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Advocate’s Handbook Now Available  

amazonsmile.com  Paperback ($12.00),ebook ($4.99) 

This book is intended as a reference tool for long-term care advocates. It contains the 
identifying codes (F-Tags, F-540, etc.) for the new and reorganized federal regulations, 
selected Maryland and Washington DC laws & regulations, common acronyms, 
definitions, HIPAA regulations, and federal long-term care ombudsman regulations. 
Proceeds provide funding for Voices for Quality Care.

The	Power	of	State	and	Federal	Laws	and	Regula6ons	
by	Kate	Ricks	

About 20 years ago now, my father suddenly landed in a hospital. We knew immediately that he would 
need nursing home care.  From our perspective at that time, a nursing home was a nursing home and 
the choices were more or less interchangeable. We did not choose well.  His first months in that facility 
were full of confusing and concerning interactions with staff.  Multiple care issues became a growing 
concern. Negotiating with staff to resolve our concerns left us pretty much at the mercy of whatever 
they told us and often did not alleviate our concerns. 

During the hectic move from hospital to nursing home, the required printed copy of his rights that we 
were given on admission ended up unread in the bottom of his sock drawer. It wasn’t until about 3 AM 
nearly 18 months later that I fully realized the power of these regulations.  I was “on watch” after a 
recent hospital event.  To kill the time in those pre-dawn hours, I sorted through his sox and found, at 
the bottom of the drawer, that forgotten copy of rights and regulations. I read it cover to cover.  It was, 
for me, the opening of a door into a better place.  In that booklet were answers to many of our 
questions and resolutions for many of our concerns.  Knowledge is a wonderful thing and we finally had 
a piece of it.

More importantly for me was the way that those written regulations resolved so many of our 
complaints about quality of care and quality of life without the need for negotiations or arguments.  
We just needed to show the written regulation to staff.  It didn’t end all differences of opinion but it 
sure helped with most of them.

Voices for Quality Care
An all volunteer non-profit citizen advocacy organization of people needing 
long-term care services, their friends and families, resident and family councils, 
advocates, and concerned citizens working for quality long-term care in 
Maryland and Washington DC.

NEWSLETTER

https://www.amazon.com/Revised-Federal-Nursing-Home-Regulations-ebook/dp/B077YS4959/ref=sr_1_1?s=digital-text&ie=UTF8&qid=1512942345&sr=1-1&keywords=Voices+for+quality+care
https://www.amazon.com/Revised-Federal-Nursing-Home-Regulations-ebook/dp/B077YS4959/ref=sr_1_1?s=digital-text&ie=UTF8&qid=1512942345&sr=1-1&keywords=Voices+for+quality+care
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Excerpts from the U.S. Department of Health & Human Services 
Office of Inspector General Report 

• Report	focused	on	the	most	serious	
complaints	between	2011	through	
2015.	

• Number	of	complaints	between	
these	dates	increased	by	approx.	
1/3.	

• Complaints	prioriDzed	as	
Immediate	Jeopardy	must	be	
inspected	within	2	days	(AllegaDon	
of	serious	injury,	harm,	
impairment,	or	death	to	resident)	

• Complaints	in	the	High	Priority	
category	must	be	inspected	within	
10	days.		(AllegaDon	of	harm	that	
negaDvely	impacts	the	resident’s	
mental,	physical	or	phychosocial	
status.)	

• Each	year	half	of	all	complaints	
required	prompt	invesDgaDon.	

• The	percentage	of	complaints	that	
states	prioriDzed	for	prompt	rose	
from	55%	in	2011	to	59%	in	2015	

• Maryland	was	one	of	4	states	that	
accounted	for	almost	half	of	the	
late	inves6ga6ons	of	high	priority	
complaints.	(Arizona,	Maryland,	
New	York,	and	Tennessee)		

Number of High Priority Complaints Not 
Investigated Onsite Within 10 Working 

Furthermore, these four States investigated 
many high priority complaints weeks late.
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Chronic Neglect of Maryland LTC Monitoring 
People Living in Nursing Homes in Danger

OHCQ: The one Maryland governmental agency with the authority to enter, evaluate, 
and require improvements in Maryland nursing homes and assisted living facilities is the 
Office of Health Care Quality (OHCQ).   Unfortunately, this agency has not had enough 
staff to fulfill its mission for years.  A recent report by the Federal Office of the Inspector 
General of the U.S. Department of Health & Human Services found that 

“ Arizona, Maryland, New York, and Tennessee accounted for 
almost half of the high priority complaints not investigated onsite 

within 10 working days”.

The Maryland Ombudsman Program: This state agency is also understaffed.  
Operating under a mandate from the federal government to serve as an advocate for 
people living in long-term care facilities, it is also required to the inform the legislature 
and all relevant state and local agencies as to how their decisions, operations, and policies 
affect people living in long-term care facilities.  To fulfill these tasks, the State Office needs 
at least one more full-time staff member plus an attorney dedicated to the program at least 
three days per week. 

The Oversight Committee on Quality of Care in Nursing Homes and Assisted 
Living Facilities:  This is the one state level committee in Maryland charged by law to 
monitor the quality of nursing home and assisted living care in Maryland.  Membership 
consists of expert stakeholders in the long-term care system.  While the law requires this 
committee to “review the reports of the Office of Health Care Quality and the Deputy 
Secretary of Health Care Financing and develop recommendations to continue 
improvement in nursing home and assisted living facility care”, this committee meets 
only four times a year and has no sub-committees working on the various issues presented 
to it.  The committee has not made a single recommendation for at least the past 10 years.

In a presentation last month to the Oversight Committee, OHCQ acknowledged a 
shortage of surveyors, the inspectors sent out to evaluate a nursing home's compliance 
with federal regulations.  The number of surveyors needed in long-term care, according 
to the latest OHCQ Annual Report, is 57. The number of surveyor positions approved in 
the state budget is 38, a shortage of almost 20.  The Deputy Director in charge of federal 
programs at OHCQ called this "deficit staffing”.
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Government regulators are trying to improve the quality of life in nursing homes by giving residents 
more control over their lives.  Unfortunately, the latest overhaul in nursing home regulations does 
little to address the biggest problem in  the quality of care: the need for increased staffing.

So says a recent AARP publication cover story on America's nursing homes.  AARP faults the nursing 
home industry for successfully blocking changes to minimum required staffing.  The November 
AARP Bulletin cites the industry’s argument that the taxpayer burden would be unduly increased if 
minimum staffing requirements were changed.

The taxpayer--through Medicaid--now pays for 62 percent of nursing home residents according to the 
Kaiser Foundation research, says the AARP article.  And, because Medicaid also pays for some long-
term care services at home and in the community, frail adults are now showing up in nursing homes in 
poorer health, says AARP.

Consequently, frail residents needing more care can stress an already understaffed nursing facility. And 
AARP quotes an industry spokesman on the difficulty of finding qualified workers. "It's very hard to 
find staff to work in nursing facilities, especially in rural areas," says a senior vice present at American 
Health Care Association.

While the federal government writes nursing home rules and guidelines (through the Centers for 
Medicare and Medicaid Services), it is the states that are responsible for enforcement.  And states can 
vary in the minimum number of required hours of care provided each resident.

Overworked Staff = Poor Care

The Voices Helpline continually gets calls from 
nurses and nurse aides working in Maryland 
nursing homes with complaints of seriously 
insufficient staff.  Research shows that a 
minimum of at least 4.1 hours of care per 
resident per day is necessary for good care.  
Staffing below 2.75 hours per resident per day 
holds potential for harm.  The DC minimum 
staffing requirement is 4.1 hours.  In Maryland 
required minimum staffing levels remain at a 
dismal 2.0 hours.

Inadequate Staffing = Poor Care
Maryland’s minimum nursing home staffing 
regulations  need to begin counting staff in 
each wing, unit, or floor and for each shift.  
Acknowledge the right of residents, 
families, staff, and ombudsmen to know 
immediately whether or not the required 
minimum staff levels are available at any 
given time.  Revise the current method of 
counting the entire building for a full 24-
hour period, making the determination of  
actual staffing levels difficult to impossible. 

The Need for Increased Staffing in Nursing Homes
by Susan Eddy
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The outrage over the deaths of nursing home 
residents in Florida should not come AFTER the 
hurricane but BEFORE.  
The outrage should come when the Office of 
Inspector General says nursing home residents 
are not getting good care and it is reported that 
incidents of abuse and neglect in nursing homes 
are not being reported to police.
The outrage should come when families see 
nursing home shifts with not enough qualified 
staff to handle the needs of residents.
The outrage should come when corporate nursing 
home owners boast of huge profits but use paid 
lobbyists to push against effective regulation.
The outrage should come when legislators refuse 
to consider bills that would mandate minimum 
required staffing on ALL shifts and floors.
The outrage should come when citizens appear 
before state and federal officials to plead for 
more oversight of nursing homes and stronger 
enforcement of regulations...but are ignored.

Educate your congressman on issues of long term care 
NOW, not after the hurricane, the fire, the earthquake.

Outrage

The federal government may agree that 
staffing in nursing homes "significantly affects 
the care delivered to residents”. But the recent 
overhaul of nursing home regulations does 
nothing to ensure minimum staffing levels in 
nursing homes and skilled nursing wings.

Instead, CMS has announced a new method of 
reporting staffing levels which they say will 
lead to a methodology for possibly calculating 
hours of care per resident per day. Nursing 
homes are now being directed to submit 
payroll-based hours of direct care per day of 
each quarter, along with resident census for 
each day in the quarter.

Currently, the Nursing Home Compare 
website (on Medicare.gov) contains facility-
reported staffing levels for a two-week period, 
using a facility-reported census for a single day. 
These reported numbers could be up to 12 to 
15 months old.

On November 1st, CMS was scheduled to post 
the first public file containing pay-roll based 
data from nursing homes for the first two 
quarters of 2017. The data includes total 
number of hours submitted for nursing 
services (registered nurses, licensed practical 
nurses, and nurse aides) for each day in the 
quarter.

In a directive to state surveyors in September, 
CMS acknowledges the "tremendous impact" 
staffing has on quality of care, but cautions 
payroll-based reporting is just the "first step of 
many to come" toward getting a handle on 
accurate levels of staffing.  "It is too early to 
draw conclusions from the data submitted", 
the directive says, adding that CMS will 
evaluate the data to identify any correlations 
with quality.

Using Payroll To Count Staff
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This flyer reprinted here with 
format altered to fit the page 
was created by Families for 
Better Care.
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Shakespeare said it best many years ago, “to be, or not to be:  that is 
the question.”  Shakespeare’s quote is perfect for this discussion 
about guardianships, and powers of attorney.  Today, baby boomers 
are taking on the role of parenting their parents, especially in those 
situations where one’s parent might require the services of long-
term care. 

A guardianship is a legal relationship, generally established by the 
court, for the care and management of another person’s affairs.  Such 

arrangements may be necessary when it is determined that an 
individual is incapable of managing their affairs, or of making safe and sound decisions regarding their 
person, or property.  There are two main types of legal guardianships, i.e., guardianship of a person, or 
guardianship of an estate-- either can be established to serve the interests of a minor or an adult, 
particularly a senior or elderly adult.

With adult guardianships, courts often make reasonable efforts to consider the preferences of the 
person with the disability (the ward) in selecting their guardian (the agent).  Although an advantage of 
guardianships is having the ability to protect a ward, it is also a tedious process, and can prove to be an 
expensive undertaking.  Guardianships do not necessarily have to be permanent arrangements because 
there are other alternatives to guardianships.  Even though guardianships are transferrable from state to 
state, having been court established, transferring them could require the coordination of laws between 
the states.  A more expeditious way in advocating for, and protecting an individual’s rights is through a 
power of attorney (POA) since it is just as useful, and almost as legally binding as a guardianship.

A power of attorney (POA) is a written document in which one person (the principal) appoints another 
person (the agent) to act on their behalf to perform certain acts or functions.  Establishing and 
implementing a power of attorney does not require court intervention; it can either be written as a 
general (full) POA, or a limited POA which only becomes effective under specific (defined) 
circumstances.  Generally, POA documents must be witnessed, and notarized to be considered effective 
legal documents.  Depending upon the POA type, in most cases POAs serve the same purpose as that of 
a guardianship, but they can easily be revoked, unlike guardianships.  There are four types of powers of 
attorney:  limited, general, durable, and springing.  Each is specific to its area and authority level in 
overseeing the affairs of another person.  Because a power of attorney allows you to act on behalf of 
another, it is important to ensure that the appropriate type is in place for those specific needs and 
services required of the individual being represented.  A power of attorney is acceptable in all states; 
however, the rules and requirements can differ from state to state. 

No matter which legal form of representation you choose, understand that there are various issues, 
questions, and other considerations you will need to entertain in addition to realizing the advantages 
and disadvantages of both processes before finalizing your decision.  

by	Jacqueline	Anderson	

Don’t Be Caught Off Guard



Voices for Quality Care (LTC), Inc. December 2017

 

�8

Twila Bridges has spent many years as Chairperson of the Patuxent River Health & Rehab Center Family Council. 

For 34 years, I’ve had to overcome adversity, fear, being apprehensive, unease, worry, anxiety 
and place at the forefront my unconditional love for my family. As a result, I have had to make 
tough decisions over the years and still do today. as I continue to advocate for my special 
needs son, who has resided in a nursing home now for over 20 years. This experience has 
taught me that I may feel fear but to never show it in front of others. To be a strong 
advocate for your loved one, you must place fear on the back burner and unconditional love 
at the forefront. Most importantly, have faith and lean on your Spiritual belief to guide you 
through your trials and tribulation that you will face in life. You will feel some sort of pain 
in life regardless (et.al.: birth of a child, relationship breakup, or a loss of some sort), but you 
will get through it and press on.

In reviewing the definition of fear, unconditional love, and advocate, I chose two of the three to 
be the dominant factors of why I do what I do today. That is “unconditional love” and 
“advocate.”

What is unconditional  love?  

What does it mean to be an advocate? 

 

 

My decision in 1999 to share with family members how to advocate for their loved ones in 
a nursing home was based on the key principles that I have lived by for 34 years. I stress 
the importance of participating in a family-run “Family Council” and of coming together 
as “one voice” to champion for residents’ rights, quality of care, dignity and respect. We 
need to take a stand now more than ever to stand up for residents’ right’s and to be “One 
Voice.” This requires networking and letting our voices be heard in this forum called 
“Family Council.”  It is worth it in the end.  

Unconditional love is known as affection without any limitations or love without conditions.  
It means not letting things interfere with your desire to ensure the best for that loved one. 

I've had advocacy on my mind a lot lately, and what it really means to be an advocate. 
Webster's defines an advocate as a person who pleads another's cause, or who speaks or 
writes in support of something. A lawyer is an advocate when he represents his client in 
a courtroom.

A person who speaks or writes in support or defense of a person, cause, etc. (usually 
followed by of): an advocate of peace. 4. a person who pleads for or in behalf of,

Key Principles of a Family Council Leader
by Twila Bridges

It may be the only place where you can make a difference in the life of all residents in general, not just 
for your loved one. There is strength in numbers if those numbers are organized. A suggestion from 
the Family Council about changing a procedure in the nursing home must be considered and taken 
seriously by the administration. What you, as an individual, might view as a single incident can, when 
discussed in a group, be determined to be caused not by the lack of compassion or an error by one 
staff member, but to have its roots in a policy or procedure which needs to be changed.

Why Is The Family Council Important? by Jerry Ricks



Voices for Quality Care (LTC), Inc. December 2017

�9

• A gift of $600 will fund our Toll-Free Helpline for a full year.  
• A gift of $120 will support the hosting of our web site for a year. 
• A gift of $80 will buy a portable copy bar or telephone 

conferencing device for one of our volunteers. 
• A gift of $60 will pay for a month of the answering service. 
• A gift of $30 will support our 888 phone number for a month. 
• A gift of $20 will help pay for Voices brochures.  
• A gift of $10 will pay for the post office box for a month, or $120 

will pay for it for a year. 
• A gift of $5 will help us maintain our organizational software. 
• A gift of $3 will help pay for refreshments at meetings and 

informational conferences. 

All of the services Voices for Quality Care offers are given 
free of charge by our volunteers.  We have no paid staff.  
But we do have expenses.  Those expenses are paid for 
entirely by donations from our supporters.  

What do those donations pay for?

http://voicesforqualitycare.org/donate/

Click to Donate

http://voicesforqualitycare.org/donate/
http://voicesforqualitycare.org/donate/

