Append iX 1 ¢ Number of Individuals added to the Adult

Abuse Registry
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Sum of Number of Individuals added to the Adult Abuse Registry for each
Calender Year. Color shows details about Calender Year.



Appendix 2: FY25 Skilled Nursing Facilities Hours Per
Resident Per Day -3.28 Minimum Requirement

Fiscal Year / Quarter
FY25
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Sum of Average for each Quarter broken down by Fiscal Year. Color shows sum
of Average.



Ap pendix 3: Number of Skilled Nursing Facilities Not meeting the
Eagles Law minimum of 3.28 HRPD
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Sum of # Of Facilities Non-Compliant To 3.28 Minimum Requirement for each Quarter
broken down by Fiscal Year. Color shows details about Quarter.



Ap pe 1] d IX 4: Quality Assurance Review Team (QART) Deficiencies
Fiscal Year / Quarter Quarter
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Sum of # of G level Deficincies for each Quarter broken down by Fiscal Year. Color shows
details about Quarter.
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Appendix 5: Delaware Civil Monetary Penalties
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Sum of Total sum of Penalties( Dollars) for each Sanction Body1 broken down by Calender Yearl. Color shows details about Sanction Bodyl.



Appendix 6:FY25 Facility Change or Rebranding in Name/Ownership

New Skilled Facility /Ownership

Effective Date

Previous Names

Ocean Grove Post Acute 2/1/2025 Atlantic Shores Rehabilitation & Health Center

Excelcare at Lewes LLC 10/1/2024 Breakwater Village, Prior name Harbor Health

Excelcare at Newark LLC 10/1/2024 Churchman Village

Excelcare at Wilmington LLC 10/1/2024 Parkview
Woodlinco, LLC 8/15/2024 Serenity Gardens
VOP Dover, LLC-CHOW 1/17/2025 State Street Assisted Living
Evergreen Post Acute 2/1/2025 Pinnacle Rehab & Health Center

Delaware Bay Rehab and HealthCare Center 10/1/2024 VenzaCare-CHOW




Ap pe N d ix 7: Number of Exigent Circumstances in Facilities

FY25
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Sum of Total Number of Exigent Circumstance in Facilities for each Quarter broken down by Fiscal Year.
Color shows details about Quarter.

Quarter
ol
[ [
| [oE
[ Jfor



Ap pe N d i)( 8: Number of Facilities Non-Compliant to the Staffing ratio

FY25 Workforce Class
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Number of Facilities Non-Compliant to the Staffing ratio
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Sum of Number of Facilities Non-Compliant to the Staffing ratio for each Workforce Class broken

down by Fiscal Year and Quarter. Color shows details about Workforce Class.



Appendix 9: Number of Skilled Facilities from hosting CNA students
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