
lvUNUTES OF THE !1EETING 
PUBLIC HEALTH, WElFARE AND SAFETY COMfv1ITTEE 

!-.DNTANA STATE SENATE 

J~~Y 14, 1985 

The rreeting of the Public Health, Welfare and Safety Comnittee was 
called to order by chainnan Judy Jacobson on M:mday, January 14, 1985 
in Room 410 of the State capitol Building at 1:00 p.m. 

ROLL CALL: All rrernbers ~re present. Karen Renne, staff researcher, 
was also present. 

Many visitors were in attendance. See attacl'lrrEnts. 

CONSIDERATION OF SB 54: Senator Tom Towe, the chief sponsor of SB 54, 
of Senate District 46 gave a brief resume of the bill. This bill is an 
act to make it a felony to purposely or knowingly abuse, neglect, or 
exploit a person 60 years of age or older. 

This bill is the result of a bill passed in the 1983 Legislature 
regarding elderly abuse. The present law does not have a penalty 
and this proposed bill would v.ould apply a penalty. This bill which 
was proposed in the Legacy Legislature would make violations punishable 
by fines up to $50,000 and maximum jail tenns of five years. In many 
cases older people are not capable of defending themselves against phy
sical or rrental abuse and are easily swindled out of valuable estates 
by family rrernbers or friends which they thought they could trust. 

Senator Towe reviewed the definitions within the bill. 

Regina Middleton of Billings stood in support of the bill. She stated she 
has worked with the elderly for the past 25 years saretirres for pay and 
sorretirres without. Elderly people are frightened of being without their 
hones or any rroney even though they handle their rroney very carefulily. 
They sarnetirre lose their will to live when they are defrauded by people 
who are supposed to love them and care for them. 

!-is. Middleton gave an exarrple of an older woman who was left a large 
ranch when her husband died. Her son through questionable appraisals 
purchased the ranch from his rrother for only $58,000 when in fact it 
was worth aproximately $325,000. He later convinced his mother to 
give him the ranch without any further payrrents so that the govemrrent 
would not take all of her rroney. He later refused to make the interest 
payrrents which were the only rroney the woman had to live on. Sons 
and daughters are the rrost guility for abuse of the elderly. How we 
treat the elderly is heM we will be treated when we are old. 
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Mary Uber, representing the Legislative Comnittee of the legacy legislature, 
stood in support of the bill. She told of an elderly woman whose 
husband died and her daughter mJVed in with her. The daughter would 
litteraly lock the elderly woman in the garage for over an hour and 
left her there. She deliberately parked her car behind her rrothers' 
so that her rrother could not go out unless she asked the daughter. If 
the rrother was cooking, she would grab the food from her hands and throw 
it on the floor. The daughter's treatment kept getting worse and she 
began hurting her rrother physically. Many people told the rrother to 
get out of the house, however, she did not. Many suggested that she 
have her daughter corrmitted for nental treat:Irent. The number of elderly 
people being abused each year is growing at an "alanning rate. Ms. Uber 
handed in written testirrony to the Committee for their consideration. 
See attachrrents. 

Wade Wilkinson, representing Low Income Senior Citizens Association, 
stood in support of the bill. He stated that he was also representing: 
MJntana Senior Citizens Association, legacy legislature, Advisory 
Council, and AIrerican Senior Citizens Association. 

Doug Olson, representing the Legal and Qnbudsrnan Services and the elderly 
of Montana r stood in support of the bill. He stated that this past summer 
he assisted with the drafting of Legacy Legislature Bill 27, which 
would recognize specific criminal penalties for those persons who abused, 
neglected, or exploited persons 60 years of age or older. The senior 
citizens in tl1e legacy Legislature believed that it was necessary 
to recognize as specific crilres the abuse, neglect, or exploitation of 
older persons. At the present time there is no offense that could be 
charged at all for someone who had a legal or assurred duty to care for 
an older person's health or nutritional needs and neglected to do so. 
Mr. Olson handed in written testirrony to the Comni ttee for their consideration. 
See attachments. 

Doug Blakely, state lDng-Tenn Care cmbudsman, stood in support of the 
bill. He stated that due to both b~e newness of the EAPA and the 
potential severity of this type of corrplaint, more specific data has 
been kept on this topic this year. He referred to the Annual Report 
which he prepared earlier this year and placed on each legislators desk. 
See attachments. 

Gary Walsh from the SRS stood in support of the bill. He stated that 160 
of the elderly were abused last year, of that number reported about 1)2 
were valid cases. Sixty percent were cases of neglect, 12% were 
exploited, and 14% were combination. Fifteen percent of the cases were 
caused by sons and daughters. There is a real need for a penalty for 
these crilres. 
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Charles Briggs representing the Office of the GoveTIlor, stood in support 
of the bill. He stated that there is a real need for a deterent and that 
the penalties will help. There will probably be rrore legislation intrcr 
duced this week in regard to intervention to abuse to the elderly. 

With no further proponents, the chairman called on the opponents. 

Rose Skoogs, representing the funtana Health Care Association, stated 
that her group is nQt~_ pro or con to the bill. ~rhey would like to 
remain neutral. Mrs. Skoogs stated that she disagrees with the 
testim:my that SB 54 could change the trend by impressing on law 
enforcerrent officials the seriousness of the crirrE. She said that 
severe fines and jail terms will make officials reluctant to prosecute 
all but the nost extreIre cases. fust nursing hones discipline abusive 
employees by firing them. Frequent decisions against prosecution leaves 
:acilities reluctant to file lawsuits. The hanes are not getting the 
support that they need. 

The rreeting was opened to a question and answer period from the Carnmi ttee. 

Senator Lynch asked about the lawful authority described in the bill. 

Senator Hager asked about the word "must" on page 2,line 21. Everyone 
felt that the word should probably be changed to "may" for the protection 
of everyone. 

Senator Stephens stated that the bill could create a very serious 
problem for nursing hones. 

Senator Himsl asked whether nursing horres would be held accoutable under 
the bill for rrerely strapping an elderly resident to a bed. 

Senator Towe closed. He stated that if this bill helps one person it 
is worthwhile. 

Senator Stephens left. 

ACl'ION ON SENATE BILL 16: A notion was made by SEmator Lynch that SB 16 
IX) PASS AS AMENDED. Motion carried with all present Senators voting "yea". 

ACTION ON SENATE BILL 57: Karen Renne, staff researcher, explained the 
proposed amendments. 

The bill would nCM attach a sticker to the back of driver I s license, similar 
to the stickers used nCM on license plates. The Driver I s License Bureau 
will provide each applicant, at the tiIre of application, printed information 
calling the applicant I s attention to the provisions of this bill and 
each applicant shall be given an opportunity to indicate in the space 
provided his intent to make an anatomical gift. 
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Senator Lynch asked Senator Conover about the fiscal impact of this bill 
now. Senator Conover stated that he did not know at actual dollars and 
cents figures but it would be considerable less than that proposed for 
in the original bill. 

Senator Himsl asked if the witnesses would still be able to sign and verify 
the donor sticker. "Yes", they will have two places for witnesses. 

A notion was made by Senator Lynch that the proposed arren~nts to SB 57 
be adopted. M:>tion carried. 

Senator Towe stated that on page 1, line 9, following: "donor", he would 
like to strike all through page 2, line 14. 

Senator Lynch stated that he liked the idea of being able to reconsider 
evert four years when ones driver's license is renewed. 

Senator Newman stated that the donor cards will always be reconsidered 
when one renews his/her drivers license and to cancel the donation 
a person could just scrape the sticker off the back of the driver's license. 

Senator Rimsl asked about donor banks in ~tana. These will be avilable, 
as told to Senator Conover by sorre Billings area doctors. 

Senator Jacobson stated that 48 states nOll have this. 

Senator Newman stated that he felt that this should be a function of 
the highway patrol. 

Senator Jacobson stated that the patrol should notify the people that this 
service is available. 

A notion was made by Senator Tawe that SB 57 be arrended as follows: 
Page 2, lines 9 through 14; follCMing: "donor."; strike: the remainder 
of lines 9 through 14. A Roll Call Vote was taken. Motion carried. by 
a vote of 4 to 3. See attacl1rrents. 

A notion was made by Senator Lynch that SB 57 receive a DO PASS AS AMENDED 
recormrendation from the corrmittee. M:>tion carried. 

ANNOUNrn...fENTS: The next meeting of the Senate Public Health, Welfare and 
Safety Comnittee will be held on Wednesday, Janucu:y 16, 1985 in Room 
410 of the State capitol Building to consider SB 19 and SB 80. 
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ADJOURN: With no further business the rreeting was adjourned. 

eg 



ROLL CALL VOTE 

SENATE CCM1I'ITEE PuBLIC HEA:'TH, ~VELFARE AWLSAFSTY 

Date JANUARY 14, 1985 Bill No. 57 ---------------- ~-------
SENATE Tine 2:30 

YES 
s 

SE~ATOR JUDY JACOBSO~~ , CHAIRY1AN 

SENATOR J. D. LYNCH, VICE CHAIR..1I.1AN 

SENATOR TOM HAGER 

SENATOR MATT HIMSL 

SENATOR TED NEWHAN v 

SENA':I:'OR BILL !m~1AN 

SENATOR STAN STEPHE:JS 

SENATOR TOH TOWE 

JACOBSON 

M:ltion: A :rrotion was made by Senator TcMe that SB 57 be arrended as 

follows: Page 2, lines 9 through 14; following: "donor"; strike: the 

remainder of lines 9 through 14. !btion carried. 

1985 
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PUBLIC HEALTH, 'i'iELFARE & SAFETY COMMITTEE 

49th LEGISLATIVE SESSION -- 1985 
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S ENATOR .J1Tpy JACOBSON, CHAIRMAN '/ 
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STANDING COMMITTEE REPORT 

) MR. PRESIDENT 

We, your committee on ............. ~~.~~~ .. ~~ .. ~~ .. ~~ ................................................... . 

h . h d d 'd' SSNA'lE .GILl.. lG aVlng a un er consl eratlon .................................................................. " ...................................... No ...... ~ ......... . 

~<D y:""l~ ___ --..:=.""=..I.Ai:t=-:'-=--" __ reading copy (-,,-,-,-""""""=.c"-~ __ 
color 

~ '5 Respectfully report as follows: That ........................................... : ...................................................... No .... ~ .. ~ ....... . 

be ~ _ fall.cws; 

1. page .t;), l:iJle 25 t~ paqa 20,lJna 1 •. 
Pbl.l.cwinql .. ~.,. 
st.r:i.ke: ~ ~~201 ~ ~39-2()3 ard Sl-24-21lS, ta., a,mfl 
lJlai.trt: .~ 5l-24-20!, !Q,.1a"' 

&JUASN~ 

DO PASS 

..... ·~R·Jtii)i'·j'.~···· ···············ch~i~~~·~:···· 
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S~ATE a.r:'L 57 
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(This sheet to be used by those testifying on a bill.) 

NA!1E,~9»d~ 
ADDRESS: b 2:£ &~~ 
PHONE: ;L S'f - CJ '7 -:f L 

DATE: /' __ / C/.- cf::-$ 

RE?RESENTING WHOM? .~ay ~£-~ 
APPEARING ON WHICH PROPOSAL: Sc?.5 L/ . 

00 YOU: SUPPORT? 'K AMEND? /' ---- OPPOSE? 

COMMENT: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY. 
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APPEARING ON MilCH PROPOSAL: __ ~~_~ ___ ~_·~ij_· ___ ~ _____ ___ 

DO YOU: SUPPORT?/(' 
---'--~-

AMEND? ---- OPPOSE? 

COMMENT: 

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE COMMITTEE SECRETARY. 



This material is taken ~rom PSYCHOLOGY TODAY. 

TITLE OF THE ARTICLE: ELDERS UlmER SII.:GE 

S011E ARE PREY TO PHYSICAL ArJD HEIITAL A3USE 

.. V 

-: '~,f.:Lv:v ~/v l ;J,-r'j L<1>~·/ 
V 

Author: reg~y East~an. 

i"\&~ 
'J y~ OllE CASE: DAUGHTER DEAREST 

~j This naterial Has take from Testimony by !!rs. X, a 79 year old l1assLlchusetts: 
_. ~l\v resident before a joint hearing of the Senatl! SI"'ecial Committee on .~.r;inR' ::nd "V the Select Com~ittee on Aging of the House of Representatives. ~ [fJ q'tJ 

; llY HUSBAND Dud TEN YI:ARS AGO. THE HOUSE BECAflE erNE EXCLUSIVELY. tiY ymnlGER ... DAUGHTER HHO HAD T'dO UNFORTUiTATE HARRIAGES, ',lAS ltlELCm~Et> BY US ALOHG ~HTli HER 
) '1 

CHILDRLI. THIS SITU/\TIOH AROUSL ABOUT [IGET YEARS BEFool: WI HUS3f.;·!T) DI!i3. 

TEE PAST THREE YEARS nn:rcs HAVE GOTT1H STEADILY HORSE. '\Y DAUGHTER. LOCK[D ::L 
r:1 THE GARAGE AIlD LEFT l1E THERE FOR HORE THAII AN IToUR. SHE ALHAYS PARi:E!} iiER 
CAR BEHI::D HWE IN TEE GARAGE SO I COULD HOT GET !W CAR OUT EXCEPT 13Y HER 
PERHISSION. 

;mENEVER I TRIED TO COOK A !lEAL, SHE ;WULD APPEAR AND TURH THE GAS OrF MiD 
REf'IOVE THE GRILLS SO THAT THE ONLY ;'lAY I COULD COOK HAS TO HOLD THE PAN OVER THE FLAliE. 
IF SHE FOUND HE USmG THE ELECTRIC TOASTER OV~1\, 11Y rOOD TiTAS THRoml mI THE FLOOR AHD THE 
TOASTER OVEN HAS RE1!OVED AND IlIDDEi; FOR SEVE~f)AYS. 

~1Y DAUGHTER'S TREAT/IEUT OF fIE KEPT GETTING iJORSE. ALiU-YS HURTI~IG 11E PHYSICALLY 
AHJ ~1EllTALLY, KICKIHG 1'1E, PUSHING HE, GRAPPLING iHTH ME, TELLING tIE TO GET OUT, 
AT ONE TH1E THROHnrG A DRAHER DO;-1N THE STAIRS AT I!E, CALLIlIG HE HAHES, Tr::LLDG ~'!E 

I BELO~rGED IH A HURSING HOME AND HHY DIm! ~o TO ONE. 
/' ----."'-

I ~vAS HARNED I·!ANY TIHES;.'TO GET OUT OF THE HOUSE 3Y MY DOCTOR, r~Y LAHYER, l1Y PROTECTIVE 
COHUNSELOR AUD !'lY ADVISER AT .tHE MENTAL HEALTH ASSOCIATIon. THEY ALL IGJEH folY LIFE 
~AS m DANGER HHILE I HAS STitIHG UNDER TEE SAI1E RO~ I-lITH THIS EllOTIONALLY VEPY SICK 
45-iI:AR-OLD PERSalr. SHE IS''in::LL-EDUCATED iVO~1All, HA'lIiIG GRADUAT~ rRm~ COLLEGE, 
CO;'ITIHUED IlT GRADUATE SCHOOL MID RECEIVED A ~~ASTER' S DECREE Dr liD Lr.:SS THAli--
SOCIAL SERVICE. 
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Abusing· the Elderly 
Care of aging family members can create stress and frustration 

within the household. When too little is done to relieve the situation 
the result is often a hidden form of domestic violence 

I n the spring of 1981 the Select Committee on Aging of 
the House of Representatives published a report entitled 

Elder Abuse: An Examination of a Hidden Problem. The 
report was based on hearings held in various parts of the 
country-Boston, New York, San Francisco, New Jersey 
and the District of Columbia-over a period of several 
years. While these hearings were taking place, newspapers 
and periodicals devoted considerable space to this form of 
family violence that has come to public notice only in the 
past decade. 

Since the report appeared, however, much less attention 
has been paid by the popular press to the abuse of elders 

~ eyen though there is no indication that the problem is less 
prevalent or solutions closer at hand. Some in the field of 
gerontology feel that the seeming lack of interest is related 
to the paucity of funding for further research. I discussed 
the matter with Dr. Marilyn Block of the University of 
Maryland's Center on Aging. Dr. Block was project direc
tor for one of the few studies that have appeared, The Bat
tered Elder Syndrome (1979). 

"The media are uninterested unless there's new data for 
them to comment on. But work in this area has been con
ducted largely through public funds," she said, "and these 
have become increasingly scarce in the 1980's. What re
search money there is, is going mostly into areas that have 
to do with direct services, like nutrition." 

" And yet, according to the Select Committee's report, an 
estimated one million older Americans are abused each 
year, either physically, psychologically or financially. The 
actual figure may be much higher because the phenomenon 
is indeed, as the report's title states, hidden. Children go to 

«George M. Anderson, S.J., is on the staff of St. Aloy
sius parish in Washington, D. C, and frequently con
tributes articles on social issues. » 

America/December 10,1983 

school and so are seen regularly by teachers trained to de
tect and report signs of,child abuse. But many elderly men 
and women 'who live with middle-aged children seldom 
leave the house, so that maltreatment may go undetected. 
The author of an article on "granny bashing" in England 
has observed that when physical injury is serious enough to 
require medical attention, busy doctors can fail to perceive 
the true origin because they are told by the abuser that it re
sulted from falls associated with the aging process. 

The abused themselves are I!2tiDfrequently a party to 
the concealment. Out of fear 'of retaliation, or simply from 
an instinctive desire to protect their children from difficul
ties with the law, they may deny the very possibility that a 
relative has hurt them. It was this type of situation, in fact, 
that gave Dr. Block the idea for her study. 

"I had a friend in Baltimore who was a social worker in a 
senior citizen center. She noticed that a woman there was 
always bruised. This seemed strange, since she was steady 
on her feet. At first the woman insisted the bruises were 
from accidents of one kind or another, but finally she ad-
mitted that a relative was hitting her at home." 

The repQrt asserts that elderly women are more likely to 
be abused than men. But it is also women, usually middle- / 
aged, who find themselves in the role of care provider 'fOr 
an aged parent and are therefore burdened with forms of 
stress that can precipitate abuse. ~J Lv--.">'>u-4, ,~ 

. "There's a tendency for women to assume 95 percent of ilh~ 
the care-giving responsibilities," Dr. Block said. "It's espe- ~J"r ~ 
cially difficult if a husband tells the wife to look after his ~,~ 
mother or father. And it may happen that, if both are (~~ ~~ 
working and the husband is getting the larger salary, as is ~i:J<I:::. 
generally the case, the wife has to give up her job to become ~ u.., 

the care provider. Much resentment toward the elderly per~, t~1- ~::. 
-;:-/"11..tJ1.. "'-"'2. ,-e. '~ ~ 

~~lr~~~ '~ 

~'~, 
~;-' -~ . 



'Yelling, threats and insults are 
for some as stinging as a slap' 

son can result, particularly among women who've gone 
back to work in their 40's and 50's after the children are 
raised and who look forward to some independence." 

If the care provider has teen-age children in the home 
who also need attention, the tension can be still more 
marked. At the Congressional hearing held in Washington 
in June 1980, one of those who testified-Dr. Suzanne 
Steinll].etz, an authority in the field of family violence-re
ferred to this situation as the "dilemma of double demands 
[because] the care givers often find themselves caught be
tween two or more generations." 

The thought of a middle-aged child striking an aged 
parent is shocking to most Americans. In many instances, 
though, factors like the double generational demands or 
other tensions trigger the maltreatment, almost against the 
will of the abuser. The outcome for the latter can be a rend
ing sense of guilt, of being trapped in a pattern of destruc
tive behavior beyond one's control. The following example J 

,--" A ,y from the Select Committee's report typifies the anguish} 
~ ..tWij,~L that an abuser can feel: "A Massachusetts physician re-( 

,- 1 ('J1V:.',./,i-~ por:ed a case in ~hich a badly bruised woman was accom~ . 
. . --','vxY ~arued by her middle-aged daughter who pleaded, 'Please 
: _.' ,', :.IJ.~\\; help me, doctor; I'm beating my mother.' "This is hardly, 
'.y-,)-. .,j the cry of an unfeeling monster. It is, rather, a desperat 

;:V' J~{ , ,plea for assistance. But as will be seen later, little is current 
",-.V c;J..;./ w/1)r available in terms of the kinds of help that would reduce 

JV \\, ~vJ.J the burdens of the care giver. 
, 'J A' .;-," L Sometimes the elderlY person actively precipit~tes, tht;. 

~v..v, '!!7f:J~ abuse. "Our study .fou~d that the parent can ex_a~e~&aflanvv '. r:.-.. ~ ~, al~~a?y stressful ~ltuahon. b7 constant complammg and 
- 'Q,tv"l cntlclsm, to the pomt of.stnkmg the care-giver," Dr. Block 

'\j' , said. "Old people are not necessarily saintly, and there are 
.-//' occasions when they are to a considerable extent responsi

ble for their own abuse." 

. \) 

. i4'(V ~ he ill treatment may not be physical at all. Psycho
/) V}MJ . lOgical abuse can be equally painful: Yelling, threats and in-
,; ,rf~ '\ suIts are for some as stinging as a slap to the cheek. Or as 

.... J- on~ witness testified at a hearing held in New York, psycho-
. ((.f" , '1 Joglcal abuse can take the subtler form of excluding the 

;,:'" \ ~/" aged relative from the family conversation, implying un-
.... worthiness to participate in the family's daily life. Or else 

'~.. ,'4'.!./ the person may be left alone for long periods in an isolated 
~... part of the home, a form of nonphysical neglect which 

magnifies feelings of helplessness and a low self-esteem 
from which the elderly relative may already be suffering. 

Whether the abuse is physical or psychological, recovery 
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for an older man or woman is much more difficult than for 
those who are y01J...~ The distinction in this respect be
ween elder abuse and spouse and child abuse was pointed 

out during the course of a conversation with Kathleen 
Gardner, assistant staff director of the Select Committee 
on Aging. It was Miss Gardner who had overall responsi
bility for preparation of the report. 

_ "The elderly have less physical and emotional resilience 
and so don't bounce back as fast as children or young 
adults," she said. "The overall damage is harder to recover 
from." 

There are some indications that physical abuse may 
be more prevalent in low-income homes because the con
comitants of poverty-crowding, poor living conditions, 
few means of obtaining outside help-intensify the stress of 
caring for a disabled elderly relative, An example that came 
to my own attention involved a woman in her 60's who un
expectedly found herself in the position of having to receive 
into her home a much older sister. Because of a lack of 
space, th~ younger sister, who was not well herself, had to 
give up her bed for the incoming older woman and sleep on 
a sofa in the living room. At the time I visited, deep resent
ment was evident and, in terms of language, the beginnings 
of verbal abuse might have become physical had not a so
cial worker from a senior citizen agency intervened. He 
eventually arranged for the older sister to be placed in a III 
community residence facility. 

But as Miss Gardner observed, elder abuse cuts across all 
lines when it comes to poverty and affluence, so that gener- , 
alizations are hard to make, even concerning the sex and. ' I 
age of the abuser. The case of the elderly sister shows, for ~ 
example, that older people can abuse one another, especial-
ly if one of them is frail or disoriented. Moreover, although ,',.1 
women rather than men are more frequently obliged to as
sume the role of care provider, the report concluded that 
the most likely abusers are sons or sons-in-law, many of .:.:1 
them with alcohol or drug-related problems that in them-
selves can pave the way for abuse. I 

Greater clarity would prevail had the studies done so far I 
been more extensive. But Dr. Block's in Maryland, as well '.,' 
as the other two (in Massachusetts and Michigan), are 
based on samples taken from three states only. What is i 

clear is that elder abuse is part of the larger phenomenon of I 
family violence. In her own study, Dr. Block points out . 
that "there seems to be a tendency in American society, as , 
evidenced by the incidence of child and wife abuse, to phys- I 
ically harm the family members who are weak or depen
dent. That abuse of aged parents could occur is a logical ex-
tension of this concept." I' 

i One circumstance that m. ay suggest that elder abuse is':..;:' 
likely to increase in the years to come is the greater longevi~ '._ 
ty of senior citizens. Miracle drugs have lengthened the life V.{,t;. 

span of Americ~n~.~but those ,WhO live longer are subject to 1 
';-~{2S~ r~ 
~~~, 
-, Amerirulo",mbedo. 19'i 

I 
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" 
' 
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a range of physical and mental disabilities that require 
much in the way of supportive services from family mem
bers who themselves may be middle-aged or elderly. 

Theoretically the government, either at the Federal or the 
state level, should provide these supportive services, and yet 
little is available. Whereas most states allot significant sums 

• for dealing with child abuse, comparatively little is ear
marked for protective services for senior citizens. As the re
port puts it, states commit 87 percent of their protective ser
vice budgets to children and only 7 percent to the elderly. 
Despite the fact that child abuse cases outnumber reported 
elder abuse cases three to one, the disparity in apportion
ment of resources is evident. ' 

One of the crueler ironies 'of the situation is that a 
family of slender means may be indirectly penalized should 
ail elderly relative receiving S.S.I. (Supplemental Security 

~ Income) come to live in the household. Under existing reg
'f ulations, after the relative moves in, the amount of the 
'\" monthly benefits is reduced by one-third. For a family al-

.., ready struggling to make ends meet, the added pressure of 
having to pay for medicines and other items, whose cost ex
ceeds the amount of the reduced benefits, may well result in 
frustrations which could push the care provider toward .. 

1 --
-rrr 
o 

'-l 
., 

.. 

abusive behavior. 
Partly because of higher tax rates, a number of indus

trialized countries are able to do more for their elderly and 
for family care providers than is possible here. In a paper 

[

', delivered before the Gerontological Society of America in 
1981, Mary Jo Gibson of the International Association of 

; Aging made a number of striking comparisons in this re-

I' ,gard. Most notable are the Scandinavian countries, in par
ticular Sweden. Not only does Sweden provide home health 

,aides (923 per 100,000 population, as compared to 29 per 
1.100,000 in the United States), it also reimburses family 
:members for performing the equivalent of home health ser-
vices. Nor is the reimbursement simply to relieve financial 
'pressure. Miss Gibson notes that part of the goal is "to en
courage the family caretaker to enroll as a paraprofessional 
in the home help service at some point in the future." Such 
far-sighted ness concerning long-range goals that affect the 
quality of life of the elderly is impressive and dramatically i different from policies in this country. Dr. Block observed 

, that even were more money available here through higher 
taxes, legislators might funnel it into defense spending. 

Also available elsewhere are various kinds of respite 
care, services that reduce the strain on family members who 
assume caretaker roles. One form of respite involves short
term placement of the frail elderly in a nursing facility, al
lowing the care providers to go away for brief vacations or 
to rest at home. France, Japan and Denmark all have ar
rangements of this sort. 

In New Zealand there is a Disabled Persons Relief 
Scheme that entitles those who care for incapacitated elder-
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ly persons to four weeks holiday; during this time, the ill 
person is either placed ir. a suitable facility, or else a paid 
care provider is brought into the home. The benefit is ap
parent from Miss Gibson's assertion that "family members 
will go on caring for elderly relatives suffering even from 
severe chronic brain syndrome as long as they can be as
sured of respite care and support in time of crisis." Some 
respite care exists here, but to a much more limited degree 
and often at heavy personal expense because it is not reim-
bursable through Medicare. ' 

One kind of relief from the tensions involved in caring \ 
for an unwell elderly relative that has never been explored 1 J' 
would be discussion groups based on the model of AljghCUi; I 

ics Anonymous. Since A.A. meetings 7e hela 111 rent-free r 
loC'afioru, moreuvd, SUCh giOUp§ woUld be ot no cost to el- /) 
~r the puSllc or the pnv!e sec~r. Their vaiue would he m' i 

al owing care-givers to meet with one another to air feelings I 
. of guilt and resentment frequently kept concealed until they 
have reached an explosion point. 

Oftentimes, too, abusers believe that they are the only 
ones ever to have behaved in a destructive manner toward 
their own kin. Filled with shame, they are afraid to discuss 
the problem even with close friends for fear of horrifying 
them. The consequent sense of isolation can be intense. 
Sharing sessions could help to restore a balanced perspec
tive as a first step in the direction of dealing with the home 
situation in a constructive manner. 

Miss Gardner agreed that support groups of this kind 
would be useful not just to the abuser but to the abused as 
well. 

"B oth sides need the chance to vent their feelings," 
she said. "It might also be that the abused person could 
help the abusing relative in this way." 

Miss Gardner expressed surprise that no church organi
zations had initiated support groups based on the Alco
holics Anonymous concept. The surprise is the more under
standable in view of the fact that most denominations place 
great emphasis on the stability and harmony of family life. 

The forms of abuse considered so far have been nomle- r 
liberate, in large measure the result of stress. But much cl-' 'U~"l-~ 
der abuse is willful. Dr. Block spoke of it. ' 0J <..-J.f!...i. i 

, "'-
"The most frequently encountered kind is financial-for r~ 

instance, demanding the parent's Social Security check'''1~' 
she said. "If the parent refuses, the middle-aged child 
shouts. If this doesn't work, he hits. The yelling-psycho-
logical abuse-usually achieves the desired end." 

'Elder abuse is better approached 
from a helping ... posture' 
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But intentional physical abuse is not uncommon. It is the 
sort which is taken note of by the media because, when de
tected, it becomes a police matter. In March 1983, The 
Washington Post described an incident in which a 25-year
old woman was accused of assaulting the 69-year-old 
grandmother in whose home she lived, breaking several 
ribs and blackening her eyes. Since the granddaughter was 
also accused of forging checks in her grandmother's name, 
the physical battering would appear to have begun as finan
cial abuse. 

Although the need for police intervention in cases like 
this one seems clear-cut, criminal prosecution can, para
doxically, have adverse implications for the abused person 
if the situation involves dependency. In a monograph on 
the legal role of protective services for older Americans, 
Arthur LaFrance, de~n of the Lewis and Clark School of 
Law in Portland, Ore., observes that because "the victim 
may be dependent upon the perpetrator, convicting and 
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Zero Weather 
at the Hermitage 

in memory of Thomas Merton 

in the pine squeak cold 
the trees speak 

a creak oj wood 

cracks its voice 
a jreeze to night 

the black glints 
with snow 

jootprints approach 
to leave 
this place 
oj winter language 

the eye moving a pen 
across paper 
a blank white field 
oj memory 

the voice unlistened 
no I?oem to mark it 

RON SEITZ 

jailing the perpetrator may terminate the home life ... of 
the victim. Ironically," he adds-almost as if by way of 
commenting on the incident described ill the Fost--"ti.c 
home may actuaily be that of the victim." J 

Many states now have statutes of OIle kind or anoth- ," 
er aimed at protecting older Americans, through measures ·1 
like mandatory reporting. But reporting statutes have ' 
drawbacks. Mr. LaFrance mentions several. Thus, unless 
there is an immunity provision, some people who su:.pect , ;,·1 
abuse may be concerned about liability if they report it. 
There is also the question of vagueness of definition: It is ! 
not always easy for an outsider to be sure that abuse is tak- I 

ing place, particularly if it is psychological. But perhaps the 'I 
most serious problem related to m~ndatory reporting is the i 
fact that few states that have it provide the services that i 

wOJll9-_h~!E_!~~!i!:t~buse situation OI1_,C~, it ~_ rel?O[tetd~.~,( . 
"That's why the laws in COiUiecriCufand South Carolina " .. 

are the best in the countrY,:'-1Ji:SiOCksaia:rrBOth states ':: 
'liaveservlceSioOacI(-uptheir elder-abuse legislation-res- 1,_ 

pite care, alternative housing, counseling. In Connecticut 
there's a team approach with doctors and social workers in
volved. Since the availability of services is publicized, more 
people are willing to seek help, both abused and abusers." ',1:-

At the Federal level, Representative Claude Pepper (D., 
Fla.) and Representative Mary Rose Oakar (D., Ohio) 
have introduced what is known as the Prevention, Identifi-" . 
cation and Treatment of Elder Abuse Act (HR 769). It calls ' 
for the establishment of a National Center on Elder Abuse I 

that would conduct a countrywide survey to determine its ' , 
incidence. In addition, the center would maintain a clear~nfJ 
house on all program5 related to elder abuse and provld~ 
training materials for personnel engaged in dealing with it. ' 

But the bill was introduced early in 1981, and its passage 'I 
into law appears uncertain under the present Administra- , 
tion, even though its provisions are more modest than the , 
recommendations of the Select Committee's report. The :1 
latter include emergency shelter for elderly men and women ' 
at risk, amending the S.S.1. program to eliminate reduction 
of benefits for those who move into a household in which ; 
some care is given, making respite care reimbursflble 'I 
through Medicare and providing tax incentives for families, 
who look after their elderly at home. 

These and the other recommendations of the report sug-I 
gest that, apart from cases of willful battering, elder abuse' 
is better appro~ched from a helPing rather than fr0111 a 
R,unish!!!U'osture:1'he--liuthors of tEes-fudy doneanhe I 
University of Michigan assert in this connection that "there ' 
are no clearly identified villains ... when, in fact, all parti
cipants may be the victims of circumstances ill which they 
are forced to live." But to change such circumstances'l 
would require financial commitments that the Federal 
Government, and most state governments, as yet seem un- ' 
willing to make. III 

I 



SENIORS' OFFICE 
LEGAL AND OMBUDSMAN SERVICES 

TED SCHWINDEN, GOVERNOR 

P.O. BOX 232 
CAPITOL STATION 

---gNEOFMON~NA---------

Senators, 

(406) 444-4676 
1-(800) 332-2272 

Senate Public Health Committee 
Montana Legislature 
49th Legislatuve Session 
State Capitol 
Helena, Montana 59620 

Dear Senators: 

HELENA, MONTANA 59620 

January' 14, 1985 

I serve as the attorney responsible for overseeing the coordination 
and development of legal services for senior citizens. One of my 
responsibilities in this role is to assist senior citizens in their 
advocacy efforts such as planning the Legacy Legislature that is 
held every other year immediately preceeding the convening of the 
Montana legislature. 

This past summer I assisted with the drafting of Legacy Legislature 
bill #27 which would recognize specific criminal penalties for those 
persons who abused, neglected or exploited persons 60 years of age 
or older. In 1983, the 48th Montana Legislature enacted the "Montana 
Elder Abuse Prevention Act" which was codified as Title 53, Chapter 5, 
Part 5 of the Montana Codes Annotated. While this law mandated the 
reporting by certain professionals of suspected cases of elder abuse, 
neglect or exploitation, it did not provide any penalties for those 
persons who abused, neglected or exploited an older person. 

As a result of the passage of the Montana Elder Abuse Prevention Act, 
the state long-term care ombudsman as well as the Department of 
Social and Rehabilatation Services (SRS) and its local affiliates 
have received a number of reports of suspected cases that have been 
substantiated. The details of the type of cases which have been 
reported can be best related by the ombudsman or personnel from SRS. 
Under existing Montana law, a number of persons have believed that 
the perpetrators of the substantiated cases of abuse, neglect or 
exploitation should have been subject to some sanctions. Existing 
Montana-law allows for charges to be brought only for such crimes 
as assault, aggravated assault, intimidation, theft or homocide. 
In a number of cases, these charges would be inappropriate or inadequate. 

The senior citizens in the Legacy Legislature believed that it was 
necessary to recognize as specific crimes the abuse, neglect or exploita
tion of older persons. At the present time there is no offense that 
could be charged at all for someone who had a legal or assumed duty 
to care for an older person's health or nutritional needs and neglected 
to do so. D 

p<d,a""" & grneh~ 



Letter to Senate Public Health Committee 
49th Legislative Session 
re: Senate Bill #54 
from: Doug Olson, Attorney 
Page 2 
January 14, 1985 

The penalty proposed in Senator Towels bill does not provide a 
minimum fine or term of imprisonment that must be imposed upon 
a finding of or plea of guilty. Sentencing is the prerogative 
of the Judge after receiving a pre-sentence investigation report. 
The maximum penalties provided in the bill are greater than those 
allowed for a routine theft charge but are less than that which 
is currently permitted for an aggravated assault charge (up to 
20 years in prison, $50,000 or both). 

While a victim may not be permanently physically injured as a result 
of abuse, neglect or exploitation, that person may suffer irreparable 
mental anguish that in many cases $50,000 is a grossly inadequate 
sanction to apply. I will leave to you, as members of the legislature, 

I 
I 
1 
I 
I 
I 
I 
I 

to decide on what an adequate penalty provision should be to include I 
in this bill. The proposed penalty in Senator Towels bill is acceptable 
to me, and I do not believe that it is excessive in light of the fact 
that there is no minimum that must be imposed. 

I am appearing before you today at the request of Senator Towe who 
has introduced this bill to address the needs of those who served 
in Legacy Legislature. I also serve as the attorney for the state 
long-term c~re ombudsman program which investigates elder abuse 
complaints in nursing homes. If there are any questions you may 
have regarding my testimony or my responsibilities concerning elder 
abuse investigations, I would be more than willing to try to answer 
them. 

Thank you for receiving my testimony and I hope you will give favorable 
consideration to Senate Bill #54. 

Sincerely, 

&- ~ DOU9~ B. Olson 
Attorney 
Elderly Legal Services Developer 

I 
I 
I 
I 
I 
I 
I 
i 
I 
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INTRODUCTION 

The overall purpose of the Long Term Care Ombudsman Program 
is to work in the area of advocacy with either individual 
elderly residents of the State's long-term care facilities 
or all residents of the facilities as a group in order 
to ensure their health, safety, welfare and rights are 
protected within the facilities. 

Under the federal Older Americans Act (OAA), each state unit 
on aging is required to establish a Long Term Care Ombudsman 
Program that performs the following functions as identified 
in 42 USC 3027, Section 307: 

1. Investigate and resolve complaints made by or for 
older residents living in long-term care facilities 
that may adversely affect Eheir health, safety, 
welfare or rights; 

2. Monitor the development and implementation of 
Federal, State and local laws, regulations and 
policies with respect to long-term care facilities 
in the State; 

3. Provide information to public agencies regarding 
the problems of older residents of long-term 
care facilities; 

4. Provide training for volunteers and promote the 
development of citizen organizations to participate 
in the ombudsman program; 

5. Carry out any such duties that the Commissioner 
of the Administration on Aging deems necessary. 

At the present time the sp~cific duties, responsibili ties, and 
limitations of the Long Term Care Ombudsman Program have not 
been delineated under Montana law. 

Funds for the Program come from the following sources: 

Title III-B of the OAA ............... $20,000.00 
Title III-B State matching funds. . (approximately) $3,500.00 
Title IV-C of the OAA . . . . . ....... $50,000.00 
(Title IV-C funds pay for a substantial amount of the 
operation of the Ombudsman Program as well as funding 
the Elderly Legal Services Developer Program). 

The State Long Term Care Ombudsman (LTCO) is the only 
program staff at the state level. Local services are provided 
through the State's eleven Area Agencies on Aging (AAA' s) . 
They hire and supervise local personnel who provide ombudsman 
services at the local level. Most of the State's 56 counties 
have a local individual who is assigned to visit the long-term 
care facility(s) within their assigned county. 



There are approximately 90 nursing homes in the State 
wi th about 6, 000 beds. The exact number of other long-term 
care facilities (e.g., personal care homes, retirement/board
ing homes) is difficult to determine at the present time 
due to changes this year in the licensing categories used 
by the Department of Health and Environmental Sciences. 
LTCO's are responsible for advocacy efforts within all 
these long-term care facilities. 



SUMMARY OVERVIEW 

During the period covered by this report (Federal fiscal 
year 1983-84, from October 1, 1983 through September 30, 1984), 
a number of significant changes and accomplishments occurred 
within Montana's Long Term Care Ombudsman Program. The 
following section highlights the most significant events. 
Further details are provided in subsequent sections of 
the report. 

Program Restructuring 
In January 1984, the basic method of service delivery 
at the State level was changed. The State Long Term Care 
Ombudsman (LTCO) position was changed from a contracted 
position to a full-time state employee position. Lenore 
Taliaferro provided services through the middle of January 
1984. Doug Blakley was hired at the end of January 1984. 
The program was shifted from the Department of Social 
and Rehabilitative Services (SRS) and administratively 
attached to the Governor's Office. This was a transitional 
move designed to provide the program with increased independ
ence. Daily supervision of program activities is provided 
by the Executive Secretary of the Board of Visitors, Kelly 
Moorse. The Board of Visitors is also administratively 
attached to the Governor's Office and provides similar 
advocacy services to residents within the State institutions 
dealing with developmental disabilities and mental illnesses. 
Since SRS is the State unit on aging, they still administer 
the program funds as well as providing support i ve services 
for operating the Ombudsman Program. Legislation to establish 
a permanent placement and structure for the Ombudsman 
Program will be introduced in the upcoming legislative 
session. 

Grant Activities 
Due to the changes in program structure and personnel, 
many of the program activities related to reviewing, updating 
and revising some of the basic components of the program. 
The most important change occurred in the method of desig
nating local Ombudsman Programs. The designation process 
is the mechanism used by the State Ombudsman Program to 
establish an official relationship between the State and 
local programs and to ensure basic standards for the provision 
ombudsman services. The State Program and the AAA' s worked 
together to establish more specific guidelines under which 
local personnel should operate, thus mak ing the des ignat ion 
process a more accurate reflection of what local personnel 
are doing as ombudsmen. As a result of this process, three 
designations were developed: Friendly Visitor, Local Long 
Term Care Ombudsman, and Certified Ombudsman. These designa
t ion levels represent a hierarchy of increasing invol vement 
and responsibil i ty . Let ter s of Under standing have been 
finalized with eight (8) of the AAA's, and are in the 
process of being finalized with the other three. 
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In addition to the designation process, a modification 
of the reporting and documentation process was instituted 
to simplify procedures at the local level and provide 
a data base on complaints that local personnel are resolving 
through their advocacy efforts at the local level. There 
is very little information available at the present time 
to document the kinds of complaints resolved at the local 
level. The changes are being pre-tested in three AAA's 
prior to their implementation on a statewide basis. 

Another grant objective, to increase the involvement of 
the private sector in aging services, resulted in activities 
that had a direct benefit to the designation process. 
Through a combined effort between the Area XI Agency on 
Aging, the local Ombudsman, and the State Program, guidelines 
and protocol between the local program and the long-term 
care facilities in Missoula are being developed. This 
process will not only allow both providers and the local 
program to be actively involved in developing the guidelines, 
but will assure a mutual level of understanding between 
the two entities. An additional outcome of the process 
is the development of the "Certified Ombudsman" designation. 
This designat ion will be achieved through a test ing process 
that will ensure a level of proficiency above that currently 
required of other Ombudsmen. This accomplishment represents 
a significant advance in program development for ombudsman 
services, and provides a level of service for other local 
programs to strive toward. 

On-going efforts to publicize the LTCO Program have continued 
throughout the year through the use of a number of different 
means. Continued efforts in this area are crucial due 
to the constant turnover in the intended recipients of 
the services and the need for those living and working 
in long-term care facilities to understand the purpose 
and scope of the program. Community presentations, presenta
tions to professional groups, news releases and articles, 
interviews, and public service announcements are the major 
methods utilized by the State Program to educate and familiar
ize the general public about the program. Site visits 
to 31 nursing homes and 6 personal care facilities by 
the State LTCO was another method used to emphasize the 
existence and responsibilities of the program. Finally, 
the work of the local LTCO's, through their on-going visits 
to facilities and their community contacts serves as a 
vital component in highlighting the program. 

Finally, the State Program was directly involved in 77 
individual cases involving 227 separate complaints about 
the care and conditions within long-term care facilities. 
With the passage of the Montana Elder Abuse Prevention 
Act (EAPA), there was a significant increase in the number 
of cases of. abuse, neglect and exploitation that the State 
LTCO was involved in. A joint agreement for handling these 
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cases was developed by the State LTCO, SRS, DHES, and 
the Medicaid Fraud Bureau of the Department of Revenue. 
Under this agreement, the State LTCO was designated as 
the agency to receive the initial reports of the abuse, 
etc. that occur within long-term care facilities, and 
to coordinate investigations into the reports. A total 
of 43 cases were reported, with a total of 23 cases substanti
ated. More information on this and other statistics is 
provided in subsequent sections. 
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STATISTICAL REVIEW 

One of the primary and certainly the most visible functions 
of the Ombudsman Program is the investigation and resolution 
of complaints by or on behalf of residents of long-term 
care facilities. As previously mentioned, there is not 
currently in place a reporting and documentation system 
to provide information on the activities of local ombudsman 
personnel in investigating and resolving complaints that 
they handle independently. This is a significant gap in 
the overall picture of the problems that exist within 
long-term care facilities in Montana, especially since 
local personnel receive a significant number of complaints 
that they act upon. A modified system of data collection 
is currently being pre-tested to evaluate its effectiveness 
in filling this gap. When refined, the system will be 
introduced statewide later in the fisca! year. 

Several factors have inhibited data collection by local 
LTCO's in the past. The main problem has been the already 
large number of duties that local personnel are required 
to perform in their joint role as Information and Referral 
Technician and Local Ombudsman. The large number of dut ies 
coupled with the relatively low reimbursement most personnel 
receive make it difficult to require additional demands 
for extensive, detailed documentation procedures. In many 
cases, the effort necessary to report problems may exceed 
that needed to intervene. The new system is striving to 
balance the need for data with the time available to perform 
this task. 

Thus, all the data reported herein pertains to cases investi
gated and resolved by the State Program. At the state 
level, 77 individual cases involving 227 separate complaints 
were handled. Table 1 shows the annual case and complaint 
data over the past four years. 

TABLE 1: ANNUAL CASE AND COMPLAINT DATA 1980-1984 

FFY 80-81 81-82 82-83 

Cases * 106 

Complaints 64 329 541 

*No data available. 

83-84 

77 

227 

This is all the annual data that is available. It is difficult 
to analyze the statistics for trends over this period 
for several reasons. First, during this period, three 
different individuals served in the State LTCO position. 
The basic method of keeping statistics underwent one signifi
cant change during this period. While the same basic method 
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of reporting statistics has remained intact over the past 
three years, changes in personnel bring different personal 
styles, approaches, and emphases on the job of data collection 
and interpretat ion. This fur ther complicates compar ison 
of annual statistics. A good example of the effects of 
these differences can be seen in the differences between 
the 1982-1983 and 1983-1984 statistics, where the number 
of cases decreased by 29 while the total number of complaints 
decrease by over 300. Thus, more emphasis is placed here 
on analyzing the statistics from the current year, while 
caution is used in comparing them to previously compiled 
statistics. 

Before beginning an analysis of this year's statistics, 
it is impor tant to put complaint stat ist ics in per spect i ve. 
One should avoid the tendency to view all complaints as 
negative occurrences that require intervention of an adversar
ial nature because a facility is unwilling to correct 
it. Verified complaints may exist for a number of reasons. 
Some may result from inappropriate actions by a facility 
or its staff, others may be due to a number of other factors 
of which the facility may not be aware or of which they 
have no control. Some complaints, once brought to the 
attention of a facility, are resolved in a cooperative 
manner, others require intervention by regulatory agencies 
to correct. Also, complaint data reported covers approximately 
140 different categories, some of which do not pertain 
directly to actions taken by facilities (e. g., guardianship 
problems, financial exploi tat ion by individuals outside 
a facility, family problems, or problems wi th governmental 
programs such as Medicaid or Social Security). Finally, 
the heading of long-term care facility covers a wide· range 
of service options, from nursing homes to personal care 
homes to retirement and boarding homes to state institutions. 
The State office also occasionally becomes involved in 
complaints from other settings, such as congregate housing 
settings or hospitals. Thus, generalizations or oversimplifi
cations of the data and the facilities involved should 
be avoided. 

Annual Case Data by Type of Facility 
Table 2 lists the number of cases received at the state 
level by each of the major facility types. 

TABLE 2: NUMBERS AND PERCENTAGES OF CASES BY TYPE OF FACILITY 

Nursing Homes 

Personal Care/Retirement Homes 
State Institutions 
Other 

TOTAL 
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Number 

65 

9 

3 

o 
77 

Percentage 

84 

12 
4 

o 
100 



Statistics for personal care homes and retirement/boarding 
homes are combined here because these licensing categor ies 
are unclear at this time due to the changes made at the 
end of June of this year. At that time, responsibility 
for licensing personal care homes shifted from the Food 
and Consumer Safety Bureau of DHES to the Licensing and 
Certification Bureau of DHES. This is the same bureau 
that licenses nursing homes and hospitals. Due to financial 
constraints, the Licensing and Certification Bureau may 
not begin to issue licenses to facilities under this new 
category until some time after the start of 1985. 

Because of the greater number of nursing homes and the 
greater number of c1 ient s that they serve, one would expect 
a larger number of cases to pertain to this kind of setting. 
At the present time, nearly all nursing homes have a local 
LTCO who visits on a regular basis, while only about half 
of the personal care facilities have regular visitations. 
This fact may contribute somewhat to the predominance 
of cases from nursing horne settings. The proportion of 
cases or iginat ing in each of the set t ings, shown in Table 
2 for 1984 is fairly consistent with statistics reported 
from prior years. Without knowing how referrals to local 
LTCO's were done previously, or what exact statistical 
methods were used in previous years, it is difficult at 
this time to determine if there is any significance to 
the decrease in cases reported this year over last year. 

Complaint Categories 

Table 3 shows the ranking and percentages by category 
of the complaints received at the state level. 

TABLE 3: COMPLAINT CATEGORIES BY RANK AND PERCENTAGE 

Rank 

1 
2 
3 
4 
5 
6 
7 
8 
9 

-

Resident Care 
Complaints not against facilities 
Resident rights 
Food/nutrition 
Administrative 
Building/sanitation/laundry 
Medications 
Physician services 
Financial 

Percentage 

38 
15.5 
14 
11.5 

8 
5 
4 
2 
2 

A breakdown of the exact numbers and the subheadings under 
each category may be found in Appendix A. 

percentages for complaint categories are 
with those of previous years with the 
first two categories, HResident care" 

against faciiities. H While "Resident care" 

The ranking and 
fairly consistent 
exception of the 
and HComplaints not 
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continued to be the largest category, "Complaints not 
against facilities" moved from fifth place the last two 
years to second. The percentages increased by half for 
both categor ies also. Both of these changes occur red mainly 
due to an increase in cases of elder abuse reported to 
the State LTCO. With the passage of the Elder Abuse Prevention 
Act (EAPA), all personnel working in long-term care facilities 
are required by law to report suspected incidents of· abuse, 
neglect or financial exploitation occurring within facilities 
to the State LTCO. This mandatory 'reporting requirement 
resulted in a substantial increase in the number of physical 
abuse and financial exploitation cases being identified, 
these complaints being in the "Resident care" and "Complaints 
not against facilities" categories respectively. 

Other individual complaints that in the past have been 
cited frequently as problem areas within facilities continued 
to be reported at a high rate. Inadequate levels of staffing 
and staff training, guardianship issue~, fear of retaliation 
for reporting complaints, inadequate personal hygiene 
care and general food complaints were the most frequently 
mentioned concerns. 

Finally, some complaints were more specific to a particular 
type of facility. Inappropriate placement in a facility 
and inappropriate staff members administering medications 
to residents were complaints that were problems usually 
identified as occurring in personal care homes as opposed 
to other settings. 

Elder Abuse 
Due to both the newness of the· EAPA and the potential 
severity of this type of complaint, more specific data 
has been kept on this topic this year. Table. 4 shows those 
cases reported under the EAPA and the outcome of the investi
gations into the complaint. 

TABLE 4: TYPE OF ELDER ABUSE CASES BY OUTCOME 

Abuse* Neslect EXEloitation Total 

Substantiated 13 2 8 23 

Unsubstantiated 10 3 6 19 

*Abuse includes cases of physical, verbal, mental and sexual 
abuse. 

All of the substantiated abuse cases involved physical 
abuse against a resident of a facility. Some of these 
cases also involved verbal abuse. Most of the cases were 
substantiated because they were incidents that were observed 
by another person who could give an eyewitness accounting 
of the incident. Eleven of the cases involved staff of 
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the facility abusing a resident, while two were cases 
of r'esidents abusing other residents. Eleven of the cases 
occurred in nursing homes, while two occurred in personal 
care homes. Six of the thirteen substantiated cases were 
reported by individuals who were not employed by the facility 
in which they occurred. In all but one of these cases, 
staff members of the facility had knowledge of the incident 
but did not report the incident. Failure to report the 
incident was usually due to a lack of knowledge about 
the reporting requirement. All facilities ~ave received 
copies of the EAPA, but many ~imply post the Act and have not 
provided training or further information to staff members. 
Because of the newness of the law, no one to date has 
been prosecuted for failure to report an incident of suspected 
abuse. All but two of the unsubstantiated cases.were reported 
by persons who were not employed by a facility. 

A profile of substantiated physical abuse cases indicates 
that the case usually involves an -aide either striking 
an elderly resident or using excessive force to get the 
resident to comply with orders given by the aide. Facilities 
usually discharge an aide who has resorted to the use 
of inappropriate force. While the problem of physical 
abuse in all these cases is a serious one, none of the 
residents involved has sustained injuries requiring medical 
attention or hospitalization, so no criminal prosecution 
has resulted from physical abuse cases to date. 

With the exception of one unsubstantiated case, all of 
the cases of financial exploitation have involved inappropri
ate actions by either the family or friends of the resident. 
Cases are frequently reported by nursing horne administrators 
who become aware of questionable actions. Cases in this 
area are most often quite complicated ones that require 
a substantial amount of investigation by the State LTCO, 
the Elderly Legal Services Developer and local Adult Protec
tive Service Workers. Guardianship and conservatorship 
issues and family dynamics frequently play a dominant 
part in these cases. At present, two of the substant iated 
cases are being pursued by County Attorneys and may lead 
to prosecution. In other substantiated cases, the result 
is often the establishment of some sort of protective 
oversight or a change in the eXisting arrangements for 
oversight. 

Complaint Resolution 
Table 5 presents data on the outcome of investigation 
into individual complaints. 

TABLE 5: PERCENTAGES OF COMPLAINT RESOLUTION BY CATEGORY 

Substantiated by strong standard 
Substantiated by weak standard 
Cannot prove or disprove 
Invalid by strong standard 
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30~ 
16~ 

100% 



Further explanation and exact figures for each resolution 
category can be found in Appendix B. These resolution 
categories are the ones suggested by The Administration 
on Aging (AOA) , and are used so Montana's data can be 
compared with that from other states. In comparing the 
outcome of complaint investigations for different facility 
types, there are virtually no difference in the proportions 
with which complaints were resolved. Current statistics 
were also very similar to, those figures reported in prior 
years. With the exception of statistics fo~ elder abuse 
cases, statistics are not kept that indicated resolution 
of complaint investigations by complaint areas. 
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LONG-TERM CARE ISSUES 

Programmatic Issues 
1. Program development. As previously ment ioned, 

some significant changes in the basic designation system 
occurred. These changes were designed to provide a more 
accurate description of the duties and responsibilities 
of local ombudsman personnel. Input was solicited from 
all AAA's and local ombudsman personnel during the spring 
training sessions on a proposed set of guidelines. Each 
Area was then contacted individually in order to tailor re
quirements to individual Area needs and circumstances. Thus, 
when the final Letters of Understanding were finalized 
with each Area, both the State Program and the AAA's had 
agreed to a set of expectations and procedures for the 
provision of local services. 

The designation system was expanded to include three designa
tion levels: Friendly Visitor, Local Long Term Care Ombudsman, 
and Certified Ombudsman. The majority of AAA's (9) have 
indicated they would use the Local LTCO designation and 
its guidelines (see Appendix C). The State Program and 
Area VI, the Area that will be using the Friendly Visitor 
designation, are in the process of finalizing the set of 
guidelines for that designation. The State Program and 
Area XI are currently in the process of developing guidelines, 
a training manual, and a certification test for the Certified 
Ombudsman designation. 

In response to concerns expressed by local personnel, AAA 
Directors, and long-term care providers pertaining to the 
level of training provided to local personnel, several 
changes in the method of providing training and information 
will occur in the upcoming grant year. The State LTCO is 
developing a training and procedures manual that will act 
as a basic informational resource for all local personnel 
and will eliminate some of the need to repeat much of the 
basic programmatic information at all of the training sessions. 
This will allow the training sessions to deal with a wider 
range of topics and provide personnel with more diversified 
information. The State LTCO will also be preparing short 
quarterly overviews on various topics to provide updated 
information to local personnel on current topics of importance 
within the long-term care field. 

An effort will also be made next year to explore alternate 
methods of providing ombudsman services through AAA' s. 
Further program development and improvement in services 
are closely tied to the amount of funding available to 
the program. Without resources to help support local efforts, 
the time and extent of services that can be provided will 
continue to be effected. 
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2. Ombudsman legislation. The establishment of the 
Long Term Care Ombudsman Program in Montana law has been 
an on-going concern. While the Older American's Act (OAA) 
spells out the basic requirements that state programs must 
meet, each individual state has the ability to develop 
programs that meet their own specific needs and situations. 
Establishing the authority, scope and structure of the 
state and local programs has the advantage of both recognizing 
the programs and setting parameters for their operation. 
Addi t ionally, some of the federal requirements (e. g., access 
to facili ties and resident records, confident ial i ty and 
access to ombudsman records) require the enactment of state 
legislation. 

There have been indi~atfons that legislation will be introduced 
in the upcoming legislation. The Governor, in his address 
to the 16th Governor's Conference on Aging, stated he would 
nrequest legislation to permanently establish the ombudsman 
program within the Governor's Office. n The most important 
issues that need to be addressed by legislation are how 
the program will be structured and where within state govern
ment it will be placed, whether local programs are supported 
financially, and what types of facilities and individuals 
within the facilities will be served by the program. How 
the program is structured and where it is housed has a 
direct effect on its independence and its ability to advocate 
on behalf of all residents within long-term care facilities. 
In order to continue to have local personnel present in 
facilities at a level that makes the program effective, 
a minimum level of funding needs to be provided to AAA's 
to at least cover travel expenses incurred by local ombudsme~ 
The only funds presently available for ombudsman services 
are provided through the OAA. These funds are used to operate 
the State Program and the Legal Services Developer Program. 
What little is left over at the end of each fiscal year 
is distributed to the AAA's, but the amount is minimal 
and when divided up between 11 AAA's, is negligible. Thus, 
local ombudsman services are currently being added on to 
the responsibilities of the Information and Referral Program, 
and put a strain on the resources of that Program. The 
issue of who the program serves will be covered in the 
next section. 

The LTCO and ELSD are presently meeting with the staff 
of the Governor's Office to discuss these and other issues 
pertaining to Ombudsman Legislation. 

3. Expansion of program duties. Both nationally and 
within Montana, the issue of who ombudsman programs should 
serve is receiving a lot of consideration. Amendments to 
the OAA in 1981 increased the scope of ombudsman services 
to include personal care settings. Recent trends, such 
as the development of swing beds within hospitals and the 
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increase of community based long-term care services, have 
resulted in additional settings. that ombudsman services 
are being asked to monitor or provide assistance. Congregate 
housing for the elderly is still another setting where 
assistance has been requested. Given the constant funding 
levels for state programs over the last six years and the 
difficulty in securing funds for local programs, it is 
increasingly difficult for ombudsman services to meet the 
demands of assisting in new settings, let alone meet the 
additional demands of monitoring personal care settings. 
Swing beds are an area that state programs seem to be most 
inclined to consider adding because of its similarity to 
nursing horne care. Swing beds are designed to provide temporary 
nursing horne care in hospital settings when a nursing 
horne b~d is not available locally. It is a model that is 
primarily used in rural areas. There are currently 23 hospital 
settings in Montana with a total of 129 licensed swing 
beds that can provide this kind of care. Additional hospitals 
are applying to convert some of their beds as swing beds 
also. Since the individuals in these beds require nursing 
type services, some can be expected to need ombudsman services. 
Because most facilities using swing beds are joint hospital
nursing horne facilities, the extension of services to this 
model in Montana would not be as difficult as in other 
settings, and is recommended by the State LTCO. 

Institutional Issues 
1. Staffing levels. The issue of the level of staffing 

within long-term care facilities is a controversial one 
that can have a pervasive impact on the quantity and quality 
of care provided to residents of facilities. The issues 
of quantity of care necessary and its quality can be very 
sUbject i ve. One person's expect at ions of what is appropr iate 
can vary greatly from the next person's. Thus, determining 
levels of staffing necessary is no simple task. Further 
complicating the problem is the ever changing needs of 
residents, as well as continual turnover in residents them
selves. Inadequate levels of staffing place increased pressures 
on the staff working to meet the demands of a larger number 
of residents. Combined with other factors that may be present 
such as low wage levels for aides, inadequate training, 
high turnover, and the demanding nature of the job, understaff
ing can result in patient care being done inappropr iately, 
in an untimely manner, or not at all. 

Many patient care complaints received by ombudsmen corne 
as a direct or indirect result of inadequate levels of 
under staff ing. The most common are inadequate per sonal 
hygiene care for residents, unanswered call lights, inappropri
ate use of restraints, staff attitudes, and abuse situations. 
One frequent and telling remark that ombudsmen often hear 
from people making complaints on behalf of a resident is, 
"I'm glad that I can corne to the facility and make sure 
that my resident is getting the care that they need. I 
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wonder what those who don't have someone visiting them 
do?" Many family members report being in facilities on 
a frequent basis and giving care to their residents to 
make sure the resident's needs are being met. Again, overgener
alizations to all facilities is not appropriate. Some facil
ities staff at higher than required levels to ensure that 
the residents have all their needs met. 

The roots of the problem of understaffing are complex, 
and based mainly in regulatory and fiscal issues. Facilities 
have minimum staffing levels that they must meet. These 
levels are set by both federal and state laws and,regulations. 
Unfortunately, minimum levels can become maximum levels, 
and may not meet the changing demands of patient needs 
or of a changing resident populat ion . Man'y aspects of the 
system of reimbursement for care cause problems that end 
up effecting resident care. Budgetary belt-tightening at 
the state and federal levels continues to put pressure 
on the reimbursement rates for care. Combined with the 
ever increasing inflationary spiral of medical costs, facil
ities are forced to make cuts, and personnel services, 
being the largest line item in the budget, can receive 
the largest cuts. 

Because of the complexity of the problem, solutions are 
not easy. Since most people do not have a second facility 
available locally, they cannot simply take a resident out 
of a facility and place them in another one if they are 
not satisfied with the level of care without having to 
face the prospect of long trips or less frequent visits. 
Thus, free market principles are not usually an option 
that has a great impact on facilities. Action needs to 
be taken on both the systemic and local levels. One method 
being explored in other states involves financial incentives 
for facilities providing above average levels of care and 
imposing intermediate sanctions on facilities for poor 
quality care. Unannounced inspections of nursing homes 
is another option under consideration in Montana that could 
improve the quality of care and monitor staffing issues 
more closely. Locally, involvement of family and community 
members in community or resident councils, if they eXist, 
can be an effectiVe way to bring pressure on facilities 
that have problems. 

2. Personal care homes. Personal care homes are a 
licensing category that has undergone considerable change 
this year. Residents of these facilities are individuals 
that 'need 24 hour superVIsIon and assistance in performing 
activities of daily living, but do not have the level of 
medical needs that a resident of a nursing home WOUld. 
New rules were adopted by DHES in June of this year as 
a result of changes made in the 1983 legislature that pertained 
to licensing of personal care homes. The changes were made 
to meet federal requirements, and provide more specific 
requirements for home that will ensure the health, safety 
and welfare of residents. Licensing will be done by the 
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Licensing and Certification Bureau of DHES, which is also 
responsible for licensing nursing homes. 

Because of a shortage of personnel and funding, the Licensing 
and Certification Bureau is presently unable to issue licenses 
to new facili ties or to conver t the I icenses of facil i ties 
currently providing personal care services under the Qld 
Food and Consumer Services license. DHES is attempting 
to get approval for additional funds to hire both temporary 
personnel to cover immediate needs and more permanent help 
to assist in future licensing demands. This is necessary 
not only to meet the increased licensing demands, but to 
ensure the enforcement of existing regulations. 

Due to the change-over in licensing responsibilities and 
the lack of current DHES iicenses, ombudsmen are the only 
group monitoring conditions in personal care homes and 
responding to complaints about them. While the actual number 
of facilities (about 20) and residents (about 250) are 
small compared to nursing homes, the lack of active regulatory 
oversight leaves residents in potential jeo~ardy. Ombudsmen 
intervent ions cannot always resolve problems. When interven
tions are unsuccessful, it is very difficult to proceed 
because of the lack of alternatives for referral. 

3. Elder abuse. The basic intent of the EAPA was 
to provide information on the extent of this problem in 
Montana. EAPA has met this objective fairly well for abuse 
occurring in long-term care facilities. Approximately 25~ 
of the substantiated cases of abuse have occurred in long-term 
care facilities. This high rate of substantiated cases 
is undoubtedly the result of a higher rate of reporting 
rather than a higher rate of incidence. 

Given the mandatory reporting requirements that all personnel 
working in facilities have, the penalties for failing to 
report any suspected incidents of abuse, and the greater 
visibili ty of abuse within f acil i ties, abuse occurr ing 
in facilities is more likely to be reported. As the statistics 
indicated, however, nearly half of the substantiated cases 
that occurred in facilities were reported by individuals 
who were not employed by the facility. In most of these 
cases, staff were aware of the abuse but failed to repor t 
it to the State LTCO. As with cases occurring in the community, 
individuals having knowledge of abuse do not report it 
for a number of reasons: they are reticient to become involved; 
they give the perpetrator the benefit of the doubt; they 
do not want to "snitch or gossip"; they feel that the incident 
is an isolated one and won't happen again; or they do not 
know where or how to report the abuse. 

On-going efforts are necessary to make staff and the general 
public aware of the problem, its signs and symptoms, and 
what can be done about it. Specific training of staff on 
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elder abuse and abuse reporting, as well as ways of dealing 
with stress that can lead to abuse, need to be provided 
in facilities. The State LTCO is working on' producing training 
materials during the upcoming grant year to address this 
need. An additional video similar to the one produced this 
past grant period is also being contemplated for the upcoming 
grant period. The recently completed video is a dramatization 
that deals with general elder abuse issues, especially 
those occurring in the community. 

Revisions of the EAPA are anticipated in the 1985 Legislature. 
One problem that has come to light is the inability to 
track staff members that are discharged for abuse. This 
problem is especially difficult for discharged aides, since 
they are not 1 icensed like nur ses are. Given the diff icul ty 
that facilities may experience in finding people to fill 
aide posi t ions, obtaining a job as an aide is usually easy. 
The possibility of an aide being discharged for abuse at 
one facility and going down the road and getting hired 
at another facility is very real. This is an issue that 
needs to receive some attention when reviewing information 
collected by the EAPA. 

4. Other legislative issues. During the short period 
of time the current state LTCO has been in the position, 
other issues have come up that have an impact on residents 
of facilities, but have not been addressed in the same 
depth as the previously mentioned issues. The following 
listing of issues are ones that will also be addressed 
in the upcoming legislative session: 

resident rights 
health care containment 
certificate of need for long-term care beds 
unannounced inspections of long-term care facilities 
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FUTURE ACTIVITIES 

This section outlines objectives that the State LTCO will be 
undertaking as part of the 1984-5 Advocacy Assistance Grant. 

1. Assist in the development of legislation for the 
Ombudsman Program. 

2. Develop additional training materials on elder 
abuse (including possibly another video). 

3. Continue efforts to publicize the existence and 
functions of the Ombudsman Program (including the 
development of a poster that can be used in facilities). 

4. Provide training and technical assistance to local 
ombudsman programs (including the development 
of a training and resource manual and quarterly 
information and resource materials). 

5. Continued technical training for the State LTCO. 
6. Develop training and educational materials on 

the subject of resident rights. 
7. Monitor the development of state and federal laws, 

regulat ions, and pol icies as they per tain to long
term care facilities. 

8. Continue to work on issues pertaining to elder 
abuse (including investigation of abuse cases 
and the development of informational and resource 
materials on elder abuse that can be distributed 
to facilities). 

9. Encourage the development of resident councils 
in facilities (including developing a resource 
file on different council models and the effectiveness 
of these models). 

10. Explore alternative methods of providing ombudsman 
services with AAA's. 
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A. 

B. 

C. 

D. 

E. 

APPENDIX A 

SENIORS' OFFICE 
LEGAL AND OMBUDSMAN SERVICES 

TEO SCHWINDEN. GOVERNOR 
P.O. BOX 232 

CAPITOL STATION 

---~NEOFMON~NA---------
(406) 444-4676 

1-(800) 332-2272 
HELENA. MONTANA 59620 

ANNUAL STATISTICS 

RESIDENT CARE (86) 38% 

A-l Inadequate hygiene care (7) A-16 Dehydration 
A-2 Bedsores, decubitus ulcers (2) A-17 Doctor not called (1) 
A-3 Not dressed (1) A-18 Staff attitudes (6) 
A-4 Not turned (1) A-19 Staff poorly trained (7) 

A-5 Not walked, exercised (2) Lack/poor quality of: 
A-6 Improper restraints (5) A-20 Restorative nursing (2) 
A-7 Unanswered help calls (2) A-21 Rehabilitation (OT,PT,ST) (2) 
A-8 Inadequate supervision of resisent(3}A-22 Social Services 
A-9 Kept up too long A-23 Dental 
A-1O Improper accident procedures (2) A-24 Diagnostic (1) 
A-11 Resident falling (3) A-25 Activities (leisure, religious) 
A-12 Physical abuse (18) A-26 Inadequate care plan (1) 
A-13 Mental abuse (3) A-27 Poor medical equipment (wheel-
A-14 Verbal abuse (7) chair, walker" hearing aid, etc.)(2 
A-15 Neglect (specify) (6) A-28 clothing in poor condition (1) 

A-29 Other (specify) (1) 

PHYStCIAN SERVICES (4) 2% 

B-1 Schedule of visits ( 1 ) B-5 Not responsive in emergency 
B-2 Bi 11 ing B-6 Does not take Medicare/Medicaid 
B-3 Inaccessible, unresponsive ( 1 ) B-7 Other (specify) (1) 
B-4 Diagnosis, treatment ( 1 ) 

MEDICATIONS ( 10) 4% 

C-l Not given according to orders (1) C-4 Shortage (1) 
C-2 Administered by inappropriate staff (~~-5 Given against resident's will 
C-3 Over-sedation (4) C-6 Other (specify) 
FINANCIAL (4) 2% 
0-1 Billing/accounting wrong, denied D-6 Questionable charges (1) 
D-2 Access to own money denied D-7 Misuse of personal funds by 
0-3 Not informed of charges ( 1 ) facility (2) 
D-4 Charged for services not rendered D-8 Deposits, other money not returned 
D-5 Charges not approved in advance D-9 other (specify) 
FOOD/NUTRITION (26) 11.5% 

E-l- Cold (3) E-8 No water available (1) 
E-2 Unappetizing, little variety (6) E-9 Nutritionally poor (5) 
E-3 Choices E-1O Religious preference not followed 
E-4 Snacks E-ll Insufficient amount (2) 
E-5 Not assisted in eating (1) E-12 Unsanitary (1) 
E-6 Special diet not followed (3) E-13 Time span 
E-7 Preferences not considered (1) E-14 Lack of utensils 

E-15 Other (specify) (3) 
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ANNUAL STATISTICS CONT. 

F. ADMINISTRATIVE (18) 8~ 

F-1 Understaffing (8) 
F-2 Admissions procedures (2) 
F-3 Admission refused due to Medicaid 

status 
F-4 Discharge plans, procedures (1) 
F -5 Improper placement ( 21 ) 
F-6 Transfer due to Medicaid status ( ) 
F-7 Other improper transfer ( 2) 

G. RESIDENT RIGHTS (32) 14% 

G-l 
G-2 
G-3 
G-4 
G-5 
G-6 

G-7 
G-8 
G-9 
G-10 
G-ll 
G-12 
G-13 

Restriction on right to complain 
No grievance procedures 
Religious rights restricted 
Civil liberties, voting restricted 
Social!carrrunity activities restricted (4) 
Medicaid discrimination other than 
admission or transfer (2) 
Religious discrimination 
Race discrimination 
Sex discrimination 
Not informed of condition 
Not informed of rights, policies 
Confidentiality of records 
Disallowed access to own records 

H. BUILDING, SANITATION, LAUNDRY (12) 5' 
H-l Cleanliness 

ra i~!) H-2 Safety factors (exits, fire, 
ings) (4) 

H-3 Offensive odors (1) 
H-4 Appearance 
H-5 Pests 
H-6 Bathrooms 
H-7 Linens (1) 
H-8 Handicap assessibi1ity (1) 

J. NOT AGAINST FACILITY (OTHER PROBLEMS) 
J-1 Financial (bad debts, 

exploitation) (12 ) 
J-2 Medicaid not providing services 
J-3 Medicaid reclassification ( 2) 
J-4 Other Medicaid problem except 

discrimination (1) 
J-5- SSI, Social Security 
J-6 Medicare 

F-8 
F-9 
F-10 
F-ll 
F-12 
F-13 
F-14 
F-15 

G-14 
G-15 
G-16 
G-17 
G-18 
G-19 
~-20 
G-21 
G-22 
G-23 
G-24 
G-25 

G-26 
G-27 
G-28 

H-9 
H-1O 
H-11 
H-12 
H-13 
H-14 
H-15 
H-16 
H-17 

(35) 

J-7 
J-8 

J-9 
J-10 
J-11 
J-12 
J-13 
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Bed not held 
Room changes/assignment 
Roommate conflict 
Improper use of staff 
Medical transportation 
Language barrier (incl. sign 
Laundry procedures 
Other (specify) 

I 

J (I 
laJ. ) 

( 1) 

I 
Denied rights «j; ) 
Visiting hours ' 
Mail opened/not delivered 
No phone privacy (1) 
Not treated with respect, dignil6 
Physical abuse by other residen ,3 
Verbal abuse by other resident 
Use of possessions restricted 
Kept in facility against will (II 
Threats of eviction from facili~l 
Fear of retaliation by facilit){6) 
Persona 1 items lost, sto 1 en, or I 
used by others ( 
Violation of privacy (1) 
Denied sharing room w/spouse ~ 
Other (specify) "'nJ 
Bed, bedside equipment securit~1 : Storage space (amount, 
Supplies 
Heating 

~I Cooling, ventilation 
Lighting 
Water temperature 
Outside garbage area 
Other (specify) I 

15.5% 

Insurance II 
Guardianship, conservatorship, 
power of attorney (10) 
Family prob lems (I) 
Wi 11s 
Outside social services agency • 
Inappropriate placement ( 
Other (specify) ( 

I 
i 
~ 
I~ 



A
P

P
E

..
N

D
IX

 
H

 
LO

NG
 T

ER
M

 C
AR

E 
OM

BU
DS

MA
N 

CO
M

pL
AI

NT
 S

UR
VE

Y 
4 

T
H

 
QU

AR
TE

R 
7/

1 
TO

 
9/

30
/8

l~
 

SE
N

IO
RS

' 
OF

FI
CE

 O
F 

LE
GA

L 
AN

D 
OM

BU
DS

MA
N 

SE
RV

IC
ES

 
(S

OL
OS

) 
SN

F/
IC

F 
PC

 
R

./R
tr

 
S

ta
te

 I
n

st
i t

. 
O

th
er

 
TO

TA
L 

CU
IIU

LA
TI

VE
 

-
-
-

A.
 

CA
SE

S 
1.

 
N

um
be

r 
of

 C
as

es
 

(T
OT

AL
) 

..
..

 
28

 
6 

1 
35

 
2.

 
N

um
be

r 
of

 C
as

es
 

C
ar

ri
ed

 O
ve

r. 
6 

2 
8 

3.
 

N
um

be
r 

of
 C

as
es

 O
pe

ne
d .

..
..

 . 
22

 
4 

1 
27

 
77

 
4.

 
N

um
be

r 
of

 C
as

es
 R

es
ol

ve
d 
..

. 
. 

4 
1 

5 
5.

 
N

um
be

r 
of

 C
as

es
 

C
lo

se
d .

..
..

 . 
24

 
4 

28
 

6.
 

N
um

be
r 

of
 C

as
es

 
Pe

nd
in

g 
..

..
 . 

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
-

--
-

-
-

-
-

-
-

-
-

-
-
-
-
-
-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
-

-
--

-
-

-
-

--
-

-
-

-
-

-
-

-
-

-
-
-
-
-
-
-
-

B.
 

Co
rv1

PL
AI

NT
S 

1.
 

N
um

be
r 

of
 C

om
pl

ai
nt

s 
(T

OT
AL

). 
55

 
12

 
2 

69
 

22
7 

2.
 

N
um

be
r 

of
 C

om
pl

ai
nt

s 
V

er
if

ie
d 

a.
 

St
ro

ng
 S

ta
nd

ar
d 
..

..
..

..
 . 

26
 

5 
1 

32
 

83
 

b.
 

W
ea

k 
St

an
da

rd
 ..

..
..

..
..

 . 
13

 
1 

14
 

41
 

c.
 

C
an

no
t 

pr
ov

e 
or

 d
is

pr
ov

e.
 .

 
9 

2 
11

 
68

 
d.

 
In

va
li

d 
by

 s
tr

on
g 

st
an

da
rd

 
7 

5 
12

 
35

 
=

 :: 
=

 :: 
! 

=
 ! 

=
 ! 

! 
! 

-
-

=
 ~ 

=
 =

 =
 ~ 

=
 =

 =
 =

 =
 ~ 

=
 =

 =
 =

 =
 =

 =
 =

 =
 =

 =
 =

 =
 =

 =
 =

 =
 :: 

=
 

--
--

--
--

--
--

-
-

-
-

-
-

-
-

-
-

-
-

D
EF

IN
IT

IO
N

S:
 

CA
SE

: 

I 
~
 

~
 

C
on

ta
ct

 b
y 

a 
co

m
pl

ai
na

nt
, 

fa
ci

li
ty

, 
gr

ou
p,

 
et

c.
 a

bo
ut

 c
on

ce
rn

(s
) 

th
at

 r
es

ul
t 

in
 a

n 
in

ve
st

ig
at

io
n.

 
I 

CO
M

PL
AI

NT
: 

OP
EN

ED
: 

CA
RR

IE
D 

OV
ER

: 
RE

SO
LV

ED
: 

CL
OS

ED
: 

PE
ND

IN
G:

 

S
ep

ar
at

e 
ar

ea
 o

r 
is

su
e 

id
en

ti
fi

ed
 b

y 
co

m
pl

ai
na

nt
 a

s 
pr

ob
le

m
at

ic
 

(e
.g

. 
fo

od
, 

pa
ti

en
t 

ca
re

, 
ri

g
h

ts
, 

e
tc

.)
. 

C
as

es
 

in
it

ia
te

d
 w

it
hi

n 
th

is
 r

ep
or

ti
ng

 p
er

io
d.

 
C

as
es

 f
ro

m
 

la
st

 r
ep

or
ti

ng
 p

er
io

d 
th

at
 r

eq
ui

re
d 

fu
rt

he
r 
w
o
r
~
 

th
is

 p
er

io
d.

 
C

or
re

ct
ed

 o
r 

in
 t

he
 p

ro
ce

ss
 o

f 
be

in
g 

co
rr

ec
te

d.
 

R
es

ol
ut

io
n 

ac
co

m
pl

is
he

d 
an

d 
p

ar
ti

es
 s

at
is

fi
ed

, 
in

cl
ud

in
g 

O
m

bu
ds

m
an

. 
C

as
es

 
th

at
 w

er
e 

no
t 

re
so

lv
ed

 t
h

is
 p

er
io

d 
an

d 
w

il
l 

be
 c

ar
ri

ed
 o

ve
r 

ne
xt

 p
er

io
d 

fo
r 

co
nt

in
ue

d 
in

ve
st

ig
at

io
n.

 

V
ER

IF
IC

A
TI

O
N

: 
(S

ee
 a

bo
ve

 [
B

],
 

a,
 b

, 
c,

 d
) 

a.
 

S
ub

st
an

ti
at

ed
 b

y 
do

cu
m

en
ta

tio
n,

 
ey

e 
w

it
ne

ss
 r

ep
or

ts
, 

de
fi

ci
en

cy
 c

it
in

g
 b

y 
DH

ES
, 

in
te

rn
al

 c
or

re
ct

iv
e 

ac
ti

on
s 

ta
ke

n,
 e

tc
 

b.
 

No
 h

ar
d 

do
cu

m
en

ta
tio

n 
bu

t 
in

ve
st

ig
at

io
n 

p
ar

ti
al

ly
 s

ub
st

an
ti

at
es

 c
om

pl
ai

nt
. 

c.
 

In
ve

st
ig

at
io

n 
di

d 
no

t 
pr

ov
id

e 
su

ff
ic

ie
n

t 
ev

id
en

ce
 t

o 
re

li
ab

ly
 d

et
er

m
in

e 
th

e 
va

li
di

ty
 o

r 
in

va
li

di
ty

 o
f 

co
m

pl
ai

nt
. 

d.
 

In
ve

st
ig

at
io

n 
fi

nd
s 

ev
id

en
ce

 c
on

tr
ad

ic
to

ry
 t

o 
re

po
rt

ed
 c

om
pl

ai
nt

 a
nd

 s
ub

st
an

ti
at

ed
 b

y 
in

ve
st

ig
at

in
g 

au
th

o
ri

ti
es

. 

SN
F 

-
S

ki
ll

ed
 C

ar
e 

F
ac

il
it

y
 l

ic
en

se
d 

by
 t

he
 L

ic
en

si
ng

 a
nd

 C
er

ti
fi

ca
ti

on
 B

ur
ea

u 
of

 t
he

 D
ep

t. 
of

 H
ea

lth
 a

nd
 E

nv
ir

on
m

en
ta

l 
S

ci
en

ce
s.

 
rC

F 
-

In
te

rm
ed

ia
te

 C
ar

e 
F

ac
il

it
y

 l
ic

en
se

d 
by

 t
he

 L
ic

en
si

ng
 a

nd
 C

er
ti

fi
ca

ti
on

 B
ur

ea
u 

of
 t

he
 D

ep
t 

of
 H

ea
lth

 a
nd

 
E

nv
iro

nm
en

ta
 

S
ci

en
ce

s.
 

PC
 

-
Pe

rs
on

al
 

C
ar

e 
F

ac
il

it
y

 l
ic

en
se

d 
by

 t
he

 L
ic

en
si

ng
 a

nd
 C

er
ti

fi
ca

ti
on

 B
ur

ea
u 

of
 t

he
 D

ep
t. 

of
 H

ea
lth

 a
nd

 E
nv

ir
on

m
en

ta
l 

S 
RM

/R
TR

 
-

R
es

id
en

ti
al

 C
ar

e 
F

ac
il

it
y

 l
ic

en
se

d 
by

 F
oo

d 
&

 Co
ns

um
er

 S
af

et
y 

B
ur

ea
u,

 
D

ep
t 

of
 H

ea
lth

 a
nd

 
E

nv
iro

nm
en

ta
l 

S
ci

en
ce

s.
 

ST
AT

E 
IN

ST
. 

-
F

ac
il

it
ie

s 
un

de
r 

th
e 

ju
ri

sd
ic

ti
o

n
 o

f 
th

e 
D

ep
ar

tm
en

t 
of

 I
n

st
it

u
ti

o
n

s.
 

OT
HE

R 
-

A
du

lt 
F

os
te

r 
C

ar
e,

 
U

nl
ic

en
se

d 
F

ac
il

it
y

, 
or

 C
om

pl
ai

nt
s 

re
la

te
d 

to
 f

am
il

y,
 

le
ga

l,
 o

r 
lo

ca
l,

 
st

at
e 

or
 f

ed
er

al
 

pr
og

ra
m

 

" 
... 

" 



APPENDIX C 

Mission Statement 
The primary purpose of ombudsman services is to help patients 
or residents who are over 60 and who resIde in long-term 
care facilities (skilled or intermediate nursing homes, 
personal care homes, retirement homes) to assert their 
rights and express their grievances on issues pertaining 
to their health, safety, welfare and rights within long-term 
care facilities. 

Local Long Term Care Ombudsmen provide residents and those 
concerned about them with an access point to meet this 
purpose. They serve as a resource in resolving concerns 
and complaints about quality of care and quality of life 
issues through the use of a broad spectrum of strategies 
that include educating residents about their rights and 
responsibilities within a facility, promoting self advocacy, 
advocating on behalf of a resident, and referring complaints 
for intervention by state agencies. As an integral part 
of ombudsman services, local LTCO's seek to provide an 
objective review of complaints. If the complaints are substan
tiated, they assist in the complaint resolution process 
and conduct follow-up on implemented strategies. 

The following is a set of guidelines that local personnel 
who are designated as Long Term Care Ombudsmen should use 
in meeting the mission statement of the program. 

1. Visit your assigned facility(s) a minimum of once 
per month. 

2. Submit a report on your visit( s) to the facilities 
to your AAA Director so they can forward it to the State 
offices. 

3. Familiarize yourself with the facilities you visit. 
You should have a working knowledge of the following areas: 
key staff within the facility and what they are responsible 
for; the ownership of the facility (i.e., is it locally 
owned, owned by a chain, etc.); is there a resident council 
or community council, when does it meet, who runs it, how 
effective is it; the facility's grievance procedures and 
their effectiveness; the kinds of different daily activities 
through which you can meet other residents. 

4. Familiarize the personnel in the facility with 
how the LTCO program functions, and how you as a local 
LTCO fit in. 

S. Establish a relationship with the administrator 
of the facility that will continue to allow you access 
to local facilities. While there has not been any significant 
probiems with access to this pOint, LTCO's do not have 
any legal mandate that allows them to function within facil
ities in Montana. Thus, the relationship with the administrator 
is crucial. LTCO's should find out what kind of procedures 
the administrator wants to establish, if any, for the LTCO 
enter ing the facility for visi ts. A minimum quarter ly visi t 
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should be held with the administrator to maintain the relation
ship that LTCO' s have established. Any problems with access 
should be reported to the state LTCO immediately. 

6. In those facilities that have resident councils, 
LTCQ's should try to attend a council meeting at least 
semi annually, if the administrator will allow participation. 
This allows the LTCO the opportunity to work with an establish
ed entity within the facility that has similiar goals and 
increases the LTCQ's knowledge of potential problems within 
the facility as well as resIdents within the, facility that 
are working to resolve them. 

7. LTCO's should use the following hierarchial guidelines 
when involved in the repor t ing, invest igat ion, ver ificat ion, 
and resolution of complaints: 

a. LTCO's need to take some action on all complaints 
reported to them, be it to promote self advocacy, intervene 
personally, or to refer. 

b. The major complaint area that local LTCO's 
should operate in pertains to problems arising in the course 
of daily living within facilities (e.g., food complaints, 
lost or missing personal articles, staff attentiveness, 
problems relating to use of personal spending money, or 
rights issues). Other problems may be appropriate for referrals 
commonly used as an IiR technician. A list of specific 
areas that should be referred to the state office first 
is provided below. Area Directors may have further requirements 
that should be adhered to. 

c. For those complaints that LTCO' s do get involved 
in, the- first step that should be taken is to promote self 
advocacy by the complainant, if at all possible. This increases 
self determination and allows the complainant to develop 
skills to resolve their own complaints in the future. Strate
gies to use in approaching an administrator and background 
information on rights should be provided. 

d. If the complainant is unable to resolve 
problem through self advocacy, the LTCO may intervene 
the resident or on their behalf, at the request of 
resident. 

the 
with 

the 

e. For those complaints that the 
limited experience in handling in the past 
they feel that they need assistance, they 
with their area director or the state LTCO. 

LTCO has had 
or with which 
should consult 

f. For those complaints that require intervention 
by other state agencies or require the intervention of 
the state LTCO, a referral should be made, using establ ished 
Area procedures. In making referrals to the state LTCO, 
have as much detailed information available as possible 
in order to facilitate the investigation process. 

8. Confidentiality in all phases of the complaint 
process should be maintained. The identity of the complaintant 
and information pertaining to the investigation should 
not be disclosed to anyone other than the LTCO's immediate 
supervisor and the state LTCO. Any records generated by 
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" 
the LTCO should be secured in a safe place or destr~yed 
on completion of the investigation. 

9. Because of their accessibility to facilities, 
local LTCO's are in a unique position to assist in following 
up on complaints that have been resolved, to ensure that 
the resolution steps are being implemented at the local 
level. 

The following limitations should be observed by local LTCO's: 

1. Local LTCO's should not give statements to the 
media on any matters pertaining to investigations they 
have information about. 

2. Local LTCO' s should not ini t iate any invest igat ions 
into any allegations of elder abuse, neglect or exploitation 
that they come into contact with. Any informati-on pertaining 
to elder abuse should be immediately reported to the state 
LTCO, if it occurs within a long term care facility, or 
to their local Adult Social Worker- if it occurs within 
the community. Under the new Elder Abuse Prevention Act, 
these two entities have responsibility for initiating proce
dures for the investigation into allegations. 

3. Any complaints that pertain to legal matters should 
be referred to the Elderly Legal Services Developer in 
the Seniors' Office in Helena. 

4. Any complaints that pertain to medications or 
eminent medical danger situations (e.g., infected bedsores) 
should be immediatly brought to the attention of the adminis
trator or director of nursing of the facility and reported 
to the Area Director and state LTCO. 

The state LTCO is available to answer any questions pertaining 
to ombudsman issues, and can be contacted by calling the 
toll free number, 800-332-2272. 

-24-



(This sheet to be used by those testifying on a bill.) 

PHONE; __ -.l<\.....:¥\~-_3~~~L,'""'s-=--___________________ _ 

APPEARING ON WH ICH PROPOSAL: ___ S...:;::-~b..L-_t;:;-"-~~~ __________ _ 

00 YOU: 

COMMENT: 2 "5 

SUPPORT? Y AMEND? OPPOSE? ---- ------

PLEASE LEAVE ANY PREPARED STATEMENTS WITH THE CO~ITTEE SECRETARY. 



PROPOSED AMENDMENT OF SB 57 

1. Title, line 4 

Strike: "AUTHORIZING" 

Insert: "PROVIDING FOR THE ATTACHMENT OF" 

2. Title, line 5 

Strike: "ON" 

Insert: "TO" 

3. Page 2, line 4 

Strike: "E,rovided 

Insert: "attached 

4. Page 2, line 20 

on" 

to" 

Strike: "Statement of 

Insert: "Indication" 

5. Page 2, line 21 

anatomical gift" 

Strike: "ef--iR-t:eR-t:-ffi-ma~e-afta-t:em-iea:t-~-i:H: ." 

Insert: "of intent to make anatomical gift. (1)" 

6. Page 2, line 22 

Strike: "the reverse of" 

7. Page 2, line 23 

Strike: "Sf?aee-fef'--iRe-iea-t:-iR~" 

Insert: "space for indicating" 
"J 

8. Page 2, line 24 

Strike: "wheM" 

Insert: "when" 

9. Page 2, line 24 

Strike: "statement whereby" 

10. Page 2, line 24 

Strike: "RaS-eMeeti-t:ee may execute" 

Insert: "may execute" 



11. Page 3, line 2 

Following: line 1 

Insert: "(2) The department shall provide each applicant, at the 

time of application, printed information calling the applicant's 

attention to the provisions of this section, and each applicant 

shall be given an opportunity to indicate in the space provided 

under subsection (1) his intent to make an anatomical gift. 

(3) The department shall issue to every applicant who 

indicates such an intent a statement which, when signed by 

the licensee in the manner prescribed in 72-17-204, constitutes 

a document of anatomical gift. This statement must be printed 

on a sticker that the donor may attach permanently to the back 

of his driver's license. 

(4) " 

Requested by Senator Conover 




