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Part | — Cases, Complainants and Complaints

®+ Administration on Aging - NORDIA _ |5' |E|
File  Walidation Help

¢‘ Part I - Cases, Complainants and Complaints

MNuUrsing Iru1E - Maine ither

— A Cases
AdencylOrganization:

Total Cases Qpened:

— B. Complainants

BEC, ALF, Other
Mursing Facility RCF. etc.* Settinas

. Resident: | 53 51
A3

2
46

! !
! !
! !
! !
! 20
! !
! !
! !
! !

—_

. RelativelFriend of Reszident: |

. Mone-relative Guardian, Legal Representative: |

. Ombudsman/Ombudsman Yolunteer:

. Facility AdministratorrStaff:

. Representative of Other S5A or Program:

. UnknownfAnomymous;

2
3
4
5
B
¥
g
|

|
|
. Other Medical (PhysicianiStaff): |
|
|
. Ciher (Specify Types): |

Specify Type: Specity Type: Specify Type:

Total Cases Cloged:
778 Murzing Facility Bioard & Care Cther Setting

C. Faorcases which were closed during the reporting period {dhose counted in B above), 1502
provide the total number of complaints received: !

Exit | Save | Yalidate | Print | Quntinuel

1. 1.B. Total cases closed must be = to the Sum of 1.B. Complainants for Nursing Facilities, Board & Care, and Other Settings



Part 1.D — Types of Complaints, by Type of Facility
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ft" Part I - D. Not Against Facility

State ID: IME - Maine Fiscal Year: I 2006

‘ M. Cedification/Licensing Anency | i, State Medicaid Agency

I Q. Complaints in Other

BEC, ALF,
Mursing Facility RCF. sitnilar

a 2

117. Ahuse/MeglecttAbandonment by Family MemberFriendiGuardian:
118. Bed Shortage - Placement:

119. Board and CarefSimilar Facility Licensing, Regulation:
120. Family Canflict;
121. Financial Exploitation/Meglect by Farmily or Other Mot Affiliated With Facility

i
i
4

123. Medicare:

124 PASARR:
124, Resident's Physician kot Availahle:

O O O ) Of W ol O

126. Protective Service Agency:

127. 854, 55(, WA, Other Benefits: 1

228

Specify Type: Specify Type:
Mursing Facility Board & Care

128. Other, including request far less restrictive placement - Specify;

!
!
!
!
|
122 Lenal - Guardianship, Conservatarship, Power of Attarney, Wills: |
!
!
!
!
!
!

Total Mumber Mursing Facility Complaints (Categogy 1 - 1283 | 996 | 336

Ezxit Save Validate PBrint Continue | Back |




Part 1.D — Types of Complaints, by Type of Facility

1. Part I.D Total, categories A through P for Nursing Facilities must be = the sum of complaint categories 1 through 128 for Nursing
Facilities.

2. Part 1.D Total, categories A through P for Board & Care must be = the sum of complaint categories 1 through 128 for Board and
Care Facilities.



Part 1.D — Types of Complaints, by Type of Facility
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ft" Part I - D. Not Against Facility

State ID: IME - Maine Fiscal Year: I 2006

‘ M. Cedification/Licensing Anency | i, State Medicaid Agency

P. SysterniOthers | i0. Complaints in Other:

— Complaints About Services In Settings Other Than Long-Term Care Facilities ar By Outside Providers —;

129. Home Care:
130. Hospital or Hospice:

I 135
I 1]
131. Puhlic or Other Congregate Housing Mot Providing I 0
I 1]
I 35

Perzonal Care:
132, Services From Outside Provider:

133. Other- Specify:

Specify Type:
Board & Care

Total, Heading Q: I 170
Grand Total Complaints: I 1,502

Save Validate PBrint Continue Back




Part 1.D — Types of Complaints, by Type of Facility

3. Part I.D Total, Heading Q must be = the sum of complaint categories 129 through 133 for Other Settings.

4. Part 1.D Total Complaints must be = the sum of Part I.D Total, categories A through P for both Nursing Facilities and Board &
Care and Total, Heading Q



Part I.E — Action on Complaints

Administration on Aging - NORDIA

File Walidation Help

== x|

‘%?' Part I - E. Actions on Complaints

State 1D |ru1|5 - Maine

Fiscal Year: I 2006

1. Total Complaints Were Yerified:

2a. Government Policy or Regulatory Change:
2h. Mot Resolved to Satisfaction of Cormplaint:
2c. Withdrawn by the Complainant:

2d.1. Report of Final was not Obtained:

2d.2. Other Agency Failed to act on Complaint:

2e. Mo Action was Meeded or Appropriate:

2. Resolved to the Satisfaction of Complaint:

Total:

21 Partially Resoved but some Problems Remain:

Grand Total:

Mursing Facility

B&C, ALF,
RICF, similar

Other
Settings

229

126

1]

0

10

13

22

2

n

61

42

11

GO

996

I 1,402

Validate Frint | Continue |

Back |




Part I.E — Action on Complaints

1. The sum of Part I.E.2 Disposition a. through g, for Nursing Facilities must = 1.E.2 Total, Disposition for Nursing Facilities.

2. The sum of Part I.E.2 Disposition a. through g, for Board and Care must = I.E.2 Total, Disposition for Board and Care.

3. The sum of Part I.E.2 Disposition a. through g, for Other Settings must = I.E.2 Total, Disposition for Other Settings.

4. 1.E.2 Grand Total, Disposition = the sum of the column total Part I.E.2 Total, Disposition for Nursing Facilities, Board and Care,
and Other Settings must =



Part I11.A — Program Information / Facilities and Beds
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¥+ Part IILA - Program Information / Facilities and Beds

State 1D [NM - New Mexico Fiscal Year | 2006

1. Mumber of licensed nursing facilities:

2. Mumber of beds in these facilities:

3. Provide the type-name(s) and definition(s) ofthe types of hoard and care facilities and
any other adult care home licensed and operating in your state.

Ifno changes since previous reporting periods, type "no change ™

Part lIlA #3
-Mew Mexico's ombudsman provide advocacy services to all long-term care

facilities, licensed and unlicensed. These include, in addition to NFISMFs, Board &
Care Homes, Shelter homes, and assisted Living Facilities.

a. Mumber of regulated board and care and similar facilities: 241

b. Mumber of beds in these facilities: I 4,639

Exit Save Yalidate Print | Qontinuel Back |




Part I11.A — Program Information / Facilities and Beds

1. 11L.A.2 number of beds for Nursing Facilities must be > I11.A.1 number of facilities for Nursing Facilities

2. 11.A.2 number of beds for Board and Care Facilities must be > I11.A.1 number of facilities for Board and Care Facilities



Part 111.C — Local Programs entitled B1 in paper version
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X
State ID: JNM - New Mexico Fiscal Year | 2006

Area Agency on Ading.

Other Local Governiment Entity:

Legal Services Pravider:

Social Semvices Man-Profit Agency:
Free-Standing Ombudsman Frogram:
Regional Office of State Omhbudsman Program:

Othet - Specify: 0 Specify Type of Ertity |

Total Designated Local Ombudsman Entities:

Exit Save Yalidate | Print | Qontinuel Back |

Hﬁtart| B&EECA >0z Mic...vl E{ENORDI...I (=) winda. .. | B NORS . | ﬁ;NORDI...”@ Adm.. &2 Int.. v| NAFIS > AOAAFPS > Links * [« |0] 5:06FM




Part 111.C — Local Programs

1. [1I. C. Total Designated Ombudsman Entities must be = the sum of the 7 categories of Local Ombudsman entities.



Part 111.D - Staff and Volunteers Entitled B2 in paper version
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€+ Part IIL.D - Staff and Yolunteers 5I
State D M - New Mexico Fiscal Year: I 2006

Type of Staff Measure State Office Local Programs

Paid Prograrm Staff FTE's: 1.00

Kumhber People Warking Full-Time on I 1
Omhbudsman Program:

Faid Clerical Staff FTE's: | Q.00

yolunteer Ombudsman Certified MumberYolunteers:
to Address Complaints:

Ctherolunteers: Mumber¥olunteers:

Exit Save Yalidate Print Continue |




Part 111.D - Staff and Volunteers

1. 111. D. Number of full-time staff must be <= the number of FTE's. State

2. 1ll. D. Number of full-time staff must be <= the number of FTE's. Local



Part I11.E — Program Funding
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x|
State ID: JNM - New Mexico Fiscal Year | 2006

Federal - Older Americans Act (OA%) Title ViI, Chapter 2:| 90,038
Federal - Older Americans Act (OA%) Title VIl Chapter 3: I 30,868
Federal - Q&4 Title Il Provided at State Leval: | 377,394
Federal - OAS Title |l Provided at A28 Level: I a
Other Federal - Specify; I 0 Specify Type: Federal Funding |

State Funds: | 351,347

Local - Specify; I 0 Specify Type: Local Funding |

Total Program Funding: | 849 647

Exit Save Yalidate Print | Quntinuel Back |




Part I11.E — Program Funding

1. 11l E. Title VII Chapter 2 cannot be zero

2. 11, E. The Sum each funding source must = Total Program Funding



Part I11.F — Other Ombudsman Activities Entitled D in paper version
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€+ Part IILF - Other Ombudsman &

State |1D: INM-Newmexicn Fizcal Year: I 2006

Questions 1-4 ] Questions 5- 12

Activity Measure

1. Training for Ombudsman Staff and Mumber Sessions:
Yolunteers

Mumber Hours:

Total Murnber of Trainees:

2. Technical Assistance to Local Estimated Percentage of Total a0
Ombudsman andfor Valunteers Staff Time:

3. Training for Facility Staff Mumber Sessions: | 92

. State: Topic 1 | State: Topic 2 | State: Topic 3 |
3 Mast Frequent Topics of

Tralning:

Lacal: Topic 1 | Lacal: Topic 2 | Lacal: Topic 3 |

4. Consulation to Facilities State: Area 1 | State: Area 2 | State: Area 3 |
3 Mast Frequent Areas of

Tralning: Lacal: Area 1 | Lacal: Area 2 | Lacal: Area 3 |

Murnber of Consultations: I 312 | 2,230

Exit | Save | Yalidate | Print | Back |




Part I11.F — Other Ombudsman Activities
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State |1D: INM-Newmexicn Fizcal Year: I 2006

Questions 1-4

l

Activity

MeasuUre

State

Local

5. Information and Caonsultation ta
Individuals
3 Most Frequent
Needs'Requests:

State: Request 1 | State: Regquest 2 | State: Reguest 3 |

Local: Regquest 1 | Local: Request 2 | Local: Request 3 |

Mumber of Consultations:

108

7,347

. Resident Visitation

Mumber BMursing Facilities Visited:

Mumber Board and CarefSimilar:

74

74

241

7. Padicipation In Facility Surveys

Mumber of Sureys:

73

2. Wwark With Resident Councils

Mumber of Meetings Attended:

9. WWork With Family Councils

Mumber of Meetings Attended:

10. Community Education

Mumber of Sessions:

11 Work With Media

Humber of Interview/Discussions:

Mumber of Press Releases:

12, Monitarinafork on Laws,
Regulations, Government
Folicies and Actions

Estimated Percentage of
Total Paid Paid Staff Time:

Exit | Save | Yalidate | Print | Back |




Part 111.F — Other Ombudsman Activities

1. 11l F. (State) The number of Sessions must be <= number of Trainees.

2. 1. F. (Local) The number of Sessions must be <= number of Trainees.

3. I F. (State) The sum of questions 2 and 12 must be < 100%.

4. 1l1. F. (Local) The sum of questions 2 and 12 must be < 100%.



Cross Sectional Edit Checks - Part I.B & Part 1.D
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MUFSing  [pnd - Mew Mexico ither

- A Cazes

Total Cazes Openead: | 1,916

AgencyOrganization:  |EEGTEIIR S

— B. Complainants

1. Resident:

. Relative/Friend of Resident:
. OmbudzmaniOmbudsman Yaolunteer:

2

3

4

A, Facility AdministratorrStaff,

6. Other Medical (PhysicianiStaff):
7. Representative of Other S5A or Program:
2. UnknownliAnonymous:

]

. Other (Specify Types):

Total Cases Closed: I 1,818

Mursing Facility

BEC, ALF,
RCF. etc.*

Other
Settinns

| 237

42

33

. Maone-relative Guardian, Legal Representative: |

2

23

&0

10

e

20

34

20

15

Specify Type:
Murzing Facility

Fl

Specify Type:

Board & Care

Specify Type:
Cther Setting

C. Forcases which were closed during the repoding period dhose counted in B above),
provide the total number of complaints received:

Exit | Save | Yalidate |

Print | Continue |

I 3,638




Cross Sectional Edit Checks - Part I.B & Part I.D
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‘%7' Part I - D. Not Against Facility

State (D |MM - Mev Mexico Fiscal Year; I 2006

M. Cedification/Licensing Adency ]

0. State Medicaid Agency

P. System/Others ] & Complaints in Other

117. Abuseieglectdhandonment by Family MemberFriendiGuardian:

118
114
120.
121,
122,
123

124
124,

126.
127.
128.

Mursing Facility

BEC, ALF,
RCF. similar

1

Bed Shortage - Placement: 7

Board and CarefSimilar Facility Licensing, Regulation: I

Family Conflict: 20

Financial Exploitation/Meglect by Family or Other Kot Affiliated With Facility: 24

medicare: 1

PASARR:

4
Resident's Physician Mot Available; i)

Protective Service Agency: 1

S8A, 581, WA, Other Benefits: a

!
!
!
!
|
Legal - Guardianship, Consenvatarship, Power of Attorney, Wills: | 13
!
!
!
!
!
!

Other, including request for less restrictive placement - Specify: 5

Specity Type:
Mursing Facility

Specify Type:
Board & Care

Total Mumber Mursing Facility Complaints (Categogy 1 - 128): | 3,040 |

548

Exit

Save Walidate Erint Continue | Back |




Cross Sectional Edit Checks - Part I.B & Part I.D

1. Sum of I.B. Complainants for Nursing Facilities cannot be 0 if the sum of Part I.D Total, categories A through P for Nursing
Facilities > 0

2. Sum of 1.B. Complainants for Nursing Facilities must be <= the sum of Part I.D Total, categories A through P for Nursing
Facilities

3. Sum of 1.B. Complainants for Board & Care Facilities cannot be 0 if the sum of Part 1.D Total, categories A through P for Board &
Care Facilities > 0

4. Sum of I1.B. Complainants for Board & Care Facilities must be <= the sum of Part 1.D Total, categories A through P for Board &
Care Facilities

5. Sum of Part I.B Other Settings must be <= than the Part 1.D Total, Heading Q



Cross Sectional Edit Checks - Part I.D & Part |.E
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‘%7' Part I - D. Not Against Facility

State (D |MM - Mev Mexico Fiscal Year; I 2006

M. Cedification/Licensing Adency ]

0. State Medicaid Agency

P. System/Others ] & Complaints in Other

117. Abuseieglectdhandonment by Family MemberFriendiGuardian:

118
114
120.
121,
122,
123

124
124,

126.
127.
128.

Mursing Facility

BEC, ALF,
RCF. similar

1

Bed Shortage - Placement: 7

Board and CarefSimilar Facility Licensing, Regulation: I

Family Conflict: 20

Financial Exploitation/Meglect by Family or Other Kot Affiliated With Facility: 24

medicare: 1

PASARR:

4
Resident's Physician Mot Available; i)

Protective Service Agency: 1

S8A, 581, WA, Other Benefits: a

!
!
!
!
|
Legal - Guardianship, Consenvatarship, Power of Attorney, Wills: | 13
!
!
!
!
!
!

Other, including request for less restrictive placement - Specify: 5

Specity Type:
Mursing Facility

Specify Type:
Board & Care

Total Mumber Mursing Facility Complaints (Categogy 1 - 128): | 3,040 |

548

Exit

Save Walidate Erint Continue | Back |




Cross Sectional Edit Checks - Part I.D & Part |.E
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Q?‘ Part I - E. Actions on Complaints

State 107 [MM - New Mexico Fiscal‘r’ear:l 2006

BEC, ALF, Other
Mursing Faciliby RCF, similar Settings

1. Total Complaints Were Werified: 334
63 ]

a7 128

Za. Government Falicy or Regulatory Change:

2h. Mot Resolved to Satistaction of Complaint:

20 \Withdrawn by the Complainant: 12 g

2d.1. Repart of Final was not Qhtained: B4 21

213 &
933

Ze. Mo Actionwas MNeeded or Appropriate:

2f Parially Resoved but some Problems Femain:

1,318
Total: 3,040

Grand Total: I 3638

Yalidate Print | antinuel Back |

20. Resaolved to the Satisfaction of Complaint:

|
!
|
!
2d.2. Other Agency Failed ta act on Complaint; I 0 a
!
|
|
!




Cross Sectional Edit Checks - Part 1.D & Part |.E

1. 1L.E.1 Verified Complaints for Nursing Facilities must be <= I.D. Total, categories A through P for Nursing Facilities

2. L.E.2 Verified Complaints for Board and Care must be <= I.D. Total, categories A through P for Board and Care.

3. L.E.1 Verified Complaints for Other Settings must be <= 1.D. Total, Heading Q

4. 1.E.2 Total, Disposition for Nursing Facilities must = I.D. Total, categories A through P for Nursing Facilities.

5. |1.E.2 Total, Disposition for Board and Care must = I.D. Total, categories A through P for Board and Care

6. 1.E.2 Total, Disposition for Other Settings must = I.D. Total, Heading Q.

7. 1.E.2 Grand Total, Disposition must = Part 1.D Total, categories A through P for both Nursing Facilities and Board & Care and
Total, Heading Q.



Cross Sectional Edit Checks - Part I.D & Part |.E
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€+ Part IILA - Program Information / Facilities and Beds

State D MM - New Mexico Fiscal Year: I 2006

1. Mumber of licensed nursing facilities:

2. Mumber of beds in these facilities:

7,275

3. Provide the type-name(s) and definition{s) of the types of hoard and care facilities and
any other adult care hame licensed and operating in your state.

If o changes since previous reporting periods, type "no change.”

PartlILA 3

-Mew Mexico's ombudsman provide advocacy services to all lang-term care

facilities, licensed and unlicensed. These include, in addition to MFSKFs, Board &
Care Homes, Shelter homes, and assisted Living Facilities.

a. Mumber of regulated board and care and similar facilities: 241

b. Mumber of beds in these facilities: I 4,639

Exit Save Yalidate Print | Quntinuel Back |




Cross Sectional Edit Checks - Part I.D & Part |.E
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€+ Part IILF - Other Ombudsman Activities

State ID: INM - Mewy Mexico Fiscal Year: I 2006

Cuestions 1-4 ]

Questions 5-12

Activity Measure

Volunteers

1. Training for Ombud=man Staff and Mumber Sessions: I i 71

Mumber Hours: | 260

Total Mumber of Trainees: | 300

2. Technical Azsistance to Local
Ombudsman andior Yolunteers Staff Time:

Estimated Percentage of Total | a0 50

3 Most Fraquent Toples of

3. Training for Facility Staff MMumber Sessions: I 18 I g3

State: Topic 1 | State: Topic 2 | State: Topic 3 |

Training:

Local; Topic 1 | Laocal: Topic 2 | Local; Topic 3 |

4, Consulation to Facilities

State: Area | State: Area 2 | State: Area 3 |

3 Most Frequent Areas of
Training:

Local: Area 1 | Local: Area 2 | Local: Area 3 |

Murmber of Consultations: | a2 | 2,230

Exit | Save | Yalidate | Print | Back |




Cross Sectional Edit Checks - Part I.D & Part |.E

®+ Administration on Aging - NORDIA _ |5' |E|
File  Walidation Help

€+ Part IILF - Other Ombudsman Activities

State ID: INM - Mewy Mexico Fiscal Year: I 2006

Questions 1-4 ]

Activity Measure State Local

4. Information and Consultation to

Individuals State: Request 1 | State: Request 2 | State: Request 3 |

3 Most Frequent

NeedsRequests: Lacal: Reguest 1 | Lacal: Request 2 | Local: Reguest 3 |

Mumber of Consultations: 108 ¥ 347

78 79

24

A. Resident Visitation Mumber Mursing Facilities Yisited:
Mumber Board and CarefSimilar:

7. Padicipation In Facility Surveys Mumber of Surveys: 73

8. YWiork With Resident Councils Mumhber of Meetings Attended: 248

9. Work With Family Councils Mumber of Meetings Attended: A2

10, Comrnunity Education Murnber of Sessions:

11. work With Media Humber of InterviewDiscussions:

Mumber of Press Releazes:

12, MonitoringAVork on Laws, Esztimated Percentage of
Reaulations, Government Total Paid Paid Staff Time:
Policies and Actions

Exit | Save | Yalidate | Print | Back |




Cross Sectional Edit Checks - Part 1.D & Part |.E

1. lI-F 6 State -- nursing facilities visited must be <= 111.A.2 'number of facilities for Nursing Facilities.
2. 111-F 6 State -- Board and Care visited must be <= 111.A.3a number of facilities for Board and Care.
3. 1lI-F 6 Local -- nursing facilities visited must be <= 111.A.2 number of facilities for Nursing Facilities (for the State)

4. 111-F 6 Local -- Board and Care visited must be <= 111.A.3a number of facilities for Board and Care (for the State)



