
                                                 

The Art of Conversation 
Sometimes it is difficult to get a resident 

to enter into a conversation.   There are 

times when connecting with them seems  

impossible and there is not spark of re-

sponse.   These are the times to let your 

creativity take over.   Try taking along an 

umbrella and ask them what their memo-

ries are about an umbrella.    Another 

item that might spark a conversation 

might be a tiny horse figure that you can 

keep in your pocket.    Pull it out and ask 

if they ever rode a horse.    Many of our 

residents rode a horse to school, or rode 

in a wagon behind one, or others might 

talk about the circus horses and when the 

circus came to town.   Horses have 

touched just about every resident’s life in one 

way or another.   You will be surprised if , as 

you hold the little horse, you begin to hum or 

sing “Love and Marriage” — the song about 

how  love and marriage goes together like a 

horse and carriage.   They  will smile and join 

in .  Yet another conversational trigger might 

be some fishing equipment, or a canning lid.  

As Easter approaches, take an Easter Egg and 

ask them to tell you how they decorated eggs 

as a child.   These fun conversation prompters 

are also very good to use if you have several 

residents gathered in one area.  The conversa-

tion will just take off from there and smiles 

and stories will make your visit wonderfully 

enjoyable.     
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As you can see from the above information,  your reports are essential for keeping track of  

the number of  residents who receive the benefit of a long-term care ombudsman.  We like to 

give credit to you and your generosity of time.  This information is not only for our own in-

formation and recordkeeping , but Belinda Vierthaler, our State Ombudsman is regularly 

asked by our legislators and other concerned citizens about the importance and impact of the 

Long-term Care Ombudsman Program.   It is imperative that our legislators know and under-

stand the valuable service that our program provides to our residents in long-term care setting 

that is not offered by any other entity.   It is through you and your contacts that impact the 

lives of our residents.    We can only reflect  the significance of your visits through the num-

bers that your reports   provide.    Please remember to turn in your reports to your regional 

ombudsman or send them in via the website at www.KansasOmbudsman.ks.gov. 

State of Kansas - Mark Parkinson, Governor 

Office of the State Long-Term Care Ombudsman                        Belinda Vierthaler, Acting State Long -Term Care Ombuds-



Sam Gross, MS, RD, LD Visits Southwest Kansas Certified Ombudsmen 

The Southwest Kansas Certified Ombudsmen welcomed Sam Gross, 

MS. RD. LD. at their December 10th meeting.  As the owner of Nutri-

tion Now, LLC, Sam, a registered dietitian, is a consultant for seven 

nursing homes/acute care hospitals/and has his own private practice.   

Sam told how menus are created and how the hydration needs of a 

resident  are determined as well as the challenges of a bariatric resi-

dent.   

The Acronym Corner 
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Remember the Roommate 

Recently a resident in her late 80’s ask for a “younger” roommate.   She  explained 

that  over the past year she had three roommates die.  She did not want to experience 

yet another roommate passing on.    As  you visit your residents  remember the impact  

one roommate’s health condition has on the  stress level of the other.   A curtain for a 

wall does not block out the emotions of visiting family members,  nor does it provide 

for privacy and dignity of either roommate.  Please work with the social services 

staff in your facility to identify the needs of the roommate in similar situations. 

Coming  to your  mailbox!! 

 Be looking for your  invitation 

to the very exciting and infor-

mation-filled  ~~ 

2010 Annual Conference.     

  We Treasure Our Volunteers 

April  22nd and 23rd 

Overland Park Marriott Hotel 

We want you there!! 

        Back Row:  Dennis Zimmerman,  

    Sam Gross, Bill Stewart 

    Middle Row:  Jan Scoggins, Teresa  

    Howard, Verna Rundell,  

    Seated:   Ann Villa 

Recommended Reading:   

My Mom Has Alzheimerôs.   by 

Linda A. Born.  This book is full 

of inspiration for support of any-

one who has a family member or 

friend with Alzheimer’s.  It 

might be a good book for the 

staff of a Special Care Unit as 

they could read the “page of the 

day”  before starting their shift. 

Last issue we listed several acronyms to help you understand the letters so frequently used, but 

rarely explained.   I want to review a few from last issue with a little explanation. 

NH ðNursing Home and is also known as SNF, meaning a skilled nursing facility. Nursing 

Homes/ Skilled Care facilities must have a Registered Nurse on duty 24/7. 

ALF ð Assisted Living Facility provides 24/7 personal care and nursing supervision and suppor-

tive care.  Skilled nursing procedures to a resident in an assisted living facility shall be provided 

only on an intermittent or limited term basis, but not continuous nursing care.   A registered nurse 

will be on staff of an ALF, but not in the facility for all shifts.   However, a registered nurse must 

be on call 24/7 for the ALF. 

This issueôs acronyms are: 

SSD ð Social Services Designee:   An SSD is important in the smaller facilities that can not afford 

a full time Licensed Social Worker.  These facilities contract out to a Licensed Social Worker to 

oversee the Social Services Designee and make periodic visits to review charts and the social ser-

vices designeeôs work. in an assisted living facility shall be provided only on an intermittent or 

limited term basis, but not continuous nursing care.   A registered nurse will be on staff of an ALF, 

but not in the facility for all shifts.   However, a registered nurse must be on call 24/7 for the ALF. 

This issueôs acronyms are: 

SSD ð Social Services Designee:   An SSD is important in the smaller facilities that can not afford 

a full time Licensed Social Worker.  These facilities contract out to a Licensed Social Worker to 

oversee the Social Services Designee and make periodic visits to review charts and the social ser-

vices designeeôs work. 

Mind games! 

You can catch it, but not throw it.   

I can run, but not walk.  Wher-

ever I go, thought follows close 

behind.  What am I?   

If you give it away,  you must 

keep it.    Answers  on page 4 

 



A Case Study ~~~  By Gloria Simpson  

The Administrator calls the Ombudsman in when they enter the building to discuss an issue they are having with a family 

member. They asked that  the Ombudsman speak with the resident to get the Ombudsman’s assessment of the situation. 

Mrs. Murphy’s daughter comes in every day at noon and feeds her mother in her room. The daughter says that her mother 

doesn’t like to be fed in front of other residents. She likes her privacy since she can no longer hold a spoon or get it to her 

mouth on her own. Staff has never noticed a problem between the resident and her daughter before. However, a few days ear-

lier housekeeping overheard the daughter forcing her mother to eat. The housekeeping staff observed the daughter’s frustra-

tion with her mother because Mrs. Murphy would not open her mouth.  The housekeeper immediately went to the 

nurse when she overheard the daughter threat- ening to slap her mother if she didn’t eat.  The nurse ar-

rived finding  Mrs. Murphy very lethargic and with very low blood sugar .   Insulin was given and 

the nurse was able to get Mrs. Murphy to drink some milk. Then the nurse told the daughter that Mrs. 

Murphy should lie down.  The daughter still wanted to get her mother to eat although Mrs. Murphy  still would not 

open her mouth. The nurse asked the daughter to wait in the hall while she got Mrs. Murphy into bed.  

The next noon when  the daughter came to feed her mother, it was requested she feed Mrs. Murphy near the nurses’ station so 

nursing would be able to observe if Mrs. Murphy had another problem before she became unable to eat.  The daughter has 

refused.   Therefore staff began stopping by the room during the noon  meals when the daughter was feeding her mother.  As 

before,  at other meals the resident is fed by staff in the dining room.  

Since this incident the daughter began berating the housekeeper anytime she saw her stating that she needs to mind her own 

business and that she lied about what she heard. The housekeeper has been in tears and on the first occasion had to go home.  

The nurse  had a conference with Mrs. Murphy’s daughter and educated her on the warning signs of low blood sugar and re-

quested that if she sees these signs to call  for help immediately so a shot can be given before Mrs. Murphy becomes unable to 

eat.  

The Ombudsman spoke to Mrs. Murphy alone. Mrs. Murphy said she  enjoys her time alone with her daughter and does not 

want to give up that daily contact. She does not want to sit in the hall to eat; she enjoys the view from the window in her 

room. She doesn’t remember that her daughter has ever spoken to her abusively; she doesn’t think that her daughter had been 

so frustrated that she might harm her.  

The Ombudsman also spoke with the nursing staff  who usually work with Mrs. Murphy and found that they had never no-

ticed this kind of behavior with Mrs. Murphy’s daughter before. The medication Mrs. Murphy had been taking for her diabe-

tes had been decreased just prior to this incident. The nurse had called the doctor to adjust the dosage.   

The Ombudsman then spoke with Mrs. Murphy’s daughter who denied ever stating that she would slap her mother. She ad-

mitted  to being frustrated and was frightened of the reaction her mother had on the day of the incident. She knew that Mrs. 

Murphy needed to eat something and didn’t know what to do. The daughter acknowledged  that now understanding  the signs 

of low blood sugar that she would immediately call a  nurse if she sees these signs again. The daughter also agreed to leave 

the housekeeper alone but stated that she doesn’t want to see her again. 

The Ombudsman met with the Administrator and the Nurse. All agreed it was important to keep a close eye on the situation 

and that nursing will stop by the room during lunch to keep an eye on Mrs. Murphy.   The Ombudsman would also visit with 

Mrs. Murphy and her daughter when they were in the building during lunch. The housekeeper would trade with another hall 

for a while. 

After a few weeks the Ombudsman checked  with the Administrator and the Nurse again learning there had been two occa-

sions that the daughter had come to get the nurse to check her mother’s blood sugar.  They thought the daughter  handled the 

situation correctly and were confident that this was an isolated incident but would continue to monitor the situation and step in 

if the daughter seemed frustrated.  Ombudsman spoke with the daughter and Mrs. Murphy,  the daughter said she had more 

confidence now that the staff were attentive and responded quickly when she requested help.  

`` ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  `` ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``  ``   
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Your Feedback, Please!! 

We value  your opinion!! 

 

With changes at the state level it is 

our desire to make changes in the  

newsletter  as well.   We want to en-

sure that our communication with 

you, through this newsletter, is  of 

value  and that the information given 

is pertinent for your position as a Cer-

tified Ombudsman.   

 

We welcome your comments by clip-

ping this out and returning it to the 

state office or e-mailing your com-

ments to your Regional Ombudsman.     

 

Do you like the Acronym Corner? 

  

Are the Case Studies helpful? 

 

Would you like a different aging dis-

ease topic featured each issue?  

 

DONATED FOOD 

  

With Spring on the horizon and garden pro-

duce being readily available, can a facility 

accept the donated produce?  

 

It is the responsibility  of the facility to en-

sure that the homegrown fresh fruits/

vegetables smell and appear of good quality 

just as they would in purchasing them from 

a vendor or local store.   The facility is re-

sponsible,  as well,  to be assured that the 

donated produce has met the pre-harvest 

interval between the last application of pes-

ticide and the date of harvest.    

 

*Long-Term Care Regulation Interpretation Bureau 

of Health Facilities Interpretative guideline # 93-25. 

 

Phone: 1-877-662-8362 

Fax: 1-785-296-3916 

E-mail: LTCO@da.ks.gov 

Website:  

www.KansasOmbudsman.ks.gov 

State of Kansas 

State of Kansas 

Office of the State Long-Term Care Ombudsman 

900 SW Jackson, Suite 1041 

Topeka, Kansas  66612 

173 -16  

RETURN SERVICE REQUESTED 

Answers from riddles on page 2  

       A cold,       Your nose.   Your word  

Just  for Grins 

A 4-year-old daughter went on afternoon 

rounds with her mother. She was unfail-

ingly intrigued by the various appliances 

of old age, particularly the canes, walkers 

and wheelchairs. One day she found her 

daughter staring at a pair of false teeth 

soaking in a glass. As she braced herself 

for the inevitable barrage of questions,  

the daughter merely turned and whis-

pered, ñThe tooth fairy will never believe 

this!ò 

 


