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Memorial Community Care 1423 Seventh Street
Aurora, NE 68818

F 0868

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

Have the Quality Assessment and Assurance group have the required members and meet at least
quarterly

Licensure Reference Number 175 NAC 12-006.07(A) The facility failed to ensure the required members
of the Quality Assurance and Performance Improvement (QAPI - a data-driven, proactive approach to
Quality Assurance {meeting standards} and performance improvement {enhancing processes} to
improve care, safety, and quality of life) Committee attended the quarterly meetings. This had the
potential to affect 33 residents that resided in the facility at the time of the survey. The facility
census was 33. Findings are: A record review of the facility's undated QAPI policy revealed the
committee members included the Medical Director (Physician Review Committee). A record review of
the facility QAPI meeting minutes dated 10.14.2025, 11.11.2026, 12.9.2025, and 1.13.2026 revealed the
Medical Director was not in attendance at the meetings. During an interview on 2.2.2026 at 9:00 AM,
the Administrator (ADM) confirmed the facility's Medical Director does not attend the QAPI' quarterly
committee meetings, and only reviews the nursing facility's QAPI minutes.

28E191 1

07/18/2026




