiered penalties that exist for the mistreatment of a dependent adult, with the 
exception of a reduced penalty for the infliction of physical injury, unreasonable confinement, or 
unreasonable punishment.  Certain exceptions also were applied to financial resources taken.
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Hiring Private Duty Staff for Additional Care of an Adult in a Facility

Families of people living in adult care homes struggle at times with the care a loved one is receiving, 
and with the regulatory limitations on hiring private duty staff.  Kansas state regulations for all types of 
adult care homes and Federal regulations for nursing homes require the facility’s management to have 
sufficient numbers of qualified nursing staff.  Sufficient staff is defined as the number of nursing staff 
needed to provide the amount of care identified in each person’s plan of care.  The regulations further 
identify only licensed and certified nursing staff - nurses and nurse aides (RN, LPN, CNA, CMA) can 
provide the direct care to a resident.  The following information will clarify how regulations intersect with 
hiring private duty staff.  By regulations certified medication and nurse aides must be supervised by a 
licensed nurse; and LPNs must have an RN supervisor. By regulation, the home has ultimate 
responsibility for the well being of all residents, therefore the facility has the right to approve any private 
duty aide or nurse and to have the nurse who supervises be on the facility’s staff.  

Sometimes a family wishes to hire private duty staff to provide care for a loved one that is beyond the 
level of care set out in the resident’s Care Plan.  In Kansas, the customary practice is that the facility 
provides the family with a list of certified and licensed nursing staff who are currently employed by the 
facility and are interested in working private duty.  (In certain states aides and nurses employed by a 
facility cannot work private duty in that facility.)  Families cannot hire private duty staff to provide direct 
care to a resident without the consent of the facility administration, due to the facility’s responsibility for 
the safety and well-being of all residents living within it.  Sometimes families wish to hire a companion or 
sitter for a resident.  A companion or sitter cannot provide any direct care for the resident such as 
assisting them to eat, to walk, to use the toilet, or providing them with personal hygiene or bathing.  
Anyone hired as companion/sitter must be respectful of other residents and  facility rules.

Management in charge of adult care facilities cannot require families of people living in a facility to 
hire private duty staff to supplement the nursing staff of the facility or as a condition of a person 
continuing to stay in the facility.  Your admission agreement with an adult care home defines what levels 
of care the facility will provide.  It is very important that you read the entire admission agreement 
carefully, especially the criteria for admission and discharge.  If you do not pay attention to this 
information, you may be unprepared should the facility “discharge” you because your level of care needs 
exceed those the facility provides.  If your care needs exceed the level of care the facility provides, you 
may request the facility’s management to allow you to remain in the facility and to hire the private duty 
certified or licensed staff needed to provide the additional care you need; the facility has the right to refuse 
or grant your request.  The resident, family, private duty person and facility can decide together how they 
wish to handle the actual payment or employment structure.  There are no regulations regarding the 
business side of the process.  It is ultimately the facility’s decision to allow such arrangements.

Hiring private duty staff is more common in assisted type facilities, because by federal regulation 
nursing facilities are required to provide staff sufficient to meet all of a person’s care needs.  In order to 
understand the differences in Kansas adult care homes, see KABC’s website or call us for guidance.  
Especially see KABC’s booklet, “The Law of Care - No Matter Where”.

Kansas Department for Aging and Disability Services has an online publication, Explore Your Options  
that explains in Part 2 the differences in the physical environment, level of care provided; and type of 
staffing found in the different adult care homes, see at http://www.kdads.ks.gov/Publications/eyo/Part2.pdf

Consumer Beware – The Business of Long-Term Care
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In January, Erica Stevanovic began working with Kansas Advocates for Better 
Care 12 hours each week as a Practicum student.  Erica’s project with KABC is to 
create an exciting new resource which will offer positive care interventions for 
persons with dementia.  All too often, anti-psychotic medications are used to 
medicate persons with dementia in attempting to control what are perceived as 
“behavioral problems.”  Kansas is among the states with the highest use of 

these drugs without a diagnosis that supports their use.  Anti-psychotic medications put elders 
at greater risk of serious negative medical outcomes and sometimes even death, and the 
medications are continued often even when they don’t achieve the hoped for results.  Erica is 
talking with KABC members to learn more about their experiences with care in nursing homes 
and if they are receiving care needed to maintain their highest level of functioning.  

Erica is a senior at the University of Kansas majoring in Applied Behavioral Science with a 
specialty in Community Health.  Fall of 2014 Erica will pursue a graduate degree in the school 
for Social Welfare at KU.  Erica treasures the time she has with her son, new baby and husband.  

Erica Stevanovic, KABC Intern
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& in honor of the 
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Memorials and Honors

It is with great sadness that we say good-bye to two strong 
advocates and former KABC board members, and to one of 
Kansas’ best-known long-time public servants.  

Julia Wood of Wichita passed away March 18th;  Alversa 
Milan of Kansas City passed on April 5th; Dr. Robert Harder, 
2012 KABC Caring Award recipient, passed away on April 
12th.  

Our deepest condolences to their families and friends.

Julia Wood

Alversa Milan

Dr. Harder
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KABC’s Annual Meeting

 Friday, September 12, 2014
 1:00 to 3:00 PM

More information will appear in our June newsletter, and 
invitations will be mailed in August.

Kansas Advocates for Better Care is pleased to announce this year’s fundraising event, Stand By Me.
We hope that you’ll join us for this fun event!

 Sunday, October 26, 2014
 2:00 to 5:00 PM

Maceli’s, 1031 New Hampshire in Lawrence

The Fabulous Torque’s will provide their great oldies music, we will 
have light appetizers and drinks, and dancing throughout the 
afternoon.  The 2014 KABC Caring Award will be presented, and there 
will be silent and live auctions with wonderful items up for bid.

Watch for more information in your mailbox
and in our next two newsletters.

Stand By Me ~ 2014
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ALF Assisted Living Facility

ADC Adult Day Care

BCH Boarding Care Home

HP Home Plus

IMR Intermediate Care Facility for the 
Mentally Retarded

LTCU Long-Term Care Unit in a hospital

NF Nursing Facility

NFMH Nursing Facility for Mental Health

RHCF Residential Health Care Facility

CMP Civil Monetary Penalty (Fines)

CMS Centers for Medicare/Medicaid 

Services

CO Correction Order

d/b/a doing business as

IDR Informal Dispute Resolution

LSC Life Safety Code Survey

NOTC No Opportunity To Correct

SFF Special Focus Facility - historically 
noncompliant facility providing substandard 
quality of care, and is inspected two times per 
year, per 1998 CMS initiative.

Licensing Categories & 
Abbreviations

Kansas Advocates for Better Care (KABC) 
protects your privacy.  KABC maintains 
password-protected computerized data files 
regarding financial support.  We do 
not sell or share our membership 
list or member financial information 
with any other agency, and will not 
divulge any personal information 
about any members, contributors 
or contacts without express written 
permission.

KABC Privacy Policy

Consumer Assistance
To report abuse, neglect and exploitation occurring in adult care 

homes, contact the KDADS hotline: 800-842-0078
8:00 AM to 5:00 PM Monday-Friday 

by FAX: 785-296-0256  (fax must be addressed to Carolyn 
Anderson, Mary Jane Kennedy and Ernie Beery)

by email: CarolynAnderson@kdads.ks.gov

Adult Abuse in the community hotline
800-922-5330  (24/7) 

(Also for reporting care home abuse/neglect after hours)

KanCare customer service hotline 
866-305-5147

KanCare Ombudsman James Bart
855-643-8180

KanCare.Ombudsman@kdads.ks.gov

Aging & Disability Resource Centers (ADRC)
855-200-2372 

Kansas Attorney General’s Consumer Protection Division  
800-432-2310

For assistance with concerns/problems with adult care homes, 
call the State Long-Term Care Ombudsman  

877-662-8362
www.kansasombudsmanksgov.com

Elder Law Hotline  
888-353-5337

To report suspected Medicare fraud:  800-876-3160

For info about Medicaid, call:  888-369-4777

For no-cost mediation regarding problems with Medicare 
Providers, call the Kansas Foundation for Medical Care (KFMC)

800-432-0407

Centers for Medicare/Medicaid Services (CMS) Website
www.medicare.gov/nhcompare/home.asp

For one-stop long-term care home information 
Kansas Advocates for Better Care

Toll-free:  800-525-1782
Email:  info@kabc.org    Website: www.kabc.org

Follow us on Facebook!
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Enforcement Actions
The Kansas Department for Aging & Disability Services (KDADS) is responsible for regulating most 
licensed adult care homes.  Apart from nursing homes, the federal government does not regulate licensed 
adult care homes. The following information is reproduced from KDADS records.  This listing represents 
civil monetary penalties/CMP (fines), bans on admission, license revocation actions, orders of correction/
CO and other enforcement proceedings by KDADS against licensed adult care homes other than nursing 
facilities, and for nursing homes that accept no Medicare or Medicaid.  All facilities may appeal any of these 
actions until they have reached a final settlement agreement with KDADS.
This information is the most current available to KABC as of April 11, 2014. Comments regarding 
the accuracy of this information should be directed to Kansas Dept. for Aging and Disability 
Services (KDADS), 800-432-3535.   (* indicates regulation violated)

The Kansas Department for Aging and Disability Services (KDADS) is charged with the responsibility to 
assure the health and safety of elders and adults with disabilities in nursing and assisted type facilities through 
an annual inspection of facilities.  Inspections of nursing facilities are funded by the federal government by 
contracts with states.  Kansas law requires the survey/inspection of each adult care home within 15 months of 
the previous one.  Kansas law also requires an average interval between inspections of all facilities not to 
exceed 12 months.  These requirements mirror federal inspection frequency requirements.

KDADS is falling behind on inspections of adult care homes.  In January, KABC reviewed  data on the three 
most recent health surveys for nursing facilities and found that KDADS is running at 14 and a half months on 
the required 12 month statewide average.  KABC also found that KDADS is behind on inspection intervals in 
single facilities - 154 facilities or 46% are beyond 15.0 months and 4 facilities were beyond 16.0 months.  The 
statewide average inspection interval for all facilities increased by more than one month over the 3 most 
recent survey periods, up to 14.5 from 13.46 months.

During 2013, KDADS appeared to be understaffed in the unit which conducts inspections, with 3-5 
consistently unfilled surveyor positions (currently funded in KDADS budget).  Since this unit provides for the 
direct oversight function of assuring quality care, and the health and safety for frail elders in adult care homes, 
understaffing and turn-over are of serious concern.  The agency notes that the Quality Indicator Survey (QIS) 
process requires more time, but the agency has more adult care homes and fewer surveyors than under the old 
system.  For the 18,000 frail older and disabled adults in Kansas nursing facilities and 7,675 older and 
disabled adults in assisted living type facilities, the survey/inspection is critical in assuring and maintaining 
their safety, health and well-being.  The nurses who comprise the survey teams are specially trained to assess 
a facility’s compliance with safety and healthcare standards and to spot non-compliance that puts older or 
disabled adults in harm’s way.  The state inspection is the only review of resident health and safety provided 
by an objective third party. 

Wichita
Oxford Wichita Homes Plus LLC, d/b/a Oxford House at Broadmoor 3 - HP
4/11/14: Case #14-SCCC-25 - $3.500 CMP: *Disaster and Emergency Preparedness (Immediate 
Jeopardy).

KABC is the only one-stop source for long-term care facility information.   800-525-1782 or email: info@kabc.org

Time	Increasing	Between	Required	Health	and	Safety	
Inspections	that	Assure	Quality	Healthcare	for	Elders	
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Abilene
Memorial Hospital - LTCU
2/20/14: Health survey, actual harm 
cited. Recommend payment denial 
for new admissions 5/20; terminate 
provider agreement 8/20.  Pressure 
ulcer noncompliance.

Atchison
Atchison Senior Village - NF
2/28/14: First revisit of 1/10 health 
survey, actual harm cited. Payment 
denial for new admissions will be 
imposed 3/24; recommend 
terminate provider agreement 7/10. 
CMS will notify facility of any 
additional remedies to be imposed.
Pressure ulcer noncompliance.

Augusta
Lakepoint Nursing Center - NF/ALF
3/14/14: Abbreviated survey. No 
KDADS onsite revisit.

Caney
Caney Nursing Center - NF
2/27/14: Abbreviated survey. No 
KDADS onsite revisit.

Cheney
Cheney Golden Age Home - NF
4/8/14: Abbreviated survey  2 actual 
harm deficiencies cited. Payment 
denial for new admissions will be 
imposed 7/8. Recommend terminate 
provider agreement 10/8. (3 
complaints; 3 deficiencies cited)

Dodge City
Good Samaritan Society - NF
2/24/14: First revisit of 12/18/13 
health survey. Payment denial for 

new admissions imposed 1/7 
continues; recommend terminate 
provider agreement 6/18. CMS will 
notify facility of any additional 
remedies to be imposed. Pressure 
ulcer noncompliance.

Trinity Manor - NF/RHCF
4/9/14: Health survey, immediate 
jeopardy (abated), NOTC. Payment 
denial for new admissions will be 
imposed 4/28. Recommend 
terminate provider agreement 10/9.
CMS will notify facility of any 
additional remedies to be imposed. 
Substandard quality of care.

Elkhart
Morton Co. Hospital - LTCU
3/13/14: First revisit of 1/13 health 
survey. Recommend payment denial 
for new admissions 4/13; terminate 
provider agreement 7/13.

Fort Dodge
Kansas Soldiers Home - NF
3/11/14: Abbreviated survey. No 
KDADS onsite revisit. Pressure 
ulcer noncompliance.

Garden City
Garden Valley Retirement Village-NF
2/10/14: Abbreviated survey. No 
KDADS onsite revisit.

Great Bend
Cherry Village - NF/RHCF
3/5/14: Abbreviated survey, actual 
harm cited, history of 
noncompliance, NOTC. Payment 
denial for new admissions will be 
imposed 4/4. Recommend terminate 

provider agreement 9/6. CMS will 
notify facility of any additional 
remedies to be imposed. Pressure 
ulcer noncompliance.

Great Bend Health & Rehab - NF
3/6/14: Abbreviated survey, actual 
harm cited, history of noncompliance, 
NOTC. Payment denial for new 
admissions will be imposed 4/4. 
Recommend terminate provider 
agreement 9/6. CMS will notify 
facility of any additional remedies to 
be imposed. Restraints 
noncompliance.

Hays
Good Samaritan Society - NF
3/11/14: Abbreviated survey, actual 
harm cited, history of noncompliance, 
NOTC. Payment denial for new 
admissions will be imposed 4/4. 
Recommend terminate provider 
agreement 9/11. CMS will notify 
facility of any additional remedies to 
be imposed.

Hill City
Dawson Place - NF
3/20/14: Abbreviated survey. No 
KDADS onsite revisit.

Hutchinson
Golden Plains Rehab Center - NF
3/27/14: Health survey & two 
complaints investigated, actual harm 
cited. Payment denial for new 
admissions will be imposed 6/27. 
Recommend terminate provider 
agreement 9/27. Pressure ulcer 
noncompliance.

S u r v e y  R es u l t s  - R e c om m e n d e d  R em e d ie s

The Kansas Department for Aging & Disability Services (KDADS) is responsible for regulating most licensed adult care homes.  
The following information is reproduced from KDADS’ records, and is the most current made available to KABC as of April 16, 
2014.  Notations such as payment denial, or terminate provider agreement are recommended remedies made by KDADS to 
Center for Medicare/Medicaid Services (CMS) and does not mean it is imposed or provider agreement’s are terminated.  CMS 
may impose the stated remedy if a nursing facility doesn’t substantially comply by the date noted (KABC does not receive notice 
of compliance).  If CMS decides a remedy is warranted, a nursing facility receives formal notification.  An abbreviated survey is an 
investigation resulting from a complaint.   Nursing facilities may appeal these actions, until a final settlement agreement is 
reached with KDADS.  Nursing facilities listed here are having problems with regulatory compliance, and should be scrutinized
carefully before making placement decisions.  If you’d like further clarification call KABC toll-free, 800-525-1782. 

Questions regarding the accuracy of this information or compliance status should be directed to KDADS, 800-432-3535.

Making Elder Care Better Since 1975

Finding what you want to know about long-term care facilities?  If not, Call Us Toll-free: 800-525-1782 or email: info@kabc.org
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Independence
Medicalodges Independence - NF
2/28/14: Health survey, actual harm 
cited, history of noncompliance, 
NOTC. Recommend payment denial 
for new admissions 3/21; terminate 
provider agreement 8/28. CMS will 
notify facility of any additional 
remedies to be imposed.

Kansas City
Life Care Center - NF
3/12/14: First revisit of 1/14 health 
survey & new complaint investigation. 
Immediate jeopardy (abated) cited; 
history of noncompliance, NOTC. 
Payment denial for new admissions 
will be imposed 3/31. Recommend 
terminate provider agreement 7/14. 
CMS will notify facility of any 
additional remedies to be imposed. 8 
uncorrected deficiencies. 
Substandard Quality of Care. 

Medicalodges Post Acute - NF
2/26/14: Abbreviated survey. No 
KDADS onsite revisit.

Kiowa
Kiowa Hospital District Manor LTCU
4/8/14: Abbreviated survey.  No 
KDADS onsite revisit. (1 complaint; 6 
deficiencies cited.)

Lansing
Golden Livingcenter - NF
2/6/14: Abbreviated survey. No 
KDADS onsite revisit. Pressure ulcer 
noncompliance
3/11/14: Abbreviated survey. No 
KDADS onsite revisit.

Larned
Diversicare of Larned - NF/ALF
3/6/14: Health survey. Recommend 
payment denial for new admissions 
6/6; terminate provider agreement 
9/6. Pressure ulcer noncompliance. 

Lawrence
Brandon Woods at Alvamar - NF/ALF/
RHCF
1/3/14: Abbreviated survey, actual 
harm cited. Recommend payment 

“Advocating for Quality Long-Term Care”
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denial for new admissions 4/3; 
terminate provider agreement 7/3.
2/25/14: First revisit of 1/3 
abbreviated survey, actual harm 
cited. Recommend terminate 
provider agreement 7/3.
4/10/14: Second revisit of 1/3 
abbreviated survey. Payment denial 
for new admissions imposed 3/19. 
Other remedies continue. CMS will 
notify facility of any additional 
remedies to be imposed.

Lyons
Good Samaritan Society - NF/ALF
3/5/14: Health survey, actual harm 
cited. Recommend payment denial 
for new admissions 6/5; terminate 
provider agreement 9/5.

Marion
St. Luke Living Center - LTCU
4/9/14: Health survey. Recommend 
payment denial for new admissions 
7/9; terminate provider agreement 
10/9. Substandard Quality of Care.

Newton
Kansas Christian Home - NF
3/25/14: Health survey, actual harm 
cited. Payment denial for new 
admissions will be imposed 6/25. 
Recommend terminate provider 
agreement 9/25.

Overbrook
Brookside Retirement Community-
NF
3/20/14: Abbreviated survey, actual 
harm cited. Payment denial for new 
admissions will be imposed 6/20. 
Recommend terminate provider 
agreement 9/20.

Overland Park
Delmar Gardens - NF
4/3/14: First revisit of 2/3 health 
survey (revised). One uncorrected 
deficiency. Payment denial for new 
admissions will be imposed 5/3. 
Recommend terminate provider 
agreement 8/3. CMS will notify 
facility of any additional remedies to 
be imposed.

Indian Creek Healthcare - NF
3/7/14: Health survey, actual harm 
cited. Recommend payment denial 
for new admissions 6/7; terminate 
provider agreement 9/7. Pressure 
ulcer noncompliance.

Parsons
Elmhaven East - NF
2/21/14: Health survey , actual 
harm cited. Recommend payment 
denial for new admissions 5/21; 
terminate provider agreement 
8/21.

Prairie Village
Brighton Gardens - NF/RHCF
3/19/14: Abbreviated survey, 
immediate jeopardy (abated). 
Payment denial for new 
admissions will be imposed 6/19. 
Recommend terminate provider 
agreement 9/19. CMS will notify 
facility of any additional remedies 
to be imposed. Substandard 
Quality of Care. 

Pratt
Deseret Health & Rehab - NF
4/2/14: Abbreviated survey, 
immediate jeopardy (abated), 
history of noncompliance, NOTC. 
Payment denial for new 
admissions will be imposed 4/26. 
Recommend terminate provider 
agreement 10/2. CMS will notify 
facility of any additional remedies 
to be imposed. Substandard 
Quality of Care.

Richmond
Richmond Healthcare & Rehab-NF
2/18/14: Abbreviated survey. No 
KDADS onsite revisit.

Rose Hill
Fountainview Nursing & Rehab -
NF/ALF
2/24/14: Abbreviated survey. No 
KDADS onsite revisit.
4/3/14: Abbreviated survey. 
Payment denial for new 
admissions will be imposed 7/3. 
Recommend terminate provider 
agreement 10/3.
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Shawnee
Shawnee Gardens Healthcare & 
Rehab Center - NF
3/31/14: Abbreviated survey. 
Payment denial for new admissions 
will be imposed 7/1. Recommend 
terminate provider agreement 10/1. (2 
complaints; 3 deficiencies cited.)

South Hutchinson
Mennonite Friendship Communities, 
Inc. - NF/ALF
2/28/14: Health survey, actual harm 
cited. Recommend payment denial for 
new admissions 5/28; terminate 
provider agreement 8/28. Pressure 
ulcer noncompliance.
4/7/14: First revisit of 2/28 health 
survey, & one complaint investigated. 
Actual harm cited, 4 uncorrected 
deficiencies. Payment denial for new 
admissions will be imposed 4/27. 
Recommend terminate provider 
agreement 8/28. CMS will notify 
facility of any additional remedies to 
be imposed. Pressure ulcer 
noncompliance.

Tonganoxie
Tonganoxie Nursing Center - NF
3/4/14: Abbreviated survey. No 
KDADS onsite revisit.

Topeka
Manorcare Health Services - NF
4/3/14: Abbreviated survey. No 
KDADS onsite revisit.

Plaza West Regional Health Ctr - NF
2/10/14: Abbreviated survey. No 
KDADS onsite revisit.

New Cerfers since our last newsletter include Gary Beasley. KABC is thankful that 144 of our 
members have joined or renewed at the $100 “Cerfer” level, in honor of founder Petey Cerf.  A 
Cerfer is entitled to five newsletters per year plus the choice of KABC reports and publications.  
1,000 Cerfer members annually will sustain the work Petey began.  Please consider renewing 
your membership as a Cerfer.  If you know someone who could benefit from any of KABC’s 
services, please let us know.  We will be happy to send them a copy of our latest newsletter, and 
membership information.  

THANK YOU Cerfer members! 

“Cerfer” Members: Sustaining KABC’s Advocacy

Providence Living Center - NFMH
4/16/14: First revisit of 2/12 health 
survey. 5 uncorrected deficiencies. 
Payment denial for new admissions 
will be imposed 5/12.  Recommend 
terminate provider agreement 8/12.
CMS will notify facility of any additional 
remedies to be imposed.

Westwood Manor - NF
3/25/14: Abbreviated survey, 
immediate jeopardy (abated), history 
of noncompliance, NOTC. Payment 
denial for new admissions will be 
imposed 4/15; recommend terminate 
provider agreement 9/25.
CMS will notify facility of any additional 
remedies to be imposed.
Substandard Quality of Care. 
Pressure ulcer noncompliance.

Wakeeney
Trego Co-Lemke Memorial Hospital -
LTCU
3/14/14: Abbreviated survey, actual 
harm cited. Recommend payment 
denial for new admissions 6/14; 
terminate provider agreement 9/14.

Wichita
Deseret Health & Rehab at Seville -NF
1/17/14: Health survey, actual harm 
cited, history of noncompliance, 
NOTC.  Payment denial for new 
admissions will be imposed effective 
4/4; recommend terminate provider 
agreement 7/17. CMS will notify facility 
of any additional remedies to be 
imposed.

KABC is pleased to 
announce a grant from the 
Kansas Department for 
Aging & Disability Services 
(KDADS).  This grant 
addresses “Preventing Elder 
Abuse, Neglect & 
Exploitation”.

On Friday June 20th from 
1:30-3:00 pm, KABC Board 
Member Evie Curtis will be in 
Arkansas City giving a 
presentation which focuses 
on preventing Financial 
Abuse & Exploitation of 
vulnerable/older adults.  Evie 
will be at the Presbyterian 
Manor Assisted Living 
facility, located at 1711 N. 4th 
St.   The public is invited to 
attend, however please call 
the facility to assure that 
they have adequate space.  
(620) 442-8700.

Other presentations will 
be scheduled across Kansas 
during May and June, and 
will be posted on our 
website and Facebook page 
as they are announced.

2014 PEANE
Presentations

Petey Cerf
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SPECIAL THANKS!

Steve & Kelly Wildeman, 
American Presort of 

Topeka, for handling the 
newsletter mailing.

New s le t t e r  Produc ed by:
Mi t z i  E .  Mc Fa t r i c h,  Exec u t iv e  D i rec t o r .     Lene t t e  Hamm,  Of f ic e  Manager .

RETURN SERVICE REQUESTED

913 Tennessee, Suite 2
Lawrence, KS  66044

Nonprofit Org.
U.S. Postage

PAID
Topeka, KS

Permit No. 9

Please choose how you would like to invest in the future of quality long-term care.

 **Gift in Honor/Memory of a loved-one (to assist in our outreach efforts)
 General contribution (speaking out on important elder concerns)
 Harriet Nehring Education Fund (to provide education & resources for caregivers across Kansas)
 KABC Endowment Fund (to ensure our future ability to help you when you need us)

My gift to KABC is enclosed:

___ $50 ___ $100 ___ $200 ___ $ 500 Other amount $ _______________

Name     _________________________________________________________________________________

Address  _________________________________________________________________________________

City, State & Zip  __________________________________________________________________________

Phone __________________________ Email (if applicable)  _______________________________________

** In Honor/Memory of:  _____________________________________________________________________

Make checks payable to Kansas Advocates for Better Care and return to: 

913 Tennessee, Suite 2    Lawrence KS 66044

Formerly Kansans for Improvement of Nursing Homes


