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Investigating Agencies

LLTCO
Local Long-Term Care Ombudsman Program Staff






SLTCO
State Long-Term Care Ombudsman Program Staff






APLLTO
Joint investigation:  APS & Local Long-Term Care Ombudsman Staff



DSLLTO
Joint investigation:  DSS-Licensing & Local Long-Term Care Ombudsman Staff


APDLLO
Joint investigation:  APS, DSS-L & Local Long-Term Care Ombudsman 

SDLLTO
Joint investigation:  State Dept. of Health & Local Long-Term Care Ombudsman 

APS

Adult Protective Services 








DSS-L

Department of Social Services, Licensing







DMAS

Department of Medical Assistance Services







SDH

State Department of Health








AG

Office of the Attorney General, Medicaid Fraud Control Unit




DHP

Department of Health Professions








Other

Any agency other than those listed above. 



Complaint Findings

Verified









The complaint was substantiated through interviews, records inspection, observation, etc.



Partially Verified









The complaint was partially substantiated through interviews, records inspection, observation, etc.









Not Justified









The complaint was shown through interviews, records inspection, observation, etc., to be invalid or inaccurate; or the complaint was substantiated or partially substantiated but a violation of the regulations, policies, or procedures governing long-term care facilities and services did not take place, nor did the long-term care facility or service provider deny or ignore a reasonable request for services.









Undetermined









The investigation did not provide sufficient evidence to reliably determine the validity or invalidity of the complaint; or the complaint issue was resolved without an investigation of the allegation.









Complaint Status

Resolved or Partially Resolved









The problem reported was not found to be verified or partially verified, and a correction has been made which is acceptable to the complainant and/or the Ombudsman, or the problem was found to be verified or partially verified but the facility or service provider did not violate the regulations, policies, or procedures which govern long-term care facilities and services or deny or ignore a reasonable request for services, and the complainant and/or the Ombudsman understands and accepts this; or the problem was found to be justified or undetermined, but the complainant and/or the Ombudsman is satisfied that the allegation has been adequately investigated.









Not Resolved









The problem reported was found to be not justified or undetermined, but the complainant reports to the Ombudsman specific examples that indicate the problem continues to exist; or the complaint was found to be verified or partially verified but the complainant reports to the Ombudsman specific examples that the problem has not been corrected.









Investigated









The complaint has been investigated but the Ombudsman is unable to contact the complainant with the investigation results.









Withdrawn

The complaint was withdrawn by the complainant.

Active

The case is still pending investigation, and has not been closed.

Complaint Categories

A-     Abuse, Gross Neglect, Exploitation








A-1 - Abuse, physical (including corporal punishment)








A-2 - Abuse, sexual








A-3 - Abuse, verbal/mental (including involuntary seclusion)







A-4 - Financial exploitation (use E for less severe forms of financial complaints)





A-5 - Gross neglect (use categories under Resident Care for less severe forms of neglect)




A-6 - Resident-to-resident physical or sexual abuse








A-0 - Other - specify








B-     Access to Information








B-1 - Access to own records








B-2 - Access to ombudsman/visitors








B-3 - Access to facility survey








B-4 - Information regarding advance directive








B-5 - Information regarding medical condition, treatment and any changes






B-6 - Information regarding rights, benefits, services








B-7 - Information communicated in understandable language







B-0 - Other - specify








C-     Admission, Transfer, Discharge, Eviction








C-1 - Admission contract and/or procedure








C-2 - Appeal process - absent, not followed








C-3 - Bed hold - written notice, refusal to readmit








C-4 - Discharge/eviction - planning, notice, procedure








C-5 - Discrimination in admission due to condition, disability







C-6 - Discrimination in admission due to Medicaid status








C-7 - Room assignment/room change/intrafacility transfer








C-0 - Other - specify


D-     Autonomy, Choice, Exercise of Rights, Privacy


D-1 - Choose personal physician, pharmacy


D-2 - Confinement in facility against will (illegally)


D-3 - Dignity, respect - staff attitudes


D-4 - Exercise choice and/or civil rights (include right to smoke)


D-5 - Exercise right to refuse care/treatment


D-6 - Language barrier in daily routine


D-7 - Participate in care planning by resident and/or designated surrogate


D-8 - Privacy - telephone, visitors, couples, mail


D-9 - Privacy in treatment, confidentiality


D-10 - Response to complaints


D-11 - Reprisal, retaliation


D-0 - Other - specify


E-     Financial, Property (Except for Financial Exploitation)


E-1 - Billing/charges - notices, approval, questionable, accounting wrong or denied (including overcharge or private pay residents)


E-2 - Personal funds - mismanaged, access denied, deposits and other money not returned (report criminal level misuse of personal funds under A-4)


E-3 - Personal property lost, stolen, used by others, destroyed


E-0 - Other - specify


F-     Resident Care


F-1 - Accidents, improper handling


F-2 - Call lights, requests for assistance


F-3 - Care plan/resident assessment - Inadequate, failure to follow plan or physician


F-4 - Contracture


F-5 - Medications - administration, organization


F-6 - Personal hygiene (includes oral hygiene)


F-7 - Physical services


F-8 - Pressure sores


F-9 - Symptoms unattended, no notice to others of change in condition


F-10 - Toileting


F-11 - Tubes - neglect of catheter NG tube (use D-5 for inappropriate/forced use)


F-12 - Wandering, failure to accommodate/monitor


F-0 - Other - specify


G-     Rehabilitation or Maintenance of Function


G-1 - Assistive devices or equipment


G-2 - Bowel and bladder training


G-3 - Dental services


G-4 - Mental health, psychosocial services


G-5 - Range of motion/ambulation


G-6 - Therapies - physical, occupational, speech


G-7 - Vision and hearing


G-0 - Other - specify


H-     Restrains - Chemical and Physical


H-1 - Physical restraint - assessment, use, monitoring


H-2 - Psychoactive drugs - assessment, use, evaluation


H-0 - Other - specify


I-     Activities and Social Services


I-1 - Activities - choice and appropriateness


I-2 - Community interaction, transportation


I-3 - Roommate conflict


I-4 - Social services - availability/appropriateness 9use G-4 for mental health, psychosocial counseling/service)


I-0 - Other - specify


J-    Dietary


J-1 - Assistance in eating or assistive devices


J-2 - Fluid availability/hydration


J-3 - Menu - quantity, quality, variation, choice


J-4 - Snacks, time span between meals


J-5 - Temperature


J-6 - Therapeutic diet


J-7 - Weight loss due to inadequate nutrition


J-0 - Other - specify


K-    Environment


K-1 - Air temperature and quality (heating, cooling, ventilation, smoking)


K-2 - Cleanliness, pests


K-3 - Equipment/building - disrepair, hazard, poor lighting, fire safety


K-4 - Furnishings, storage for residents


K-5 - Infection control


K-6 - Laundry - lost, condition


K-7 - Odors


K-8 - Space for activities, dining


K-9 - Supplies and linens


K-0 - Other - specify


L-    Policies, Procedures, Attitude, Resources (See other complaint headings, above, for policies on advance directive, due process, billing, management of residents' funds)


L-1 - Abuse investigation/reporting


L-2 - Administrator(s) unresponsive, unavailable


L-3 - Grievance procedure (use C for transfer, discharge appeals)


L-4 - Inadequate record-keeping


L-5 - Insufficient funds to operate


L-6 - Operator inadequately trained


L-7 - Offering inappropriate level of care (for B&C's/similar)


L-8 - Resident or family council/committee interfered with, not supported


L-0 - Other - specify


M-    Staffing


M-1 - Communication, language barrier (use D-6 is problem involves resident inability to communicate)


M-2 - Shortage of staff


M-3 - Staff training, lack of screening


M-4 - Staff turn-over, over-use of nursing pools


M-5 - Staff unresponsive, unavailable


M-6 - Supervision


M-7 - Other - specify


N-    Certification/Licensing Agency


N-1 - Access to information (including survey)


N-2 - Complaint, response to


N-3 - Decertification/closure


N-4 - Intermediate sanctions


N-5 - Survey Process


N-6 - Survey process - Ombudsman participation


N-7 - Transfer or eviction hearing


N-0 - Other - specify


O-    State Medicaid Agency


O-1 - Access to information, application


O-2 - Denial of eligibility


O-3 - Non-covered services


O-4 - Personal needs allowance


O-5 - Services


O-0 - Other - Specify


P-    System/Others


P-1 - Abuse/abandonment by family member/friend/guardian or, while on visit out of facility, any other persons


P-2 - Bed shortage - placement


P-3 - Board and care/similar facility licensing, regulation


P-4 - Family conflict


P-5 - Financial exploitation by family or other not affiliated with facility


P-6 - Legal - guardianship, conservatorship, power of attorney, wills

P-7 - Medicare

P-8 - PASARR

P-9 - Resident's physician not available

P-10 - Protective Service Agency

P-11 - SSA, SSI, VA (Other Benefits)

P-0 - Other - specify
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