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675279 12/27/2025

Villa Haven Health and Rehabilitation Center 300 S Jackson St
Breckenridge, TX 76424

F 0844

Level of Harm - Potential for 
minimal harm

Residents Affected - Many

Follow rules about disclosure of ownership requirements and tell the state agency about changes in 
ownership and/or administrative personnel.

Based on observation, interviews, and record review, the facility failed to provide written notice to the State 
Agency responsible for licensing the facility at the time of change, for a change in the facility's administrator 
for 1 of 1 facility. The facility failed to notify the State Agency of a change in the facility's administrator. This 
failure could result in the inability to connect with the appropriate leadership of the facility. Findings included: 
Record review of TULIP on 12/27/2025 at 8:30 a.m., reflected the name of the administrator of the facility did 
not match the ADM of the facility. In an observation on 12/27/25 at 12:11 p.m. of the facility posting on the 
wall near the nurse's station, the Administrator, abuse coordinator, named as ADM, was not the name in 
TULIP. In an interview on 12/27/25 at 12:27 p.m. with the ADM, she introduced herself as the facility 
Administrator. This was not the name of the individual named in TULIP. The ADM stated she started as the 
Administrator of this facility in March 2023. In an interview on 12/27/25 at 3:21 p.m. with CNA A, she stated 
that she started work at the facility in the past two to three months and the ADM is who she reported to with 
any report of abuse or neglect because ADM was the abuse coordinator. In an interview on 12/27/25 at 5:42 
p.m. with the DON, she stated she started work at the facility on 10/6/25 and the ADM had been the only 
administrator since she had been there. The DON stated she thought it would be the ADM that is responsible 
for letting the state agency know who the administrator was.In a follow-up interview on 12/27/25 at 6:43 p.m. 
with the ADM, she stated the change in TULIP of the facility's administrator should have been made by the 
previous owners because she had filled out a form and given it to them. The ADM stated she knew she had 
to update the name of the administrator in TULIP because it was part of her license, and she would get it 
done. Record review of the Facility Summary Report undated revealed the name of the administrator did not 
match the ADM.
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