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F 0837 Establish a governing body that is legally responsible for establishing and implementing policies for
managing and operating the facility and appoints a properly licensed administrator responsible for managing
Level of Harm - Minimal harm the facility.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 25698
Residents Affected - Many
Based upon interview and record review, the facility's governing body failed to fulfill the responsibilities of the
governing body to include establishing an implementing policies and procedures regarding the operations of
the facility. This has the potential to affect all 75 residents present in the facility at the time of the survey.

The facility's governing body did not ensure contracted vendors were reimbursed and paid in accordance
with established contracts or invoiced amounts causing the facility's fiscal accounts to be in arrears. This has
created the likelihood where good and services necessary to maintain operations of the facility along with
care and treatment of the residents may be impacted by the failures of the governing body.

Findings include:

The facility Governing Body policy Implemented [DATE] documents:

The facility will have a governing body, or designated persons functioning as a governing body, that is legally
responsible for establishing and implementing policies regarding the management and operation of the
facility.

Policy Explanation and Compliance Guidelines:

1. The governing body will appoint an administrator who is:

a. Licensed by the state where required.

b. Responsible for management of the facility.

c. Reports to and is accountable to the governing body.

2. The governing body is responsible and accountable for the QAPI program.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0837 3. The governing body refers to individuals such as facility owner(s), Chief Executive Officer(s), or other
individuals who are legally responsible to establish and implement policies regarding the management and
Level of Harm - Minimal harm or operations of the facility.

potential for actual harm
4. The governing body will have a process in place by which the administrator:
Residents Affected - Many
a. Reports to the governing body.

b. Method of communication between administrator and governing body.
c. How the governing body responds back to the administrator.

d. What specific types of problems and information (i.e., survey results, allegations of abuse or neglect,
complaints, etc.) are reported or not reported.

e. How the administrator is held accountable and reports information about the facility's management and
operation (i.e., audits, budgets, staffing supplies, etc.)

f. How the administrator and the governing body are involved with the facility wide assessment.

Surveyors entered the facility on [DATE] to investigate alleged concerns the governing body has not been
paying accounts and amounts were owed to multiple vendors associated with the facility operations. Upon
entry to the facility the census was 75. The facility is licensed for 105 residents/beds.

On [DATE] at approximately 9:28 am Surveyors started to tour the facility including observations of the
kitchen and food supplies, laundry and supplies, resident living areas and medical supplies for residents.

On [DATE] at 12:15 PM, Surveyor asked Business Office Manager/Human Resources (BOM/HR)-C if there
have been any problems with vendors delivering supplies. BOM/HR-C stated not that he was aware of.
BOM/HR-C stated if there are any payment questions such as payment status, he refers them to accounts
payable in New Jersey to accounts Pinnacle accounts payable (PAP)-D. Surveyor asked BOM/HR-C how
invoices are handled. BOM/HR-C stated invoices are electronically submitted to Pinnacle via an email.
Surveyor asked BOM/HR-C if there had been any lapses or special circumstances to getting ordered
supplies. BOM/HR-C was not aware of any problems with vendors. Surveyor asked BOM/HR-C if there were
any payroll issues or changes in employee benefits. BOM/HR-C stated no, and he would know if there were
any problems with that. Surveyor asked BOM/HR-C if the facility uses any agency staff to fill nursing
positions. BOM/HR-C stated AHS, Affordable Healthcare Staffing, is the only agency they use. Surveyor
asked BOM/HR-C who (name of affordable healthcare staffing/consultant [AHSC]-E) is because multiple,
different staff mentioned his name. BOM/HR-C stated AHSC-E is the purchasing director and is part of
Bedrock, the company that owns the facility. BOM/HR-C stated AHSC-E is the person that approves orders
that are placed after reviewing the invoices. Surveyor asked BOM/HR-C what AHSC-E's full name was.
BOM/HR-C pulled up an email from AHSC-E and stated (AHSC-E) is the full name and the title on the email
is AHS Purchasing and Consultant. BOM/HR-C did not know AHSC-E was not employee of Bedrock.

(continued on next page)
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F 0837

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Many

In an interview on [DATE] at 12:30 PM, Surveyor asked NHA-A what the process was for ordering supplies.
NHA-A stated orders for supplies are due by Monday at 8:00 AM and they are submitted on Friday to meet
that deadline. NHA-A stated he approves the order and then the order goes to AHSC-E who makes the final
approval. NHA-A stated the food is ordered through Sysco and there is no approval process for that, the
order is simply submitted. Surveyor asked NHA-A if there had been a problem getting cups from Sysco.
NHA-A stated Sysco was out of stock on a specific cup, but they substituted a different cup. NHA-A stated
there was an email showing the conversation about the cups that NHA-A could get to Surveyor and NHA-A
supplied that email. The email documented paper hot cups were substituted for the foam cups due to not
being in stock, but the foam cups were back in stock and would be supplied. NHA-A stated when
maintenance puts an order in, AHSC-E will tell maintenance where to order from such as Amazon or Home
Depot. NHA-A stated he gets everything he needs, and AHSC-E will get it to him overnight. Surveyor asked
NHA-A who AHSC-E works for. NHA-A stated AHSC-E works for himself as a consulting company and
makes sure the facility gets what it needs. NHA-A stated he had been working with AHSC-E since 2020 or
2021. Surveyor asked NHA-A if there have been any problems with payroll or health benefits for the
employees. NHA-A stated no, and if there are any problems with the insurance company, they just contact
them and figure out a solution.

On [DATE] at approximately 1:14 pm Surveyor confirmed with Nursing Home Administrator (NHA)-A,
AHSC-E works for Affordable Healthcare Staffing, the same agency that supplies pool/agency staff to the
facility.

On [DATE] Surveyors received a copy of a facility vendor aging report from Governing Body/Owner-F. Upon
review of the report, it is documented the amounts listed are as of [DATE]. The report provided by Governing
Body/Owner-F identifies approximately 65 different vendors. The vendor aging report provided to Surveyors
did not include total calculated amounts outstanding but showed amounts outstanding for vendors from ,
d+[DATE] days to greater than 151 plus days past due.

A sample of the identified vendors include:

* Northwest Environmental (waste management services) - as of [DATE] the vendor aging report for the
facility identifies balances of $1,202.65 as being ,d+[DATE] days outstanding from [DATE] and $1425.60 as ,
d+[DATE] days past due from [DATE]. The report has a note stating Last payment made on [DATE]. On
[DATE] at approximately 11:01 am Surveyor spoke to Director of Accounts Receivable (DAR)-I. DAR-I
shared the facility currently owes $9,908.47 for services provided. DAR-I stated the billing goes back to May.
On [DATE] services were shut off/held. DAR-I shared Bedrock was in breach of contract for all seven of their
facilities in Wisconsin and Northwest Environmental has placed this account in collections for legal action to
be pursued.

* AlixaRx (pharmacy services) - as of [DATE] the vendor aging report for the facility identifies an amount of
$1,204,956.36 as 151 plus days outstanding for the facility. The report identifies outstanding balances from
invoices going back to [DATE]. The report includes a note stating, In legal.

In an interview on [DATE] at 9:23 AM, Director of Nursing (DON)-B stated the pharmacy vendor for the
facility is MacRx. DON-B stated MacRx started about a month ago and prior to MacRx, the pharmacy vendor
was AlixaRx. Surveyor asked DON-B if she knew why there was a change in pharmacies. DON-B stated she
did not know except that it was a corporate decision she was not a part of. Review of the vendor aging report
it is documented as of [DATE] the facility owes MacRx $34,899.96 for an invoice dated [DATE].
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F 0837 * HR Revolution (human resources consulting) - as of [DATE] the vendor aging report for the facility identifies
amounts at different stages of being outstanding. ,d+[DATE] days: $367.50; ,d+[DATE] days: $514.50; ,
Level of Harm - Minimal harm or d+[DATE] days: $735.00; ,d+[DATE] days: $813.50; ,d+[DATE] days: $490.00; and 151 plus days $659.50.

potential for actual harm The report has a note documenting currently on a payment plan with them. On [DATE] at approximately 9:34
am Surveyor spoke with employee-J from HR Revolution who stated the amount currently owed is $1,600
Residents Affected - Many going back to May. Employee-J stated the facility just sent us a whole bunch of money.

* Point Click Care Technologies Inc (facility electronic medical health record [EMRY]) - as of [DATE] the
vendor aging report for the facility identifies amounts outstanding to include: ,d+[DATE] days: $4,116.83; ,
d+[DATE] days: $3,414.23; ,d+[DATE] days: $3,414.23; ,d+[DATE] days: $3,745.55; and 151 plus days: $3,
561.15.

The vendor report documents last payment made on [DATE] but does not indicate the amount of the
payment made. On [DATE] at 8:15 am, a Surveyor received a call from Accounts Receivable (AR)- K. AR K
stated the company owes $276,700.70 in outstanding service. The company last paid a bill in March for
services rendered in November and December of 2023.

On [DATE] at 9:51 am a Surveyor received an email from PCC stating a payment was received on [DATE]
for $1,937.10. A demand letter has expired, and the next step is to issue a termination letter. Non-payment is
putting the account at risk for service disruption.

* Sysco Baraboo (food distributor) - as of [DATE] the vendor aging report for the facility at different stages of
being outstanding. ,d+[DATE] days: $9,366.11; ,d+[DATE] days: $19,814.76; ,d+[DATE] days: $14,475.21; ,
d+[DATE] days: $237.58; ,d+[DATE] days: $3,051.29; and 151 plus days $34,736.10. The list has a note
indicating this is on autopay.

On [DATE] at 4:30 PM Surveyor interviewed DOC-L (Director of Credit) regarding the facility's line of credit.
DOC-L stated the corporation owes $600,000 for past due invoices from [DATE] and [DATE] for the
Wisconsin buildings, the corporation is paying $66,000 a month to get back in good standing. DOC-L stated
the corporation is delinquent in two out of state buildings and was in talks with the corporation on a resolution
for these facilities. DOC-L stated the representative from the corporation is no longer responding to calls
from Sysco, DOC-L stated Sysco will make one final attempt on [DATE], to reach the corporation if they do
not talk with someone from the corporation or agree upon a resolution for the delinquent accounts Sysco will
be forced to stop shipments to all of Bedrock corporation including the Wisconsin facilities.

* Relias LLC (competency and in-service education software for care staff) - as of [DATE] the vendor aging
report for the facility identifies a balance of $1,970.90 ,d+[DATE] days outstanding with an invoice date of
[DATE]. The invoice/account number identified on the vendor aging report is SI-373692. Surveyor noted this
same invoice/account number shows up on vendor aging reports for other Bedrock facilities. On [DATE] at
approximately 1:46 pm Employee-M from Relias LLC was provided the listed invoice number to reference
regarding the facility's account. Employee-M shared with Surveyor the listed invoice number does not bring
up account/billing information for Bedrock of Heritage Square but rather brings up invoices for (the name of a
sister facility). Employee-M stated the amount due is $19,768.95. Employee-M stated a 7-day service
suspension letter is being sent out at this time for non-payment. This would affect all Bedrock facilities
utilizing Relias in Wisconsin.
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F 0837 * Integrity Senior Health (Psychological Nurse Practitioner services) - as of [DATE] the vendor aging report
for the facility identifies amounts outstanding to include: ,d+[DATE] days: $1,500.00; ,d+[DATE] days: $1,500.
Level of Harm - Minimal harm or 00; ,d+[DATE] days: $1,500.00. On [DATE] Surveyor spoke to Physician-O who stated he does work with

potential for actual harm Bedrock healthcare facilities. Surveyor asked Physician-O if he is aware of outstanding balances owed or
concerns with loss of services for residents. Physician-O said it has been challenging to get payments from
Residents Affected - Many these facilities but is not sure of the amount owed. Physician-O shared he did receive a payment from them

just last week. Stating the facilities still owe for March, April, May, June, and [DATE].

* Sterling Therapy Solutions (oversight group for therapy department) - as of [DATE] the vendor aging report
for the facility identifies amounts outstanding to include: ,d+[DATE] days: $12,440.00; ,d+[DATE] days: $8,
069.20; ,d+[DATE] days: $19,529.20; ,d+[DATE] days: $18,869.20; ,d+[DATE] days: $20,729.20; and 151
plus days: $16,369.20.

On [DATE] at 12:30 PM Surveyor asked NHA-A if the therapy department was a contract company or if they
were employees of Bedrock. NHA-A stated they are employees of Bedrock, but another company (Sterling
Therapy Solutions) oversees the business aspect of therapy. NHA-A stated the therapy company used to be
Energy and then Select, but within the last year they became Bedrock employees.

On [DATE] at 12:55 PM, Surveyor asked Rehab Director (RD)-H who employed the therapy staff. RD-H
stated they are employees of Bedrock Therapy which is under the umbrella of Bedrock. RD-H stated Sterling
Rehab is a consulting company that helps with the day-to-day management. RD-H stated there is a regional
consultant through Sterling that she can reach out to for questions. RD-H stated Sterling should have a
contract with Bedrock because it is a separate entity.

* Synapse Health (durable medical equipment including oxygen concentrators, respiratory supplies,
mattresses & Broda chairs) - as of [DATE] the vendor aging report for the facility identifies amounts
outstanding to include: ,d+[DATE] days: $2,117.37; ,d+[DATE] days: $1,880.06; ,d+[DATE] days: $3,859.15; ,
d+[DATE] days: $2,314.63; ,d+[DATE] days: $2,937.65; and 151 plus days: $3,155.29. The report includes a
note documenting the last payment made on [DATE]. In contact with vendor, making a payment plan. On
[DATE] at 12:45 PM, Surveyor interviewed Accounts Payable Representative (APR)-N from Synapse Health.
Surveyor asked APR-N what type of DME is provided to the facility. APR-N stated oxygen concentrators,
CPAP (Continuous Positive Airway Pressure) supplies, respiratory supplies, mattresses, and Broda chairs.
APR-N stated we are giving the facility more time to make a payment - if no payment is received, we will stop
providing services.

* Wisconsin Department of Health Services (bed tax fees) - as of [DATE] the vendor aging report for the
facility identifies amounts outstanding to include: ,d+[DATE] days: $29,975.00; ,d+[DATE] days: $29,978.00; ,
d+[DATE] days: $29,093.00; ,d+[DATE] days: $29,093.00; ,d+[DATE] days: $28,805.00; and 151 plus days:
$638.799.00. On [DATE] the State of Wisconsin Department of Health Services provided information
documenting the facility owes a monthly assessment of $17,850.00 for their bed taxes. The total amount
owed as of [DATE] is $824,497.
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F 0837 * Centers for Medicare & Medicaid Services (CMS) - as of [DATE] the vendor aging report for the facility
reports a balance of $34,533.05 151 plus days outstanding, dated [DATE]. Review of the facility survey

Level of Harm - Minimal harm or history would indicate there have been enforcement actions to include civil money penalties (CMP's) issued

potential for actual harm by CMS. Review of prior enforcement actions finds that there have been a number of civil money penalties

that have been assessed against the facility. The enforcement cases remain open for CMP collection.
Residents Affected - Many
* Physician-G (facility medical director) - as of [DATE] the vendor aging report for the facility identifies
outstanding amounts of $2,000.00 ,d+[DATE] days outstanding and $4,000.00 151 plus days outstanding.
The dated invoices on the list are for [DATE], [DATE], [DATE].

* Affordable Healthcare Staffing (agency/pool staffing services, consultation) - as of [DATE] the vendor aging
report identifies balances outstanding ,d+[DATE] days: $29,101.44; ,d+[DATE] days: $3,433.50.

On [DATE] at 12:30 PM Surveyor asked NHA-A if any agency staff were brought in for nursing. NHA-A
stated agency staff were through AHS.

Surveyor noted the facility vendor aging report includes outstanding amounts owed for vendors ranging from
government services to include the CLIA Laboratory Program which is required to have laboratory services in
the facility, to attorneys, utilities, staffing services, and medical supply vendors.

The Governing Body's failure to ensure they are being legally responsible and have established and
implemented policies regarding the management and operation of the facility which includes fiscal
management to ensure services and care is provided to meet the needs and safety of the residents. The
Governing Body's failure to ensure fiscal stability and oversight has the potential to affect all 75 residents
residing in the facility at the time of the survey.
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