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Ombudsman Responsibilities

Each Regional Ombudsman is required to report regularly to the Office of State Long Term Care Ombudsman about data collected and activities of the Regional Ombudsman, provide information to the general public, and maintain documentation of the required Program duties.






[42 U.S.C. §§ 3058g (5)(C))]










[G. S. 143B-181.19(3) (7) (9)}

Note: All “No” responses require a brief narrative explanation.

a) Updated information and hours/miles for current community advisory 
committee members was entered into the Ombudsman Program 
Documentation and Information System by the due dates of January 15, 
April 15, July 15 and October 15.














______Yes
______No

b) The Annual Report narrative due the fourth quarter of each federal fiscal year 
was submitted by October 15th.


______Yes
______No

c) Each Regional Ombudsman completed the required 20 hours of ongoing 
certification training provided through Quarterly State Ombudsman training 
sessions.





______Yes
______No

d) The confidential complaint management fields within the Ombudsman 
Program Documentation and Information System was accessed only by 
certified Regional Ombudsmen.


______Yes
______No

e) All mail addressed to each Regional Ombudsman was delivered unopened to 
the designated Regional Ombudsman.

______Yes
______No

f) Signed Confidentiality Statements are on file for all currently designated staff 
providing direct support to any certified Regional Ombudsman in the 
Regional Long Term Care Ombudsman Program. _____Yes
______No

g) Each Regional Ombudsman records all technical assistance and information 
provided to consumers, families, residents, and providers as soon as feasible 
in the Ombudsman Program Documentation and Information System.








______Yes
______No

h) The current legal counsel for the Regional Ombudsmen has no identified 
conflict of interest that could prevent impartial legal advice and/or 
consultation to each Regional Ombudsman.












______Yes
______No

i) There is no conflict of interest for each Regional Ombudsman in performing 
required duties; specifically there is no monetary interest in a facility, no 
relationship by blood or marriage and no immediate family member in a 
facility served by the Ombudsman. 

______Yes
_______No

j) If a conflict of interest occurred after employment as a Regional 
Ombudsman, a plan to remedy the conflict of interest is on file with the Office 
of State Long Term Care Ombudsman.

______Yes
______No

k) Complaints received from personal friends or relatives were referred to 
another Regional Ombudsman, the Office of State Long Term Care 
Ombudsman if there is no other Regional Ombudsman available or the 
appropriate regulatory agency in order to avoid a conflict of interest.









______Yes
______No

l) Submit timesheets for July 2011, September 2011 and December 2011 for 
each Regional Ombudsman position currently budgeted through Title 
IIIB funds, Title VII funds and State Funds.


______Yes
______No

a. Each Regional Ombudsman provided some type of documented education, support or technical assistance for the development or continued functioning of autonomous Residents’ Councils and Family Councils at least quarterly.











______Yes
______No

Complaint Management

Regional Ombudsmen are mandated to identify, investigate, and resolve complaints made by or on behalf of long term care residents.














[42 U.S.C. §§ 3058g (5)(B)(iii)]










[G. S. 143B-181.19-.20}

Note: All “No” responses require a brief narrative explanation.

a) The Regional Ombudsman visited with each resident after receiving a complaint on that resident’s behalf.

______Yes
______No

b) The role of the Long Term Care Ombudsman Program and the requirements for written or oral informed consent were explained to each resident/legal representative filing a complaint before any action was initiated.








______Yes
______No

c) The resident, to the extent s/he was capable, was always included in discussions about options and desired outcomes related to the complaints filed with the Regional Ombudsman. 









______Yes
______No

d) Each Regional Ombudsman assures that the appropriate consent form was explained and signed prior to 1) revealing a resident’s name, 2) opening a medical record or 3) participating in any scheduled meetings with facility staff related to complaints received.


______ Yes
______ No

e)
Oral consent of a legal representative was not used to review a resident’s 
medical record.




______Yes
______No

f)
The resident/legal representative’s written consent was obtained prior to a 
Regional Ombudsman involving a community advisory committee volunteer 
in a complaint investigation.


______Yes
______No

g)
Prior to taking any action on a complaint received, the Regional Ombudsman 
provided the facility administrator or person in charge the opportunity to 
offer additional information related to the complaint and/or to take 
appropriate actions to resolve the complaint. 
______Yes
______No

h)
Each Regional Ombudsman utilized the Program’s Complaint Case Record 
within the Ombudsman Program Documentation and Information System to 
record and protect all information related to complaints filed with them, and 
attached the appropriate consent form(s) to the hard copy Case Record file 
as required..




______Yes
______No

i)
Each Regional Ombudsman has trained all active community advisory 
committee volunteers within their coverage area on the complaint resolution 
process, confidentiality requirements, use of consent forms, and the 
procedures for reporting abuse, neglect or exploitation.










______Yes
______No

j)
All complaints that were not able to be resolved by the Regional 
Ombudsman’s interventions were referred to the appropriate 
licensure/regulatory agency.









______Yes
______No

k)
When a complaint was referred to a licensure/regulatory agency, written 
follow up was requested and documented in the Ombudsman Program 
Documentation and Information System’s Case Record.










______Yes
_____No

l)
When concerns were observed during a facility visit, each Regional 
Ombudsman assumed the role of the complainant and addressed those 
concerns with facility administration while in the facility.










_____Yes
______No

m)
Before closing a Case Record, each Regional Ombudsman documented that 
there was follow up with the complainant to discuss the outcomes of the 
complaint investigation process, including an explanation when a 
complaint could not be substantiated.









______Yes
______No

Community Advisory Committees

The Regional Ombudsman provides the required initial training for new Community Advisory Committee members; provides on-going training for established community advisory committee members and provides technical assistance to these community advisory committees in completion of the committees’ reporting requirements.









[G. S. 143B-181.19 (8)









Long Term Care Ombudsman Program 









Policy and Procedures: Section 1506 (Q)


Note: For all statements answered with No, submit a written narrative explanation.

a) Each new community advisory committee member received an initial welcome letter or contact which included information about their required training and the potential schedule for receiving this training.










______Yes
_____No

b) New community advisory committee members received training related to each topic area outlined in the State Ombudsman Program Policies and Procedures? 






_____Yes
_____No

c) Each Regional Ombudsman has retained documentation of all new community advisory committee members’ initial training sessions in the form of agendas that identify trainers, topics covered each session and total training hours. 





_____Yes
_____No

d) A Regional Ombudsman or a Committee Chairperson accompanied each new community advisory committee member during facility visits to complete the required facility orientations? 



______yes
_____No

e) Documentation is on file reflecting all training completed by each newly appointed community advisory committee volunteer.










______Yes
_____No

f) The Regional Ombudsman provided each community advisory committee at least one training session each quarter and this documentation is on file for each committee.





______Yes
_____No

g) Copies of all Quarterly/Annual Visit Records and Activity Records are retained in each Regional Ombudsman’s files for 3 years.










______Yes
_____No

h) Each Community Advisory Committee’s Annual Report was completed and distributed to boards of county commissioners, departments of social services directors and the Office of State Long Term Care Ombudsman.











______Yes
_____No

i) Updated individual community advisory committee member information and volunteer hours were obtained and documented in the Ombudsman Program Documentation and Information System by each Regional Ombudsman using instructions provided by the State Office of the State Long Term Care Ombudsman. 
.




______Yes
_____No

Elder Abuse Prevention Funds

The Elder Abuse Prevention funds are to be used to provide public education and outreach services to identify and prevent abuse, neglect, and exploitation of older individuals, provide for receipt of reports of abuse, neglect, and exploitation, and the referral of complaints of older individuals to law enforcement agencies, public protective service agencies, licensing and certification agencies, ombudsman programs or other protection and advocacy systems as appropriate.











[42 U.S.C. §§ 3058 (i)]


Note: For all statements answered with No, submit a written narrative explanation.

a)  A portion of the Elder Abuse Prevention funding is utilized to support the salary of one or more Regional Ombudsman positions.

______Yes
______No

b) What percentage of each Regional Ombudsman position is supported with Elder Abuse Prevention funds?





__________ %

c) Each Regional Ombudsman coordinated plans for elder abuse prevention activities or public education events with the local departments of social services.










______Yes
______No

d) Each Regional Ombudsman conducted and/or supported an elder abuse prevention workshop, community seminar, or a training session for long term care facility staff at least quarterly.





______Yes
______No

e) Submit a copy of the Elder Abuse Prevention funds’ budget reflecting planned expenditures for identified Elder Abuse Prevention activities from July 1, 2011 through June 30, 2012 with this Self-Assessment Tool.

f) Each Regional Ombudsman verified with the Office of the State Long Term Care Ombudsman that any proposed new elder abuse prevention activities were allowed under Title VII Subtitle A, Chapter 3 prior to implementation and expenditure of funds.







______Yes
______No

g) A paragraph in narrative format describing completed Elder Abuse Prevention activities including an overview of major Elder Abuse Prevention education and outreach initiatives was included in the Ombudsman Program Annual Report which was submitted by October 15th.



______Yes
______No

To be signed by each Regional Ombudsman:

I/we certify that the responses shown on the above indicators are accurate in all material aspects, and sufficient documentation is available to support these responses.  Specific documentation will be made available to the Division of Aging and Adult Services in a timely manner upon reasonable request by the Division.

Signature: ________________________________________________________

Title: _______________________________________

Date: _______________________________________

Signature: ________________________________________________________

Title: _______________________________________

Date: _______________________________________

Signature: ________________________________________________________

Title: _______________________________________

Date: _______________________________________

Signature: ________________________________________________________

Title: _______________________________________

Date: _______________________________________

AAA Director: ________________________________________________________

Date: _______________________________________
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