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Name of Provider or Supplier Street Address, City, State
Aspire Hospital 2006 South Loop 336 West, Suite 500, Conroe, TX

For information on the provider's plan to correct this deficiency, please contact the provider or the state survey agency.
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Tag
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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

The CMS-2567 (Statement of Deficiencies) is an official, legal document. All
information must remain unchanged except for entering the plan of correction,
correction dates, and the signature space. Any discrepancy in the original deficiency
citation(s) will be reported to the Dallas Regional Office (RO) for referral to the
Office of the Inspector General (OIG) for possible fraud. If information is
inadvertently changed by the provider/supplier, the State Survey Agency (SA) should
be notified immediately. An entrance conference was held with the facility Director of
Nursing and Director of Clinical Serviceson the morning of 9-4-18. The purpose and
process of the complaint survey were discussed, and an opportunity given for
questions. Complaint TX00294914 has been referred for physician review. An exit
conference was held with the facility Director of Nursing, Director of Clinical
Services, HR Coordinator, Director of Behavioral Health & Compliance and Director
of Admissions & UR on the evening of 9-4-18.



