
March VOP Call  

Wednesday, March 21, 2018 2 p.m. 

Presented by Melanie Kempf, LLTCO 

AGENDA 

1. Roll Call 

2. Certification updates coming from your LLTCO 

a. All current volunteers are certified until Dec. 2019. 

b. All certification will be on a calendar year from 2018 forward. 

c. By end of Dec. 2018, all current volunteers will need to complete their 6 hours of 

continuing education per Iowa Administrative Code Chapter 8.6(7) 

3. Letter emailed/mailed to all volunteers 

4. Volunteer Ombudsman Access  and Access to Records 

5. Questions 

Volunteer Ombudsman Continuing Education Requirements 

Iowa Administrative Code Chapter 8:  Long Term Care Ombudsman 

a. According to the Iowa Administrative Code, all Certified Volunteer Ombudsmen 
shall complete ten hours of continuing education the first year and a minimum of 
six hours thereafter.  Each of you are in your second calendar year (or more) of 
serving.  Continuing education may include, but is not limited to: (1) Scheduled 
telephone conference calls with representatives from the office of the state 
long-term care ombudsman program; (2) Governor’s conference on aging; (3) 
Area Alzheimer’s disease conferences; (4) Elder abuse conferences; (5) Courses 
related to aging conducted by a local community college or university or via the 
Internet; (6) Other events as approved in advance by the office of the state 
long-term care ombudsman. Volunteer Ombudsmen are responsible for reporting 
continuing education hours to the office of the state long-term care ombudsman 
or designee within 30 days following the completion of the continuing education 
event.  If a Volunteer Ombudsman attends a scheduled telephone conference 
call with the Office, this will automatically be added to the database.  If a 
Volunteer Ombudsman attends another form of continuing education, the 
Continuing Education form will need to be completed.  If a hard copy is 
completed, please send a copy to the Office or send it via email to 
volunteervop@iowa.gov.  

 

Topic:  Volunteer Ombudsman Access and Access to Records 

https://drive.google.com/open?id=1Hd_1Im0I3G4r_cq_dZgsASn-4S-6-4mEsHwUwioX6FU
mailto:volunteervop@iowa.gov


Much casework can be completed without viewing records.  If viewing records, be sure to follow all policies and 
procedures, state and federal regulations, and abide by confidentiality requirements. 

Volunteer Ombudsman Access to Records 

a. VOP Policy and Procedure Updates - after the call, all VO will receive this updated info 

VOP Manual 

A.  Section 1, Page 21 

Sometimes, a concern may require more assistance than the volunteer can provide: 
 

A. In the event a Volunteer Ombudsman believes that a review of resident records is necessary 
for  complaint resolution, the Volunteer Ombudsman will contact the LLTCO for guidance 
before obtaining and viewing the record.   After obtaining and reviewing any resident 
records, the Volunteer Ombudsman will contact the LLTCO to discuss how the 
information will be utilized in advocating for the resident. Volunteer Ombudsmen do not 
interpret, participate in decision making, or make recommendations regarding medical, 
legal, health, or financial information for residents. 

B. The Volunteer Ombudsman and the LLTCO may work together to conduct further 
investigation and provide follow up to the resident.  The volunteer should continue to visit with 
the resident to listen and provide reassurance and assistance. Depending on the individual 
concern, other entities may need to be called upon for assistance. This will be done at the 
LLTCO’s discretion with resident permission. 

 
VOP Policy Manual 

B. Policy:  VO4, Page 14 

II. Confidential information shall be actively obtained only as is necessary to 

provide advocacy services requested by a resident or his/her legal 

representative. Volunteer Ombudsmen may only disclose confidential 

information if the resident or legal representative has given consent.  
A. In the event a Volunteer Ombudsman believes that a review of resident records is 

necessary for  complaint resolution, the Volunteer Ombudsman will contact the LLTCO for 
guidance before obtaining and viewing the record.   After obtaining and reviewing any 
resident records, the Volunteer Ombudsman will contact the LLTCO to discuss how 
the information will be utilized in advocating for the resident. Volunteer Ombudsmen 
do not interpret, participate in decision making, or make recommendations regarding 
medical, legal, health, or financial information for residents. 

B. The Volunteer Ombudsman and the LLTCO may work together to conduct further 
investigation and provide follow up to the resident.  The volunteer should continue to visit 
with the resident to listen and provide reassurance and assistance. Depending on the 
individual concern, other entities may need to be called upon for assistance. This will be 
done at the LLTCO’s discretion with resident permission. 

 

 

State and Federal regulatory language 



 

Iowa Administrative Code Chapter 8:  Long Term Care Ombudsman 

8.2(2) Access to facility records. Copies of a resident’s medical or social records maintained by 

the facility, or other records of a long-term care facility, assisted living program, or elder group 

home, may be made with the permission of the resident, the resident’s responsible party, or the 

legal representative of the resident. All medical and social records shall be made available to a 

certified volunteer long-term care ombudsman for review if: a. The certified volunteer long-term 

care ombudsman has written permission from the resident, the legal representative of the 

resident, or the responsible party; and b. Access to the records is necessary to investigate a 

complaint; and c. The certified volunteer long-term care ombudsman obtains approval of the 

state long-term care ombudsman or designee. 

Needed Changes to Iowa Code and Iowa Administrative Code: 

1. At the direction of The Administration for Community Living (ACL), Iowa Code Chapter 231.42 is being 
changed to remove restrictions on volunteer access to medical and social records to allow the same access 
that local long-term care ombudsmen have.  This change is part of the Bill that Aging has before the legislature 
currently.  We anticipate debate on that Bill the week of March 5.  

2. When that Bill has passed, the Rule making process will begin to change the language in Chapter 8 
regarding access to medical and social records to match the language of the Iowa Code.  

8.6(10) Access. a. Visits to facilities. A certified volunteer long-term care ombudsman may enter 

any long-term care facility without prior notice. After notifying the person in charge of the 

facility of the certified volunteer long-term care ombudsman’s presence, the certified volunteer 

long-term care ombudsman may communicate privately and without restriction with any 

resident who consents to the communication. b. Visits to resident’s living area. The certified 

volunteer long-term care ombudsman shall not observe the private living area of any resident 

who objects to the observation. c. Restrictions on visits. The facility staff member in charge may 

refuse or terminate a certified volunteer long-term care ombudsman visit with a resident only 

when written documentation is provided to the certified volunteer long-term care ombudsman 

that the visits are a threat to the health and safety of the resident. The restriction shall be 

ordered by the resident’s physician, and the order shall be documented in the resident’s medical 

record. 

Needed Changes to Iowa Administrative Code: 

1. Changes are being made to Aging[17] Chapter 8 to remove the ability for a nursing facility to place 
restrictions on visits by volunteers, 8.6(10)c, at the direction of ACL.  The Rules process is a bit different than 
Code changes.  The Commission on Aging approved this change at their meeting in late February.  We do not 
know when this change will be put on the calendar for the Administrative Rules Review Committee, but there is 
currently an estimated effective date of May 1, 2018, for this Rule change. 

 



45 Code of Federal Regulations 1327 

1327.1:  Definitions 

Representatives of the Office of the State Long-Term Care Ombudsman, as used in sections 711 and 712 of the Act, 
means the employees or volunteers designated by the Ombudsman to fulfill the duties set forth in § 1327.19(a), 
whether personnel supervision is provided by the Ombudsman or his or her designees or by an agency hosting a 
local Ombudsman entity designated by the Ombudsman pursuant to section 712(a)(5) of the Act. 
1327.11:  Establishment of the Office of the State Long-Term Care Ombudsman 

(2) Procedures for access. Policies and procedures regarding timely access to facilities, residents, and appropriate 
records (regardless of format and including, upon request, copies of such records) by the Ombudsman and 
representatives of the Office must include, but not be limited to: 
(i) Access to enter all long-term care facilities at any time during a facility’s regular business hours or regular visiting 
hours, and at any other time when access may be required by the circumstances to be investigated; 
(ii) Access to all residents to perform the functions and duties set forth in §§ 1327.13 and 1327.19; 
(iii) Access to the name and contact information of the resident representative, if any, where needed to perform the 
functions and duties set forth in §§ 1327.13 and 1327.19; 
(iv) Access to review the medical, social and other records relating to a resident, if— 
(A) The resident or resident representative communicates informed consent to the access and the consent is given in 
writing or through the use of auxiliary aids and services;  
(B) The resident or resident representative communicates informed consent orally, visually, or through the use of 
auxiliary aids and services, and such consent is documented contemporaneously by a representative of the Office in 
accordance with such procedures; and 
(C) Access is necessary in order to investigate a complaint, the resident representative refuses to consent to the 
access, a representative of the Office has reasonable cause to believe that the resident representative is not acting in 
the best interests of the resident, and the representative of the Office obtains the approval of the Ombudsman; 
(v) Access to the administrative records, policies, and documents, to which the residents have, or the general public 
has access, of long-term care facilities; 
(vi) Access of the Ombudsman to, and, upon request, copies of all licensing and certification records maintained by 
the State with respect to long-term care facilities; and  
(vii) Reaffirmation that the Health Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Rule, 45 CFR 
part 160 and 45 CFR part 164, subparts A and E, does not preclude release by covered entities of resident private 
health information or other resident identifying information to the Ombudsman program, including but not limited to 
residents’ medical, social, or other records, a list of resident names and room numbers, or information collected in the 
course of a State or Federal survey or inspection process. 
 
Disclosure of Information 

Remember, confidentiality is essential.  The Volunteer Ombudsman will contact the LLTCO for guidance before 
obtaining and viewing the record.   After obtaining and reviewing any resident records, the Volunteer 
Ombudsman will contact the LLTCO to discuss how the information will be utilized in advocating for the 
resident. 
 

Examples of Accessing Records 
A. Lost personal belongings- check inventory of personal effects form 

B. Medication concerns- check Medication Administration Record (MAR) 

C. Desire to return to a lower level of care- check PASRR for LOC info, check care 

plan for resident’s wishes included, check Social Services notes for what has 

been attempted and what hasn’t, check physician progress notes for any input 

from Dr., check Minimal Data Set (MDS) or cognitive assessments for resident’s 

scoring on assessments. 



D. Weight loss/incorrect diet being given- check dietary section related to 

interventions by dietician and see if in place, check physician order for diet and 

any supplements, check MAR to see if nurse giving supplements 

E. Concerns regarding alternate decision maker-check chart for copies of 

POA/guardian, etc. 

F. Billing concerns- check with business office and receive copy of bills 

G. Resident Trust Fund concerns- check resident trust fund statement 

H. Room change-check chart for documentation on date notice given and reason 

why 

I. Bed hold notice- check chart for documentation that notice was offered 

J. Involuntary discharge-check chart for documentation pertaining to why 

discharge being sought-check to see what interventions have been attempted, 

check for communication with physician and resident/resident representative 

regarding any concerns 

K. Therapy/restorative exercise concerns- check therapy/restorative logs 

 

What is in a Record? 
L. Could be paper charting or electronic- we have access to either/both 

M. Medical and Social Record 

1.Facesheet 

2.Advanced Directives 

a) Court orders 

3.PASRR 

4.Doctor Orders 

5.MAR/TAR 

6.Physician Progress Notes 

7.Multidisciplinary Notes 

8.MDS/Care Plan Notes 

a) Skin assessments, Pressure Sore assessments, Side Rail 

assessments, Wandering Risk assessments, Smoking 

assessments, etc. 

b) Resident care plans must be accessible to all staff so may not be 

in the resident’s chart.  Can ask staff to retrieve. 

9.    Nurses’ Notes 

10. Therapy Notes 

11. Dietary Notes 

12. Social Services Notes 

a) Cognitive assessments 

13. Activities Notes 

14. Misc. 

a) Inventory of Personal Effects 

b) Misc flow sheets 



N. Financial Record 

1.Admission Agreement and other admission documents 

a) Rate changes 

2.Skilled Nursing Facility admission and discharge notices 

3.Resident Rights info. received 

 

Minutes from call 3/21/2018 

2:00p-3:22p  Can they get 1.5 hours continuing education? Yes  

Roll Call  16 in attendance 

Jacque Mulholland, Malvern 

Diane Kleckner, Exira 

Maxine Stiemsma, Rock Valley 

Greg Durlam, Ankeny 

Becky Devera, Shellsberg 

Pam Pickar, New Hampton 

Dee Dee Dohlman, Norwalk 

Margo Jarosz, Fairfax 

Mary Jane Bartusek-Kessler, Cedar Falls 

Janice Frey, Iowa City 

Marilyn Schultz, Sioux City 

Kay Cota, Sargeant Bluff 

Judy Avritt, Des Moines 

Andy Webb, Story City 

Jean Schlichtemeier, Johnston 

Barb Foust, Iowa City 

 

Comments/Questions: 

Mary Jane-Question regarding no more stockpiling of CE’s.  Disappointed that so many hours from last 

year aren’t carrying over.  Melanie stated no, that each VO would need to complete 6 hours from 

1/1/18-12/31/18 and do the same for next year.  

Someone asked the question about what if they didn’t do 6 hours this year?  I said their certification is 

through Dec. 2019 but that that would be taken into consideration for re-certification.  I reiterated Iowa 

Admin Code about their required 6 hours has remained the same. 

Melanie shared that Pam R. would be tracking CE’s for all VOs, sending a message to them quarterly to 

let them know how many CE’s they presently had, and that there will be a fillable form that can be 

submitted monthly (also that a hard copy could be sent in).  Melanie shared that each VOs respective 

LLTCO would be sending out this information in the near future.  

- This was sent to all of the LLTCO on 3/23/18 with a directive to send to their Volunteer Ombudsmen. 



Do peer group meetings still count as CE?  Yes. 

Jean Schlichtemeier wants to know when the next peer group meeting is for Des Moines. Melanie to 

inquire and have LLTCO get in touch with her.  Judy Avritt, also on call, didn’t know when it would be 

either. 

-  Tonya Amos will check with the Peer Group leader in Polk County and will respond to Jean.  E-mail 

sent to Peer Group leader on 3/26/18. 

Melanie informed them they are representatives of the office. 

Melanie said updated P and P for VO Manual and access to records would be sent out to VOs.  Informed 

them the change stemmed from 2015 updated federal Ombudsman program regs and that state 

code/admin rules are out of date and being updated through legislature and committees as appropriate.  

Janice Frey asked how administrators will know that VOs have access.  I shared with VOs that Tonya and 

Melanie had discussed this the day prior and know it needs to get done.  Said our office would work to 

get that done soon. 

- The information to will go out to the Administrators in the April newsletter. 

Diane asked about what was in DSM Register about our office not accepting applications for VOs at this 

time.  Melanie confirmed yes, we are not taking on new VOs at this time but hope to in the future. 

Spoke about website stating applications not currently being accepted, spoke about letter sent out to 

former VOs, approx. 30 who left on good standing, asking if they want to come back to the program. 

Greg asked about the letter with Deanna’s signature that gives VOs authority to go to another facility. 

He asked if that was still okay to use.  Melanie said yes and also said she would take it to the State office 

to see if it needed to be updated. 

 This has been updated and will be referenced in The Advocate. 

Janice Frey doesn’t think she got the letter from Cindy.  Diane said it came via USPS mail.  Melanie said 

she would ask Pam R. or OSLTCO to forward it to her. This has been received by Janice. 

Comments that the call today was very good and very informative.  Melanie shared that information 

would be coming from the OSLTCO about policy changes as well as minutes to the call, which would 

include what was discussed.  Question asked about how they would know what’s in a record, and 

Melanie shared that info. should be accessible to them.  For those who participated via Zoom (3-4), they 

could see what was on Melanie’s screen. 

This will be in the April edition of The Advocate 

Melanie shared that topic next time would most likely be disclosure of information and shared with 

them that OSLTCO would strive to have changes in place and sent to them prior to call. 


