Welcome of the first issue of
our new ombudsman volun-
teer newsletter.

Since we are spread out all
over Harris County, and only
occasionally have opportuni-
ties to meet and get to know
each other better, this news-
letter has been created to
help us stay connected, to
provide information to help
address some of the issues
volunteers deal with at their
facilities—both common and
rare—and to provide a forum
to share personal accomplish-
ments.

| encourage you to use this
newsletter to let other volun-
teers know about your ex-
periences, concerns, strate-
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gies and successes as an om-
budsman.

Send your comments, photo-
graphs, questions, quotations,
articles or ideas and we will
put it all together and get it
out to you quarterly.

Beyond Birthday, Bible and Bingo

February (ontinuing Education

During our Volunteer Con-
tinuing Education class at the
Belmont Nursing Home on
February 23rd, several Activ-
ity Directors spoke on involv-
ing residents in activities.

The spectrum is quite impres-
sive. They have arts and
crafts, do word games, and
questions and answers. These
types of engagements are to
promote thought processes.

Group trips are taken to in-
teresting places, and eating

out is enjoyable. One facility
started a Kazoo band that
travels and performs. Differ-
ent singing, dancing, and music
groups from young to old
perform at Nursing Homes.
Their projects are varied in a
way to help the elderly who
live in long-term care.

Staff Ombudsman, Sean Kelly,
also presented a speech enti-
tled "The Faces of Neglect",
which he also presented at the
quarterly staff ombudsman

Yolunteer Connection
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Share your favorite resident

stories and photos. This
delighted resident (with vol-
unteer ombudsman Diane
Latson and the Easter
Bunny) was snapped at the
annual Westchase Rehab
Easter Party.

training in Austin on February
27th. The speech highlighted
the Nursing Home Reform
Law which was passed in
1987.

Ombudsmen carried bags of
tennis balls to their facilities

which are used for walkers,

O.T.andP. T.

Contributed by Jeanette Getz,
Volunteer Ombudsman at
Bayou Manor
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“The year

much which the

days

never
Ralph Waldo

Emerson

Nursing Home Terminology Steeped in Bureaucracy

http://content.gannettonline.com/gns/nursinghomes/side3.html

Because the federal and
state governments pay for
nearly 60 percent of all
nursing home bills, the
world of nursing homes is
steeped in regulatory jar-
gon. Below is a brief glos-
sary of some important
phrases.

Actual harm: A deficiency
that has harmed a nursing
home resident’s health.

Deficiency: Violation of
federal minimum standards
for patient care.

Immediate jeopardy: A
deficiency that has caused
or is likely to cause serious
injury, harm, impairment or
death to a resident receiv-
ing care in a nursing home.

Medicaid: A joint federal-
state health insurance pro-
gram for the poor. Will pay
nursing home costs for
those medically and finan-

cially qualified.

Medicare: Federal health
care insurance for those 65
and older, some disabled,
and people with end-stage
kidney disease. Medicare
will cover most of the cost
of for a limited stay at a
skilled nursing facility fol-
lowing a three-day hospital
stay.

Minimum data set: A
federal form nursing homes
must fill out to assess resi-
dents’ health status.

Physical restraint: Any
device, material or equip-
ment that keeps a resident
from moving freely. Exam-
ples: Special vests, chairs
with lap trays, ankle re-
straints, or wrist restraints.
Bed rails also can be con-
sidered physical restraints.

Pain: Nursing homes re-
cord residents as suffering

Medicaid 101

We frequently get requests

from Medicaid residents

who need services that

Medicaid does not auto-

matically provide. In this

category are dentures, eye-

glasses, and hearing

aids. These items are cov-

ered under incurred medi-

cal expense.

This means that:

e The resident must have
some applied income;

e A vendor has to be
located who will accept

deferred payment; and

e  An application must be
filed with Medicaid.

Example: fa resident has
$500 of applied income
(e.g. SSD) towards their
$2500 monthly Medicaid
rate for care, then an appli-
cation is made to Medicaid
that $500-$60 (the per-
sonal needs allowance), or
$440 may be incurred as a
medical expense and ap-
plied towards eyeglasses,

from pain if a resident ex-
presses he or she experi-
enced “very bad” pain at
any time, or “moderate”
pain every day, in the seven
days before the assessment.

Pressure sore: A skin
wound commonly called a
bedsore. Areas most likely
to develop pressure sores
are heels, elbows, shoul-
ders and the bony parts of
a person’s bottom, spots
where pressure from bones
is exerted against skin. To
prevent pressure sores,
patients should be reposi-
tioned every two or three
hours so blood is allowed
to flow to the endangered
areas, their skin should be
kept clean and dry, and
they should sit or lie on
ample cushioning to reduce
the pressure.

Survey: A nursing home
inspection.

dentures, hearing aids,

etc. Medicaid must ap-
prove this since they will
make up the difference to
the facility while the applied
income is being applied to
something other than their
fee.

Useful Medicaid informa-
tion can be found at the
Centers for Medicare &
Medicaid website at http://
www.cms.hhs.gov/home/
medicaid.asp.



Dates, Updates and other useful stufl...

Save the Date:

e  April 26—Harris County
Ombudsman Volunteer
Appreciation Event
(Hampton Tanglewood)

e May |—Texas Medical
Center Volunteer Salute
(United Way)

e May |7—Warm Hearts and
Cold Nosesfi Pet Therapy in
Nursing Homes Continuing
Education, Brighten Gar-
dens of Bellaire

e June I8—Area CE

Ombudsman Lending
Library

This is a great way to add to
your Continuing Education
credits in the comfort of your
own home. New additions
include:

e The Creative Age: Awak-
ening Human Potential
in the Second Half of Life
by Gene D. Cohen, M.D.,
Ph.D. (pub. 2001, 384

pages)

e Counting on Kindness by
Wendy Lustbader (pub.
1993, 208 pages)

e How To Say It to Seniors:
Closing the Communica-
tion Gap with Our Elders
by David Solie (pub. 2004,
224 pages)

¢ Nobody's Home: Candid
Reflections of a Nursing
Home Aide by Thomas
Edward Gass (pub. 2005,
224 pages)

Texas Advance Directives, Do Not Resuscitate (DNR) Orders and Living Wills

http://www.elderoptionsoftexas.com/article_advance_directive_do_not_resuscitate.htm

What is an Advance Direc-
tive?

An advance directive tells your
doctor what kind of care you
would like to have if you be-
come unable to make medical
decisions.

A good advance directive de-
scribes the kind of treatment
you would want depending on
how sick you are. Advance di-
rectives usually tell your doctor
that you don't want certain
kinds of treatment. However,
they can also say that you want
a certain treatment no matter
how ill you are.

What is a Do Not Resusci-
tate (DNR) order?

A DNR is a request not to have
cardiopulmonary resuscitation
(CPR) if your heart stops or if
you stop breathing.

What is a Living Will?

A living will is another type of
advance directive. It only comes
into effect when you are termi-
nally ill. Being terminally ill gen-

erally means that you have less
than six months to live. In a
living will, you can describe the
kind of treatment you want in
certain situations. A living will
doesn't let you select someone
to make decisions for you.

What is a Medical Power of
Attorney?

A Medical Power of Attorney
(also known as a Durable
Power of Attorney for Health
Care) is also another kind of
advance directive. A DPA states
whom you have chosen to
make health care decisions for
you. It becomes active any time
you are unconscious or unable
to make medical decisions. A
DPA is generally more useful
than a living will.

Should | have an Advance
Directive?

Most advance directives are
written by older or seriously ill
people. However, even if you
are in good health, you might
want to consider writing an
advance directive. An accident

or serious illness can happen
suddenly, and if you already
have a signed advance directive,
your wishes are more likely to
be followed.

How can | write an Ad-

vance Directive?

e Use a form provided by
your doctor.

e Write your wishes down
by yourself.

e Call alawyer.

e  Use a computer software
package for legal docu-
ments.

Advance directives and living
wills do not have to be compli-
cated legal documents. They
can be short, simple statements
about what you want done or
not done if you can't speak for
yourself. Remember, anything
you write by yourself or with a
computer software package
should follow your state laws.
The orders should be notarized
if possible, and copies should be
given to your family and your
doctor.
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“1 could
at any age, be
content to

take my place

in a corner by
the fireside

and simply

l ook on.”

Eleanor

Roosevelt
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