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This form authorizes a long-term care ombudsman to represent a resident if the resident wants to request a hearing to appeal a nursing facility’s decision to discharge the resident.    If a resident wants to appeal that decision, the resident may represent himself or herself, or designate a person to represent the resident in the appeal. This form must be used to designate, in writing, a long-term care ombudsman as the resident’s representative. 
Contact Information
I designate the long-term care ombudsman named above to be my representative and: (choose one)
Witness (only needed if the long-term care ombudsman signs for the resident):
Because the resident does not have the capacity to consent and has no available legally authorized representative, the State Ombudsman signs this form, in place of the resident’s signature, designating the long-term care ombudsman named above as the resident’s representative. This action is authorized by 42 U.S.C. §3058(g)(a)(3)(A).
The ombudsman submits this form by emailing to oesfairhearings@hhsc.state.tx.us or faxing to 1-866-559-9628, and includes the following with the form:
         • a copy of the discharge notice;
         • the reason the resident disagrees with the facility’s decision to discharge; 
         • any request for accommodation at the hearing, including an interpreter; and
         • the names and addresses of any witnesses the resident wants to attend the hearing. 
Why does the resident disagree with the facility’s decision to discharge the resident?
Does the resident need any accommodation at the hearing, including an interpreter? .............................................
If yes, describe what is needed.
List the names and addresses of any witnesses the resident wants to attend the hearing.
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