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Gateway Vista 225 North 56th Street
Lincoln, NE 68504
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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Many

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

Licensure Reference Number 175 NAC 12-006.04 (E)Based on record review and interview, the facility
failed to notify the State Agency within five working days of a change in Director of Nursing. This had the
potential to affect all residents who resided at the facility. The facility census was 68. A record review of the
Change of Administrator or Director of Nursing Notification Form revealed that the Director of Nursing
(DON) was changed on 9/13/25. A record review of the facility faxed letter sent to Dept. of Health and
Human Services (DHHS) revealed a fax date of 9/29/25. An interview on 12/23/25 at 1:30 PM with the
Administrator confirmed that the Change of Administrator or Director of Nursing Notification form was not
submitted to DHHS within the required the five working days and it should of been submitted to DHHS
within 5 working days.

285266 1

04/08/2026


