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MINUTES
Tuesday, June 24, 2025

A Meeting of the CT State Family Council (CTSWFC) was held on June 24, 2025, via Zoom.
The Meeting was called to order at 7:02 pm by Chair-pro tem Irma Rappaport and all in attendance were welcomed. 

Attendance: Robin DeLito, Mary Hlavac, Donna Gore, Joan Guilbeaux, Lorraine???aurie Taylor, Ronnie Lovich, Patty Ferrier, Keyonda Burns, Judith Post, Kathleen Gerard, Laurette Kiler, Liz Stern, Ronnie Lovich, Irma Rappaport, (Chair-pro tem) Rick Kaeser (Co-chair) and Mairead Painter (CT LTC Ombudsman)

1. Introductions – Irma Rappaport & Rick Kaeser introduced themselves and welcomed new and returning members to the meeting. 

2. Approve Minutes to Prior Meeting –  This item was tabled. 

3. Guest Speaker: Mairead Painter, Connecticut State Long Term Care Ombudsman.  

Legislation that passed in this session:
1.  Technical changes to the community ombudsman language, now includes home as well as community-based services and supports. 
2. A bill passed for curbside voting so a person from a nursing home who wants to vote in person can go and someone can bring the ballot out to them.
3. There was a bonding grant. There might be bonding that nursing homes can put in for air conditioning, and other capital improvements that improve the quality of life for residents.
4. An interpreting board was defined to help support residents that are deaf, blind or hard of hearing.
5. Alzheimer's and Dementia Task Force was established requiring health insurance coverage besides Medicaid. The earlier individuals get tested, the sooner they can start treatment and keep their cognitive losses at bay. This bill also includes transfer of discharge rules in residential care homes.  When there is an emergency, these people will be protected.
6. Tuition waivers will be available for residents to take courses at regional community and technical colleges. It is important to have access to lifelong learning. We have younger individuals in nursing homes and people should be able to continue to grow no matter where they are. There's going to be a working group on facility closures that the Ombudsman’s office will be a part of.
7. An act prohibiting long-term care residents from discriminating against LGBTQ+, religion, ethnicities was passed. People are required to be accepted for their authentic self, providing extra education that has to be developed by DPH. This goes hand in hand with resident rights.
8. A bill passed to support veterans.   A veteran that is ‘100% service connected’ and needs long-term care can currently only go to 10 or 15 homes that are contracted with the VA. Our VA only has a few homes and has long wait lists. So, the veterans couldn't get into those homes and loved ones have to drive long distances to get to one. This was inappropriate and veterans should get priority to those homes. With the passing of this bill, the wait list a veteran that is ‘100 percent service connected’ will be waived. This is an important bill to honor veterans.

Some bills we didn't get across the finish line:
1. If a long-term care facility is going to be bought or sold, there should be certain parameters in place. For example, there should be an automatic pause to evaluate the change of ownership to an organization that has a history of low- or poor-quality management of long-term care facilities.  There are family/resident surveys, and other data out there that can be used to support those discussions.

QUESTIONS FOR MAIREAD:
1.  My sister is in a nursing home in Stamford, which just got sold and there was no correspondence whatsoever. When I tried to reach out to the staff and ask if there would be a formal announcement, they didn't know. There was a big turnover in staff. It would be great if they would keep an eye on something like this. They changed the software, there was a new cable system for tv, big turnover in cooks. They let go the clinical social workers and the psychiatrist who were very good and important to residents' mental health. Very concerned that they could just come in - no announcement or input. They also don't seem to be able to keep the Director of Nursing.
Please provide that input to DPH. They're doing a CHOW (change of ownership) - when you want to look up if a CHOW or building has been sold, you can look up a facility in ‘elicense’. Before they sell, you can tell DPH that they are getting rid of providers without notice and any other complaints. We are also requiring an independent nursing consultant to come in after a CHOW to report back to DPH on how the switch is going by the consent orders. Resident and Family Councils should be asking for meetings with the independent nurse consultant without the management, to address concerns.

2.  How best to address feeding assistance neglect?  Staff is not providing the necessary feeding assistance, resulting in 30+ lb loss in one year. Multiple informal and formal requests have been made, Care Plan meetings called, photo evidence submitted. The issue is facility-wide. 
Anytime there is a 6% weight loss within a certain time frame, there should be an intervention in place. Meet with the dietician and go over the menus and dietary requirements. Ensure the quality of the food provided is adequate. There should be fresh fruits, nutritious, balanced meals that are signed-off by the dietician. You can ask for a therapy screen. Any changes to meds can impact what a person likes. If you're not getting a response from the physician of the resident, you can ask to speak to the medical director. A lot of times we hear the problem is "failure to thrive."  You can reach out to the Ombudsman for your area and if appropriate, you can file a complaint. 

3. What does MDS mean?
Minimum Data Set (MDS) is a form filled out by all the different disciplines in the nursing home for each resident. You can ask to see it. It's what triggers the areas that need to be addressed in a care plan. It covers hands-on care needs, mental health, PT, dietary, social work, recreation, all in this one form. It comes up with a score. There is a base score and residents who have a higher score than the baseline get paid more and people who are under that base score get paid less. The state looks at the forms to see what they have to get paid.  MDS was developed to incentivize facilities to take some of the heavy care people, they now pay by acuity. If they want to get paid a little more, they have to show the person has higher care needs and they have higher staffing. 

4. What should be the facility's response when dentures or glasses or hearing aids are lost?
It is the facility's responsibility to replace them if they get lost. If they lose them more than once even. It is a dignity and quality of life issue. If they lose them once, they should be putting a plan in place not to lose them again. A nursing home complained about having to replace a residents' dentures and glasses twice and I said yes you are or else we will have DPH in there and you will be tagged. If someone's diet
was downgraded because they don't have their dentures, that is inappropriate. I would definitely push back on that. 

5.  My mom was a DNR and all the residents had to wear a bright orange band that said DNR. I could tell everyone in the dining room who was a DNR by these bands. My mother flipped and I had to cut it off. I really think it's a dignity issue and also a HIPAA issue. This isn't a hospital, it's a home.
A resident can choose to wear it, like a diabetic alert bracelet, or transplant bracelet. We used to see people with multiple bands. Not okay. I would address it as a HIPAA concern and if that doesn't help, reach out to us.

6.  Person is afraid to make noise because of retaliation.
We're coming up with a new education, training video on this called, “On the Shoulder of Giants”.   It is perfectly normal for people to have fear of retaliation - loss of control, autonomy, choice - especially of your basic daily needs. Even the best buildings have fear of retaliation. We are working on educating the facility personnel, including CNAs, about what it feels like to be on the other side. This is talking about the community without being specific about what was wrong. We're heard about people complaining, causing them to now have a staff of two, which takes even longer. The training will have a component for residents, families, and staff. This time, we did it not just for nursing homes but also home care, residential care homes, assisted living facilities and care homes. And the video has residents from all the categories of facilities and home care, it also has family members, a staff person, and also us. It's a 20-minute video. It should be done by the end of July and the whole training by the fall. It doesn't have a name yet and I'm taking suggestions. 
Here is a link: https://www.imdb.com/video/vi2995570969/?ref_=ext_shr_lnk 

A member commented: Please read Eilon Caspi’s book about retaliation.

7.   How long should it take to get a set of dentures - they're always rescheduling and then resident has to wait for 6 weeks.
They should have a dentist on staff who is coming in every 3 months. They are supposed to be seen at least annually. That is a basic need. If the dentist cancels, there should be a follow up appointment. We
are working on this with the Oral Health Task Force for people in Long-Term Care settings.

8.    How can I learn more about what the state regulations are for assisted living facilities vs. facilities' policies. Basic nursing things that they should be able to do, like checking blood pressure after blood pressure medicine was adjusted. Why is it that things that seem so basic are not routinely done? 
Assisted Living Facilities are like the "Wild, Wild West" - very unregulated. They are managed residential communities. Some are independent, some need a higher level of care. They add on fees for higher care but aren't fulfilling half the things, or nickel and diming things. I think it's important to realize
what you're signing when you get into a contract. We encourage people to hire an attorney to look at the contract. It's worth spending the money to know about the increases in fees they can do. We passed a bill last year to say if they increase fees for things you're not in agreement with you have the right to get a third party opinion. Assisted living facilities have oversight by local/town authority rules, not the state.

9.  Discussion about why there are no more alarms in beds/chairs, full bed rails:
We've seen some horrible accidents related to that. People going over the bed rails, which is even higher, getting their head stuck. The injuries when using them were worse than falling. Put a mat next to the bed. With the alarms: if you put an alarm on someone, there is an increase in falls because they tend to want to get away from the alarm. Staff get desensitized to them and don't respond. Same with seatbelts. A resident still tries to get up and the seatbelt causes them to fall, attached to the wheelchair.

A member commented: It is considered ‘restraints’.

10. Certain people in the kitchen come to deliver the food trays, not just the CNAs on the wing. They put the food tray on the table and leave. They don’t open anything. Residents that need further assistance and are not able to ask for help to eat are not getting it. I have so many times brought this up and get nowhere. Each time I go in to look, it’s the same situation. There should be a CNA coming in to offer assistance. 
That's a time saving method - tray dropping. They have so many minutes- anyone who requires assistance shouldn't get the tray until the person is there to assist them. They are cheating the system by saying I dropped the tray there. It should be on the care plan about what to do: put the straw in, etc. There should be an audit of that by the regional ombudsman. We're also seeing the wrong meal delivered. There's a lot of checks and balances. You can ask the Head Nurse to show you the care card.

Other comments from members: Ask to speak to dietary management.  The CNA should follow protocol for each individual. It should be part of her care plan.

11. The facility tells me at the last minute about a care plan meeting.

The facility is required by law to offer a care plan meeting at a time you need and want in a setting you want. It is an interdisciplinary meeting, including Hospice or Palliative staff if the resident is on those. Tell them an ombudsman told you these meetings don't meet the requirements for a care plan meeting. File a formal DPH grievance and make sure you say you expect a response in writing of how they are going to correct the issue. If, after DPH responds to you in writing and it's in the grievance book but it's still happening, file another grievance - because if they are not upholding their plan of correction, that's why facilities don't like grievance books - it's not just a complaint. If questions and concerns come up, please don't wait for the next meeting. I'm always happy to respond.

Other Business
Irma Rappaport: I'm a National Advocate for the Essential Caregivers Act, a federal bill we are trying to pass, that will ensure at least one resident-designated family member or friend is allowed in-person access to a long-term care resident during an emergency. This would avoid what happened during COVID, when people were locked out from their loved one for months and years. Here is a petition to sign in support of the bill https://www.thepetitionsite.com/813/946/088/prevent-nursing-home-isolation/ . Also, please join my email list - my email address is irappapport@gmail.com. Thank you.

4. Upcoming Meeting Topics & Guest Speakers – next meeting is planned for Tuesday, September  23 @ 7 PM.

5. Meeting was adjourned at 8:46.

Respectfully submitted,
Rick Kaeser, Recording Secretary, pro-tem
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