Department of Health and Human Services

OFFICE OF
INSPECTOR GENERAL

STATE OMBUDSMAN DATA:
NURSING HOME COMPLAINTS

O,
: INSPECTOR GENERAL
,
Wvazg JULY 2003

OEI-09-02-00160




OFFICE OF INSPECTOR GENERAL

The mission of the Office of Inspector General (OIG), as mandated by Public Law 95-452, as amended,
is to protect the integrity of the Department of Health and Human Services (HHS) programs, as well as
the health and welfare of beneficiaries served by those programs. This statutory mission is carried out
through a nationwide network of audits, investigations, and inspections conducted by the following
operating components:

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides al auditing services for HHS, either by conducting
audits with its own audit resources or by overseeing audit work done by others. Audits examine the
performance of HHS programs and/or its grantees and contractors in carrying out their respective
responsibilities and are intended to provide independent assessments of HHS programs and operations in
order to reduce waste, abuse, and mismanagement and to promote economy and efficiency throughout the
Department.

Office of Evaluation and | nspections

The OIG's Office of Evaluation and Inspections (OEI) conducts short-term management and program
evaluations (called inspections) that focus on issues of concern to the Department, the Congress, and the
public. The findings and recommendations contained in the inspections reports generate rapid, accurate,
and up-to-date information on the efficiency, vulnerability, and effectiveness of departmental programs.

Office of I nvestigations

The OIG's Office of Investigations (Ol) conducts criminal, civil, and administrative investigations of
allegations of wrongdoing in HHS programs or to HHS beneficiaries and of unjust enrichment by
providers. The investigative efforts of Ol lead to criminal convictions, administrative sanctions, or civil
monetary pendties. The Ol also oversees State Medicaid fraud control units which investigate and
prosecute fraud and patient abuse in the Medicaid program.

Office of Counsel to the Inspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to OIG, rendering
advice and opinions on HHS programs and operations and providing all legal support in OIG’s interna
operations. The OCIG imposes program exclusions and civil monetary penalties on health care providers
and litigates those actions within the Department. The OCIG also represents OIG in the global settlement
of cases arising under the Civil False Claims Act, develops and monitors corporate integrity agreements,
develops model compliance plans, renders advisory opinions on OIG sanctions to the health care
community, and issues fraud alerts and other industry guidance.




EXECUTIVE SUMMARY

OBJECTIVE

To describe nursng home complaints based on an andysis of the Nationa Ombudsman
Reporting System (NORS) data from 1996 through 2000.

BACKGROUND

To protect the interests of nursang home residents, Congress established the State Long Term
Care Ombudsman Program in the Older Americans Act Amendments of 1978. The
ombudsman program is adminigtered by the Adminigtration on Aging (AcA) within the
Department of Health and Human Services,

Long term care ombudsmen attempt to resolve problems of individua nuraing home residents
and to bring about changes to improve nursing home care a the local, State, and nationa levels.
They help nurang home resdents and their families understand and exerciserights that are
guaranteed by Federa and State laws.

The Older Americans Act requires States to collect ombudsman complaint data and for the
State ombudsman to report aggregate datato AcA. In fisca year 1995, AoA implemented an
ombudsman complaint reporting system caled the National Ombudsman Reporting System
(NORS). NORS data consist of 128 complaint categories divided into 5 mgjor groups.
NORS does not identify individua nursng homes.

We gathered data and information for calendar years 1996 through 2000 from NORS
datistica reports, the annual ombudsman narrative comments submitted with NORS data, and
interviews with State and local ombudsmen from nine sdected States.

FINDINGS

We andlyzed nationd NORS data from 1996 through 2000, as well asinformation regarding
State-specific data obtained from 46 ombudsmen in O states. States are required to collect
complaint data from ombudsmen and to report it to AoA. Nationdly, the number of nursing
home complaints increased, but the types of complaints have not changed sgnificantly.
However, the data are not comprehensive. NORS data should not be used to compare States
with respect to the volume and types of complaints, because
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local ombudsmen do not report al nursing home complaintsin NORS, and they do not dways
use the same categories to classify complaints.

Nationally, from 1996 to 2000, the number of complaints increased, but the types
of complaints did not change significantly

The total number of nurang home complaints grew from approximately 145,000 in 1996 to
approximately 186,000 in 2000; however, the types of complaints have not changed
sgnificantly. The highest frequency of nurang home complaintsinvolves resident care, and
these complaints grew 37 percent from 1996 to 2000. The number of abuse cases peaked in
1998 and has declined about 3 percent since then.

Among the sampled States, local ombudsmen do not report complaints uniformly

Provisonsin the Older Americans Act, aswell as variaionsin State laws and policies, affect
the number of abuse complaints that ombudsmen report. Loca ombudsmen do not report all
nursing home complaints into NORS. Furthermore, ombudsmen do not dways use the same
NORS categories to classfy complaints, and they sometimes report asingle complaint in
severd different categories.

RECOMMENDATION

We believe the consstency of NORS data could be improved if AOA shares the results of this
report with State ombudsmen and continues to clarify and refine the NORS process.

Agency Response

AOA agreed that alack of uniformity existsin the States' reporting under NORS. A0A aso
agreed to digtribute our fina report to State ombudsmen and highlight the complaint trends. In
addition, AoA plans to conduct regiond and State training on the use of complaint codes.

AO0A indicated that the use of the word “report,” as gpplied to the Older Americans Act,
caused confusion in our finding that “locad ombudsmen do not report complaints uniformly.”
Therefore, we have changed our finding to state that “an ombudsman may not be doletofilea
forma complaint,” rather than tating “an ombudsman may not be able to report acomplaint.”
Thefull text of AOA’s comments gppears in Appendix B.
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INTRODUCTION

OBJECTIVE

To describe nuraing home complaints based on an andysis of the Nationa Ombudsman
Reporting System (NORS) data from 1996 through 2000.

BACKGROUND
The Long Term Care Ombudsman Program

To protect the interests of nursing home residents, Congress established the State Long Term
Care Ombudsman Program in the Older Americans Act Amendments of 1978. The
ombudsman program is administered by the Administration on Aging (AcA) within the
Department of Health and Human Services.

Long term care ombudsmen attempt to resolve problems of individua nursang home residents
and to bring about changes to improve nursing home care a the loca, State, and nationa levels.
They help nursing home residents and their families understand and exercise rights that are
guaranteed by Federal and State laws.

The Older Americans Act requires States to collect ombudsman complaint data and for the
State ombudsman to report the aggregate datato AoA. Infiscal year 1995, AoA implemented
an ombudsman complaint reporting system called the Nationad Ombudsman Reporting System
(NORS). The States developed training and certification programs for ombudsmen, which
included training on reporting NORS data. NORS data consist of 128 complaint categories
divided into 5 mgor groups. NORS does not identify individua nursing homes.

METHODOLOGY

We gathered data and information for calendar years 1996 through 2000 from NORS
datistica reports, the annual ombudsman narrative comments submitted with NORS data, and
interviews with State and loca ombudsmen from nine selected States. We andyzed nationd
and State-specific NORS data as well as information obtained from

46 ombudsmen in 9 States.
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We used a sample of nine States for more in-depth data andysis. The sample States were
Cdifornia, Connecticut, Alabama, Maryland, Missouri, South Carolina, Texas, South Dakota,
and New York. These States provide a cross section of ombudsman programs from large
urban areas to smdll rurd communities, aswell as diverse geographic locations. They dso
account for approximately 30 percent of the nursing home beds within the United States.

In each of the sampled States, we andyzed NORS satistical data, tracked the trends within the
State, and compared State and nationa data during the 5-year period. We did not vdidate
NORS data. We conducted telephone interviews with the State ombudsman and at least four
local ombudsmen from urban and rural areas within each State. We asked the ombudsmen
about complaint trends, mgor issues, and concerns they had identified in the complaint trends
during the past 5 years. We compared these responses with the nationa data and the NORS
annuad report narratives for each sampled State.

The ingpection was conducted in accordance with the Quality Sandards for Inspections
issued by the President’s Council on Integrity and Efficiency.
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FINDINGS

We andyzed national NORS data from 1996 through 2000 as well as information regarding
State-specific data obtained from 46 ombudsmen in 9 States. States are required to collect
complaint data from ombudsmen and to report it to AoA. Nationdly, the number of nursing
home complaints increased, but the types of complaints have not changed sgnificantly.
However, the data are not comprehensive. NORS complaint data should not be used to
compare States with respect to the volume and types of complaints, because loca ombudsmen
do not report al nursing home complaints in NORS, and they do not dways use the same
categories to classfy complaints.

Nationally, from 1996 to 2000, the number of complaints
increased, but the types of complaints did not change
significantly

NORS data include the number and nature of nursng home complaints, both nationdly and
within States. (See Appendix A for related graphs and tables.)

Nationdly, the total number of nursang home complaints grew from gpproximately 145,000 in
1996 to agpproximately 186,000 in 2000 (Figure 1). During the same period, the number of
complaints per 1,000 beds rose from 78.4 to 102.1 (Figure 2). This represented a 28 percent
increase in the number of complaints and a 30 percent increase in the number of complaints per
thousand beds.

The types of complaints reported into NORS since 1996 have not changed significantly.
Nationdly, each of the top 12 complaint categories remained in the top 12 between 1996 and
2000 (Figure 3). In 2000, these top 12 categories accounted for more than one-third of the
tota number of complaints. The digtribution of complaints per 1,000 beds shows asmilar
consigtency.

The highest frequency of nursing home complaintsinvolves resdent care. By 1999, complaints
concerning resdent care (e.g., accidents, not responding to cdl lights, patient symptoms
unattended) had surpassed those concerning resident rights (e.g., abuse, accessto information,
issues about transfer and discharge). From 1996 through 2000, resident care complaints grew
37 percent compared to a 21 percent growth for complaints
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involving resident rights (Figure 4). Asof 2000, 6 of the top 10 specific complaint categories
pertained to resident care:

failure to respond to cdl lights or requests for assstance
accidents and improper handling of residents

lack of adequate care plans and resident assessments
inadequate adminigtration of medications

unattended resident symptoms
poor persond hygiene

o 0 A~ wbd P

NORS dataidentify changesin the number of specific types of complaints. Nationaly, one of
the most prominent changes (for categories with at least 1,000 complaints in the year 2000) is
that complaints concerning staff turnover increased by approximately 208 percent between
1996 and 2000 (see Figure 5).

Abuse cases reported to NORS peaked in 1998 and have declined about 3 percent since then.
Thetota for all reported abuse cases rose from 13,469 in 1996 to 15,501 in 1998, and
declined to 15,010 in 2000 (see Figure 6). During that period, among seven types of abuse
categories, physica abuse was the most common type reported (see Figure 7).

Among the sampled States, local ombudsmen do not report
complaints uniformly

Provisonsin the Older Americans Act, aswedl asvariaionsin State laws and policies affect
the number of abuse complaints recorded into NORS. For example, under the Older
Americans Act, an ombudsman may not be able to file aforma complaint without the consent
of the resident or legal representative of the resident. As aresult, ombudsmen may not enter
abuse complaintsin NORS data unless they actudly open acasefile and investigate it. Also,
some States may have more abuse complaints reported into NORS because State law requires
that al abuse complaints are reported to ombudsmen. Conversely, other States may have
fewer abuse complaints reported into NORS, because their policy requiresthat al abuse
complaints are reported to the licenang agency rather than to the ombudsmen. As aresult,
amog hdf (21 of 46) of the ombudsmen surveyed believe that complaints may be significantly
under reported in NORS.

Ombudsman do not dways use the same NORS categories to classify complaints.

Thirty-nine of the 46 surveyed ombudsmen told us that they do not conggtently follow the
NORS categories in reporting complaints. AoA provides definitions of complaint

1 42u.sc. s30589(d)
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categories and ingtructions to ombudsmen for reporting NORS data. However, it is sometimes
difficult for ombudsmen to categorize complaints when severa definitions apply. Despite
AO0A’s ingructions, ombudsmen sometimes report asingle complaint in severd different
categories? One State ombudsman and four local ombudsmen from another State told us that
if asngle complaint gpplied to multiple NORS categories, they would report the complaint in
each category rather than choosing one.

NORS data exhibited some inconsistencies. For example, one State had difficulty reporting
data in 2000 because of Y 2K problems. In 1997, NORS data, which were posted on the
AO0A webste, included two tables that contained conflicting numbers of reported complaints.

According to one in three (15 of 46) ombudsmen interviewed, the number of ombudsmen, in
relation to the number of nurang homesin a given sate, may affect the number of complaints
recorded in NORS. For example, a State with fewer ombudsmen has less resources to
respond, investigate, and report nursing home complaints than a State which has more
ombudsmen.

2 See www.aoa.dhhs.gov/notices/2002/compl aint-codes.pdf to view the instructions for completing the State long term care

ombudsman program reporting form.
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RECOMMENDATION

We believe the consstency of NORS data could be improved if AOA shares the results of this
report with State ombudsmen and continues to clarify and refine the NORS process.

Agency Response

AOA agreed that alack of uniformity existsin the States' reporting under the NORS. A0A dso
agreed to digtribute our fina report to State ombudsmen and highlight the complaint trends. In
addition, AoA plans to conduct regiond and State training on the use of complaint codes.

AO0A indicated that the use of the word “report,” as gpplied to the Older Americans Act,
caused confusion in our finding that “locad ombudsmen do not report complaints uniformly.”
Therefore, we have changed our finding to state that “an ombudsman may not be ableto file a
forma complaint,” rather than stating “an ombudsman may not be able to report acomplaint.”
The full text of AOA’s comments appears in Appendix B.

Nursing Home Complaints: State Ombudsman Data 9 OEI-09-02-00160



APPENDIX A

Ombudsman Complaints: 1996-2000

Growth in Complaints

Nationaly, the total number of complaints grew from approximately 145,000 in 1996 to
approximately 186,000 in 2000.

Figure 1. Total Reported Complaints, 1996-2000
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During the same period, the number of complaints per 1,000 beds rose from 78.4 to
102.1.

Figure2: Complaintsper 1,000 Nursing Home Beds, 1996-2000
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The Most Common Types of NORS Complaints

Nationdly, each of the top 12 complaint categories has remained in the top 12 between 1996

and 2000.

Figure3: Top Ombudsman Complaint Categories, 1996-2000

00| ropcompams | 2 | o | 2 | o | G
1996-2000
F40 Accidents 6,661 1 7,675 2 15.2%
F41 Request for Assistance 5,441 2 8,676 1 59.5%
F45 Personal Hygiene 5,301 3 7,279 5 37.3%
D26 Dignity, Respect-Staff | 4 g5 | 4 Y 7351 | 4 50.1%
Attitudes
F42 Care Plan 4,453 5 7,550 3 69.5%
M97 Staff Shortage 4,332 6 6,625 6 53.0%
Al Physical Abuse 4,321 7 4,350 11 0.7%
J71 Menu Quality 4,295 8 5,540 8 29.0%
C19 Discharge, Eviction 4,110 9 5,762 7 40.2%
E38 Personal Property 3,598 10 4,227 12 17.5%
F44 Meds Administration 3,123 11 4914 9 57.3%
F48 Symptoms Unattended 3,198 12 4,617 10 44.4%
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Resident Care Complaints

The highest frequency of nursaing home complaintsinvolve resdent care. By 1999, complaints
concerning resdent care (e.g., accidents, not responding to cdl lights, patient symptoms
unattended) surpassed those concerning resident rights (e.g., abuse, accessto information,
issues about transfer and discharge).

Figure4. Ombudsman Complaintsby Major Category, 1996-2000
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Specific Types of NORS Complaints

Between 1996 and 2000, of the categories with at least 1,000 complaints in 2000,

complaints concerning staff turnover have the highest national growth, with an incresse

approximately 208 percent.

Figure 5: Complaint Categories with the Largest Growth, 1996-2000

Percent
Code Complaint i:?aﬁ 12_223 Growth
1996-2000
M99 Staff Turn-Over 330 1,015 207.6%
J70 Dehydration 1,122 2,219 97.8%
K81 Infection Control 562 1,074 91.1%
M101 Supervision 1,825 3,326 82.2%
D27 E?‘Ve”rgisgehfshc’ice and/or 2211 | 3,803 72.0%
K78 Cleanliness, Pests 2,242 3,832 70.9%
F42 Care Plan/Assessment 4,453 7,550 69.5%
Fa41 Call Lights, Requests for 5,441 8,676 59.5%
F44 Medications - Administration 3,123 4,914 57.3%
Moo | Staff Unresponsive, 2,376 | 3,700 55.7%
Unavailable
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Reported NORS Abuse Cases

Thetotal for al reported abuse cases rose from 13,469 in 1996 to 15,501 in 1998, then

declined to 15,010 in 2000.

Figure 6: Reported Abuse Complaints, 1996-2000
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During that period, among seven types of abuse categories, physica abuse was the most

common type reported.

Figure 7. Typesof Abuse Complaints, 1996-2000
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APPENDIX B

Agency Comments
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1; ﬂ Bed miAisS "ation oo Ageng
My Wezninglon D.C. 20200 o
1 R 1
Tow Janct Rohngmst
Inspegior Generl
TR Assisbunt Secratery for Aging

SORIECT:  OUG Dwafi Bepont “Slats Ombudsman Dot Wersing Home Complaimts™
e - (R 6]

Thank you fur tis opportenity o comment on the shove-reforenesd report, which identified
and highlighted complaint trends in the National Ombadaman Reporling System (NORS] data
and wdressseed e need to improve consistency and umidmrmiy iv the data.

The Adminisicstion on Aging (Ao and mamy of the state di-cioms on aging and sae
arplsdrmen shae your office’ s coneern abou; aozas of Juscnststency and lack el unbfomity in
the states’ reporting underthe NOTLS. We bave worked with the stals ombudsmen aver a
period of veurs 1w improve the [evel of consislensy wwl wnifenaity in the daca and have
developed an action plan 10 address spoeific arces which iequine mors improvement, sspecizlly
in the arex of decumenting comalaints about abyge in long-em care Tucilities.

Por the mport’s socommendation, we will centninly dustrihula the finzl rapart by all state
crmbudsmen snd eklahe fo ey Ge complaing rends thet wers identified and the need for
pore nnifarmine in decumenting comalaints

Earlier thiz year we issued an OMB-approved rovised reporing systom. which includes refingd
complaint catepstizs and {nstraslions on haw to code complaiuls (To whick refzrzace wis mace
in the regort). Copics of these documents are atached. ”
ra
S
As part of our plan, we will contirue o watk with the siate ealodsmen — and! uiihﬂ CH-I-."' oy
ambiadsmen when possible — 1o reduee inconsistencies among the states in -:hrurrgﬁ‘ﬁng-,, i
aomplairts. At spring 2003 training confornes, ste ombucsmen held un in-depih d:lﬁ'l:}u.ﬂnf
af reporing inconsistencies and identificd specific areas where icreased Jde fm..mn end gp- -
poing training arw needad b improve the reliabiliy of he data. Tn addition EI'lnqm‘mmT
ambudsmen L|'u_1nl,|;|_g_ Mak ]"1 Atz Taw pru wide I.'I'E_T.I:Irl.a oo uee of he EE'IIIF].{I.I.HT codear H ] ﬂ._:fl

and piate conlzrences of Ineal ssttbudsmen, i ooy lunitizs acse. = 5

23
Az we discuased with OCL siall, here is vo emoT on page reven of the roport. L he repor
atates, “Provizions in the (Hder dmericoas Ace, a5 well as vansions in state iaws and policiss,
affect the musber of atuse complaints recorded inte MORS. For example, unde: the Cider
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Amrericas der, an ombudsman may not be able 1o repocl @ complmnt witnout the cersent ol the
regident ar l2gal representative of the esiden.” The example refers o o ditfferent nse of the
wiard Y'repart”™ than the menng wider discussion 1o the report. Tt is ue that ombudsmen
cannact retar (“roport”™) an abuse cass fo another ageney withowt te conzant of the resident or
her represcnzative, but ombudsmen can and should document (“report”) in the MORS systom
the ctmas cascs i which they zre imvolved, [fthey open a casc Dlke and investigae the
complaind, the case and complainl sheuld be, and cseally is, counted in the NORS system, even
it is referred to ancther agency for reseluton. (Ombudsmen do not need (he ragident’s of he:
ropreacnlative’s comsenl (o decument the cose in the WORS ayaten.) Conversely, if thay refer
(" ‘repar™) an alleged abuse cose to mather agency for invest pation and do not investigate e
case lhemsslves, they shoold nat documest it in (e NORS system, This eror can ke cormectod
by simply diopping e sentence that begins with “T'or example” Or, the sentence could say
that the NORS abuse data d2 no7 give a complete picture of the incidznee of nursing home
dbuse because not all abuss allegulions are mvesligalzd by the ombudsman progrem and
docurnented in the NORS.

Thucke you very much for this meport, whict elearly demonstzales how (he om badsman
comzlaint dzia can be nsed to identify trends and issues in instiptignel "ong-term care and the
impormnce of consistency among the states in cole: lir.g}hc

Attachments s’ |
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