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Nursing assessment form for home care

Published on 13/08/2004 05:01 pm | Updated 02/28/2011 04:03 pm How do I get evaluated for nursing home care? If you've never seen it in a VA health care facility, you'll first need to sign up for benefits. Then you need to enroll in a primary care clinic and request an assessment for care in the nursing home. The assessment will be
carried out either by the primary care provider or by a geriatric care team. With nearly 1.5 million Americans staying in nursing homes, residents receiving appropriate care should be the main concern. However, a new study con ... The latest data from the Centers for Medicare & Medicaid Services (CMS) shows the use of antipsychotics in
U.S. nursing homes has declined significantly in recent years, but abuse of the drug remains widespread. A report and video from Human Rights Watch (HRW), based on updated CMS data, says that the use of antipsychotic drugs in long-term nursing home patients decreased from about 24 percent in late 2011 to below 16 percent last
year with reductions reported in all 50 states. However, the report estimates that 179,000 nursing home patients receive strong antipsychotics each week without a diagnosis justifying the use of the drug -- sometimes without the consent of the patient or their families. Chemical Restrictions'The report, titled 'Want Obedient':How Nursing
Homes in the United States Overmedicate People with Dementia, is based on HRW visits to more than 100 facilities nationwide and over 300 interviews with residents, family members, staff, government officials, and health care advocates. It finds that despite anti-drug abuse rules to control the behaviour of elderly people with dementia,
over-treatment of nursing home patients remains a serious problem. People with dementia are often sedated to make life easier for overloaded nursing home staff, and the government is doing little to protect vulnerable residents from such abuse, said Hannah Flamm, lead author of the report. Too often, staff justify the use of antipsychotic
drugs in people with dementia because they interpret urgent expressions of pain or distress as disruptive behaviour that needs to be suppressed, he said. The report states that even when it was found that the facilities used drugs to facilitate the lives of staff or to discipline residents, they were rarely punished. Soothing effectDr. Jerry
Gurwitz, head of geriatric medicine at the University of Massachusetts School of Medicine, says the decline in the use of antipsychotics is dramatic, but wonders if nursing homes may find other drugs to patients in passivity. Antipsychotic drugs are linked to a nearly double risk of death for elderly people with dementia, the report warns.
Because of their risks, advocacy groups want drugs phased out. Antipsychotic drugs alter consciousness and can negatively affect a person's ability to interact with others, HRW said. They can also facilitate understaffed facilities, with direct care workers insufficiently inadequately dementia care, to manage the people who live there. There
has been a shocking change, but there is room for more change, said Dr David Gifford, the group's vice president. He notes that many of the antipsychotic treatments used in nursing homes can be dangerous for residents if not regulated properly. These types of drugs can also increase the risk of complications in older people living with
dementia, which is why our members support safe use reduction through a human-centered approach to care, he said. The latest data from the Centers for Medicare &amp; Medicaid Services (CMS) shows that the use of antipsychotics in U.S. nursing homes has decreased significantly i. . For some time, it seemed likely that a measure
would pass that would prohibit the use of forced arbitration agreements in long-term care facilities, which... After months of being held by lawsuits from the health care and nursing home industry, the Trump administration has proposed a review into a rule that pr... Putting an elderly loved one in a nursing home is a difficult decision for
many consumers, and often comes down to unpleasant details like not being able to... As our loved ones grow older, sometimes difficult decisions have to be made about what is the best living situation for their quality of life. While some families have the ability to care for elderly relatives, limited space and amenities can often force
consumers to consider nursing homes as an option. But are these nursing homes providing the kind of care we should expect? While revisions to these plants are mixed, a recent study has found that the quality of care can be drastically reduced if your loved one is obese. Not all nursing homes are equalWhat many consumers may not
realize is that not all nursing homes are equipped to handle residents who are obese. These individuals often require much more staff attention than non-obese members, usually because they may need help completing daily tasks they cannot do on their own. Nursing homes may also need certain equipment to meet the needs of obese
members, such as specialized beds or lifting equipment. These standards can actually limit the number of nursing home options that obese, older consumers have to work with. With that in mind, the researchers set out to see if there was any difference in the quality of care among nursing homes that accept obese people compared to
those that didn't. During the two they examined more than 164,000 records of obese people over the age of 65 who were admitted to a nursing home. The quality of care was measured by the number of reports of inadequacy received by each nursing home. Lower quality of careAfter examining the data, the researchers concluded that
nursing homes that admitted obese members had lower overall quality of care. These facilities were more likely to have a higher number of deficiencies. The statistics also revealed that the degree of obesity had an impact on care. The researchers found that nursing that the members admitted were morbidly obese (with a BMI of 40 or
more) were the most likely to have serious deficiencies in care. The research team hopes that their work will raise awareness of the quality of care in nursing homes, as well as start the debate on providing equal opportunities for obese, older consumers looking to gain access to a nursing home. The full study has been published in the
Journal of the American Geriatrics Society.As our loved ones grow up, sometimes difficult decisions have to be made about what is the best living situation for their quality of life. While some familial... When you sign a contract to enter a long-term care facility, the document often contains what is called an arbitration clause before the
dispute. This means that just in advance, you agree to let a third party settle any dispute that might arise, rather than resorting to a lawsuit. Attorneys general from 16 states have sent a petition to the Centers for Medicare and Medicaid Services (CMS), strongly opposing pre-litigation arbitration clauses in long-term care facility contracts.
While arbitration can be used to resolve such disputes, the decision to do so should not be taken out of the hands of consumers before a conflict arises, said Connecticut Attorney General George Jepsen. The worst time for a vulnerable person or their family to decide the means to resolve possible future disputes is at the time of
admission to a nursing home. It is simply unfair to ask someone in this difficult and delicate circumstance to enter into a binding arbitration agreement. There is no time to weaken the provisions State officials say that the provisions to protect consumers of these contracts should be strengthened, not watered down. They argue that a
person entering a nursing home or other long-term care facility, or family members acting on their behalf, often make a health care choice under stressful circumstances, making it difficult to be rational or informed when deciding to resolve future disputes. Arbitration may be a preferred method of dispute resolution, but this decision should
not be taken out of the hands of consumers long before a conflict is ever in the possibility, said Maryland Attorney General Brian Frosh. The worst time to provide a waiver of patient rights like this is when you or a loved one go through the difficult process of entering a long-term care facility. In their written observations, the Advocates-
General argued that binding arbitration agreements before the dispute in general may be unfair to endangering one of the fundamental rights of Americans - the right to be heard and to seek legal action for our claims. It is not voluntary This is especially true when consumers make difficult decisions about the long-term care of their loved
ones, the attorney general wrote. These contractual provisions can be neither voluntary nor easily understood for most consumers. Connecticut and Maryland joined California, Delaware, Hawaii, Hawaii, Iowa, Maine, Massachusetts, Minnesota, New York, Oregon, Rhode Island, Vermont, Washington, and the District of Columbia in
commenting on CMS. In recent years, courts have abolished arbitration clauses in all types of consumer contracts, particularly in the banking and telecommunications sectors. In the case of nursing homes, attorneys general say their position is consistent with that of the American Arbitration Association, which determined in 2003 that it
would not administer health care arbitration between patients and service providers related to medical services, unless all parties agreed to arbitration after the dispute appeared. When you sign a contract to enter a long-term care facility, the document often contains what is called an arbitration clause before the dispute. This means that
... Stories of neglect and abuse of nursing home residents have become so common in recent years that Illinois has passed a law allowing families to install electronic monitoring systems in residents' rooms. Illinois Gov. Bruce Rauner signed the new piece of legislation late last week. It takes effect on January 1, 2016, and will make Illinois
one of four states in the nation that explicitly allows for cameras in nursing homes. The Illinois Department of Public Health receives about 19,000 complaints of abuse and neglect against long-term care residents annually, said Bob Gallo, AARP Illinois State Director. The AARP commends the General Assembly and Governor Rauner for
their leadership on this issue and for their contribution to protecting the state's most vulnerable residents. Illinois Attorney General Lisa Madigan, who drafted the legislation and lobbied for the transition, says it will give families much needed peace of mind. Peace of Mind Deciding to place a loved one in a nursing facility is extremely
difficult, and as baby boomers age, more families will be faced with this decision, said Madigan. This law makes Illinois one of the first states in the nation to give families peace of mind by giving them permission to control the care of their loved one when they cannot be present. Madigan said the legislation stemmed from complaints her
office received from nursing home residents and families concerned about the care and safety of their relatives. The new law allows residents of nursing homes and rehabilitation facilities or their family members to purchase and install video or audio monitoring devices in their rooms. The vast majority of Illinois nursing homes provide
high-quality services to their residents, but this law allows for modern he usually used [to] add another layer of attention, said Rep. Bob Harris, a co-sponsor of the legislation. These recording devices will help families ensure that their loved ones receive respectful and compassionate care. To the detriment of residents must pay for its
equipment and installation. The resident or his guardian must consent to the use of a camera equipped with surveillance equipment in the resident's room. If a resident has a roommate, their consent is also required. If the monitoring equipment is installed, the installation manager must be notified and a sign must be placed on the room
door stating: This room is monitored electronically. The law also provides protection to residents of the facility from any retaliation by the facility's staff. Staff could face criminal charges if they knowingly obstruct, block or disable surveillance equipment. Madigan has long cited a growing need for additional security measures in Illinois
nursing homes as the state's population continues to age. Currently, Illinois has more than 860 nursing home facilities with more than 76,000 residents. Madigan said the Illinois Department of Public Health (IDPH) investigates about 5,000 complaints each year, the majority of which include long-term care facilities. In 2013, IDPH found
that 106 complaints of abuse, neglect or embezzlement of property against residents by the facility's staff were valid. Stories of neglect and abuse of nursing home residents have become so common in recent years that Illinois has passed a law allowing families to settle... As people age and become disabled, either mentally or physically
– or both – a nursing home is almost always the next step. But if you ask the upper population - and a number of polls have done just that - most prefer to stay in their homes. The concept is called aging in place, and earns currency by the year. To meet this desire the home healthcare industry has enjoyed strong growth. Home health
care services have emerged as less expensive and a more personalized alternative to residential care facilities for the elderly. The senior lives at home, but is often visited by a healthcare professional, who checks onto them, ensuring they are safe, eating well and taking their medication. Technology addresses the problemThere are also
a number of technological innovations that have allowed the elderly population to stay at home for longer. Security companies offer emergency alarm systems in which the superior wears a locket with a button. Pressing the button will call a security company operator or emergency services personnel. But the senior who needs help has to.
conscious and able to press the button. So engineers have been at work making this system less dependent on user involvement. To help solve this problem, electrical engineers at the University of Utah have created a network of wireless senors that can detect when a person falls. It sounds like something out of Mission Impossible, but



researchers say it could make a real difference to the lives of older people. The fall can be fatal. Because for people aged 65 and over, fall is a leading cause of injury and death. Most of the current monitoring devices stop a person or ask them to press a button to call for help. It also requires them to wear the medallion when they fall
down. The system designed by Utah researchers works without the involvement of the person being monitored. The idea of aging-in-place, in which one can avoid going to a nursing home and living in their own home, is growing, said Neal Patwari, senior author of the study and associate professor of electrical and computer engineering
at the University of Utah. Ideally, the environment itself will be able to detect a fall and send a notification to a caregiver. What's remarkable about our system is that a person doesn't have to remember to wear a device. The team says it plans to develop this technology into a commercial product through the Utah-based startup company of
Patwari, Xandem Technology. The study was funded by the National Science Foundation. Science and technology hold the keyOther experts believe that science and technology, indeed, hold the key for people to be able to stay in their homes instead of moving into residential care. The Japanese government is taking the lead in
encouraging companies to develop low-cost robots that can serve as nursing assistants at home. The government earlier this year offered financial assistance in developing machines that can provide very specific functions that will help an elderly person and reduce the need for human help. The government defines the need for a robot
that can lift an elderly person, help them walk and monitor dementia patients, to keep them from wandering away. In this latest claim, Utah researchers say their product could be valuable. With this detection system, a person's location in a room or building can be detected with high accuracy, eliminating the need to wear a device, said
Brad Mager, a graduate student in electrical and computer engineering and first author of the study. While the technology works on the problem, the U.S. Centers for Disease Control and Prevention says simple logistical arrangements can help older people in their desire to grow old in place. The agency says it's important that officers
have housing options that not only allow them to remain in their community, but include a safe and secure pedestrian environment, and close to destinations such as libraries, shops, and places of worship. As people age and become disabled, either mentally or physically – or both – a nursing home is almost always the next step. But if
you ask the se ... Next to the talking to your child about sex, perhaps the next most dreaded conversation says an aging parent you think should move into a nursing home. No one wants to do it because, not only is it unpleasant, but it addresses a reality that most of us would prefer to avoid The first time we talk about it is going to be
really, really difficult because it's a painful subject to think about, said Gayle Doll, assistant professor at Kansas State University's College of Man and Director of the Ageing Centre. However, it is also one of the most important conversations you can have. Research in nursing homes Doll is an expert on aging, having studied the subject
through repeated visits to nursing homes, where he speaks with residents. He says that in many cases, the conversation between parent and child is not nearly as bad as it seems. Doll found that many residents voluntarily chose to move into a retirement community that included a nursing home to protect their children from having to
make the difficult and painful decision to care for their parents. However, only a small percentage of older adults are this forelegant, leaving many other families, especially now with the aging baby boomer population, to participate in this important decision-making process, Doll said. Don't put it offParathing fear and pain, Doll says the
conversation should not be avoided. Otherwise, it creates worse conditions in the future. The most critical thing is to start this conversation before a crisis occurs, said Doll. At a time of crisis we need to look at nursing homes and trying to make a decision. Without plenty of time, this decision cannot be based on which house is the best, but
rather which has an opening. This is a factor that no one wants to dictate a decision. If you feel it's time for the conversation, here's what Doll suggests: Be honest and direct, starting with the first conversation. It won't be something easy to talk about, so it's important to be direct, said Doll. Say something like, 'I know we don't want to talk
about it and I can't bear to think of a time when our lives may not be as they are now, but I want to make sure that when things change we do this in the best way we can. The sooner we talk about this, the easier it will be in the future and the more we will get what we want out of the situation when the time comes. So often the kids will say,
'I'll never put you in a nursing home,' Doll said. Other times it can be the parent who will say something like, Kill me when the time comes or Never put me in a nursing home. These are all such horrible things to say and may not be realistic. Have an annual discussion at the same time each year. A lot can happen in a year, and it's
common for people to change their minds a million times about something, said Doll. By re-evaluating previous decisions on a frequent basis, you and your loved one may have the last decision about what you want and what you don't want, because those circumstances will have changed. Start discussing a nursing home and the end of
the life cycle wishes earlier in the and not later. Although these issues are more related to older age, an unforeseen injury or crisis could occur, requiring an immediate decision, Doll said. Discussing these issues earlier in life will also help with addressing other difficult and complex issues in life. Do not assume that parents parents have a
stigma for discussing these issues. Speaking to groups of older adults I've found that they're much more comfortable talking about this issue than we can think of, said Doll. They read the obituaries and had friends who died. The door is open to talk about it; They're just waiting for you to start the conversation. Next to talking to your child
about sex, perhaps the next most dreaded conversation says an aging parent think you should move on to a nursing h. Nursing homes in the country's poorest zip codes are twice as likely to close than the wealthiest, giving residents -- particularly minorities -- fewer options for long-term care. Overall, the United States lost five percent, or
96,902, of its total nursing home beds between 1999 and 2008, as patients with means sought assisted living or other forms of home and community-based care instead. Nursing homes were also 1.38 times more likely to close in the most predominantly black zip codes than in zip codes with the lowest representation of blacks, and 1.37
times more likely to close in the most predominantly Hispanic zip codes than in less Hispanic areas. The research is reported in the journal Archives of Internal Medicine.Long-term issueThis is a topic that is not going to go away, just because of the aging population and the increasing branching of society into rich and poor, says Vince
Mor, professor of community health at Brown University.Researchers, led by Zhanlian Feng, assistant professor of community health, say that in the future people in poor urban neighborhoods will have to travel significantly farther into a nursing home. In the zip codes where at least one nursing home was closed during the decade, the
shortest distance to another home increased to 3.81 miles from 2.73 miles. Vulnerability In the study period, most nursing homes, whether autonomous or on hospital campuses, in wealthy neighborhoods and poor, have become more financially vulnerable. Homes that depend on Medicare and Medicaid for most or all of their income -- for
example those that serve poor patients -- have come under the greatest pressure. When money becomes tight, especially in a somewhat inefficient home run, the quality of care decreases, sometimes to the point where employees have to consider closing it. This leads to a moral dilemma, says More. If the local nursing home is closed
because their quality is so poor, that's good, but the cost of this closure is borne a community. How much do you invest in a failed installation and how do you make that investment without rewarding an evil actor who runs a lousy place? AlternativeIf finding new money for nursing homes is not the overall answer to maintaining access for
the poor to long-term care, another option is to switch more money towards such as assisted living, home care and community care, Mor says. The new health care law and a system of derogations within Medicaid encourage states to do just that, but they are not specifically targeted to help the urban poor or minorities, and are optional
programs. On the contrary, returns for nursing home care are legally required. Given the current budget environment, it's really uncertain how sustainable these alternatives will be, says Feng. Nursing homes are generally seen as a last resort, he says, but for millions of Americans desirable options in this undesirable option continue to
decline. The study was funded in part by the National Institute on Aging. Margin nursing home options package for poor study of zip codes shows vulnerability of facilities... Maryland has begun paying compensation to nursing homes and their residents in satisfied with a lawsuit alleging that the state incorrectly determined that some
patients could pay their bills. The lawsuit, filed in August 2005, alleged that the state's Department of Health and Mental Hygiene incorrectly concluded that nursing home residents could afford the co-payments for their care. That designation failed to take into account the debt that patients collected while waiting to be approved for
Medicaid coverage, according to the suit. Federal and state law requires states to take patient debt into account when calculating their income. The payments, which will make up a total of $16 million, make the settlement the second largest in Maryland's history among those where the state is the defendant, according to the plaintiffs'
lawyers. Maryland will give $8 million of settlement funds, with the federal government paying the other half. Lawyers initially argued that the state owed $64 million for miscalculations made since 2002.A similar lawsuit filed against Washington, D.C. was also settled, with the city agreeing to comply with the law in the future. The plaintiffs
in that action were not awarded compensation. Settlement could serve as a model for other statesThis is a great day for Maryland and Washington, D.C. citizens who need nursing home care but can't afford to pay for it, and nursing homes that have provided that care for years without payment, Cy Smith, an attorney for the plaintiffs, said
in a statement. We have managed to bring Maryland and the District into compliance with federal law for the benefit of their most needy citizens, both now and for the future. Smith told the Sun: I'm not going to be a part of this. That his company is starting to send checks to nursing homes now. He said the suit eliminates a lot of debts for
the class. Ron Landsman, a co-counsel on the case, said the settlement ends three decades in which Maryland evaded its obligations under the Medicaid law. The State also welcomed the result. We think things are pretty well resolved, John Folkemer, Maryland's deputy secretary for health care funding, told The Washington Post. in a
nursing home not only do you have to recognize what their obligations are, you have to recognize some of the debts they owe. The class includes 12,000 nursing home residents and over 300 nursing facilities. The settlement could serve as a precedent for other states that fail to take the old patient debt into account when determining
their Medicaid eligibility. Consumers can obtain information on the official settlement website. Maryland settles suit over nursing home payments... What happens in nursing homes when no one's looking? New York Attorney General Andrew Cuomo says he knows, and sometimes it's not pretty. Cuomo has arrested 22 current and former
health care workers at two New York nursing homes after footage from hidden surveillance cameras revealed alleged negligence and other behavior that endangered dependent residents. The first case involves the arrest of 14 people in connection with incidents at the Northwoods Rehabilitation and Extended Care Facility in Troy, New Y.
The second case involves the arrest of eight people in connection with the incidents at the Williamsville Suburban Nursing Home in Amherst, New York With the consent of family members, we put hidden cameras in nursing homes across the state, monitoring the vulnerable who often cannot argue for themselves Cuomo said. My office is
firmly committed to using all the tools at our disposal to make sure people get the medical care and care they deserve. The arrests are part of a series of cases where Cuomo's office has used hidden cameras to obtain data to prosecute health care workers for mistreating patients. To date, 30 nursing home employees have been convicted
based on surveillance records. In addition, the corporate owner of a nursing home has been convicted and another has settled a civil lawsuit brought by the Medicaid Fraud Control Unit (MFCU) as a result of a hidden camera investigation. Northwoods The investigation along with surveillance video taken at Northwoods Rehabilitation and
Extended Care Facility in Troy over a six-week period revealed that staff usually failed to convert and place a resident property, often leaving the resident in the same position for an entire shift. Paramedics failed to administer medication as well as treat the resident's bedsores. The video also revealed that deputies charged today failed to
check the resident for incontinence or change underwear for long periods of time. In addition, the resident's medical records show that the defendants forged medical records to conceal the their own. A doctor's aide also created a fake file of an annual medical examination that never happened. Six licensed practical nurses and seven
certified nurse assistants were charged with multiple counts of falsifying business records in the first degree (Class E felony) and wilful violation of the Public Health Act (unclassified misdemeanor) in complaints filed in Schaghticoke City Court. In addition, LPNs were charged with counts of endangering the welfare of a physically disabled
person, a class A misdemeanor. A felony class E carries a maximum sentence of four years in prison and misdemeanors carry a maximum sentence of one year in prison. Williamsville The investigation along with surveillance video taken at Williamsville Suburban Nursing Home in Amherst over a seven-week period revealed that staff
routinely failed to properly transport the resident in and out of bed, putting the resident at risk of injury. Staff had to use a mechanical lift with the help of two carers. Video also revealed that an assistant failed to provide the range of motion therapy and two nurses failed to administer insulin, provide skin and wound treatment, and failed to
check the resident's vital signs. In addition, the resident's medical records show that the employees forged records to hide the resident's neglect and danger. Two licensed practical nurses and a certified nurse assistant were charged with falsifying business records in the first degree, a Class E felony, in complaints filed in Amherst City
Court. The charge brings a maximum sentence of four years in prison. Five other certified nurse assistants were charged with endangering the welfare of an incapacitated or physically disabled person, a Class A misdemeanor, with a maximum sentence of one year in prison. The certified assistant nurse who forged the resident's medical
records failed to perform the range of motion exercises on the resident's limbs, which were required to prevent muscle tightness. Twenty-two arrested in hidden camera nursing home probe... A former assistant at a New York nursing home has been found guilty of raping and sexually assaulting a 90-year-old nursing home resident. A jury
convicted William Morrison, 46, of Utica, of three felonies after a five-day trial held before Judge Michael L. Dwyer at Oneida County Courthouse. Morrison was found guilty of first-degree rape, a Class B felony, first-degree sexual assault, a Class D felony and endangering the welfare of a vulnerable elderly person, a class E felony. The
crime was committed about two weeks after the transfer. When Morrison began working at the nursing home, the house tried to perform a criminal background check, but that process was not completed before Morrison raped the elderly residents, prosecutors said. Such a background check had revealed that Morrison had previously
been convicted of a felony drug offence in 1992 and several misdemeanors in the 1990s. His last conviction was for a misdemeanor drug offense in 1999. This horrific crime shows how important it is for nursing homes to secure criminal background checks before allowing carers residents, said New York Attorney General Andrew Cuomo.
If the nursing home was known for Morrison's criminal history, it's possible that this nightmare crime would have been avoided. We continue to consider whether my office should take any action against the home. New York Nursing Home Assistant convicted of rape... Page 1 of 2 More Nursing Home News Articles
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