DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH
CERTIFIES THAT
Department of Health and Human Services

Division of Public Health

Licensure Unit

301 Centennial Mall So, P O Box 94986
Lincoln, NE 68509-4986

Sunrise Country Manor

MEETS STATUTORY REQUIREMENTS AS
SNF/NF DUAL CERT
Lic# 724002

\M\‘L’ou

&

EXPIRES
03/31/2017

Cut on heavy line and place on license.

FACILITY NAME: Sunrise Country Manor
ADDRESS: PO BOX A, 610 224TH STREET, MILFORD, NE 68405

This is to verify that your SNF/NF DUAL CERT is licensed through the date
indicated on the above renewal card. Place the renewal card in the lower left
hand corner of your original license.

Please notify this office at the address listed above of any change in name,
address, or ownership.



\\, 2, 452

NEBRASKA DEPARTMENT OF HEALTH AND HUMMCENAURRUNIT
DHI—IS ,A

DIVISION OF PUBLIC HEALTH
Licensure Unit

Make Payment to DHHS LU ]
Explratlon Date

ﬁenewal Fees.

1 - 50 beds: $1550
FEB 12 2016 ods
i 03/31/2018 i i

51 - 100 beds: $1750

. . 101 or more: $1950
Nursing Home Licensure Renewal AppﬁwE
Nursing Home Type: Please Check & skilled Nursing Facility

r Nursing Facility I Intermediate Care Facility
1. NAME AND ADDRESS OF FACILITY: .
Sunrise Country Manor

2. PREFERRED MAILING ADDRESS (IF DIFFERENT FROM
FACILITY ADDRESS) FOR THE RECEIPT OF OFFICIAL
NOTICES FROM THE DEPARTMENT:
PO BOX A, 610 224TH STREET
MILFORD, NE 68405

LICENSE NO: 724002

TELEPHONE NUMBER: _ (402) 761 3230
FAX NUMBER:

(402) 761-3283

ADMINISTRATOR: _ CHARLISS MARSHALL

DIRECTOR OF NURSING: __CARI STUKENHOLTZ, R.N.
E-Mail Address, If available:

survev@sunrlsecountrvmanor com 3 B
3. FEDERAL EMPLOYER IDENTIFICATION NUMBER OF THE FACILITY

4. NUMBER OF BEDS TO BE RELICENSED: _80

5. ACCREDITATION/CERTIFICATION: “ JCAHO
Are you requesting deemed status?

X Medicare

ol 1 v| LY €3 W

X Medicaid {“Other
__yes__ no
6. SPECIAL CARE AND TREATMENT SPECIFICALLY FOR THE FOLLOWING GROUPS Current Services
If different from Current Services listed, please check changes
r~ Physical Therapy - Alzheimers/Special Care Unit
I™ Pediatric

i I~ Sspeech Therapy
i Respiratory '

r Occupational Therapy
I~ Behavioral Needs

OWNERSHIP INFORMATION
7. OWNERSHIP OF FACILITY: 'SUNRISE COUNTRY, INC.

(Legal Name of individual or business organlzatlon)
MAILING ADDRESS: 610 224TH ROAD

MILFORD, NE 68405
8. BUSINESS ORGANIZATION: (Check one)

Sole Proprietorship

Partnership (gheclf one) _
Limited Partnership #-PTofit  rNon Profit
5 Corporation
Limited Liability Company
Governmental ( State, District, County, City or Municipal)
Other (Please Specify)

CERTIFICATION

I/we have read the Rules and Regulations issued by the Nebraska Department of Health and Human Services and will comply with them
should a license be issued. }/we certify that to the best of my/our knowledge, all information and statements on the application are true and
correct and l/we hereby apply for a renewal license

PLEASE NOTE: Neb.Rev.Stat. Section 71-433 requires: Applications shall be signed by
{1) the owner, if the applicant is an individual or partnership,

(2) two of its members, if the applicant is a limited liability company,
(3) two of its officers, if the applicant is a corporation, or

(4) the head of the governmental unit having jurisdiction overt
overnmen

unit. o
L oy ‘7\ }‘)/@u,f%v'
AUT&’RIZED REPRESENTATIVE - TYPE OR PRINT
onnie | . Fe
AUTHORIZED REPRESENTATIVE - TYPE OR PRINT

facili

to be licensed, if the applicant is a

2/8)/ 27
DATE
2-% 201
SIGNATURE

DATE




OWNERSHIP CONTROL LIST

This is to certify that Sunrise Country Manor is owned by Lemar Tim
Stauffer.

He is also the President of the corporation and Connie Stauffer is the
Secretary/Treasurer

Lemar Tim Stauffer
2800 Porter Ridge Road
Lincoln, Ne 68516
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SUNRISE COUNTRY MANOR OFFICE LOCATIONS

@ Activity Center
EVACUATION MAP @ Library
4 © social Service
610 224th Road P @ o,
Milford, NE 68405 © MDs Coordinator
214 211 0 Storage
212 209 @ Mechanical Room
© Central Supply
210 207 © Conference Room
LEGEND 208 205 ® Nursing Office
& Extinguish @® Med. Room
T e 206 | | | 203 ® Time Clock
Lkl L ain Route 204 201 ® Business Office
; Al ”_Hm_‘:m_ﬂm Route @ Central Supply
Dining Room Kitchen (X A * L 202 .linm_wwﬂ‘.ll.v. @ Hospitality Room
Q @ Hskpg (X
Bath z Bath {
L [ Tojle: R ® m :ocm_Hm m m m m S \ House m m m m m m Laundry _
de . g
— - |cd iled — —
%  Solarium 2121218383835 A S| 31853 = renss
= — — — — — — — — | <O @ M ™ ™M ™M ™M m
Covered Porch | ﬂ
Main -— S

Entrance

\



LONG TERM CARE BED COUNT RECORD

Facility Location Licensed Capacity Date
Sunrise Country Manor Milford, Ne 75 6/14/2012
Wing/ Floor Certification: SNF/NF DUAL NF ONLY
100 SNF only ICF only Lic only
Lic. [Occupied |SNF/INF [SNF NF
Room # [Bed |beds beds Beds |Beds [Remarks
101-1 1 1
101-2 1 1
102-1 1 1
102-2 1 1
103-1 1 1
103-2 1 1
104-1 1 1
104-2 1 1
105-1 1 1
105-2 1 1
106-1 1 1
106-2 1 1
107-1 1 1
107-2 1 1
108-1 1 1
108-2 1 1
109-1 1 1
109-2 1 1
110-1 1 1
110-2 1 1
111-1 1 1
111-2 1 1
112-1 1 1
112-2 1 1
113-1 1 1
113-2 1 1
114-1 1 1
114-2 1 1
Total 28 28
Instructiony Total all columns & put totals on last page
Staple all Bed Count Pages together
Signature & title of person preparing Bed Count on last page




LONG TERM CARE BED COUNT RECORD

Facility Location Licensed Capacity Date

Sunrise Country Manor Milford, Ne 75 9/11/2013

Wing/ Floor Certification: SNF/NF DUAL NF ONLY
200 SNF only ICF only Lic only

Lic. [Occupied |SNF/NF |SNF NF
Room # |Bed |beds beds Beds |Beds Remarks

201-1

201-2

202-1

202-2

2031

203-2

204-1

204-2

205-1

205-2

206-1

206-2

207-1

207-2

208-1

208-2

209-1

209-2

2101

210-2

2111

211-2

2121

212-2

2131

213-2

2141

214-2

216-1

JUNL N [P N [PURE Gy U\ [N\ (NS \ QUL \ U \ QN \ DU \ (L \) UNE \) N \ [N \ DL N UL \ (UL W DU W UL \ QUL \ QUG \ RS N (OIS \) RS\ S\ PR N R\ R\ . \) PR N
[Ea g NSy NE SLy Ny MLy FE Y Ry R Ly LY SL Y R Ry N Y L RN Y PRy PRy L | R | L\ PR | RS )RR PR\ R N Y

216-2

Total 30 0 30

Instructiony Total all columns & put totals on last page

Staple all Bed Count Pages together

Signature & title of person preparing Bed Count on last page

l l I l |




Facility

Sunrise Country Manor

LONG TERM CARE BED COUNT RECORD

Location Licensed Capacity Date

Milford, Ne 75 9/11/2013

Wing/ Floor

300

SNF/NF DUAL NF ONLY
ICF only Lic only

Certification:
SNF only

Room #

Lic.
Bed

SNF/NF
beds

SNF
Beds

NF

Beds Remarks

301-1

302-1

302-2

303-1

304-1

304-2

305-1

305-2

306-1

306-2

3071

307-2

308-1

308-2

309-1

309-2

310-1

310-2

311-1

311-2

3121

312-2

I I I I N Y Y Y YA Y SN SN S S FSV Sy Siy i\ s | U\ s N
L N (N N ([N (PSS Ny QORI \ S Ny UL\ UL\ UL \ [\ NN \ NI N\ UL W UNE \ QU \ [N\ U \ [N\ QUL \ N\ JNNE \ QEEE. N

Total

N
N
N
N

100 total

28 28

200 total

30 30

300 total

22 22

Total

80 80

Signature of Preparer

Instructiong

Total all columns & put totals on last page

Staple all Bed Count Pages together

Signature & title of person preparing Bed Count on last page

I I I I J




