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What is NORC?

• Funded by the Administration on Aging/Administration for 

Community Living grant.

• Operated by the National Consumer Voice for Quality 

Long-Term Care (Consumer Voice) in cooperation with 

ADvancing States (formerly NASUAD).

• Provides support, technical assistance, and training for 

Long-Term Care Ombudsman Programs (LTCOPs).



Welcome!

• Use the Q&A feature for questions for 

the speakers.

• Use the chat feature to submit 

comments or respond to questions from 

speakers or other attendees.

• Please complete the evaluation 

questionnaire when the webinar is over.
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Long Term Care Ombudsman 

Services of San Luis Obispo County, 
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Ombudsman Program



Poll Question 

If you are an Ombudsman program representative, have you resumed 

indoor visits with residents?

• Yes

• No

• Not applicable 



COVID-19 Resources – NORC
https://ltcombudsman.org/omb_support/COVID-19

• Information for Ombudsman programs • Tips for Facility Visits During an Infectious 

Disease Outbreak

• Visit Checklist During the COVID-19 

Pandemic

• Tips for Communicating While Wearing a 

Mask

https://ltcombudsman.org/omb_support/COVID-19


Understanding Trauma and Ensuring Person-Centered 

Care During the COVID-19 Pandemic

• Free Training Series 

• Recording and Slides

• On-Demand Course - Quizzes for Staff

• Topics

• Person-Centered Care

• Trauma-Informed Care

• Compassion Fatigue

• Anxiety and Grief

• Audience

• Administrators

• Direct Care Staff

• Family Members

https://ltcombudsman.org/omb_support/COVID-19/training-series

https://ltcombudsman.org/omb_support/COVID-19/training-series


Free On-Demand 

Training Center

• Free, on-demand training for 

Ombudsman programs, 

residents, and families.

• Residents’ Rights

• Abuse

• Nursing Facility 

Discharges

• Understanding Trauma and 

Ensuring Person-Centered 

Care During the COVID-19 

Pandemic (4-part series)

• Facility Administrators

• Direct Care Staff

• Family Members

https://ltcombudsman.org/o

mb_support/COVID-

19/training-series https://consumervoice.mrooms.net/

https://ltcombudsman.org/omb_support/COVID-19/training-series
https://consumervoice.mrooms.net/


Key Resources

Ombudsman Programs

• The Long-Term Care Ombudsman 

Program What You Must Know 
https://ltcombudsman.org/uploads/files/library/long

-term-care-ombudsman-program-what-you-must-

know.pdf

• Responding to Allegations of Abuse: 

Role and Responsibilities of the 

Ombudsman Program 
https://ltcombudsman.org/uploads/files/issues/ane

-no-consent-ref-guide-july_2018.pdf

• Ombudsman Program Examples 
https://ltcombudsman.org/omb_support/program-

examples#abuse

For Residents, Family Members

• Abuse, Neglect, Exploitation 

Consumer Education 
https://ltcombudsman.org/issues/abuse-

neglect-and-exploitation-in-long-term-care-

facilities#info-for-consumers

• Put a Stop to Poor Care pocket guide

and brochure. 

https://ltcombudsman.org/uploads/files/library/long-term-care-ombudsman-program-what-you-must-know.pdf
https://ltcombudsman.org/uploads/files/issues/ane-no-consent-ref-guide-july_2018.pdf
https://ltcombudsman.org/omb_support/program-examples#abuse
https://ltcombudsman.org/issues/abuse-neglect-and-exploitation-in-long-term-care-facilities#info-for-consumers
https://theconsumervoice.org/catalog/publications
https://ltcombudsman.org/uploads/files/issues/STOPpoorcare_FINAL.pdf


CMS Visitation Guidance Highlights

• Indoor visitation should occur for all residents, at all times, except for a few 

circumstances

• Visitation is person-centered

• Vaccinated residents can touch and hug

• Visitors are not required to be tested or vaccinated as a condition of visitation

• More information: 

• CMS Memo QSO-20-39-NH (updated April 27, 2021) 

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf

• Consumer Voice webinar – Using CMS Guidance to Open Nursing Home Doors 

https://theconsumervoice.org/events/using-the-cms-guidance-to-open-nursing-home-

doors/archived

https://www.cms.gov/files/document/qso-20-39-nh-revised.pdf
https://theconsumervoice.org/events/using-the-cms-guidance-to-open-nursing-home-doors/archived


NEW FAQs – Nursing Facility Visitation and Quarantine

https://theconsumervoice.org/uploads/files/issues/advocacy-faqs.pdf

https://theconsumervoice.org/uploads/files/issues/advocacy-faqs.pdf


COVID-19 Resources – Consumer Voice
https://theconsumervoice.org/issues/other-issues-and-resources/covid-19

• Visitation

• Resources and Webinars

• State Policies 

• CMS Guidance

• Stories from Residents and Families

• Tribute to those Impacted by COVID-19 

https://theconsumervoice.org/issues/other-issues-and-resources/covid-19


https://theconsumervoice.org/uploads/files/general/CV_ChemicalRestraints_GoingBackLTCFguide_508web.pdf

https://theconsumervoice.org/uploads/files/general/CV_ChemicalRestraints_GoingBackLTCFguide_508web.pdf


Laura Mosqueda, MD 
Professor, Family Medicine and Geriatrics 
Director, National Center on Elder Abuse 
Volunteer Long Term Care Ombudsman

Resuming In-Person Visits
Tips for Identifying Trauma & Abuse 

Supporting Residents



• Residents

• Families

• Staff

• Us

Trauma after COVID



• Trauma could be related to remote past, 
recent past, both

• What was the individual’s history, 
experience, and interpretation?

• Observe, Ask, Listen

• Cultural awareness

• You may be the most trustworthy person 
in their life

Residents' trauma



• Eliciting goals

• Empowerment

• Recognizing and calling out strengths

• Finding choices

• Cultural awareness

• Counseling

• Don’t underestimate the value of you, the 
LTCO.

Healing



High Risk Caregiving Situations

• Caregivers with inadequately treated mental 
health and/or substance abuse problems

• Caregivers who feel stressed/burdened

• Low staffing ratios

• Care recipient who is physically combative 
and/or verbally abusive (be careful: don’t 
blame the victim!)



• Establish rapport

• Establish privacy

• Establish safe environment

• Normalize the questions

• Be empathetic

• Don’t assume

Setting the Stage



• Calm, quiet, familiar environment

• Body language

• Private interview

• Compensate for sensory deficits

• Vision (glasses, positioning)

• Hearing (aids, positioning)

• Be aware of your tone, attitude, body 
language

Interviewing tips



• Are you afraid of anybody?

• Has anyone hurt you?

• Is anyone using your money without your 
permission?

• Is anyone taking things from you without 
your permission?

ASK



• Implausible/vague explanations

• Delay in seeking care

• Unexplained injuries

• Inconsistent stories

• Sudden change in behavior

Pink Flags



• Changes with aging

• Multiple co-morbidities

• Medication effects

• Cognitive impairment

The Challenge in Diagnosis



It’s often hard to distinguish between an 
injury due to abuse and one due to an 
innocent cause.

“Of course they have a 
they’re old!”

,

• Pressure sore
• Fracture
• Bruise
• Contracture





Deep tissue 
pressure injury



Suspected deep tissue injury



• Functional status

• Regular skin checks

• Awareness of risk (Braden index)

• Nutritional assessment

• Team-based approach

• Goals of care

The importance of context: 
look in the chart



BRUISING



Part I: Accidental Part II: Physical Abuse

Anterior Comparison



Posterior Comparison
Part I: Accidental Part II: Physical Abuse



Accidental or Inflicted?



Accidental or Inflicted?



Accidental or Inflicted?



• Medication misuse

• Burns

• Contractures

• Lacerations + Abrasions

• Fractures

• Subdural hematomas

• Behavioral changes

• Dehydration, Malnutrition

Other potential forensic markers



Geri-IDT:
Geriatric Injury Documentation Tool

To assist with documentation of physical findings in older adults with
injury/ies

IDT does 2 things:

•Makes it easier to document physical findings

•Reminds you what to look for and document

• Geri-IDT available at:
https://eldermistreatment.usc.edu/current-projects/geri-idt/

Kogan AC, Rosen T, Navarro A, Homeier D, Chennapan K, Mosqueda L. Developing the Geriatric Injury 
Documentation Tool (Geri-IDT) to Improve Documentation of Physical Findings in Injured Older Adults. J Gen 
Intern Med. 2019

https://eldermistreatment.usc.edu/current-projects/geri-idt/


Geri-IDT available at: https://eldermistreatment.usc.edu/current-projects/geri-idt/

https://eldermistreatment.usc.edu/current-projects/geri-idt/


• Malnourished

• Dehydrated

• Coated with fecal matter/ urine 
stained

• Inadequately clothed

• Untrimmed toenails, matted hair

• Bed sores (pressure sores)

Indicators of Possible Neglect



• Victim’s vulnerabilities

• Victim’s functional status (ADLs and 
IADLs)

• Implausible explanations

• Injuries to head/neck are of particular 
concern

• Do the history, functional status, and 
injury make sense as a unit?

What I Consider



Resources



The National Center on Elder Abuse strives to improve the national 
response to elder abuse, neglect, and exploitation.

We provide education, share the latest in research and national policy, 
and promote best practices in the field and in our communities.



Reporting Abuse
Report suspected abuse in the community to the local Adult Protective Services agency, and 

report suspected abuse in a nursing home or long-term care facility to the local Long-Term 

Care Ombudsman Program. For serious and immediate emergencies, call 9-1-1.

Report suspicions of abuse as soon as possible.
Adult Protective Services 

https://www.napsa-now.org/

Local Law Enforcement

Long-Term Care Ombudsman
https://theconsumervoice.org/get_help

To connect to a local or state reporting number, contact the Eldercare Locator at 
eldercare.acl.gov or at 1-800-677-1116 M-F 9AM – 8PM ET.

https://www.napsa-now.org/
https://theconsumervoice.org/get_help
https://eldercare.acl.gov/Public/Index.aspx


Fact sheets and brochure

Outreach calendar for year-round 

elder abuse prevention programming

Presentation template &

evaluation form



http://trea.usc.edu/

TRAINING RESOURCES ON ELDER ABUSE (TREA)

http://trea.usc.edu/


NCEA Resources: Available in 8 Languages

h t t p s : //n c e a . a c l . g o v /R e s o u r c e s / Pu b l i c a t i o n s . a s p x



• https://ncea.acl.gov/Resources/STEAP.aspx
• Engage and educate your community

• Fact sheets

• Brochures

• Outreach ideas/activities

• Presentation materials

• Toolkit that is practical and customizable

• Make it your own

• Logo

• Contact info

• Local reporting numbers

Supports&Tools for EA Prevention

https://ncea.acl.gov/Resources/STEAP.aspx


Eagle.USC.edu

User-Friendly Interface

• Red Bar is accessible from 
anywhere on EAGLE

Resources for Law Enforcement

• Need immediate assistance 
with documenting a case of 
elder abuse? Resources are 
readily available on the 
homepage

Multiple Training Opportunities

• EAGLE’s online training with 
NW3C is one of the first items 
users see

• More training options are  
available to explore



• https://ncea.acl.gov/Resources/Publications.aspx#nursing_ltc

• Variety of topics

• For residents (Taking Care of You during COVID)

• For families (Should I Take My Loved One Home During 
COVID?)

• What is the Long Term Care Ombudsman Program?

• FAQs

• Resident Rights

• Advocacy tips

Resources specific to nursing homes

https://ncea.acl.gov/Resources/Publications.aspx#nursing_ltc




Love

Meaning
Comfort

Identity

Inclusion

Joy



You make a difference

Love

Meaning
Comfort

Identity

Inclusion

Joy



De-centralized Local 

Ombudsman COVID 

Prospective
Karen Jones, Executive Director/Program Manager

Long Term Care Ombudsman Services of San Luis Obispo County (CA)



Program Information

 Single purpose non-profit, contracted with AAA

 6 SNFs (all owned by one small corporation)

 100 Residential Facilities (6-bed, 30+ bed and 100+ bed)

 9 Volunteers (1 has returned to service)

 5 Paid Staff (1 was a volunteer we hired temporarily/part time)

 Volunteer years with the program: 6 Years to 28 years

 Staff years with the program: 6 years to 23 years



Returning to Facilities

 Our Staff Ombudsman, Paula, made the first visit when we were able to 

return to facilities on July 23, 2020.

 CA Ombudsman test weekly or more often and wear adequate PPE while 

in facilities.  PPE varies due to local Health orders.

 Residents with dementia do NOT like the Ombudsman to wear PPE –

particularly face shields. 

 PPE saved us:

 COVID Outbreak found AFTER our visit, exposing the Ombudsman

 Norovirus Outbreak found AFTER our visit, exposing the Ombudsman



July 23, 2020 – Notes from the First Visit 

(6-bed residential facility)

The residents were observed to be well 

groomed and the home clean.  

One of the residents made a lot of playful 

noise about the mask and gown I was 

wearing.  I told her that I had dressed up just 

for her.



For mental health, residents fared better than their families.  However, 

there have been a lot of ups and downs.  

Between March and September 2020, residents were willing to give 

up anything to be safe from the virus.  Then they got discouraged 

and hopeless.  After December 2020, residents turned the corner with 

the availability of the vaccine and the joy of seeing family once 

again.

“I am so worried I will die before I get to hug my son one last time.”

“I just want to see my wife on our 60th anniversary.”

“I want to pet my dog (who lives with family).  It has been more than 

year since I saw him.”



Returning to Facilities – What We Found

 Food supplies are better AFTER COVID due to the shortages in 

Spring 2020

 Activities in small facilities improved during COVID which helped as 

a distraction

 Families who lived far away were able to “visit” more frequently due 

to virtual options.

 Resident grooming (hair, nails and teeth care) was poor

 Residential facilities tended to be more relaxed about COVID 

restrictions with residents having more freedoms (rights) than SNFs

 SNF hallways were empty and devoid of life as residents were 

encouraged to stay in their rooms



Communication Tips

 Families and residents who were angry about COVID restrictions 

seemed to do better when we:

 Listened to their frustrations

 Agreed that the loss of rights needed to be resolved

 Gave usable advice on options to resolve problems

 Helped get compassionate care visits established

 Explained that all calls to LTCO are confidential and free of charge

 Residents who knew (and trusted) their Ombudsman before COVID 
have been more likely to talk with us about their experiences

 Facility visits are an important tool for establishing a relationship with 

residents



Lessons Learned

 Ombudsman must be prepared to lose residents, even our favorites 

and when it is unexpected

 Always keep PPE supplies available and up-to-date

 Stay current with local, state and federal guidance during an 

emergency

 Relationships matter:

 Local health agencies

 State health agency

 Media/reporters

 Emergency Responders



Success – Partner with Your Local 

Health Agency

 Health agency can provide:

 Accurate facility COVID status 

updates

 PPE and testing consultation

 Emergency PPE for facilities

 Regular updates on the situation

 Infection control evaluation visits 

to facilities

 Health orders and restrictions

 Ombudsman can provide:

 Information about facility 

locations

 Statistics gathered from facilities

 Liaison between facilities and the 

local health agency*

 Information to facilities on behalf 

of the health agency* 

(Ombudsman have the contact 

information)

 BE CAREFUL ABOUT OMBUDSMAN 

CONFIDENTIALITY REQUIREMENTS!



Favorite Quotes

Do what is right.  Not what is easy.

It is not only for what we do that we are held responsible, 

but also for what we do not do. Moliere

To affect the quality of the day is no small achievement.

Dear Karma, I have a list of people you missed.



Centralized Local Ombudsman
COVID Prospective

Returning to Inside Visitation

Jane M. Brink, Regional Ombudsman
Minnesota Office of Ombudsman for 

Long-Term Care

June 18, 2021

A program of the Minnesota Board on Aging 



Regional Information

• There are 24 Regional Ombudsman in the State 
of Minnesota.  Jane is in the North Central 
Region:

• North Central Region:
– 3 Certified Ombudsman Volunteers

– 1 Paid Regional Ombudsman 35 Years of experience

– 5 Counties

– 12 SNF’s,  9 non-profit  and 3 For-Profit

– 77 Assisted Living Facilities



Minnesota 

Visitation TimeLine

• October 12, 2020 – Window or Outdoor visits

• January 11, 2021- Ombudsman Indoor Visits

• March 22, 2021 – Regional Ombudsman First Visit

• Jane Brink



Regional Ombudsman

Experience with First Visit 

• Feelings and emotions:

– I  felt safe – vaccinated, tested, PPE

– The Greeting from staff 

– What I saw:   So quiet, nothing going on, dark and lonely

– The Resident was happy to have a visitor (he giggled)

– Glad I had the “Postcard” to help introduce my covered-up 
self

– PPE was a challenge at first 



What we found First
Visits and Visits now

• Loneliness, not a lot going on, even the facilities seemed 
dark

• Now – resilience, hope, things going on, and even singing 
and laughter

• Few visitors at first – Just staff and a few others

• Now – people outside and inside visiting.  (However 
some have gotten used to being alone in their rooms and 
are hesitant to go out and about – they may need 
encouragement or just time)



Insight for casework 

• In person visits and meetings are so important:

• Body language

• Facial expressions

• Seeing people where they live.

• Watching the interactions

• Even if you are only connecting with your eyes, it is still 
a connection.

• Easier to establish trust in person

• It is easer for everyone to communicate.



Lessons Learned

• Ombudsman need to be with the People we support.

• Some People we support want to talk about their 
experience during the pandemic.  Give them the time to 
talk.  If there is referral sources to help them (support 
groups, Counseling), assist in referral.  The Social Worker 
or AAA may be able to help. 

• Visit the Resident Council if you can.  They miss us!   
Share the Resident Advocate News Letter with them. 



Lessons Learned

• You may have to re-educate the staff about your role.  
Have plenty of brochures and tip sheets available.

• Certified Ombudsman Volunteers may need us more 
as they return to inside visits.

• Grateful for the role that we played in helping  People 
during the pandemic.    



Minnesota Resources:

• Ombudsman Postcard • A COVID-19 Personal 
Planning Resource



Contact information:

Jane M. Brink | Regional Ombudsman
651-341-9368 (Cell) Office:  218-855-8587
Jane.m.brink@state.mn.us

Main/Intake: 651-431-2555 |Toll Free: 1-800-657-3591 

Office of Ombudsman for Long-Term Care
A Program of the Minnesota Board on Aging
Website:  https://mn.gov/board-on-aging

mailto:Jane.m.brink@state.mn.us
https://mn.gov/board-on-aging/


QUESTIONS?



Upcoming Events

Residents’ Rights Month 

October 2021

• Resident’s Voice Challenge

• Deadline September 1, 2021

2021 Consumer Voice Conference

November 3 – 5 

• Virtual Conference

• Registration is Open 

https://theconsumervoice.org/events/202

1-conference
https://theconsumervoice.org/events/2

021-residents-rights-month

https://theconsumervoice.org/events/2021-conference
https://theconsumervoice.org/events/2021-residents-rights-month


Connect with us:

www.ltcombudsman.org

ombudcenter@theconsumervoice.org

The National LTC Ombudsman Resource Center

@LTCombudcenter

Get our app! Search for "LTC Ombudsman Resource Center" in the Apple Store or Google Play

This project was supported, in part, by grant number 90OMRC0001-01-00, from the U.S. Administration for Community Living, Department of Health and Human 

Services, Washington, D.C. 20201. Grantees undertaking projects under government sponsorship are encouraged to express freely their findings and conclusions. Points 

of view or opinions do not, therefore, necessarily represent official Administration for Community Living policy.

http://www.ltcombudsman.org/
mailto:ombudcenter@theconsumervoice.org
https://www.facebook.com/theconsumervoice
http://www.twitter.com/ConsumerVoices

