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4+ Richard Mollot: The Long Term Care Community Coalition

m LTCCC: Nonprofit, nonpartisan organization dedicated to
improving care & quality of life for the elderly & adult
disabled in long term care (LTC).

m Our focus: People who live in nursing homes & assisted
living.
m What we do:

m Policy analysis and systems advocacy in NYS &
nationally;

m Education of consumers and families, LTC ombudsmen,
and other stakeholders;

m Sponsor of two local LTC ombudsman programs.

m Richard Mollot: Joined LTCCC in 2002. Executive director
since 2005. Member of Maryland Bar.
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+

John Dalli: Dalli & Marino, LLP

m John Dalli is a founding Partner of the firm and has been prosecuting
cases under the Public Health Law on behalf of families whose loved
ones have been injured or abused in Nursing Homes since 2007

m Our Practice:

m Dalli & Marino, LLP has litigated hundreds of cases involving Nursing
Home residents who are neglected and/or abused and suffer injuries
such as pressure ulcers, falls, medication errors and wrongful death.

m Our firm is committed to holding Nursing Homes accountable for
negligent care and to obtain justice for our clients and their families.
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+ COVID-19’s Impact on Nursing Home Residents

U.S. GAO: Infection Control
Deficiencies Were
Vulnerable Widespread and Persistent in
Poor Population . .
infection Nursing Homes Prior to

Coitroi COVID-19 Pandemic

N.Y. Times: Nursing Homes
Were a Disaster Waiting to

Happen

NPR: For Most States, At
Least A Third Of COVID-19
Deaths Are In Long-Term Care
Facilities

A Disaster Waiting to
Happen
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The March 25, 2020 Directive- The
Impact on Nursing Home Residents

The New York State Department of Health issued a directive on March 25t
whereby Nursing Homes were not permitted to refuse admission or re-
admission to COVID positive residents based on a confirmed or suspected
case of COVID, IF the Nursing Home could safely care for that resident.

The Cuomo Administration has argued that the March 25t directive was
based on guidance from the CDC that Nursing Home residents not be
discriminated against. Therefore, the Department of Health was leaving the
final decision on acceptance of a confirmed or suspected COVID positive
resident to the Nursing Home administration.

Nursing Homes owners need residents in their facilities to make money and
there were Nursing Homes who accepted residents they could not
adequately protect, leading to increased spread of the virus and an
increased number of deaths.
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+ The Nursing Home System in a Nutshell

m The vast majority of nursing homes participate in
Medicaid and/or Medicare.

m In order to participate in Medicaid/Medicare, a
facility agrees to meet the standards provided for in
federal law.

m States may have additional protections, but no state
can have less protections.

m Federal protections are for all the residents in a
facility, whether their care is paid for by Medicare,
Medicaid or private pay.
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+ The Nursing Home Reform Law

The Nursing Home Reform Law (aka OBRA
87) requires that every nursing home
resident is provided the care and quality of
life services sufficient to attain and maintain
his or her highest practicable physical,

emotional, and psycho-social well-being.

10



10/1/2020

+ The Nursing Home Reform Law

mEmphasis on individualized,
resident-centered care — to reduce
problems, including abuse and
neglect, and ensure that residents
are treated with dignity and have a
quality of life.

mThe law lays out specific resident
rights, from good care and
monitoring to a quality of life that
maximizes choice, dignity and
autonomy.

11
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+ The Nursing Home Reform Law

How Does the Law Connect to a Resident’s
Experience?

m Every nursing home that is licensed under
Medicare/Medicaid agrees to meet (or exceed) the
standards in the Nursing Home Reform Law.

m These standards must be met for all residents, no matter
if their care is paid for by Medicare, Medicaid, private pay,
etc...

m The Reform Law is implemented through regulatory
requirements, called the Requirements for Participation.

m In addition to the Requirements, CMS issues Interpretive
Guidance for providers, surveyors (inspectors), and the
public that explain what the expectations are in respect to
each regulatory Requirement.

12
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+ Regulatory Standards: Care & Services

Care and services must be resident-centered —
Focused on the resident as an individual and...

m Based on his or her medical, nursing, and mental and
psychosocial needs.

m Based on resident’s goals and desired outcomes.

m Based on a comprehensive resident assessment that
includes...

v customary routine,

v’ cognitive patterns,

v' mood,

v ability to and methods of communication, and

v physical, dental and nutritional status.

13
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+ Regulatory Standards: Care & Services

In other words...

The care plan must be
based on the assessment.
In other words, it must
come from the resident’s
needs and abilities, not

the services or staffing
levels which the nursing
home decides to provide
based on its financial (or
other) priorities.

14
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Fact Sheet: Resident Assessment & Care Planning

LONG TERM CARE
COMMUNITY COALITION

Advancing Quality, Dignity & Justice

CONSUMER FACTSHEET: RESIDENT ASSESSMENT & CARE PLANNING

There aremany ing to folow in order

atecare, ifeand e ignity. YOU
can usethese standards as 2 basis for advocaring in your nursing home:
Follo et

information that can heip you undersiand and use them to advocatefor your resident. [Note The
brackets provide the relevant federal reguiation (CFR) and F-tag (category of deficency )]

I RESIDENT ASSESSMENT [42 CFR 483.20 F-635]

®  The fociity must conduct initisly and| i , accurate,
assessment of 's function:

A fociity must make o comprehensive assessment of a resident’s needs, swengths, gosis, Iife
history and preferences, using the resident assessment instrument (RAl) specified by CMS.
The assessment must incluge at feost the following:
Identfication and demographt information.
Customary routine.
Cognitive patcerns.
Communication . .
Vision. Use this checklist to
Mood and behavior pattems. identify what i
s mcioningan s probis, Eroodartolcl
ic i ructure

e ferionng ” when you have a
Diszase diognases and hegith conditions. resident assessment!
Dental and nutritional status.
Skin condition:
Activity pursuit.
Medications.
Speciol treatments ond procedures.
Dischorge planning.

Surmmary ional performed
through the resident assessment protocols.
. Doc assessment process must inclice arect
observation and COMMUNICATIon WIth the resigent, 65 weil as communication with licensed ond
nonfioensed direct care staff members on oil shifts.

R N e N SRR

Il. COMPREHENSIVE PERSON-CENTERED CARE PLANNING [42 CFR 483.21]
The faaifty must deveiop and impiement a comprenensive person-centered care pian for each
FESICENT, CONSISTENt With... FESIGENE NgATS..., ThOT INCIUTES MEDSUrDbie OBiECTVEE Ong Timeframes to
meeta resident’s medical, nursing. and mental and psychosocial needs that are identified in the
' The i P describe the foliowing:
i 1 be furnis atwin igent’s highest procticable
physicai, mentai, and psychosocial weii-being...

Ay senvi would ise be but are not provided due tothe resident’s
exercise of rights.., including the right to refuse treatment...

. i the resident and the resident’s

The resident’s goais for admission and desired outcomes
The resident’s preference and potentiol for future discharge. Facilties must document
whether the resient’s desire 1o return to the community was Gssessed and any referrais o
Tocal contact agencies and/or other approprite entites, for this purpose.

Discharge plans in the comprehensive care pion, a5 appropriate...

oo

o

A comyrenensive care pian must be..Developed within 7 days ofter compietion of the
comprehensive assessment.

IMPORTANT NOTE:
‘Seethe “LTCCC Factsheet C: for

BASIC CONSIDERATION TO KEEP IN MIND

o
=l E : & =i "

WIAW. 1.0RG, LTCCC:
e, wraning E resources.
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LONG TERM CARE
COMMUNITY COALITION

Advancing Quality, Dignity & Justice

CONSUMER FACT SHEET:
REQUIREMENTS FOR NURSING HOME CARE STAFF & ADMINISTRATION

Staffing is widely considered to be the most impartant factor in the quality of care provided ina
nursing home. Too often, facilities fail to have sufficient staff or the staff does not have the
appropriate knowledge and competencies to provide the care residents need. Thus, federal
requirements for sufficient and competent staff are critical to support resident-centered advocacy to
ensure that residents are safe and that they receive appropriate services. This is what we pay for and
what every facility agrees 1o provide for all of its residents when it participates in Medicaid/Medicare.
Below are relevant standards with descriptions excerpted from the federal regulations, followed by
some points for you to consider when you advocate on these issues. [Note: The brackets below
provide, for reference, the applicable federal regulation (42 CFR) and the F-tag number used when a
facility is cited for failing to meet the standard.]

I. Fundamental Requirements for Nursing Services [42 CFR 483.35 F-725]

The facility must have sufficient nursing staff with the oppropriote competencies and skills sets to
provide nursing and related services to assure resident safety and attain or maintain the highest
practicable physical, mental, and psychosocial well-being of each resident, as determined by resident
assessments and individual plans of care and considering the number, ocuity ond diognoses of the
Jfocility’s resident population..

Il Sufficient Staffing Levels (42 CFR 483.35(a) F-725]

The facility must provide services by sufficient numbers of each of the following types of personnel on
@ 24-hour basis to provide nursing care ta all residents in accordance with resident care plans

(i) ..licensed nurses; and (i) Other nursing persennel, including but nat limited to nurse aides.

Il Nurse Aide Competency [42 CFR 483.35(d) F-728]

Genera rule. A facility must not use any individual working in the facility os @ nurse aide for more than 4
manths, on a full-time basis, unless—

That individuol is competent to provide nursing and nursing related services; and

That individual h training and e  or evoluation
program approved by the State...; or

That individual has been deemed or ipetent [based on long-t ience and other
federal requirements)....

Non-permanent employees. A facility must not use on a temporary, per diem, leosed, or any bosis other
than a permanent employee any individual who does not meet the [above] requirements....

+ Regulatory Standards: Staffing

LTCCC Fact Sheet: Care Staff & Administration Requirements Page 2
] Quantity:
1. Noteth the 1987 Ref
residents attain and maintain their “highest
mental 8" This must
be tailored not its.
profit margins and financial goals.
2l t be both sufficient s
e s o
3. Whena facility accepts g it
care and service needs of that individual and that the staff it hires and retains are
trained ¥ to meet
the needs of its residents itis s agn ‘with the
federal government.

IV. Nursing Home Administration [42 CFR 483.70 F835]

A focility must it 4 eff

mental,

Contered

state that, to order for a facility
s the h

of the k
the deficient proctice found.”
This is important in two ways:
1. Is the administrator aware of the specific problem or concerned about which you are
‘advocating? Depending on the nature of the problem, and how long it has continued, it
may be worth bringing it to the attention of the administrator and/or senior staff.

2. Evenif you d has he

including:

2. “oll olleged abuse, includi
nd/ of By i
of the provider..”

3 f y prohibit
involuntary seclusion....” and

o any o 8 aiae BAaet n'Tecth

RESOURCES

WWW.NURSINGHOME411.ORG. LTCCC's website includes materials on the relevant standards for

nursing home care and a variety of specific ich ia care, resident
assessment and care planning, dignity and quality oflife.

16
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+ Regulatory Standards: Infection Control I

LONG TERM CARE
COMMUNITY COALITION

Advancing Quality, Dignity & hustice

INFECTION PREVENTION AND CONTROL
FACT SHEET

Mursing homes are required to follow specific standards in order to ensure that residents receive
appropriste care, have a good quality of life, and are treated with dignity. You can use these standards.
toadvocate for your rights.

Infection prevention and contral deficiencies are among the most frequently cited health violations in
nursing homes. According to the Centersfor Disease Control and Prevention (CDC), 1to 3 million
serious infections occur everyyear in nursing home and assisted living facilities and as many as
388,000 residents die each year due to infections. Many infections can be prevented and controlled
through basic precautions, such as hand hygiene.

Follawing are the standards we have identified as essential to infection prevention and controlin
nursing homes. The numbers below the descriptive title of each standard indicate the specific
regulatory provision (42 C.F.R. XX) and relevant F-tag (utiized by state and federal inspectors when
citing 3 nursing home for viclation of the standard). Italicized text indicates that the language is quoted
directly from federal Requirements or Guidance. For more information on infection prevention and
control, please see LTCCC's Issue Alert or visit ome411 org for all of our fact sheets on
residents’ rights and care standarcs

Standards of Care

Infection Control

42 CF.R.§483.80 | F880

Infection prevention ond control progrom. The focility must estoblish on infection prevention ond
control progrom (iPCP) thot must include, ot o minimum, the following elements:

T A systemfor preventing, identifying, reporting, investigating, ond controlling infections ond
communicoble diseoses for oll residents, stoff, volunteers, visitors, ond other ingividuels
providing services under o controctual bosed upon ti
Written stondords, policies, ond procedures for the progrom, which must include, but are not
limited to:

A system of surveillonce designed to identify possible communicable diseoses or
infections before they con spreod to other persons in the focility;

o

© When and to whom possible incidents of communicable disease or infections should be
reported:

° b tions to be folowed to prevent spreodof
infections;

© When ond how isolotion should be used for o resident; including but not limited to:
= The type ond duration of the isolbtion, depending upon the infectious ogent or
organism involved, ond

Pagelofd

LTCCC Infection Prevention & Control Fact Sheet

A that restrictive possible for the
resident under the circumstances.
o Th under which the facility it

a
communicable disease or infected skin lesions from direct contact with residents or their
food, if direct contact will tronsmit the disease; ond

ek

o The
« Asystem for recording identifi focility’s iPCP and.
taken by the facility.

Linens. Personnel must handle, store, process, and transport linens 5o as to prevent the spread of
infection.

The focility of its 1PCH 1pd program, a5
necessory.
NOTE: INFECTION PRECAUTIONS CANNOT BE OVERLY RESTRICTIVE )
‘The Centers for Medicare & (e that

hould be the least for the his/her clinical
situation and used for the least amount of time.” CMS adds that staff must take measures to
reduce or minimize any potential psychosocial side effects of a resident’s isolation (such as
boredom, anger, and depression). CMS makes dlear that nursing homes must continue to ensure
that each resident’s indivi eed: eet, includi for activities.
\

S

Antibiotic Stewardship Program
42 C.F.R. § 483.80(a)(3) | F881

The facility must infection py IPCP) that must include, ata
minimum, the following efements:
. by progrom a system to
monitor antibictic use.

NOTE: OVERUSE OF ANTIBIOTICS IN NURSING HOMES IS DANGEROUS & HARMFUL

According to the CDC, “studies have shown that 40-75% of antibiotics prescribed in nursing
homes may b {ate. Harms f "

the frail and older
diarrheal infections from Ci

ign
3 lude risk of serious
ficile, increased nd di
infection with antibi isms.”

Page2ofa
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+ Regulatory Standards: Infection Control I

LTCCC Infection Prevention & Control Fact Sheet

Infection Preventionist
42 C.F.R. §§ 483.80(b), 483.80(c) | F882

The facility must designate one or mare indivi as the infection
responsible for the facility’s IPCP. The IP must:

who are

«  Have primary professional training in nursing, medical technology, microbiology, epidemiology,
or other related field;

Be qualified by education, training, experience or certification;

Work at least part-time at the focility; and

Have completed specialized training i infection prevention and control.

1P participation on quality d ittee. The individual desig the IP,
orat least one of the individuals if there is more than one IP, must be a member of the facility’s quality
and essurance and report to the on the IPCP on @ regulor basis.

“/ BEWARE, CMS IS PROPOSING TO ROLL BACK THIS REQUIREMENT \a

The federal requirement that nursing homes have an infection preventionist in the facility at
|east on a part time basis was established in 2016 in response to concerns about high rates of
infections and deaths among nursing home residents. However, in July 2019, in response to
nursing home industry lobbying efforts to reduce safety standards, CMS issued a proposed rule
that would roll back the infection preventionist standard. Specifically, CMS is proposing to
allow facilities to have an infection preventionist who only devotes “sufficient” time to
infection prevention and control. LTCCC strongly opposes the proposed rule because a facility’s
determination of what is “sufficient” may be based on profit incentives rather than resident
safety.

‘\\gjm; Please check back periodically. We will update this fact sheet when the final rule has been published. /"

Influenza and Pneumococcal Immunizations
42 C.F.R. § 483.80(d) | F883

Influenza. The facility must develop policies and procedures to ensure that-

*  Before offering the influenza immunization, each resident or the resident’s representative
receives education regarding the benefits and potential side effects of the immunization;

Each resident is offered an infiuenza immunization October 1 through March 31 annually, unless
the immunization is medically contraindicated or the resident has already been immunized
during this time period;

The resident or the resident’s has the refuse ir and
& The resident’s medical record includes documentation that indicates, at @ minimum, the
following:
Page 3ofd

LTCCC Infection Prevention & Control Fact Sheet
© That the resident or resident’: ided education regarding
‘benefits and potential side effects of influenza immunization; and
© That the resident either received the influenza immunization or did not receive the

influenza i to medical or refusal.
The facility develop policies and procedures to ensure that-
*  Before offering the i i h resident or the resident’s
receives education regarding the benefits and potential side effects of the immunization;
 Each resident is offered a. i ization, unless the ion is medically
contraindicated or the resident has already been immunized;
The resident or the resident’s ive has the opp y to refuse i ization; and
®  The resident’s medical record includes documentation that indicates, at a minimum, the
Jollowing:
o That the resident or resident’s representative was provided education regarding the
fits and po ide effects of i ion; and
o That the received the or did not receive the

due to medical refusal.

IMPORTANCE OF VACCINATIONS

CMS states that vaccinations are essential to the health and well-being of nursing home
residents, noting that outbreaks put both residents and staff at risk of infection. CMS notes that
individuals “65 years or older are two to three times more likely than the younger population to
et pneumococcal infections.”

Additional Information & Resources

LTCCC strongly idents to review their facility’s infection prevention and
control policies ta ensure that adequate procedures are in place to deal with individual infections
and outbreaks. The CDC has also developed 10 key infection prevention guestions that consumers
should ask nursing homes. We recommend using the CDC resource as well as the information provided
in this fact sheet to assist you in evaluating a nursing home’s practices and protocols.

Recent outbreaks of infectious diseases in nursing homes across the country also suggest that nursing

home resids t facilities with fect ti d control violati atahigher
risk of harm. LTCCC that residents review their facility’s health i i
records to determine whether infection and contr

few years. For the latest data on infection prevention and control violations at your nursing home of in

your community, please visit LTCCC's Nursing Home Data & Information webpage.

Pagedofd
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The Root Causes of Injuries in Nursing

Homes

m Understaffing

m Lack of training

B Improper Assessments
m Poor Care Planning

m Inadequate Monitoring
m Failure to Report Injuries

m Lack of Enforcement

GET THE FACTS

| ;!“‘ .%.,\ o

L

SECRETS

NURSING HOMES
WONT TELL YOU

19
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+ The Nursing Home Enforcement Agencies

m US CMS.

o The federal agency, CMS, is responsible for paying for Medicare and
Medicaid services in every setting nation-wide, for developing
standards for provision of that care and for ensuring that those
standards are met.

o CMS contracts with the State Agencies to perform oversight functions.

m NYS DOH. The State Survey Agency, responsible for monitoring care and
ensuring quality in NYS facilities.

m NYS MFCU. The Medicaid Fraud Control Unit, housed in the NYS
Attorney General’s office, also has an important role. By ensuring that
public $S is spent on quality services, it can hold nursing homes
accountable for abuse and neglect. MFCU has its own abuse and neglect
complaint line.

m NYS Comptroller. The Comptroller focuses on the integrity of public
programs and public agencies. Because most nursing home care is paid
for with public funds, they have a less direct — but still important — role in
ensuring that residents receive decent care.

21
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LTC Ombudsman Program

While the LTC Ombudsman
Program does not have authority
to penalize a facility,

Ombudsmen are the only ones

there on a regular basis to

monitor care & provide a voice

for residents.
Ombudsmen have a critical role

in quality improvement and

making sure that residents are
protected.

22
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+ Background

As a result of the 1987 Nursing Home Reform Law,
U.S. nursing homes are subject to a range of
standards, with the goal of ensuring that every
individual receives the care and services he or she
needs to attain and maintain his or her highest
practicable physical, emotional, and psycho-social
well-being.

While the federal law and its implementing
regulations are strong, weak enforcement over the
years has resulted in persistent, system-wide
failures to ensure that residents are safe and able
to live with dignity.

23
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+ Federal “Requirements of Participation”

m Standards of care that facilities must meet in order to be
eligible for public reimbursement (Medicare or Medicaid
or, most often, both programs).

m Standards apply to all residents in the facility equally.

m Key principles:

% Each resident is to receive care and services, based on
individualized assessment and care plan, to attain and maintain
“the highest practicable physical, mental, and psychosocial
wellbeing.”

% Regulations made clear: resident should not decline unless the
decline was medically unavoidable for that resident.

% Quality of life and dignity are essential components of the
standards of care.

24



10/1/2020

+ Problems in Implementation of Reform Law

te and federal

i sta
ndustry’s power to in [uence
agencies

Nursing home i

Campaign contributions & Lobby associations

“Based, in part, on pervasive (though false) belief that facilities do not receive enough
reimbursement to provide good care

_ i,,_,,, _i, —— . = = = =

—involved in running facilities

25
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+ Nursing Home Problems: Pervasive, Persistent, and Serious

Over the decades, numerous
studies, assessments, and
audits have all indicated
what most residents and
families can tell you
personally...

26
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+ Nursing Home Problems: Pervasive, Persistent, and Serious

® While conditions have improved since the Reform Law was
implemented, substandard care, abuse, humiliating conditions
persist.

® Over 90% of nursing homes have insufficient care staff (as per
numerous studies).

® Continually high rates of inappropriate antipsychotic drugging.
= 2014 OIG Adverse Events report:

% One-third of all short term rehab residents are harmed
within one month of entering facility.

% Physician reviewers found that 59% of the time this was
preventable.

= Longstanding failure of state and federal oversight agencies to
properly identify and address problems.

27
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4+ LTCCC 2015 Report: Safeguarding Nursing Home Residents &
Program Integrity

Study assessed, on a state-by-state basis, factors which we
identified as important:

Accountability. To what extent are states penalizing nursing homes
for substandard care?

Staffing. Sufficient care staff is one of the most important
indicators of a nursing home’s safety. Nursing homes are required — and
paid — to have “sufficient” staff, yet the vast majority do not. To what
extent is this problem being addressed by the states?

Pressure Ulcers. A serious problem, almost always treatable or
preventable, too often resulting from inadequate monitoring and care.

Antipsychotic Drugging. AP drugs are not clinically indicated for the
symptoms of dementia and carry a “black-box” warning due to high
risk of death. Yet 20% of nursing home residents receive AP drugs,
often as a form of chemical restraint.

28
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4 LTCCC 2015 Study on Nursing Home Enforcement

Key Findings:
% The annual average per capita state citation rate
is 14%. [Range: 3 - 34%.]

% Less than 5% of health care violations are
identified by surveyors as causing any resident
harm. [Range: 1.1 - 10.8%.]

When a surveyor does not identify and cite harm,
facilities almost never face a penalty.

Subsequent Findings (2017 LTCCC reports):

% 42% of nursing homes have what we call “chronic
deficiencies,” meaning that they have three or more
violations for the same regulatory standard in the three
years covered on Nursing Home Compare.

% Even for nursing homes that had the lowest possible star
rating (1-star), surveyors only identified resident harm in less
than half of the facilities.

29
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*IMMUNITY

30
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+

Immunity disincentivizes Nursing Homes from
providing adequate care

m In March of 2020, an Executive Order by Governor Cuomo and the
April New York State Budget Bill granted blanket immunity to Nursing
Homes for negligent care in the wake of the Covid-19 crisis

m Coupled with the restrictions on visitation, the Immunity Law could
have led to widespread injuries and death to Nursing home residents

m Scope of the Law in New York was unclear

m The Immunity Law was modified in New York State as of August 2020
and now only applies to care related to Covid-19

m Senate Republicans in Washington are seeking to attach blanket
immunity to the next Corona Virus relief Bill

31
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+ Nursing Home Standards

Nursing Home Quality Standards

A Primer for Residents, Families, Ombudsmen,
and Advocates

Richard J. Mollot
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The Long Term Care Community Coalition
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+ What’s in the Primer?

Table of Contents

The Case for Nursing Home Quality
Assessing Nursing Home Quality with Nursing Home Compare,

A

BEASAROREBBHURGRELSR
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Free from Unnecessary Drugs (42 CFR 433.45[” F-757] ...
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Facility Administered Effectively [42 CFR 483.70, F-835] ......
Proficiency of Nurse Aides [42 CFR 483.35(c), F-726]
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Medical Records Meet Professional Standards [42 CFR 483.70(1)(1){i-iv), F-842].
Quality Assurance and Performance Improvement (QAPI) [42 CFR 483.75, F-865]..
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+ Fact Sheets

LONG TERM CARE
COMMUNITY COALITION

Advancing Quality, Dignity & Justice

FACT SHEET: REQUIREMENTS FOR NURSING HOMES TO PROTECT RESIDENTS FROM
ABUSE, NEGLECT & EXPLOITATION

gare several standards and guidelines that we have identified as important when it comes to
protecting residents from abuse, neglect and ion. The descriptions are irectly from the
federal regulations and guidelines (as indicated by text in italics). The excerpts are formatted into bulleted
lists tomake it easier to identify the points that we believe are most relevant. For more detailed
information, see the webinar program & other resources on our website, www.nursinghomed 11 org.
[Notes: (1) The brackets below provide the citation to the federal regulation. (42 CFR 483.0) and the
F-tag used when a fadility is cited for failing to meet the requirement. (2) All emphases added.]

1. Freedom From Abuse, Neglect & Exploitation [42 CFR 483.30(A) F-710]

The resi the right to be f buse, neglect, mi: ioti esident property, and
exploitation.... Thisincludes but is not imited tof  from corporol punis i yseclusion
and any physicel or chemical restroint not required to treot the resident’s medical symptoms.

Il Key of iance With This
The focility..

Failed to protect a resident’s right to be free from any type of abuse, including corporal
punishment, and neglect, that results in, or has the likelihood to resultin physical harm, pain, or
mental anguish; or

Failed to ensure thata resident was free from neglect when & failed to provide the required
structures and processes in order to meet the needs of one or more residents.

Abuse: the willful infliction of injury, intimidation, or puni: wi
resulting physical harm, pain or mental anguish. Abuse also includes the deprivation by an
individual, including a caretaker, of goods or services that are necessary to attain or maintain
physical, mental, and psychosocial well-being.

Instances of abuse of all residents, imrespective of any mental or physicol condition, cause
physical harm, pain or mental anguish. It includes verbol obuse, sexuol obuse, physical abuse, and
mental obuse including obuse focilitoted or enobled through the use of technology.

Neglect: the foilure of the facility, its employees or service providers to provide goods and services
to o resident thot are necessary to ovoid physical harm, pain, mentol anguish or emotionol
distress.

Sexual abuse: non-consensuol sexuol contoct of ony type with o resident.

Willful: megns the individual must hove octed deliberotely, not thot the individuol must have
intended to inflict injury or harm.

LTCCC Fact Sheet: Protection from Abuse, Neglect & Exploitation Page2

IV. Federal Guidelines - Facility Characteristics Associated With Increased Risk of
Abuse.

Identified facilty characteristics, that could increase the risk for abuse include, but are not fimited to:

Unsympathetic or negative ottitudes toward resigents;

Chronie staffing problems;

Lack of . staff bumout, ! working conditions;

Poor or inadequate preparation or training for care giving responsibiities;

Deficiencies of the physical environment; and

Facility policies operate in the interests of the institution rather than the residents.

<

Reporting Requirements for Abuse, Neglect & Suspicion of a Crime Against a
Nursing Home Resident

There are both state and federal requirements for reporting abuse or neglect. Nevertheless, far too
much resident sbuse, neglect, theft of per Ty, et Tohelp

proviem, the Ccare Act ished important requi for i

suspicion of a crime against 8 nursing home resident

for reporting all alleged abuse, neglect, exploitation or mistrestment

Duty: Must report affalleged violations of abuse, neglect, exploitation or mistreatment, including
injuries of unknown source and misappropriation of resident property.

For Whom?: The nursing home

When? Al aifeged vioiations-immediately but not iater than (1) 2 hours- [fthe aileged vioiation
invalves abuse or resuits in serious adll injury (2) 24 hours- f the alleged viofation dges not
invalve abuse and does not result in serious bodily injury

To Whom?: The faciity od ministrator ond to other officials in gocordance with State faw, inciuding
1o the SA [survey agency, L&, Department of Heaith] and the adult protective services where state
iaw provides for jurisdiction in iong-term core faciiities.

for reporting suspicion of acrime against a nursing home resident include

T Duty: Must report any "reasonable suspicion” that a crime has been committed against aresident
of the facility,

= For Whom? Any and 3 of anursing home's employees, owners, operstors, managers agents
2nd cortract workers

= When? Immediately! Must bewithin 2+hours ifthe act or incident saected to be 3 crime

resuited in physical injury to aresident; othenwiss, within 24-hours

To Whom? Local law enforcement and the site survey sgency (Dept. of Hesith)

Penalty: Failure to report carriesa fine of up to $221,048; if the failure resuts in nereased harm

to theoriginal victim, or harm to another resdent, the finecan be up to 331,752,

RESOURCES
WWW.NURSINGHOMEA11.0RG. LTCCC'S webste ingIUdes mater iis on the refevant standards for
nursng home care and avariety of rESDUTCES On SPECFC issues, such a5 dementia care, resident
asessment and care plnning dignity and quaity of life
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+ Nursing Home Staffing Rates

Conditional Formatting *
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+

Nursing Home Antipsychotic Drugging Rates

o LR} 1 NY-AP-Drugging-Rates-2017Q3.xisx
Insert Page Layout Formulas Data  Review View &* Share ~
- x —_ . . = = _ 3] - " = Insert v 2 !
n- i Calibri (Body) n A~ Av = =| % 57 General r‘ - g7 gz~ St = le?
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Geoo fe .
A B (5 D E F
Percent Percent Not
Receiving Receiving
Medicare Antipsychetic | Antipsychotic
1 Facility Name ~| Number ~ County v ZIP Code |~ Drugs .. Drugs |~
2 HAVEN MANOR HEALTH CARE CENTER LL € 335676 Queens 11691 72.37% 27.63%
3 PARK NURSING HOME [335093 Queens 11694 68.72% 31.28%|
4 HORIZON CARE CENTER (335738 Queens 11692 65.23% ang
5 BRIDGE VIEW NURSING HOME INC [335327 Queens 11357 57.45% Sortable FaC|||ty'
6 ST MARYS CENTER INC 335762 New York 10027 55.26%
7 RIVERDALE NURSING HOME 335096 Bronx 10463 54.62% Level Data on...
8 BEACH TERRACE CARE CENTER 335024 Nassau 11561 54.34%
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10 ROCKAWAY CARE CENTERLLC 335571 Queens 11691 53.12%
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16 RICHMOND CENTER FOR REHAB AND SPECIALTY HC 335772 Richmond 10304 46.59% ¢ Percent of
17 PUTNAM NURSING AND REHABILITATION CENTER 335229 Putnam 12531 46.55% Residents
18 LACONIA NURSING HOME 335388 Bronx 10466 46.02%
19 VERRAZANO NURSING HOME 335273 Richmond 10301 46.02% Receiving
20 OCEANVIEW NURSING AND REHABILITATION CENTER LL C 335168 Queens 11691 46.00% . :
21 SUTTON PARK CTR NURSING REHAB [335350 Westchester 10801 45.07% Antipsychotic
77 THE SUNARE WINNG '11<M7 MnAnrna 1AR1Y AA TROL Drugs
4 » Notes NY +
Ready B - —— + 150%
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+ Tools: Family & Ombudsman Resource Center

[ X X ] Family & Ombudsman Resource Center - Nursing Home 411
@ Still Failing the Frail —Page 16 X | Family & Ombudsman Resource Ce X | =
«)> ¢ o @ & hitps://nursi an.org/f : e | ¥ | Q search N @ 0O v A @

IR oictionary £ Thesaurus @ New Tab @ nHart [E] Evoryaction @ Porcent Calc @ Free Conf Call T oCFR- SNFs & NYTimes Bwork ) Personal @) Getting Started

Family & Ombudsman Resource Center

Home / Uncategorized / Famity & Ombudsman Resource Center

COMMUNITY < Previous Next >
COALITION

Advancing Quality,
Dignity & Justice

Learning Center Family & Ombudsman Resource Center

Nursing Home Info & Data i . ) o
Welcome to our dedicated Family & LTC Ombudsman page. We will be updating it

Action Center frequently with resources and tools that you can use to support your resident-
centered advocacy.

News & Reports
You can sign-up for updates by emailing info@ltccc.org or calling 212-385-0355. We

Assisted Living would love to include you and support your efforts to improve care!

LTC in NY State

Forms & Resources For FACT SHEETS ON CARE STANDARDS &
Resident-Centered RESIDENT RIGHTS
About LTCCC Advocacy

FORMS & RESOURCES FOR RESIDENT-
CENTERED ADVOCACY

HV Ombudsman Program

DEMENTIA CARE ADVOCACY TOOLKIT TELL YOUR STORY

Support Our Mission The following forms and tools are free to

SEARCH FOR THE STAFFING LEVELS IN
use [..] YOUR NURSING HOME

UPCOMING WEBINAR PROGRAMS

WATCH PAST WEBINAR PROGRAMS
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+ Resident Preferences Form

. Additional topics covered:
My Personal Preferences
Like everyone else, residents have preferences in respect to how they live their lives. Federal law requires » Personal background

thatevery residents’ preferences are recognized, respected, and reflected in the care and services they
receive. While living with other people inevitably results in some compromises, the facility must take
meaningful steps to meet each resident’s needs and preferences as an individual

For example, Sam likes to eat meat. This does not mean that the facility must feed Sam filet mignon L] S|eep|ng
However, it is required to provide tasty, appealing, and nutritious food at every meal, and should
endeavor to regularly offer dishes that Sam enjoys. Offering Sam a cheese sandwich as a meal substitute
on aregular basis is not appropriate.

= Dressing

Residents and families are encouraged to use this form to document preferences which can be shared
with staff to foster person-centered care. This page provides basic information. The following pages
provide mare specifics.

PLEASE NOTE THAT THIS FORM I$ TO PROVIDE INFORMATION ON PERSONAL PREFERENCES ONLY.IT [ ] G roo m i ng
IS NOT TO BE USED TO IDENTIFY A RESIDENT’S CLINICAL OR MEDICAL NEEDS, NOR DOES IT SUPPLANT
PLANS OF CARE OR MEDICAL RECORDS.

At Bt About e = Activities

prefer to be called:

I like to wake up: Naturally H
Around___celock = TV & Music

My preferred morning Is important to me
routine:

e = Social interactions
My bathing preferences: Bath
(check all that apply) Shower

Sponge bath L. .

e o el e * Religious/spiritual

vamus\t/:\.j .
' ' . Form is available in both PDF

generally prefer quiet sme mmy room & Word formats. Add as little
Some tings that  enjoy or as much information as you

or find comforting:
like.

For additional information and resources, pleose visit www.nursinghome411.org.
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+ Resident Concern or Complaint Form

Today's Date:
R d ing Form For Resi Concerns

This form can be used to keep personal records of a problem or concern and how It Is addressed by the
facility. Keeping track of who you spoke to and when, what the response was, and what actions were taken
to resolve the problem can strengthen your advocacy, both in the facility and beyond. This form can be
used to facilitate conversations and follow-up with staff and administration, raise issues at resident or
family council meetings, or support a complaint ta a government agency.

Date When Issue Occurred or Was Discovered:

Issue:

Today's Date:
- - - Make as Many Copies of This Page as Necessary to Track Your Concern - - -

Issue (Update):

Staff Personls) Spoken To:

staff Person(s) Spoken To:

Response/Plan of Action from Staff:

Actions Taken:

f Action from Staff:

Actions Taken:

Today's Date:
ssue (Update):

Staff Persons) Spoken To:

Response/Plan of Action from Staff:

Actions Taken:

for additional information and resources, please visit
www.nursinghomed11.org.
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+ The Dementia Care Toolk
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+ The Dementia Care Toolkit

m Dementia Car Considerations m Informed Consent
m Dementia Care Practices m Resident & Family Recordkeeping

m Dementia Care & Psychotropic  m Standards for People Providing
Drugs Care

m Non-Pharmacological Approaches m Standards for Nursing Home
to Dementia Care Services

m Resident Dignity & Quality of Life m Standard of Care to Ensure
Resident Wellbeing
m Standards for a Safe Environment L~

m Resident Assessment & Care
Planning

m Care Planning Requirements
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+
Webinars & More..

LONG TERM CARE
COMMUNITY COALITION

WWW.NURSINGHOME411.0RG

Free Lunch & Learn Educational Programs:
Quality, Dignity, and Resident-Centered Advocacy

When Are The Programs? The third Tuesday of the month at 1pm Eastern.

October15:  The New Federal Nursing Home Payment System: Patient Driven

Payment Model (PDPM)
The new federal payment
effect in October. This program wi
concerns for residents and families.

system for nursing home care, POPN
review PDPM and discuss potentia

November 19: Recent Updates to Nursing Home Compare: Accessing Useful

Information on Nursing Home Quality, Safety, and Staffing

December 17: Do You Have the Right to Expect More?: A Review of Recent

Federal Studies on Nursing Home Quality, Safety, and Oversight
Too often, there is a disconnect between the promise of good care and
residents’ experiences. This program will present highlights of recent federa
reports that have assessed abuse, neglect, and oversight in nursing homes
and the relevance of these reports to resident-centered advocacy

January 21: Assessing the Humanity of Nursing Home Care: A Special Report

From the Long Term Care Community Coalition

February 18:  Using Data to Strengthen Your Nursing Home Advocacy

Attend Any Program in Two Easy Ways:

1) To join the enline meeting, go to: hitps://join.freeconferencecall.comric

2) To participate by phone, at the time of the program call (712) 770-4010. When prompted,

enterthe Access Code, 878277, folowed by the pound (5] key.

Note: All program materials will be posted inthe Learning Center at www.nursinghomed11.org.

To view the recording of the program, click on the YouTube button on our homepage

Visit www.nursinghome411.0rg for...
Information on Staffing & Quality - Fact Sheets - Helpful Forms & Resources

Sign-up at https;//nursinghome41 1.org/join/ to receive news and alerts.

Visit nursinghome411.org/join/ if
you would like to...

m Receive alerts for future
programs or

m Sign up for our newsletter and
alerts.

You can also...

m Join us on Facebook at
www.facebook.com/ltccc

m Follow us on Twitter at
www.twitter.com/LTCconsumer

m Visit us on the Web at
www.nursinghome411l.org.
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