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Disclaimer

This legal guide was compiled by volunteer attorneys and the staff of Kansas Advocates for Better
Care. The publisher is not rendering legal or professional services. This guide is not intended to be a
substitute for sound legal advice. This guide is to provide accurate information and to increase the
awareness and knowledge about long-term care issues for elders, family members and interested
citizens. Laws and regulations change, and the statements in this guide are based solely on those in
force on the date of publication. (March 2010)
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KABC Consumer Key: For more information regarding how you go about hiring and
managing a care worker visit the Kansas Association of Centers for Independent Living at

é r g www.kacil.org and click on Self-direction Toolkit. For Negotiating a Contract, see pages 17-19
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Licensed As Assisted Living Residential Home Plus Boarding Care | Adult Day Care
(Abbreviation) Facility Health Care (HP) Home (ADC)
(ALF) Facility (BCH)
(RHCF)
Must be Yes Yes Yes Yes Yes
licensed by
State
Number of 6 or more 6 or more 8 or less 10 or less Unlimited
Residents Number
Permitted
Type of Living Apartment: Individual Living | Residence or Place or Place or
Unit Bathing, toilet, Unit: Facility Facility Facility
kitchen **, Same as One Bedroom
sleeping, apartment with no more
living, storage, in ALF but no than 5 beds,
locked door (for | kitchen no less than 1
entry) toilet, bathtub
or shower per
5 beds
Type of Personal or Personal or Personal or Only Personal Care
Nursing or Supervised supervised supervised supervision of
other Care Nursing Care Nursing care nursing care; Activities of
provided 247, 247, other care only | Daily Living
Intermittent or Intermittent or as pre- (bathing,
limited skilled limited skilled approved by dressing,
nursing care nursing care Kansas Dept. eating, etc.)
on Aging
Must have a Yes, Operator if | Yes, Operator if | Yes No Yes
licensed 60 beds or less. | 60 beds or less.

Operator or
Administrator*

If 61 beds or
more, must
have licensed
Administrator

If 61 beds or
more, must
have licensed
Administrator

*A Kansas licensed administrator is required for management of any Kansas licensed nursing facility.
A licensed administrator must have a bachelor's degree and must complete a supervised practicum of
at least 480 hours at a nursing facility, and pass a licensing test.

A Kansas certified operator must take a training program of at least 45 hours on the principles of
assisted living, and may only administer a Kansas licensed ALF.
For all above if the number of beds or slots are 12

required.

** Kitchen: Sink, Refrigerator, Oven or Microwave

13

0 or more, a second Administrator is
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KABC Consumer Key : When you are shopping for assisted living care, be sure to compare
the top tier care and services rates of the facilities, even if your initial needs are far less.

A Generally a move is not desirable simply to find a better monthly rate as service needs
@%"‘; /_|increase. So, when you are comparing facilities, know the cost of care if your services needs
increase significantly. Then you will have a more accurate cost comparison at both the low end
and the high end of services. Also, make sure that you understand whether the facility has any
requirements for you to move to a different, and more costly, unit if your care needs increase.
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KABC Consumer Key: Before signing a contract or moving in to an assisted living facility of
\ any type, make sure the home or facility is licensed by the state of Kansas. If it isn’t, the state
‘@m—; 7 of Kansas has no regulatory control over the facility. That means the home doesn’t have to

“ | meet even minimal license requirements, and it is operating illegally. Safety will be a major
concern in such a place.
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KABC Consumer Key: Keeping records
If anything goes seriously wrong with the care or services at the ALF or nursing home, make

sure that you keep your own records with important details. You can be sure the health care
. provider will be keeping its own records from its viewpoint. Entirely understandable. Medical
cé“",;/) records are mostly one-sided documents. But, if a dispute or serious injury results, you may
need to be able to prove that you tried to get the problem fixed. Without your own
contemporaneous written notes, it will be your word against that of the health care provider.
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KABC Consumer Key: The limited regulation of ALFs in Kansas is all the more reason to
n know your legal rights when you or your family member move into or is already living in an ALF.
é’é’“"‘" Keep a copy of all of the admission documents that you sign or are given when you enter an
« | b - ,
assisted living facility. If you don’'t have a complete set of your entry documents, ask the
administrator or operator to give you another copy of all the documents. It is your right, and the
information in these documents may answer many questions, and help you problem-solve.

21



5%

& nn

22



% 1, 3 3
' $""$ 3
3 , # "
$ ! $&
& $
- "%
E $ $
$ & $
("
) E $" &
% 0 y 3 0
? 0
E
$
$"" $""C " b5#6 $ 5
& A
" F
$" $
& $ @ $
$ " 3$ F
& $ &
% 1 # * 0
0 3;
;o 5& & $%" @
) 7G &" " & &
g e
)
E E & " &
L :
) & ) $
& " " &

23

#6

$$"

)#-6

$(



24

%



- $ &
' &
F
$ n
9 7%
"o
8
$ $
(B A: 9
8" -
5 % '% 8 #8 (%
<% & .
. 4
Y- -$ "
Ji- "
Y- $
> )#-
$ " -
$ " ($
)
$ n
(9 )
" & &

*

$$

)#-

$$

$$ "

$%

25

" S



26



4. (=1, ." ' 00

>% 0 oo
C) (s & E" " g
" 0 $" """ 5% 6
$" # &' $ " O -
T R U S "
' " "t $s B” $
3 ;
G #"- oo " $
. ogr vog v ; Wow
" C Inogen g g
; ; Ve - . g
$ # $ "o& "3
g & $ " "
B %" & v v
v g ; ; ;
. S "

KABC Consumer Key: If your resident is being assisted by a PNA, make sure that the care
\ home is following the law by having a licensed nurse fully assess the resident before assigning a
‘{,9;_‘/) PNA. Also make sure that the PNA is being closely supervised by an LPN or RN who is in the

“ Ifacility. Remember that under Kansas law, the decision of whether a resident may have a PNA
is up to the LPN or RN who assesses the resident and not the facility owners or operators.
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KABC Consumer Key: Rights are only as good as they can be enforced. Kansas doesn't
have a legal remedy for consumers to enforce their rights in an ALF, other than to try to get the
Kansas Department on Aging (KDOA) to enforce the right. If you have tried to correct a rights
violation by talking with the operator or administrator, but haven't succeeded, you have

é,c},_g;/) basically three options left. One is to send a good faith letter by certified mail to the home

stating what right you believe is being violated and how, and what you want done to fix it.
Another route is to make a complaint to KDOA by calling 800-842-0078, or by making a good
faith written complaint to KDOA. KDOA can enforce the law if they believe the ALF is violating
a right. In addition you can contact the state long-term care ombudsman at 877-662-8262 and
see if their office can be of assistance. The ombudsmen are not able to enforce the laws, but
they can work closely with residents and facilities to try to mediate differences.
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KABC Consumer Key: Some people believe that if they are an agent or a guardian for a
person in a nursing home or in an assisted living facility they have to make all of the decisions
for the person all of the time. However, the job isn't quite that big. Many times it is entirely

V/é’{ — appropriate and healthy for a person who has an agent or a guardian to make some of their

own daily decisions if they are able to, such as when to have a bath, or when they want to get
up in the morning, or when and what they want to eat.
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Kansas Advocates for Better Care A Citizen Advocacy Group
Helps with - finding long-term care, addressing problems in care

Kansas State Long-Term Care Ombudsman

800-525-1782
785-842-3088
www.kabc.org

877-662-8362

Advocates for Residents in Adult Care Homes www.kansasombudsman.ks.gov

Adult Protective Services Advocates for persons living at home
Investigates elder abuse, neglect and exploitation

Kansas Department on Aging Adult Care Home Complain  t Unit
State agency reviews and acts on complaints made about adult care
homes or home health care providers (M-F; 8 am - 5 pm)

Kansas Attorney General Consumer Fraud & Elder Abuse Unit
Can investigate and prosecute criminal charges and civil claims

Local police, sheriff, and country attorney/prosecu tor
Investigate and prosecute criminal actions committed against elder victims

Kansas Area Agencies on Aging
Information & referral, case management, meals, assess care
needs, many other services

Kansas Centers for Independent Living Information & referral, case
management, many other services for persons with disabilities

Statewide Independent Living Council of Kansas
Advocacy for persons with disabilities in Kansas

Kansas Crisis Hotline Crisis intervention for domestic violence victims

Disability Rights Center of Kansas
Investigates & advocates through case management & the court system
on behalf of persons with disabilities

ElderLaw Hotline Legal Assistance for issues affecting elders

Kansas Legal Services

800-922-5330 (24/7)

800-842-0078
www.agingkansas.org

800-432-2310
800-828-9745

Dial 911 if available
Local phone book

866-457-2364
www.k4a.org

800-569-5926
785-625-6942 TDD
www.kacil.org

785-234-6990 (Voice/TDD)
www.silck.org

888-363-2287

877-776-1541
www.drckansas.org

888-353-5337

785-233-2068

Assistance to resolve financial problems www.kansaslegalservices.org

54



Kansas Department on Aging 800-432-3535

State Agency responsible for all programs that serve older Kansans www.agingkansas.org
Kansas Governor’s Office 877-579-6757
Constituent Services 785-296-6240
Kansas Guardianship Program 800-672-0086
Assists persons needing a guardian to manage finances or other matters www.ksgprog.org
Kansas Insurance Department 800-432-2484

Assists with insurance questions, addresses complaints regarding insurance products

Veterans Affairs 800-827-1000
Assists with VA questions, benefits, caregiver support, healthcare resources

Alzheimer’s Helpline and Parkinson’s Helpline 800-432-3535
National Stroke Foundation www.stroke.org 800-787-6537
Hospice Association of Kansas Assistance in finding hospice 800-767-4965
Consumer Credit Counseling 800-388-2227

Assistance with credit and financial information, or problems

To report suspected Medicare fraud 800-876-3160

Kansas Department of Social & Rehabilitation Servic  es 888-369-4777
For info about Medicaid & many long-term care supports

Kansas Foundation for Medical Care  (KFMC) 800-432-0407
For no-cost mediation regarding problems with Medicare Providers

Guardians and Conservators www.kansasjudicialcouncil.org/GuardianConservatorTraining.shtm

Information about Home & Community Based Services f or Frail Elder in Kansas
www.agingkansas.org/publications/other/HCBSFE_0609_web.pdf

Kansas Statutes Annotated (K.S.A.) and Kansas Admin  istrative Regulations (K.A.R.) for Adult Care

Homes — the laws and regulations that govern Kansas Adult Care Homes:
www.aging.state.ks.us/policyinfo_and regs/ACH_current_regs/ACH_regsets/nf_regs_complete.pdf
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Program of All Inclusive Care of the Elderly - PACE is a form of long-term managed care, wherein the
provider accepts a rate to provide all Medicaid/Medicare long- term care and medical services. Premiums
for qualified individuals are paid by the Kansas Department on Aging (KDOA), Kansas Health Policy
Authority (KHPA) and the federal Centers for Medicare and Medicaid Services (CMS). The PACE provider
coordinates and provides all needed preventive, primary, acute and long term care services, so that older
individuals functionally eligible for nursing home care can continue living in the community:
www.agingkansas.org/choices/PACE.html

To report a Complaint or for information on Licensi ng, Training, and Disciplinary actions

Administrators & Operators of Adult Care Homes

Speech Pathologists

Audiologists

Board of Adult Care Home Administrators 785-296-0061
www.kdheks.gov/bacha/

Nurses — RN, LPN, ARNP
Kansas State Board of Nursing 785-296-4929

www.ksbn.org

Certified Nurse Aide, Certified Medication Aide, Di  eticians and the Kansas Nurse Aide Registry

listing of persons with abuse, neglect or exploitat ion history

Kansas Department of Health and Environment 785-296-1240
www.kdhe.state.ks.us/hoc/

Home Health Agencies and Home Health Aides
Kansas Department of Health and Environment 785-296-1240
www.kdheks.gov/bhfr/

Social Workers
Behavioral Sciences Regulatory Board 785-296-3240
www.ksbsrb.org/socialworkers.htm

Physicians, Physician’s Assistant, Occupational The rapist & OT Assistant, Physical Therapist &

PT Assistant, Respiratory Therapist

Kansas State Board of Healing Arts 888-886-7205
www.ksbha.org/licensure.html

Pharmacist & Pharmacy
Kansas State Board of Pharmacy Toll Free: 888-792-6279 785-296-4056
www.kansas.gov/pharmacy/

Center for Medicare Advocacy 202-293-5760
Works to advance fair access to comprehensive www.medicareadvocacy.org/
Medicare coverage and quality health care for older people and

people with disabilities by providing the highest quality analysis, education and advocacy.
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It is important to choose someone to make health care decisions for you when you cannot. Talk with the person (agent) you
choose about what you would want. You may write any specific instructions for what you DO or DO NOT wa  nt. The
person you choose has the same right as you do to make decisions and to make sure your wishes are honored. If you DO NOT
choose someone to make decisions for you, write NONE on the line for the agent’s name.

I, (print your name) , appoint the person named below to be my agent to make
health care decisions for me when and only when | cannot make decisions or communicate what | want done. This is a Durable
Power of Attorney for Health Care Decisions, and the power of my agent shall not end if | become incapacitated or if there is
uncertainty that | am dead. This revokes any prior Durable Power of Attorney for Health Care Decisions. My agent may not
appoint anyone else to make decisions for me. | and my estate hold my agent and my caregivers harmless and protect them
against any claim based upon following this Durable Power of Attorney for Health Care Decisions or my written directive. Any
costs should be paid from my own resources. | grant to my agent full power to make all decisions for me about my health care,
including the power to direct the withholding or withdrawal of life-prolonging treatment. In exercising this power, | expect my agent
to be guided by my wishes.

My agent is authorized to:

- Consent, refuse or withdraw consent to any care, treatment, service or procedure (including artificially supplied nutrition and/
or hydration / tube feeding) used to maintain, diagnose or treat a physical or mental condition;
Make all necessary arrangements for any hospital, psychiatric treatment facility, hospice, nursing home, or other health care
organization; employ or discharge health care personnel (any person who is authorized or permitted by the laws of the state
to provide health care services) as my agent shall deem necessary for my physical, mental, or emotional well being.
Request, receive, and review any information regarding my physical or mental health, or my personal affairs, including
medical and hospital records; execute any releases of other documents that may be required to obtain such information;
Move me into or out of any State or institution for the purpose of complying with my written directive or the decisions of my
agent;
Take legal action, if needed, to do what | have directed;
Make decisions about autopsy and organ donation, and the disposition of my body; and
Become my guardian if one is needed.

If you DO NOT want the person (agent) you name to be able to do any of the above things, draw a line through it, and put your
initials at the end of the line. You may choose to add additional instructions for what you DO or DO NOT want from your agent.

Agent’'s Name Phone #
Address

If the above-named agent is unable or unwilling to make health care decisions for me, | designate the following person(s), in the
order listed, to be my agent for health care decisions. If you do NOT want to name an alternate, write “none.”

First Alternate Agent Second Alternate Agent
Name Name

Address Address

Phone Phone

SIGN HERE for the Durable Power of Attorney for Health Care Decisions. Many states require notarization. Please ask at least
two (2) persons at least 18 years of age to witness your signature who are not related to you nor financially connected to you or
your estate.

Signature Date
Witness Date
Witness Date

NOTARIZATION:
On this day of , in the year of , personally appeared before me the person signing, known
by me to be the person who completed this document and acknowledged it as his / her free act and deed.

IN WITNESS WHEREOF, | have set my hand and affixed my official seat in the County
of , State of , on the date above written.

My commission expires:
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If you only want to name a Durable Power of Attorney for Healthcare Decisions, draw a large X through this page

I, , SS# want everyone who cares for
me to know what healthcare | want. (optional)

| always expect to be given care and treatment for pain or discomfort even if such care may affect how | sleep,
eat, or breathe.

I would consent to, and want my agent to consider my participation in federally regulated research related to my
disorder or condition.

| want my doctor to try treatments/interventions on a time-limited basis when the goal is to restore my health or
help me experience a life in a way consistent with my values and wishes. | want such treatments/interventions
withdrawn when they cannot achieve this goal or become too burdensome to me.

| want my dying to be as natural as possible. Therefore, | direct that no treatment (including food or water by
tube) be given just to keep my body functioning when | have
A condition that will cause me to die soon, or
A condition so bad (including substantial brain damage or brain disease) that | have no reasonable hope of
achieving a quality of life that is acceptable to me.

An acceptable quality of life to me is one that includes the following capacities and values. (Describe here the
things that are most important to you when you are making decisions to choose or refuse life-sustaining
treatments.)

Examples: - recognize family or friends - make decisions - communicate
- feed myself - take care of myself - be responsive to my environment

If you do not agree with one or other of the above statements, draw a line through the statement and
put your initials at the end of the line.

In facing the end of my life, | expect my agent (if | have one) and my caregivers to honor my wishes, values and
directives.

Be sure to sign the reverse side of this page even if you do not wish
to appoint a Durable Power of Attorney for Healthca  re Decisions

Talk about this form and your ideas about your heal thcare with the person you have chosen to make
decisions for you, your doctors, family, friends, a nd clergy. Give each of them a completed copy.

You may cancel or change this form at any time. You should review it often. Each time you review it, put your
initials and the date here:

This document was copied from forms provided as a sebyitke Center for Practical Bioethics.
For more information, call the Center for Practicaddshics at 816-221-1100
Email -bioethic@practicalbioethics.org Website swww.practicalbioethics.org
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