
Office of Ombudsman for Older Minnesotans


Operating Procedures
The following material contains the day to day operating procedures for the Office of Ombudsman for Older Minnesotans.  These procedures are necessary to implement the ombudsman policies adopted by the Minnesota Board on Aging in October, 1989.  These procedures should be read in conjunction with the federal and state ombudsman statute and the Minnesota Board on Aging ombudsman policies.  Additional and/or revised procedures may be issued as necessary.  Revisions will be issued via a numbered Ombudsman Grantee Memorandum.  All designated ombudsman offices are required to adhere to these procedures.  The procedures are effective immediately.  

1.0
OFFICE OF OMBUDSMAN FOR OLDER MINNESOTANS - AUTHORITY AND DEFINITION
The Office of Ombudsman for Older Minnesotans is established within the Minnesota Board on Aging (MBA)in accordance with M.S. 256.974-266.9745.  The long term care ombudsman program required by the federal Older Americans Act of 1965, as amended, is incorporated within the Office.

The Office also includes local programs funded by the MBA to provide ombudsman services within a specific geographic area of Minnesota.  Local programs shall be designated by the Minnesota Board on Aging as sub-divisions of the Office of Ombudsman for Older Minnesotans.

2.0
DUTIES OF THE OMBUDSMAN FOR OLDER MINNESOTANS

The Ombudsman for Older Minnesotans (State Ombudsman) acts with the authority provided under Minnesota Statute and MBA policy.  This authority includes acting as the Ombudsman under both federal and state law, and the MBA’s director of the statewide Office of Ombudsman for Older Minnesotans.  The duties of the State Ombudsman are:

1.  Gather information and evaluate any act, practice, policy, procedure or administrative action of a long-term care facility, acute care facility or government agency that may adversely affect the health, safety, welfare or rights of any client;

2.  Mediate or advocate on behalf of Office clients;

3.  Monitor the development and implementation of federal, state or local laws, regulations and policies affecting the rights and benefits of clients;

4.  Comment on and recommend to the legislature and public and private agencies regarding laws, regulations and policies affecting clients;

5.  Inform public agencies about the problems of clients;

6.  Conduct public forums to obtain information about and publicize issues affecting clients;

7.  Provide public education regarding the health, safety, welfare and rights of clients;

8.  Collect and analyze data relating to complaints and conditions in long-term care facilities;

9.  Pursue administrative, legal and other appropriate remedies on behalf of clients;

10.  Prepare an annual report containing data and findings regarding the complaints of clients, and to provide policy, regulatory and legislative recommendations and proposals to solves such problems;

11.  Provide for the training of Office staff, including volunteers and representatives of the Office;

12.  Coordinate ombudsman services with the Ombudsman for Mental Health and Mental Retardation and the protection and advocacy systems for individuals with developmental disabilities and mental illnesses;

13.  Direct the MBA statewide offices; and

14.  Establish ad hoc committee to address consumer problems or program planning and development issues which shall include area agencies on aging and other appropriate members.

2.01 SERVICE DEFINITION

Ombudsman services include the following primary components:

1.  Individual Complaint/Problem case services include the investigation, documentation, negotiation and resolution of the complaints or problems of residents of long-term care facilities, acute care patients or in-home service recipients (including persons seeking access to long-term care, acute care or in-home services)in the state of Minnesota.  A case is distinguished by the following characteristics: an identified client, a clearly stated problem, a mutually agreed upon outcome as a result of ombudsman intervention and a case plan or set of action steps to be carried out by the ombudsman to achieve the desired outcome.

Individual case services are priority.  They may be handled by the ombudsman directly or may be referred to the appropriate regulatory, enforcement or investigating agency.  A case remains open until the ombudsman is able to document the outcome of the referral and to determine whether or not additional services may be needed prior to closing a the case.

Normally, the ombudsman does not accept complaints and open files on allegations of neglect, abuse or other criminal violations.  These complaints generally are referred to the appropriate investigating state or federal agency.  Even though a case file is not opened on these complaints, the ombudsman shall follow up to monitor the effectiveness of the referral entity and determine if other action might be required. 

2.  Community Education and Information regarding the long term care system.  The community at large is defined but not limited to community groups, elder groups, families, consumers,  providers of long term care, acute care and in-home  services and other interested persons.  Activities include public speaking engagements, sponsoring workshops, developing and distributing written materials and promoting media coverage of long term care issues.

3.  Community Organization/Issue Advocacy to provide leadership or consultation to consumers and community groups for the purpose of advocating on behalf of clients/consumers.  Activities may include organizing family and resident councils, strengthening the advocacy capabilities of existing councils and developing coalitions of various stakeholders to advocate with legislative and regulatory authorities.

3.0
CONFLICT OF INTEREST

3.01
CONFLICT OF INTEREST - MINNESOTA BOARD ON AGING

Any member of the MBA with a financial interest in long term care, acute care or in-home services shall declare a potential conflict of interest and refrain from voting on issues relating to the area of their potential conflict of interest.

3.02
CONFLICT OF INTEREST - GRANTEES

Agencies or organizations with a conflict of interest are not eligible to be designates as a regional ombudsman program.  These entities with a conflict of interest are those engaged in the provision of or the planning, coordination, funding or administration of:

1.  Nursing home care;

2.  Hospital or other acute care;

3.  Home care directly or by contract;

4.  Licensing or certification of 1, 2, or 3;

5.  An association of persons or agencies representing 

    1, 2, or 3.


3.03
CONFLICT OF INTEREST - OMBUDSMAN STAFF 

The MBA shall consider any person having a personal financial interest in nursing home care, hospital care or home care to have a conflict of interest.  Personal financial interest means an individual or member of the person’s household receiving, due to investment or salary, funds or other such remunerations.  Other potential conflicts should also be identified and declared.

4.0
ADMINISTRATION OF THE STATEWIDE OMBUDSMAN OFFICE

The MBA will ensure that ombudsman services are available statewide by directly granting federal, state or private funds to private nonprofit or public agencies for the provision of ombudsman services with specific geographic area.

4.01
OFFICE OF OMBUDSMAN REGIONS/SERVICE AREAS

The Office of Ombudsman regions or service areas shall be:

Northwest Office of Ombudsman for Older Minnesotans

(Regions 1,2 and 4)

Northeast Office of Ombudsman for Older Minnesotans

(Region 3)

Central Minnesota Office of Ombudsman for Older Minnesotans

(Regions 5,7E and 7W)

Metropolitan Office of Ombudsman for Older Minnesotans

(Region 11)

Southeast Office of Ombudsman for Older Minnesotans

(Region 10)

South Central Office of Ombudsman for Older Minnesotans

(Regions 6E and 9)

Southwest Office of Ombudsman for Older Minnesotans

(Regions 6W and 8)

4.02
FUNDING AND ALLOCATION

Grants will be awarded under the above project titles.  Grantees shall use these titles on all stationary and printed materials subject to the approval of the MBA.

The MBA shall fund the regional offices through grants which shall consist of federal funds and state or private funds if available.  Allocation of federal funds shall be made by utilizing the following factors:

For long-term care ombudsman services:

$200 per long-term care facility;

$3.00 per licensed long-term care bed;

$.20 per square mile; and

$10,000 as a base amount.

4.021
REVISIONS IN OMBUDSMAN ALLOCATION FORMULA

Any proposed revisions to the ombudsman allocation formula or Title III-B set aside funds for the long-term care service shall be sent out for review and comment for a minimum duration of sixty (60) days.  Review and comment shall be provided for AAAs, grantees, consumer groups and appropriated provider associations.

4.03

SOLE OMBUDSMAN SERVICE PROVIDER

Only entities designated by the MBA as one of the above sub-division (or regional) offices will be eligible for any federal or state ombudsman funding for long term care, acute care or home care.  Neither the MBA or the AAAs shall fund programs which are duplications of service.  AAAs may provide additional funding to the designated ombudsman office either as supplemental funds or for special ombudsman related projects and, if doing so, must notify the MBA of this action.

4.04

ELIGIBLE GRANTEES

Only nonprofit or public agencies or organizations are eligible for ombudsman designation and funding excepting those with conflict of interest. 

4.05

DESIGNATION OF GRANTEES

The MBA will annually designate regional ombudsman programs to operate through its grant within specifically defined geographic areas.  The MBA will only grant ombudsman funds to agencies or organizations it has designated.  Termination of the funding instrument (the grant) shall automatically terminate the designation and visa versa.

4.06

PROVISIONAL DESIGNATION OF GRANTEES

The MBA may grant a provisional designation to a grantee except that such designation will not exceed six (6) months duration.  Provisional designations may be granted upon recommendation of the State Ombudsman to provide the grantee with additional time to comply with MBA policies, to correct substandard performance, or at the convenience of the MBA in seeking out an eligible grantee for the specific service area.  No provisional designation will be granted without a written plan of action approved by the MBA.

4.07

TERMINATION OF DESIGNATION AND FUNDING

Grant terminations will be made pursuant to MBA/AAA Policies.  The MBA may terminate a grantee’s ombudsman program designation for cause.  The action to terminate shall be presented by a recommendation to the MBA from the State Ombudsman with a copy provided to the grantee.  The MBA reserves the right to assign a state office staff in the event that any ombudsman service area is without a designated program, or for other appropriate reasons to ensure statewide service coverage or quality service delivery.

4.081
MONITORING

Fiscal reports and records shall be made available to the MBA or any other authorized person for the purpose of monitoring grantee compliance and use of awarded federal, state or private funds.  Failure to provide records as required is cause for terminating the grantee’s grant and designation.

Monitoring of ombudsman services shall be conducted by the State Ombudsman who shall have access to all casework records pertaining to ombudsman service delivery.  Summary reports shall be provided to the State Ombudsman on a regular basis on the forms provided.  All grantees are required to use Ombudsman Office forms and the MBA reporting system.  Any identified substandard performance or other problems which may directly affect the grantee’s subsequent designation or funding shall be reported to the grantee within thirty (30) days.  The grantee shall be provided the opportunity to refute the report. 

4.082
ASSESSMENTS

Prior to any assessment the grantee shall be notified of the time and date for the assessment and any required materials necessary for review except that additional materials or data may be requested if necessary to complete an assessment.  Identifying specific casework for assessment review is prohibited.

4.083
ANNUAL ASSESSMENTS AND REVIEWS

The MBA shall assess each grantee annually.  The regional Area Agency on Aging shall be contacted as part of the annual assessment for input regarding the regional ombudsman program.  A standard assessment tool shall be used to assess grantee performance, a copy of which shall be provided to the grantee within thirty (30) days of the assessment review.  A standardized casework assessment tool shall also be utilized to annually assess individual ombudsman casework performance.  The results of this individual assessment shall be provided to the individual and the grantee within thirty (30) days of the review.  Casework assessments shall sample a minimum of five percent (5%) of the casework.  Additional review may be conducted at the discretion of the ombudsman assessor.

The annual assessment shall also identify technical assistance needs of the grantee and the regional ombudsman staff, including needs for future training.  A Technical Assistance Plan may be developed by the State Ombudsman and the Grantee if both agree to its need.  Additional training may be required by the MBA staff assigned to assess the grantee or the regional ombudsman.

4.09

RECORDS AND REPORTING
The grantee shall comply with all reporting and record keeping requirements specified by the MBA.  All records must be maintained by the grantee for a minimum of three (3) years except that no records may be destroyed until a full auditing has been conducted and accepted by the MBA.  A request for records destruction shall be made and approval received prior to such destruction.

4.10

GRANT CONDITION

The following conditions shall be placed on any grantee and agreed to through document of assurance signed and agree to by the grantee:

1.  Assurance of compliance with Civil Rights;

2.  Assurance of compliance with section 504 of the Rehabilitation Act of 1973, as amended;

3.  Assurance of compliance with Minnesota Human Rights Act; and 

4.  Assurances and certification that:

A.  Grantee possesses legal authority to apply for the grant; that a resolution, notion or similar action has been duly adopted or passed as an official act of the applicant’s governing body, authorizing the filing of the application, including all 

understandings and assurances contained therein and directing and authorizing the person identified as the official representative of the applicant to act in connection with the application and to provide such additional information as may be required;

B.  Grantee, proposed project and staff are not subject to a conflict of interest pursuant to MBA policy;

C.  Grantee will employ qualified individuals and will submit required documentation and information necessary for the Ombudsman of Older Minnesotans to confer designation on those individuals prior to employment;

D.  Grantee will ensure that any designated ombudsman under its jurisdiction will receive orientation training as required by state and federal law and MBA policy prior to allowing the person to perform casework investigations;

E.  Grantee will provide for a mechanism either through its Board or an advisory council for involvement of older Minnesotans, including membership from Area Agency on Aging Advisory Committees, nursing home residents or home care consumers or their families in the implementation and direction of the project;

F.  Grantee will accept referrals from of the state ombudsman office;

G.  Grantee will provide for referral of problems when necessary and by appropriate methods to other agencies such as Office of Health Facility Complaints, Minnesota Department of Health, Area Agencies on Aging and legal services;

H.  Grantee will ensure client access to the service throughout the service area;

I.  Grantee will comply with reporting and record keeping requirements;

J.  Grantee will comply with client confidentiality requirements in accordance with federal and state laws and regulations and MBA policy;

K.  Grantee will provide supervision for volunteers;

L.  Grantee will give the MBA or the Comptroller General through any authorized representative the access to and the right to examine all records, books, papers or documents related to the grant provided that any and all client identifiers are obliterated;

M.  Grantee will comply with all requirements imposed by the federal grantor agency concerning special requirements of law, program requirements and other administrative requirements provided in MBA procedures;

N.  Grantee will comply with MBA policies and procedures; and

O.  Grantee will coordinate long-term care education and information activities with their respective AAAs and provide assistance upon request.

5.0

REGIONAL OMBUDSMAN

5.1

QUALIFICATIONS 

An individual must meet the following qualifications in order to be designated to provide ombudsman services:

A.  A bachelors degree or equivalent education in health, human services or related field;

B.  Two years work experience in the health or human services or advocacy area;

C.  Knowledge and skills are required in at least two (2) of the following: negotiation or mediation; gerontology or aging programs; federal and state regulating and financing of long-term care, acute care or home care; writing and verbal communication skills; ability to develop relationships with consumers; and

D.  Must be free of conflict of interest.

An ombudsman employed and designated prior to July 1, 1989 is deem to meet these qualifications.  However, the ombudsman must identify any conflict of interest not previously prohibited in regards to acute care or home care.  A plan mutually developed by the designated ombudsman and the State Ombudsman shall be agreed on and implemented to avoid direct problems associated with the identified conflict of interest.

Grantees shall include in their hiring process a statement identifying the MBA policy regarding conflict of interest.  Individuals selected for consideration as regional ombudsmen  must sign a statement acknowledging that they are free of a conflict of interest.  Individuals hired and designated as a regional ombudsman 

must sign a declaration that they will identify any such conflicts should they arise during the course of their employment.  A conflict of interest shall be considered a cause for termination of employment or designation or both.

5.2

DESIGNATION OF REGIONAL OMBUDSMAN

The Grantee shall apply to the State Ombudsman for designation of any individual who will act as an ombudsman staff or volunteer under their grant or jurisdiction.  This application must be made at or prior to the time the individual is hired or accepted, and annually thereafter.  No person may operate as an ombudsman until that person has been designated by the State Ombudsman.  An individual’s designation may be removed by the State Ombudsman for cause subject to the designee’s right to appeal that decision pursuant to section 5.21.

5.21

APPEAL OF TERMINATION

Upon receipt of a termination recommendation notice from the State Ombudsman, the designee shall have five (5) working days to request a hearing from a special select panel of the MBA and to provide reasons why such recommendation should not be approved by the MBA.  The panel shall meet and issue its findings within thirty (30) days of the designee’s request.

5.3

IDENTIFICATION

Individuals designated by the State Ombudsman will be issued an identification card from the Ombudsman Office.  The identification card may be required by providers to gain client file access or to assert any of the authority invested in the State Ombudsman or designee under the Office of Ombudsman for Older Minnesotans statute and Older Americans Act.

5.4

ORIENTATION TRAINING

An individuals designated as an ombudsman must complete a twenty (20) hour orientation conducted by or under the supervision of the State Ombudsman.  No investigation casework may take place until this training is completed.  Additional orientation will be provided by the Grantee within ninety (90) days of employment.

5.5

ONGOING ANNUAL TRAINING REQUIREMENTS

The designated ombudsman must complete a minimum of sixty (60) hours of training per year provided by, under the direction of or approved by the State Ombudsman.  Prior approved training may be applied to the annual sixty (60) hour ombudsman training.


5.6

MONITORING METHODS

The State Ombudsman will monitor the professional performance of MBA regional ombudsmen.  Telephone contact, quarterly reports, training sessions and site visits to the regional offices will be used by the State Ombudsman to assess performance.

The following methods will be used to monitor and evaluate professional performance:

1.  On-going supervision

2.  Staff performance evaluations

3.  Case review by state ombudsman staff

4.  Case consultation with state ombudsman staff 

6.0

CONFIDENTIALITY

Grantees and all ombudsman personnel must protect the privacy of ombudsman clients and complainants and maintain ombudsman data in accordance with state and federal law.  Policy requirements for protecting the identity of clients or complainants , limiting the release of ombudsman information and the limitations on ombudsman access to client records are described below.

As part of the intake process each client or complainant must receive a “Tennessen Warning” (titled Your Privacy Rights)which explains the limitations on confidential information.

6.1

DISCLOSURE OF IDENTITY OF CLIENT OR COMPLAINANT

Ombudsman personnel shall not disclose the identity of any client or complainant unless: 1) the complainant or client or client’s legal representative consents to the disclosure and specifics to whom the identity may be disclosed and 2) or a court order the disclosure.

An ombudsman must obtain written consent to disclose an identity using the attached Consent for Release of Identity form and provide a written Tennessen Warning (using the Your Privacy Rights statement) as part of the intake process.  The consent form must be signed by the client or legal representative unless the client is unable to sign and has no legal representative.  In this instance, the complainant may sign the form on behalf of the client.

In situations when it is impossible to obtain written consent in 

time to act to prevent an adverse action , i.e. a premature 

hospital discharge or a nursing home room transfer, ombudsman may  give a verbal Tennessen Warning and obtain from the client or complainant verbal consent to act on the client’s behalf.  Both the need for the immediate action and the verbal consent must be documented in the client file.  The Ombudsman must attempt to obtain a signed Consent for Release of Identity form and distribute the written Tennessen Warning as soon as possible after acting on verbal consent.    

6.2

RELEASE OF OMBUDSMAN DATA

Ombudsman files are classified as private data on individuals or nonpublic data not on individuals by the Minnesota Data Practices Act.  

Private data on individuals or nonpublic data not on individuals can be released only as follows:

A.  To the person who is the subject of the data, the client or complainant;

B.  To state ombudsman staff or other ombudsman staff within the same office;

C.  To anyone the data subject approves.  The data subject must sign a Consent for Release of Information form which specifies who can see or have copies of private or nonpublic data before any access to the data will be granted; or

D.  In response to a court order.

6.3

OMBUDSMAN ACCESS TO CLIENT RECORDS

Ombudsman have a duty to protect the privacy and confidentially of clients.  In order to implement this responsibility the ombudsman just restrict her/his access to clients medical or social records.  Access to client records should only be obtained when the ombudsman believes the information is necessary to the investigation of a complaint or the resolution of a dispute.

When the ombudsman has determined that access to a client record is necessary, the ombudsman must obtain written consent from the client or client’s legal representative before accessing the record.   The Consent for Release of Information must be used.  When a client is unable to give consent and has no legal representative the ombudsman may access the records as authorized by Minnesota Statute 256.974 subdivision 4.  The reason the client cannot give consent and the absence of a legal representative must be documented in the ombudsman client file.

6.4

PROCEDURES FOR DATA STORAGE

All ombudsman client files must be secured in a locked file.  These files must be separated from other client files maintained by the grantee.  Access to the locked files must be limited to ombudsman personnel.

Forms to be used on Office of Ombudsman letterhead on pages 14 &15.


Consent for Release of Identity 

____________________________________

Client Name

____________________________________

Address

_____________________has my permission to use my name and discuss by case with the following persons, companies, or agencies:

Permission to contact:

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

I understand that I may withdraw this consent at any time.  This consent will automatically expire when the activities I have authorized the Office of Ombudsman to conduct are complete.

_________________           _____________________________________

Date




   Signature of Client or Representative

Reason Client unable to sign_____________________________________

The enclosed sheet (Tennessen Warning) describes your privacy rights under law.  Please review this information before you sign and return this form.

Return this form to:     __________________________________

                         __________________________________

__________________________________


CONSENT FOR RELEASE OF INFORMATION

_______________________________________________________________

Client name and address

______________________has my permission to access the following 

records and information


Permission to access:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

I understand that I may withdraw this consent at any time.  This consent will automatically expire upon the completion of the activities I have authorized the Office of Ombudsman to conduct or within six (6) months, whichever comes first.

__________________         _____________________________________

Date                       Signature of client or representative

Return this form to:    ___________________________________

                        ___________________________________

                        ___________________________________

7.0

GRIEVANCE PROCEDURE

Grantees shall provide notice to consumers of their right to complaint about the ombudsman service.  This notice shall include a procedure for such complaints which includes the means to respond within three (3) working days to the complainant and the right of the complainant to also complain to the State Ombudsman if the complaint is not resolved.  This notice shall be included in a client satisfaction survey sent to each client filing a complaint.

If an ombudsman is the subject of the complaint, the ombudsman shall be given a copy of the complaint by the grantee and the grantee’s findings and any corrective action.

The complainant shall be given a copy of the grantee’s findings and required action.  The State Ombudsman shall be notified in writing all grievance matters and may, at the discretion of the State Ombudsman, investigate the complaint further.

8.0 

AREA AGENCIES ON AGING

8.01

OMBUDSMAN COORDINATION WITH AREA AGENCIES ON AGING

The Ombudsman Office shall provide appropriate and authorized data and shall identify emerging consumer issues within each AAA region.  Each AAA and each ombudsman grantee shall enter into a written agreement to identify cooperative activities to enhance communication and coordination between them.  AAAs shall include in their area plans activities to support and assist the ombudsman program.  The copy of their Ombudsman/AAA agreement must also be included in their area plan.  Support activities  include ombudsman articles in AAA newsletters and participation in AAA Advisory Committees.

8.02

GRANTEE SELECTION

The State Ombudsman shall request the assistance of AAAs to identify appropriate agencies to sponsor the ombudsman program within each region.  AAAs shall be given the opportunity to review and comment on regional grant applications prior to MBA action on them.

OMBUDSMAN PROCEDURE IN MEDICAL TREATMENT DECISION CASE
ADMINISTRATIVE NOTE: Medical treatment decision cases are often emergent and controversial.  The intent of these procedures are to provide guidelines to clarify the ombudsman role in these cases.

Following are procedures listed in the order that generally'-will apply to most case scenarios.  Circumstances of a particular case, however, may dictate that some procedures will need to occur simultaneous to another, some procedures may need to occur earlier or later in the process and some procedures may not apply at all.

Ombudsmen are strongly encouraged to seek consultation -from the State Ombudsman Of f ice when involved in a - medical treatment decision case, particularly if any legal action arises in the case.

9.01
PROCEDURES IN MEDICAL TREATMENT DECISION CASES

1.
Ombudsman responds to call from consumer, family or provider asking for Ombudsman involvement in medical treatment decision case based on case priority procedures established under Section 3.05 of the Ombudsman Best Practice Guide, Office of Ombudsman-Manuals, Volume 1.

2.
Ombudsman questions caller to determine what is known about client’s wishes regarding the medical treatment decision.  Ombudsman should ask if client has a written advance directive.

3.
Ombudsman determines what actions have been taken and by whom.

4.
Ombudsman schedules face-to-face meeting with client to determine client's wishes regarding the medical treatment decision in question and to obtain client consent for release of information.

5.
Ombudsman determines from provider staff and/or attending physician the time frame involved for the needed medical treatment decision and identifies the medical risks.

6.
Ombudsman identifies and clarifies with client, provider staff, physician, family and other interested persons the medical treatment decision to be made.

7.
Ombudsman defines any problems or conflicts associated with the medical treatment decision.

8. 
If Ombudsman interview results are clear regarding client's wishes, Ombudsman should assist client in advocating and communicating client’s wishes.

If Ombudsman interview results are unclear regarding client’s wishes, Ombudsman proceeds to gather facts to assist in determining client’s wishes including interviewing family, friends, provider staff and physician, examining medical records and medication charts, determining if relevant parties have been consulted and investigating other relevant facts.

9.
If client has a written advance directive, Ombudsman should assist client in advocating for client's wishes based on the advance directive to the physician, family, provider staff and other interested persons.

Ombudsman requests provider staff to arrange a care conference that will include the client, client’s surrogate decision-maker and other stakeholders.

10.
Ombudsman should seek a review by the physician of the client's advance directive to determine if client's wishes are being followed.

If the relevant parties cannot reach consensus about the treatment decision, the Ombudsman shall recommend an ethical decision-making case review by a multi-disciplinary ethics committee and/or a second opinion by at least one other physician who practices within the specialized medical area related to the client’s condition.

11. If the ethical review team cannot reach a unanimous recommendation and/or if family disagrees with the recommendation and the case results in judicial intervention such as guardianship or conservatorship, Ombudsman should not act in a manner that is adverse to client interest.

12. Ombudsman must immediately notify State Office if Ombudsman is subpoenaed as a witness or if the Ombudsman case record is subpoenaed.  If subpoenaed as a witness, Ombudsman should testify only to those facts of which Ombudsman has direct knowledge based on his/her investigation of the case.

13. Ombudsman should not act as a petitioner in a court action.  Ombudsman should not act as a client's guardian or conservator, attorney-in-fact or proxy.

14. Ombudsman may not serve as a member on a health care provider ethics committee.  Ombudsman may appear before an ethics committee to advocate for a resident's wishes regarding medical treatment.

15. Ombudsman must thoroughly document all investigations, findings and related actions in the case file record.
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