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Rhode Island Office of the Long Term Care Ombudsman

In 1978, Congress amended the Older Americans Act to include a requirement that each
state develop a Long-Term Care Ombudsman Program. The Long-Term Care Ombudsman
Program is authorized under the Older Americans Act (Title VII, Chapter 2, Sections
711/712) and administered at the state level. It provides residents of long-term care facilities
with access to effective advocacy in order to ensure that they receive the quality of care and
quality of life they deserve and are entitled to by law. The Rhode Island Office of the Long
Term Care Ombudsman is housed in the Alliance for Better Long Term Care. The
Ombudsman Office operates as an independent body whose sole purpose is to assist elders
and individuals with disabilities who receive long term care services while living in a nursing
homes, assisted living facility, or while licensed home care and hospice services in the
community. Also included in the scope of the Ombudsman Office is the Rhode Island
Veterans Home in Bristol, Eleanor Slater Hospital Regan Building in Cranston, and
Zambarano Hospital in Pascoag.
The following is a list of services provided by the Ombudsman Program
• Providing education to the consumer about the Long Term Care Ombudsman Program
• Provide the consumer advice in selecting a long term care facility
• Explain residents’ rights and other federal and state laws and regulations affecting long
term care residents and facilities
• Attempt to resolve issues between residents’ families and facilities
• Provide guidance on Medicare and Medicaid coverage
• Give guidance on matters of powers of attorneys and advanced directives
• Investigate complaints of inadequate staffing and medical services being provided to
residents, such as medication, nutrition or personal hygiene
• Represent Residents in 30-Day Notice Hearings

The office works with other federal and state entities in the further assistance of promoting
residents’ rights. The Ombudsman Office also raises long term care issues of concern to
policymakers. This may include testifying for or against a bill being presented in the legislature.
In summation, the Long Term Care Ombudsman Office is an advocate for residents, not
administration of any facility. Ombudsman remain neutral in all interactions and maintain
confidentiality of all resident interactions and outcomes. The Ombudsman’s sole purpose is to
advocate and preserve the dignity and quality of life for elders and individuals with disabilities
receiving long term care services.
Kathleen Heren
Rhode Island State Long Term Care Ombudsman
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Advisory Boards
Staff of the Office of the Rhode Island State Long Term Care
Ombudsman are active participants in the following
Organizations and Advisory Boards:
•

Office of Healthy Aging Home and Community Care Services to the Elderly
Advisory Committee

•

Greater Providence Coalition - Healthcentric Advisors/Quality
Improvement Organizations

•

Emergency Preparedness (DOH/FEMA)

•

Governor’s Disability Commission

•

Improving End of Life Coalition (A project of RI State Nurses Assoc.)

•

Oral Health Commission (DOH)

•

Special Task Force to Study Elder Abuse & Financial Exploitation

•

Healthcare Coalition of Rhode Island

•

Legislative Committee

•

Rhode Island Elder Abuse Coalition - St. Elizabeth’s

•

State Crime Victim Project (Vocca)

•

Independent Provider Program (OHHS)

•

LGBT Advisory Study

•

Rhode Island Probate Commission

•

Disability Law Association

•

Brain Injury Association State-Wide Plan

•

Mental Health Coalition

•

Long Term Care Coordinating Council

•

Covid-19 Vaccine Subcommittee

The Office of the State Long Term Care Ombudsman does not discriminate on the basis of race, color,
religion (creed), gender, sexual orientation, gender expression, age, disability, military status, or
income in any of its activities or operations. These activities include provision of services to residents
or the public, the hiring or termination of staff and selection of volunteers.

Resident and Family Councils
In FFY 2020, the Rhode Island State Long Term Care Ombudsman Program received 12
requests to provide support to Resident and Family Councils. Ombudsman attend
meetings when requested to provide education, support and guidance to councils.
Important topics discussed with these groups are:
- Residents’ Rights
- Focus on common council goals
- Identify and continuously assess progress

- Communicate with administration regularly about
concerns and suggestions, actions to be taken
- Discuss how to productively address concerns
- Discuss long term stability of the council by creating a structure such as by-laws and developing
leadership
- Provide councils with literature such as fact sheets, ways to take action, online resources,
sample council materials, resources on family council rights, state and federal laws and
regulations

Important things to know about Resident and Family Councils
Under federal law, family members and residents in long term
care facilities can join together to communicate concerns to
facility administrators and work for resolutions and
improvements by forming an independent family or resident
council. These councils can play a crucial role in voicing
concerns, requesting improvements, supporting new family
members and residents and supporting facility efforts to work
for high quality of care and life in the facility.

Additionally:
- Families and Residents have the right to organize and participate in self-directed groups
- The facility must provide councils with private meeting space if a group exists
- Staff, residents, or visitors may attend meetings - but only at the group's invitation
- The facility must provide a designated staff person, who is approved by the family or resident
group, responsible for providing assistance and responding to written requests that result from
group meetings
- When a resident or family group exists, the facility must listen to the views and act upon the
grievances and recommendations concerning proposed policy and operational decisions
affecting resident care and life in the facility ~ The facility must be able to demonstrate their
response and rationale for such response.

Commissions, Organizations and Task Forces
National Organizations
National Association of State Long Term Care Ombudsman Programs
National Citizens’ Coalition for Nursing Home Reform
National Elder Justice Coalition
The National Consumer Voice for Quality Long Term Care
State Agencies

RI Office of Healthy Aging (OHA)
RI Department of Human Services (DHS)
Dept of Behavioral Healthcare Developmental Disabilities and Hospital (BHDDH)
RI Department of Health, Division of Facilities Regulation (DOH)
Office of the RI Attorney General

Administration for Community Living (ACL)
Long Term Care Facility Organizations
Eleanor Slater Discharge Planning Committee
Eleanor Slater Hospital Family Council/Zambarano Campus
Eleanor Slater Hospital Family Council/Cranston Campus
RI Veterans Home Family and Resident Councils
Specific Focus State Organizations
RI Long Term Care Coordinating Council
Independent Provider Program (OHHS)
RI Attorney General’s Task Force on the Prevention of Abuse

Working Through a Pandemic
· CARES Act funding and grants made it possible for the LTCOP to continue
advocacy efforts by way of laptops and cellphones for all staff Ombudsman - making
video calls, video meetings and ultimately the pivot to remote working, possible. An
updated website, newly printed program materials, billboards, PPE supplies and a
robust outreach plan were all projects made possible through this funding during
FFY2020 and beyond.
· LTCO staff met virtually with Resident and Family Councils when requested.
Ongoing trainings on state and federal levels were abundant throughout remote
working as staff were required to keep up-to-date on COVID-19 regulations which
were updated often.
· LTCO worked to champion residents of long term care facilities, advocating for
families to have access to their loved ones through compassionate visits, ongoing
updates from RI Department of Health, and facilities. Staff also provided guidance
and information regarding residents’ stimulus checks and voting rights to facilities,
residents and families.
· Mailers were sent out to all long term care residents, providing them with the State
Ombudsman contact information and encouraging them to call our office with any
questions or concerns.
· Prior to resuming facility visits, all Ombudsman were trained on the proper use of
PPE.
· The LTCO office in a joint partnership with Disability Law Center completed a mass
mailing to all long term care facilities with explanation of the absentee ballot process;
The LTCO office called all facilities to verify they had received absentee ballots, and
were familiar with filling them out. Ombudsman advocated for residents who did not
want family interference with voting.
RI State Long Term Care Ombudsman Kathleen Heren was chosen to be part of a
special subcommittee of the Rhode Island COVID-19 Vaccine Advisory Committee. This
subcommittee was formed to plan for the COVID-19 vaccine. The subcommittee’s
responsibilities included developing an independent process for evaluating the safety and
efficacy of the vaccine, providing advice on how to prioritize distribution of the vaccine to
ensure that it is done equitably, and in a way that best protected the State as a whole.

Advocating for the Rights of Residents
Residents’ Rights are Guaranteed by the
Federal 1987 Nursing Home Reform Law
The law requires nursing homes to “promote and protect the
rights of each resident” and places a strong emphasis on
individual dignity and self-determination. Nursing homes
must meet federal residents' rights requirements if they
participate in Medicare or Medicaid.
A person living in a long-term care facility maintains the
same rights as an individual in the larger community

Right of Access to
• Individuals, services, community members, and
activities inside and outside the facility
• Visitors of his or her choosing, at any time, and the
right to refuse visitors
• Personal and medical records
• His or her personal physician and representatives
from the state survey agency and long-term care
ombudsman program

Right to a Dignified Existence

• Assistance if sensory impairments exist

• Be treated with consideration, respect, and dignity,
recognizing each resident’s individuality

• Participate in social, religious, and community
activities
Rights Regarding Financial Affairs

• Freedom from abuse, neglect, exploitation, and
misappropriation of property
• Freedom from physical or chemical restraints
• Quality of life is maintained or improved
• Exercise rights without interference, coercion,
discrimination, or reprisal
• A homelike environment, and use of personal
belongings when possible
• Equal access to quality care
• Security of possessions
Right to Self-Determination
• Choice of activities, schedules, health care, and
providers, including attending physician
• Reasonable accommodation of needs and
preferences
• Participate in developing and implementing a person
-centered plan of care that incorporates personal
and cultural preferences
• Choice about designating a representative to
exercise his or her rights
• Organize and participate in resident and family
groups
• Request, refuse, and/or discontinue treatment
Right to be Fully Informed of
• The type of care to be provided, and risks and
benefits of proposed treatments
• Changes to the plan of care, or in medical or health
status
• Rules and regulations, including a written copy of
residents’ rights

• Manage his or her financial affairs
• Information about available services and the
charges for each service
• Personal funds of more than $100 ($50 for residents
whose care is funded by Medicaid) deposited by the
facility in a separate interest-bearing account, and
financial statements quarterly or upon request
• Not be charged for services covered by Medicaid or
Medicare

Right to Privacy
• Regarding personal, financial, and medical affairs
• Private and unrestricted communication with any
person of their choice
• During treatment and care of personal needs
Rights During Discharge/Transfer
• Right to appeal the proposed transfer or discharge
and not be discharged while an appeal is pending
• Receive 30-day written notice of discharge or
transfer that includes: the reason; the effective date;
the location going to; appeal rights and process for
filing an appeal; and the name and contact

• information for the long-term care ombudsman
• Preparation and orientation to ensure safe and
orderly transfer or discharge
• Notice of the right to return to the facility after
hospitalization or therapeutic leave
Right to Raise Grievances

• Contact information for the long-term care
ombudsman program and the state survey agency

• Present grievances without discrimination or
retaliation, or the fear of it

• State survey reports and the nursing facility’s plan of
correction

• Prompt efforts by the facility to resolve grievances,
and provide a written decision upon request

• Written notice before a change in room or
roommate

• To file a complaint with the long-term care
ombudsman program or the state survey agency

• Notices and information in a language or manner he
or she understands (Spanish, Braille, etc.)

Volunteer Long Term Care Ombudsman Program
PHILOSOPHY
The Office of the State Long Term Care Ombudsman believes that all older
persons and people with disabilities who receive long-term care services should be
provided with the highest level of care, have autonomy to direct their care and
services, live in an environment of respect, be free from abuse, neglect and
mistreatment and enjoy a quality of life which meets their special individual needs
and preferences.

To celebrate National
Volunteer Week, lawn signs
were delivered to all
Volunteer Ombudsman

Pictured is William Dipippo who has
been a dedicated volunteer with our
program for 16 years.

Pauline McCarthy
Margaret Hayes-Cote
Kristine Roche
Angela Von der Lippe
Bill DiPippo
Suzanne Parenteau
Donica Porter

Becoming a Certified
Volunteer Ombudsman
The process for becoming a Certified
Long Term Care Volunteer Ombudsman
requires 36 hours of training and a
background criminal investigation (BCI).
The training includes class work, selfstudy, and shadowing of an experienced
Ombudsman in a facility. On-going
education sessions and support meetings
are held regularly. Volunteers are
expected to attend as many as
possible. We also have an extensive
conflict of interest disclosure requirement.
After successfully becoming a Certified
Volunteer Long Term Care Ombudsman,
volunteers are assigned to one or more
facilities where they will visit regularly
each month. In addition, a volunteer may
be asked to assist a staff ombudsman by
way of making a facility/resident visit and
reporting back with findings or be asked to
make additional visits to area facilities as
needed. Ombudsman staff support is
always available to assist volunteers with
any issues they may encounter.
Interested in volunteering? Contact:
Lori Light, Volunteer Ombudsman
Coordinator
401-785-3340 ~ Lori@alliancebltc.org

WE ARE ALL IN THIS TOGETHER
Senior Digest Article - APRIL 2020

WE ARE ALL IN THIS TOGETHER
As confirmed cases of the Corona Virus
(Covid-19) continues to spread across the
United States families of long-term care
residents become more and more
apprehensive about their loved ones’ care.
This is very understandable. The recent
deaths of multiple residents in a Seattle home
due to the virus intensifies the fear. Let’s stop
for a moment and think about those deaths.
The virus had invaded the home but it was
unbeknown to the staff. This caused the virus
to run rampant through the home. We in
Rhode Island are fortunate to have an
outstanding Department of Health as well as a
Governor who have reacted proactively.
These are not hollow words to make you feel
better. I have been part of the Health
Department’s Emergency Management Team
for several years. The role of any Long Term
Care Ombudsman is to act in c0ncert with the
Department of Health, Emergency
Management teams, Long Term Care
facilities, and families. This would include
storms, flooding and now this virus outbreak.

chronic diseases. This makes Them far more
susceptible to infection. The residents share
sources of air, food, water, and medical care
which hastens transmissions of diseases.
The reason why Rhode Island nursing
facilities have been asked to follow level 3
guidance is because this level prohibits
visitors. The Health Department requested all
homes go to level 3. A number of you were
very upset; some were even angry. The one
thing human nature wants to do is protect the
ones we love. In this instance it’s the worse
thing you could do.

There are ways you can still communicate
with your loved one. The easiest of course is
the telephone. This will not be helpful if the
resident is hard of hearing; in this case, ask
the facility if they are capable of setting up
face time. This will give you the opportunity to
see and speak to them; or you can send
cards and letters. Most of all don’t assume
that your mother/father is not being cared for
because of your absence. It goes without
saying no one can care for them like you do,
but the aides will care for them. My office is
available to help you with any concerns you
may be having. Our number is at the end of
this article. I can also be reached by e-mail:
kheren@alliancebltc.org. The Ombudsman’s
office is never closed to assist residents and
their families. Please don’t hesitate to call. If
we can’t help you, we will direct you to
I have written frequently in this publication
about the danger infections pose to long term someone who can. “Fear is a dark room
care residents and people with disabilities.
Kathleen Heren
Nursing Home residents have a multitude of
Rhode Island State Long Term Care Ombudsman
*Kathleen is a monthly contributor to Senior Digest

FFY 2020 Ombudsman Program Information
The information presented is for FFY 2020 (10/1/2019 - 9/30/2020)
National Ombudsman Reporting System (NORS)
Ombudsman programs report their activities such as facility visits, complaints received and investigated,
information and assistance provided, and community education to the Administration for Community Living (ACL)
to be summarized in the National Ombudsman Reporting System (NORS). NORS data for all states is available
on the Administration for Community Living website at acl.gov

The Long Term Care Ombudsman Program is responsible for the receipt, investigation and
resolution of complaints filed by residents, or persons acting on their behalf, of long term care
facilities and persons receiving home or hospice care. Uniform data on activities of the Long
Term Care Ombudsman Program is provided to the federal Administration for Community
Living (ACL) which tracks and verifies the work of the Long Term Care Ombudsman
Program annually at the close of the Federal Fiscal year.

Complaints Investigated by Category and Complaint Type

Complaint Category and Type

Total

Abuse, gross neglect, exploitation

173

Access to information

38

Admission, transfer, discharge, eviction

56

Autonomy, choice, rights

98

Financial, property

40

Care

205

Activities and community integration and social
services

12

Dietary

32

Environment

33

Facility policies, procedures, practices

39

Complaints about an outside Agency (non-facility)

2

Systems and others (non-facility)

29

Total Complaints = 757

FFY 2020 Ombudsman Program Information
The information presented is for FFY 2020 (10/1/2019 - 9/30/2020)

Program Activities
In FFY 2020
The Rhode Island State Long Term Care Ombudsman Program...
● Provided Information and Assistance to 1369 Individuals on topics such as residents’ rights,
choices and options for placement, COVID-19, visitation, stimulus check questions, veteran
issues, medical insurance/coverage, resident care, care planning, problem solving,
communications, financial, advanced directives, memory care and regulations and more
● Provided Information and Assistance to over 1600 facility staff on topics such as problem
solving, adult protective services, residents’ rights, family, behaviors, advanced directives,
stimulus checks, COVID-19, visitation, financial and more
● Provided 22 Community Education Sessions and 8 Training Sessions to facility staff on topics
relating to long term care
● Participated in 10 Regulatory Facility Surveys

Resident Visitation

·

Prior to the COVID-19
visitation shutdown, staff and
volunteer ombudsman made
500 facility visits between
10/1/2019 - 3/25/2020 to
nursing homes and assisted
living facilities to meet with
residents and to be available
to assist them as requested.
Despite the lockdown, through
the pandemic, contact with
residents continued and were
made possible with Zoom
calls, telephone calls,
FaceTime calls and e-mails.

Nursing
Homes

Assisted
Living

Number of facilities
that received one or
more visits

84

64

Number of visits for
all facilities

359

141

Number of facilities
that received routine
access visits*

0

0

*Routine access means an ombudsman had visited residents in a facility at least once per
quarter. The goal was not met due to the COVID-19 visitation shutdown.
All data in this report has been verified by ACL

FFY
2020 Ombudsman
Information
FFY 2020
Ombudsman Program
Program Information
The
The information
information presented
presented is
is for
for FFY
FFY 2020
2020 (10/1/2019
(10/1/2019 -- 9/30/2020)
9/30/2020)

Report Data is used to develop federal and state long term care policies.
Ombudsmen always attempt to verify complaints, but they work to resolve a
complaint to the resident’s satisfaction, whether it is verified or not. The ACL
definition of verified: It is determined after work (interviews, record inspection,
observation, etc.) that the circumstances described in the complaint are
generally accurate.

Who can make a complaint or use the Ombudsman’s services?
•

Residents of any nursing home, assisted living facility as well as those who are receiving
services from a licensed home care and hospice agency

•

A family member or friend of a resident/home care or hospice recipient

•

A nursing home administrator or employee with a concern about a resident at their facility

•

Any individual or citizen's group interested in the welfare of residents

•

Individuals and families who are considering long term care placement

Complaint
Disposition Status

Total

Partially or fully resolves to the satisfaction
of the resident, resident representative or
complainant

420

Withdrawn or no action needed by the
resident, resident representative or
complainant

117

Not resolved to the satisfaction of the
resident, resident representative or
complainant

220

As the Rhode Island State Ombudsman for Long Term Care, our staff and volunteers
advocate for those whose rights have been violated. All staff and volunteer ombudsman
complete an extensive training as well as continuing education.

ASSISTED LIVING RESIDENTS’ RIGHTS
RI General Law TITLE 23
Health and Safety
CHAPTER 23-17.4
Assisted Living Residence Licensing Act
SECTION 23-17.4-16
§ 23-17.4-16.
Rights of residents.
(a) Every assisted living residence
for adults licensed under this chapter
shall observe the following standards and any other appropriate
standards as may be prescribed in
rules and regulations promulgated
by the licensing agency with respect
to each resident of the residence:
(1) Residents are entitled to all rights
recognized by state and federal law
with respect to discrimination, service decisions (including the right to
refuse services), freedom from
abuse and neglect, privacy, association, and other areas of fundamental
rights including the right to freedom
of religious practice. Some of these
basic rights include:
(i) To be offered services without
discrimination as to sex, race, color,
religion, national origin, or source of
payment;
(ii) To be free from verbal, sexual,
physical, emotional, and mental
abuse, corporal punishment, and
involuntary seclusion;
(iii) To be free from physical or
chemical restraints for the purpose
of discipline or convenience and not
required to treat the resident's medical symptoms. No chemical or physical restraints will be used except on
order of a physician;
(iv) To have their medical information protected by applicable state
confidentiality laws;
(v) To have a service animal, consistent with the "reasonable accommodations" clause of the Fair Housing Act, 42 U.S.C. § 3601 et seq.
(such as a seeing eye dog); and
(2) In addition to these basic rights
enjoyed by other adults, the residents of assisted living also have the
right to:
(i) Be treated as individuals and with
dignity, and be assured choice and

privacy and the opportunity to act
autonomously;
(ii) Upon request have access to all
records pertaining to the resident,
including clinical records, within the
next business day or immediately in
emergency situations;
(iii) Arrange for services not available through the setting at their own
expense as long as the resident remains in compliance with the resident contract and applicable state
law and regulations;
(iv) Upon admission and during the
resident's stay be fully informed in a
language the resident understands
of all resident rights and rules governing resident conduct and responsibilities. Each resident shall:
(A) Receive a copy of their rights;
(B) Acknowledge receipt in writing;
and
(C) Be informed promptly of any
changes;
(v) Remain in their room or apartment unless a change in room or
apartment is related to resident preference or to transfer conditions stipulated in their contract;
(vi) Consistent with the terms of the
resident contract, furnish their own
rooms and maintain personal clothing and possessions as space permits, consistent with applicable life
safety, fire, or similar laws, regulations, and ordinances;
(vii) Be encouraged and assisted to
exercise rights as a citizen; to voice
grievances through a documented
grievance mechanism and suggest
changes in policies and services to
either staff or outside representatives without fear of restraint, interference, coercion, discrimination, or
reprisal;
(viii) Have visitors of their choice
without restrictions so long as those
visitors do not pose a health or safety risk to other residents, staff, or
visitors, or a risk to property, and
comply with reasonable hours and
security procedures;
(ix) Have personal privacy in their
medical treatment, written communications and telephone communications, and, to the fullest extent possible, in accommodation, personal

care, visits, and meetings;
(x) Have prominently displayed a
posting of the facility's grievance
procedure, the names, addresses,
and telephone numbers of all pertinent resident advocacy groups, the
state ombudsperson, and the state
licensing agency;
(xi) Choose his or her own physician
(s) and have ready access to the
name, specialty, and way of contacting the physician(s) responsible for
the resident's care;
(xii) Have the residence record and
periodically update the address and
telephone number of the resident's
legal representative or responsible
party;
(xiii) Manage his or her financial affairs. The residence may not require
residents to deposit their personal
funds with the residence. Upon written authorization of a resident and
with the agreement of the residence,
the residence holds, safeguards,
manages, and accounts for personal
funds of the resident as follows:
(A) Funds in excess of three hundred dollars ($300) must be in an
interest bearing account, separate
from any residence operating account that credits all interest on the
resident's funds to that account and
the residence shall purchase a surety bond on this account;
(B) A full and separate accounting of
each resident's personal funds maintained must be available through
quarterly statements and on request
of the resident;
(C) Resident funds shall not be commingled with residence funds or with
funds of any person other than another resident;
(D) Upon the death of a resident, the
residence must convey within thirty
(30) days the resident's funds deposited with the residence and a full
accounting of those funds to the resident's responsible party or the administrator of the resident's estate;
(xiv) Have access to representatives
of the state ombudsperson and to
allow the ombudsperson to examine
a resident's records with the permission of the resident and consistent
with state law;

ASSISTED LIVING RESIDENTS’ RIGHTS
Continued;
(xv) Be informed, in writing, prior to
or at the time of admission or at the
signing of a residential contract or
agreement of:
(A) The scope of the services available through the residence service
program, including health services,
and of all related fees and charges,
including charges not covered either
under federal and/or state programs
or by other third party payors or by
the residence's basic rate;
(B) The residence's policies regarding overdue payment including notice provisions and a schedule for
late fee charges;
(C) The residence's policy regarding
acceptance of state and federal government reimbursement for care in
the facility both at time of admission
and during the course of residency if
the resident depletes his or her own
private resources;
(D) The residence's criteria for occupancy and termination of residency
agreements;
(E) The residence's capacity to
serve residents with physical and
cognitive impairments;
(F) Support any health services that
the residence includes in its service
package or will make appropriate
arrangements to provide the services;
(xvi) To be encouraged to meet with
and participate in activities of social,
religious, and community groups at
the resident's discretion;
(xvii) Upon provision of at least thirty
(30) days notice, if a resident chooses to leave a residence, the resident
shall be refunded any advanced
payment made provided that the
resident is current in all payments;
(xviii) To have the residence discharge a resident only for the following reasons and within the following
guidelines:
(A) Except in life threatening emergencies and for nonpayment of fees
and costs, the residence gives thirty
(30) days' advance written notice of
termination of residency agreement
with a statement containing the reason, the effective date of termina-

tion, and the resident's right to an
appeal under state law;
(B) If the resident does not meet the
requirements for residency criteria
stated in the residency agreement
or requirements of state or local
laws or regulations;
(C) If the resident is a danger to
himself or herself or the welfare of
others and the residence has attempted to make a reasonable accommodation without success to
address the resident's behavior in
ways that would make termination of
residency agreement or change unnecessary, which would be documented in the resident's records;
(D) For failure to pay all fees and
costs stated in the contract, resulting in bills more than thirty (30) days
outstanding. A resident who has
been given notice to vacate for nonpayment of rent has the right to retain possession of the premises, up
to any time prior to eviction from the
premises, by tendering to the provider the entire amount of fees for
services, rent, interest, and costs
then due. The provider may impose
reasonable late fees for overdue
payment; provided that the resident
has received due notice of those
charges in accordance with the residence's policies. Chronic and repeated failure to pay rent is a violation of the lease covenant. However
the residence must make reasonable efforts to accommodate temporary financial hardship and provide
information on government or private subsidies available that may be
available to help with costs; and
(E) The residence makes a good
faith effort to counsel the resident if
the resident shows indications of no
longer meeting residence criteria or
if service with a termination notice is
anticipated;
(xix) To have the residence provide
for a safe and orderly move out, including assistance with identifying a
resource to help locate another setting, regardless of reason for move
out;
(xx) To have the resident's responsible person and physician notified
when there is:

(A) An accident involving the resident that results in injury and required physician intervention;
(B) A significant change in the resident's physical, mental, or psychosocial status or treatment;
(xxi) To be able to share a room or
unit with a spouse or other consenting resident of the residence in accordance with terms of the resident
contract;
(xxii) To live in a safe and clean environment;
(xxiii) To have and use his or her
own possessions where reasonable
and have an accessible lockable
space provided for security of small
personal valuables;
(xxiv) To receive a nourishing, palatable, well balanced diet that meets
his or her daily nutritional and special medical dietary needs;
(xxv) To attain or maintain the highest practicable physical, mental, and
psychosocial well being;
(xxvi) To be allowed to maintain an
amount of money to cover reasonable monthly personal expenses, the
amount of which shall be at least
equal to that amount required for
individuals on SSI as provided under § 40-6-27(a)(3);
(xxvii) To have the residence implement written policies and procedures to ensure that all facility staff
are aware of and protect the resident's rights contained in this section; and
(xxviii) Upon request, the resident
shall have the right to receive information concerning hospice care,
including the benefits of hospice
care, the cost, and how to enroll in
hospice care.
(b) For purposes of subdivisions (a)
(2)(ii), (iv), (xi), (xiii), (xiv), (xvii),
(xviii)(A) and (xxviii), the term
"resident" also means the resident's
agent as designated in writing or
legal guardian.
RESIDENTS’
RIGHTS
YOUR VOICE
MATTERS

“Individual commitment to a group effort - that is what
makes a team work, a company work, a society work,
a civilization work.”
~ Vince Lombardi

Alliance for Better Long Term Care, Inc
422 Post Road - Suite 204
Warwick, RI 02888
401-785-3340 ● 888-351-0808
www.alliancebltc.org

Rhode Island Office of Healthy Aging
25 Howard Ave, Building 57
Cranston, RI 02920
Phone: 401-462-3000 ● TTY: 401-462-0740
www.oha.ri.gov

The Rhode Island State Long Term Care Ombudsman Program is supported by federal funding, state
grants through the Office of Healthy Aging, philanthropic giving and private donations under the
umbrella of the Alliance for Better Long Term Care Inc.

