
Serving Aiken, 

Allendale,  

Bamberg, Barnwell, Calhoun, 

and Orangeburg Counties 

First designated as World 

Elder Abuse Awareness Day in 

2006, June 15 is a day that 

serves as a time to educate 

communities, individuals, and 

organizations about this world

-wide epidemic. During this 

day, much of the   

information being 

circulated focuses on 

elder abuse and            

mistreatment as it 

occurs in the         

community as       

opposed to            

residential long-term 

care settings despite 

the fact that federal 

and most state laws 

have wording    

protecting long-term care 

residents from abuse,       

neglect, and exploitation 

(ANE).  

Allegations reported to the 

ombudsman’s office in     

relation to, or mistaken as, 

abuse, neglect, or exploitation 

in long-term care facilities 

include: 

 Chemical Restraints: 

when antipsychotic or 

other psychotropic    

medications are used in 

excess and/or against 

physician’s orders to 

control resident’s mood 

and behaviors. If a    

resident is exhibiting 

challenging behaviors, 

mood altering medication 

should not be the first 

and/or only intervention 

in place to address the 

issue. Staff should be 

sufficiently trained so 

that they are            

knowledgeable about 

non-pharmacological 

interventions that may 

work before the use of 

medication.  

 Physical Restraints:   

include holding a       

combative/resistant 

resident down in order to 

provide care or misusing 

a table and wheelchair 

locks to prohibit move-

ment. Unnecessary, and/

or improperly used,       

restraints may cause 

residents physical harm 

as they try to remove the 

restraint themselves. 

 Misappropriation of   

Resident Property:         

taking residents’ money,                  

valuables or any        

personal items.  Theft is 

a crime and  facilities 

are required to ensure 

safekeeping of personal 

items. 

 Incontinence Care:    

failure to assist residents 

with toileting.  Inade-

quate hygiene care can 

lead to avoidable skin 

breakdown and          

decubitus ulcers. It can 

also lead to                 

embarrassment and 

shame for the resident if 

the failure to provide 

incontinence care causes 

them to noticeably soil 

their clothes.   

 Medication error:       

includes failing to give a 

resident a prescribed 

medication, giving a   

resident the incorrect 

dose of a medication, 

and giving a resident a 

medication that they are 

known to be allergic to. 

Any one of these errors 

could lead to a severe 

decline in a resident’s 

health and quality of life. 

 Behavioral Contracts: 

requiring a current or 

potential resident to sign 

a document stating they 

will behave in a certain 

manner in order to    

remain in or be admitted 

to a facility. A behavioral 

contract that requires 

compliance with         

physician orders or             

acceptance of prescribed 

medication, etc. are not 

acceptable because they 

do not take into          

consideration the      

behavioral symptoms of 

many diseases and are 

essentially asking the 

resident to sign away 

many of his/her rights. 

These and other issues    

relating to ANE may be      

prevented by having a facility 

that is well-staffed to relieve 

some of the stress experi-

enced by staff.  All staff        

members should be well     

educated about the different 

behaviors they may encounter 

working in long-term care and 

interventions to address 

them.  
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In an effort to bring awareness to the need for advanced directives to ensure individuals’ 

healthcare decisions are followed during end-of-life care and in times of crisis or            

incapacitation, Governor Henry McMaster has issued a proclamation naming April 15th 

through 21st, 2018 as Healthcare Decisions Week (see below).   

 

Upon admission to a facility, residents  or their representatives should be informed of their 

options for advanced care planning  and any advanced directives residents have should be 

placed in their record to ensure residents’ wishes are being followed, even if it goes against 

the family or responsible party’s wishes.  

Healthcare Decisions Week 

New Medicare 

Cards to Be Issued 

Starting April 2018 

 

In an effort to better 

protect against fraud and 

identity theft, Medicare will 

issue new cards to 

beneficiaries from April 

2018 to April 2019. The 

new cards will have a 

number unique to each 

individual and separate 

from their Social Security 

Numbers (example below).  

If residents have a 

different mailing address 

than the facility  in which 

they are living, please 

make their families or 

responsible parities aware 

that they should keep an 

eye out for this new card to 

avoid any interruption of 

coverage. 
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Long-term care facilities that 

accept federal and state 

funds have to meet  certain 

standards set by the 1987 

Nursing Home Reform Law, 

which went into effect in 

1990 with  corresponding 

regulations issued in 1991.  

In September 2016, the 

Centers for  Medicare and 

Medicaid  Services (CMS) 

issued a revised set of    

nursing home regulations 

for the first time. These  

revised regulations          

incorporate consumer    

protections that were not in 

the previous regulations.   

The new regulations are 

being implemented in   

phases, with Phase 3     

ending  November 2019.  

Revisions that have already 

been implemented and  

often prompt calls to the 

ombudsman, include:  

 Nursing homes must   

follow eviction procedures 

when evicting a             

hospitalized resident, and 

give a the resident the             

opportunity to appeal the 

discharge. This may mean 

accepting the resident 

back into the facility and 

then going through the 

proper channels for      

discharge.  

 A resident may choose to 

receive visitors at any time 

of day: Facilities may not 

post mandatory visiting 

hours, however               

recommended visiting ours 

may be posted and visitors 

can be asked to leave if 

their presence proves to be 

disruptive to other         

residents. 

 Better protection of      

resident property: Facilities 

cannot require residents to 

sign a form waiving the 

facility’s responsibility in 

the loss or damage to    

resident property. This 

does not mean that the 

facility is automatically 

found responsible for loss 

or damage to resident 

property. However, should 

evidence suggest the    

facility is responsible, they 

should replace the lost or        

damaged item, or provide 

the resident with           

appropriate compensation.  

 More comprehensive and 

resident focused care 

plans: The resident, and/or  

resident representative, 

must have the opportunity 

to be present in, and      

involved with, all care plan 

meetings and decisions.  

Accommodation includes 

rescheduling the meeting 

even if it is inconvenient for 

facility staff to ensure the       

resident and/or his        

representative may attend. 

If it is determined that it 

would not be “practicable” 

for the resident to be    

present during care plan 

meetings, the facility must 

have a reason for this   

written in the resident’s 

file.  

 Grievances:  Residents, or 

their representatives, have 

the right to file grievances 

orally, in writing, or      

anonymously. There should 

be a staff person in charge 

of receiving and handling 

grievances that is          

identified to the resident at 

the time of admission. 

Once a grievance has been 

filed, the facility must   

provide the resident with a 

time frame for completing 

a review of the grievance. 

When the review is       

completed, the resident 

must receive a summary of 

the investigation and its 

results. 

 Psychotropic and          

unnecessary drugs:        

Residents should not     

receive medications in    

excess, for longer than 

necessary, without        

appropriate monitoring, 

without appropriate      

instructions for use, and/or 

if adverse side effects  

occur. If a resident is    

prescribed a psychotropic 

drug, there must be a    

corresponding  diagnosis 

documented in the medical 

record, and there must be 

a plan for gradual dose 

reduction to encourage the                

discontinuation of the    

medication. If a resident 

receives a psychotropic 

drug as a PRN, the        

prescription expires in 14 

days, unless the             

prescribing physician has 

documented a reason for 

extended use. The only 

exception to this rule is the 

use of antipsychotic drugs. 

PRN antipsychotic drug 

prescriptions cannot be 

renewed unless the      

resident is reevaluated.  

For more information on the 

Revised Nursing Home    

Regulations and how they 

affect resident rights,  you 

can visit the Consumer 

Voice website. 

Federal Nursing Home Regulations 

Facility Quarantine 

Doesn’t Mean 

Facility Lockout! 

 

Because residents of long-

term care facilities live in 

such close quarters, it can 

be easy to spread illness 

and disease from one 

person to the next. When 

this happens, facilities may 

choose to enact a unit or 

facility-wide quarantine to 

prevent the spread of 

illness. If a facility chooses 

to do this, they MAY NOT 

deny the residents’ 

responsible party or 

immediate family members 

access to them as this 

would violate the 

residents’ right to visit with 

immediate family members 

and others pursuant to the 

SC Bill of Rights, 44-18-40 

(K). Instead, the facility 

should provide visitors with 

Personal Protective 

Equipment (PPE) in 

accordance with infection 

control precautions.  

http://theconsumervoice.org/issues/issue_details/proposed-revisions-to-the-federal-nursing-home-regulations
http://theconsumervoice.org/issues/issue_details/proposed-revisions-to-the-federal-nursing-home-regulations


 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The South Carolina Long-Term Care Ombudsman Program is 

governed by the federal Older Americans Act (OAA) and the 

South Carolina Omnibus Adult Protection Act (OAPA). These 

laws give ombudsmen the authority to investigate allegations 

of abuse, neglect, and exploitation, and other complaints filed 

by and on behalf of residents of long-term care facilities    

without interference or retaliation from facility staff.  Long-

term care ombudsmen also work to  advocate for changes in 

long-term care that will improve the quality of care and quality 

of life of those who reside in these facilities.  

LOWER SAVANNHA COUNCIL OF GOVERMNMENTS 

AREA AGENCY ON AGING 

 

P.O. BOX 850 

AIKEN, SC 29801 

 

803-649-7981 

 

1-866-845-1550 

The Lower Savannah Area Agency on Aging  hosted a two-day 

Dementia Dialogues course on January 24, 2018 and January 

31, 2018 led by Ombudsman Dana Daniel.  Participants       

included family caregivers, CNAs, nurses, social workers, and 

other providers of long-term services and supports. Attendees 

of the two-day course gained valuable information about the    

various causes of dementia,    

communication strategies for 

working with people living with 

dementia,  and techniques that 

may be used to address  

challenging behaviors exhibited by persons living with         

Alzheimer’s and other related dementias.  

 

The course also allowed family caregivers to learn about and 

connect with service providers that may be able to  assist them 

as they continue to care for their loved ones living with       

dementia.  

 

For more information on the Dementia Dialogues program, or 

to schedule a training for your staff, you can contact Dana Daniel at 803-508-7098 or   

ddaniel@lscog.org. 

 

 

Dementia Dialogues  


