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* Mary Carhart
Administrator
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1002 West Mission
Bellevue, NE 68005

Dear Ms. Carhart:

An unannounced visit was conducted to investigate a complaint at Bellevue Health Center on December 3,
2014-December 3, 2014, by (NS, R cgistered Nurse , SN, L2boratorian, representatives of the
Department of Health and Human Services Division of Public Health. To complete this investigation, a
representative sample of the residents who reside in the facility or had resided in the facility was selected. The
“investigative process included review of resident records; observation of the provision of care and services; and
interviews w1th residents, famlly members and staff. :

ALLEGATION(S): '
The facility fails to ensure patient records contain sufficient information to clearly identify the patient and document

the diagnosis, care treatment and results accurately.

FINDINGS:

Based on medical record review of 10 patients, interviews of staff, review of facﬂlty records the patient records do
contain sufficient information to clearly identify the patient and the diagnosis, care, treatment and results accurately
and thoroughly. The allegatlon was not substantiated and no deficiencies were identified.

These findings are rela_ted to regulations under the Licensure Unit’s regulatory authority. Since each division has
) unique statutory and regulatory obligations and guidelines, it may be possible that your facility will receive
additional findings from other divisions who have also participated in the investigation/assessment of these same or

- similar allegatlons

Please contact this office if you have questions.

Sincerely,

" Diana Meyer, Program Manager
Office of Acute Care Facilities
Licensure Unit, Division of Public. Health
Department of Health and Human Services
(402) 471-3484 FAX -(402)742-8319
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