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The IPRO QIN-QIO
The IPRO QIN-QIO 
• A federally-funded Medicare Quality Innovation 

Network – Quality Improvement Organization 
(QIN-QIO) 

• 12 regional CMS QIN-QIOs nationally

IPRO:
New York, New Jersey, and Ohio

Healthcentric Advisors:
Connecticut, Maine, Massachusetts, New Hampshire, 
Rhode Island, and Vermont  

Qlarant:
Maryland, Delaware, and the District of Columbia

Working to ensure high-quality, safe healthcare for 
20% of the nation’s Medicare FFS beneficiaries



Agenda

• Overview of federal and state regulations for residents’ rights
• Discuss recent deficiencies related to residents’ rights
• Understanding the elements of the facility grievance process
• Review a case study



The Thin Edge of Dignity

https://scarc.library.oregonstate.edu/oh150/weinman/biography.html

https://scarc.library.oregonstate.edu/oh150/weinman/biography.html


Resident Rights 

New York Codes, Rules, and 
Regulations

Updated 2/24/22
Title: Section 415.3 - Residents' rights | New 
York Codes, Rules and Regulations (ny.gov)

State Operations Manual SOM - Appendix PP (cms.gov)

https://regs.health.ny.gov/volume-c-title-10/content/section-4153-residents-rights
https://regs.health.ny.gov/volume-c-title-10/content/section-4153-residents-rights
https://regs.health.ny.gov/volume-c-title-10/content/section-4153-residents-rights
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf
https://regs.health.ny.gov/volume-c-title-10/content/section-4153-residents-rights
https://regs.health.ny.gov/volume-c-title-10/content/section-4153-residents-rights
https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


Rights as a Nursing Home Resident
Your Rights as a Nursing Home Resident in New York State (ny.gov)

https://www.health.ny.gov/facilities/nursing/rights/


Residents' Rights

• Dignity, respect, and a comfortable living environment
• Quality of care and treatment without discrimination
• Freedom of choice to make your own, independent decisions
• Be informed in writing about services and fees before you enter the nursing 

home
• The safeguard of your property and money
• Appeal a transfer or discharge with the New York State Department of Health
• Privacy in communications



Residents' Rights (Cont)

• choose your own schedule, activities, and other preferences that are important 
to you

• receive visitors of your choosing at the time of your choosing
• an easy-to-use and responsive complaint procedure
• be free from abuse including verbal, sexual, mental, and physical abuse
• be free from financial abuse
• be free from restraints
• exercise all of your rights without fear of reprisals



Dignity and Respect

What does 
dignity mean 

to you?

What does 
respect mean 

to you?



Entering



Dining



Quality of Care and Treatment without Discrimination

• Equal access to quality care
• Be told in advance about care and treatment, including all risks and 

benefits
• Receive adequate and appropriate care
• Be informed of all changes in medical condition
• Refuse medication and treatment
• Refuse chemical and physical restraints



Self-Determination

• Be informed of your rights and all rules and regulations regarding resident 
conduct and responsibilities during your stay in the facility

• Be offered choices and allowed to make decisions that are important to you
• Make personal decisions, such as what to wear, when to sleep, or how to spend 

free time
• Receive services with reasonable accommodations for individual needs and 

preferences
• Participate in the planning of your care and services
• Self-administer medications if clinically appropriate
• Accept or refuse care and treatment



Self-Determination

• Manage your own personal finances, or to be kept informed of your finances if you choose to 
let the facility or someone else manage them for you

• Refuse to perform work or services for the facility

• Choose your attending physician
• Share a room with your spouse if both spouses consent to the arrangement
• Be provided a statement that should you be unable to make your own decisions and be 

adjudicated incompetent and not be restored to legal capacity, or if a conservator should 
be appointed for you, these rights and responsibilities shall be exercised by the appointed 
committee or conservator in a representative capacity

• Be provided a statement at or prior to the time of admission to the facility informing you of your 
right to make organ, tissue, or whole-body donations, and the means by which you may make 
such a donation



Freedom of Choice

• Facility schedule events
o Showering
oDining
oMedication administration
oActivities

• Consider three examples of when or how the residents have freedom 
of choice
o Is there an opportunity to improve?



Transfer or Discharge
• You cannot be sent to another nursing home or made to leave the nursing home unless the 

transfer or discharge meets the following:
o Is necessary for your welfare and your needs cannot be met in the facility
o Is appropriate because your health has improved sufficiently so you no longer need the 

services provided by the facility
o The safety of individuals in the facility is endangered due to your clinical or behavioral status
o The health of individuals in the facility would otherwise be endangered
o You have failed, after reasonable and appropriate notice, to pay for (or to have paid under 

Medicare or Medicaid) a stay at the facility; nonpayment rules are clarified.
o The facility ceases to operate
o Receive 30-day written notice of the facility’s plan and reason to discharge or transfer you, 

except in emergencies
o Appeal a transfer or discharge with the New York State Department of Health



Grievance
F585
• "...may voice grievances without discrimination or reprisal for voicing the 

grievances, and have a right of action for damages or other relief for deprivations 
or infringements of his or her right to adequate and proper treatment and care 
established by any applicable statute, rule, regulation or contract; (ii) recommend 
changes in policies and services to facility staff and/or to any outside 
representatives, free of interference, coercion, discrimination, restraint or 
reprisal from the facility and to obtain prompt efforts by the facility to resolve 
grievances the resident may have, including those with respect to the behavior of 
other residents;"

SOM - Appendix PP (cms.gov)

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


Facility Grievance Process

• The facility must:
o Establish a grievance policy
oUpon request, provide copy of policy to resident
oMake information on how to file a grievance or complaint available to the 

resident, including a method to file anonymously
oMake prompt efforts to resolve grievances
oAppoint a grievance official
o Include contact information of independent entities to file grievances with
oMaintain evidence of result of all grievances for no less than three years 

from date grievance decision was issued

SOM - Appendix PP (cms.gov)  pg 67

https://www.cms.gov/medicare/provider-enrollment-and-certification/guidanceforlawsandregulations/downloads/appendix-pp-state-operations-manual.pdf


When a Grievance Turns Into an Allegation

• Carefully review grievances
• If after investigation there is an allegation of abuse

o Start your abuse procedure, remembering the reporting requirements



Grievance at Resident Council

• The facility must consider the views of a resident or family group and 
act promptly upon the grievances and recommendations of such 
groups concerning issues of resident care and life in the facility
o The facility must be able to demonstrate their response and rationale for such 

response
o This should not be construed to mean that the facility must implement as 

recommended every request of the resident or family group



Resident Rights - Deficiency Tags



Deficiency Tags

F0550 Honor the resident's right to a dignified existence, self-determination, communication, and to exercise 
his or her rights and in an environment that promoted maintenance or enhancement of quality of life.--
Administration of insulin in hallway, fingerstick in hallway; staff standing while assisting with meals; staff 
placing on clothing protector without asking permission; did not provide privacy during care (door 
and/or curtain open during care often, or without covering within view of others often); did not have 
appropriate footwear for community visits outside the facility and had bed linens that were in poor 
conditions; restricted from going out on pass without explanation.

F0568 The facility did not ensure individual resident financial records were made available to resident and 
resident representatives through quarterly statements.

F0580 Failure to immediately tell the resident, the resident's doctor, and a family member of situations 
(injury/decline/room, etc.) that affect the resident.

F 0561 Support of resident choice. Preferred number of showers per week were not obtained and not 
provided.

F 0584 Failed to provide residents with a safe, clean, comfortable, and homelike environment.



F0578 - Advance Directives
• Honor the resident's right to request, refuse, and/or discontinue 

treatment, to participate in or refuse to participate in experimental 
research, and to formulate an advance directive

oNot consistent with resident wishes (IV and antibiotics)
o The facility failed to ensure residents' advance directive (code status) 

identifiers were consistently documented 1

o Staff interviews regarding facility policies posed likelihood of harm 2



Quality Improvement Ideas

REVIEW THE 
POLICIES

AUDIT VERIFY PLAN, DO, 
STUDY, ACT



Model for Improvement: Plan, Do, Study, Act



Assess Your Current State

There are many potential factors in 
healthcare that can have a negative impact 
on individuals.

Bias manifests differently in different 
situations, people, and environments and 
requires a different approaches to address.

Start with looking at your organization’s 
population for staff and the individuals who 
are cared for.

Eliminating Stigma Toolbox – IPRO QIN-QIO Resource Library

https://qi-library.ipro.org/2024/03/07/eliminating-stigma-toolbox/


Organizational Assessment

To assess your organization and 
determine if there are gaps in 
providing respect, dignity, and 
equitable care for all your residents.

Organizational assessment and 
step-by-step guide to address gaps.

Health Equity Organizational Assessment (HEOA) 
Resources – IPRO QIN-QIO Resource Library

https://qi-library.ipro.org/2024/03/07/health-equity-organizational-assessment-heoa-resources/
https://qi-library.ipro.org/2024/03/07/health-equity-organizational-assessment-heoa-resources/


What Matters?

• What Matters to Older 
Adults?

• How to incorporate this 
information into the 
care plan

Template for Corporate and Internal Documents (IT Manual, 
Board Meeting Materials) - Accessible (ihi.org)

https://www.ihi.org/sites/default/files/2023-09/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf
https://www.ihi.org/sites/default/files/2023-09/IHI_Age_Friendly_What_Matters_to_Older_Adults_Toolkit.pdf


Process

• How often does your organization interview the individuals who live 
there to receive feedback?
oWhat is the response to the interviews?
oDoes your organization re-interview to determine if the issue was resolved?

• Does your organization wait for grievances or complaints?



Expectations and Experiences

• What is the expectation for each individual?
• Does your organization have a system for measuring how the 

individual is feeling?
• What experience are we providing?
• What experience do we want to provide?

The Difference Between Patient Experience and Customer Experience, 
and Why It Matters - Patient Safety & Quality Healthcare (psqh.com)

https://www.psqh.com/news/the-difference-between-patient-experience-and-customer-experience-and-why-it-matters/
https://www.psqh.com/news/the-difference-between-patient-experience-and-customer-experience-and-why-it-matters/


Using Data

A Deeper Dive into LEGO Bricks and Data Stories 
(effectivedatastorytelling.com)

https://www.effectivedatastorytelling.com/post/a-deeper-dive-into-lego-bricks-and-data-stories
https://www.effectivedatastorytelling.com/post/a-deeper-dive-into-lego-bricks-and-data-stories


Community Involvement

• Past relationships
• New relationships



Case Study

- Resident Sally Smith lives in a long-term care facility. She moved to a 
new room to be closer to her friends last month. The Room 201 is on 
the shower list for Tuesdays at 1100 AM. Mrs. Smith's favorite activity 
of the week is on Tuesday at 1100.
oDo you have any concerns?
oCould this be a scenario that you have witness in your experience?
oWe talked about residents' rights today; do you have a concern for rights issue 

in this case study?



Case Study - Resident Council

• Mrs. Smith is feeling a lot of stress over shower days. Her regular 
caregiver is wonderful and gives her shower before 10 AM but the 
caregiver is off every other Tuesday. Mrs. Smith mentions in resident 
council that she is missing her favorite activity because of the timing 
of her shower and would really like to have her shower on a different 
day.
oWhat would your next step be?
oWhat could have the caregiver done differently?
oCan this issue be solved?
oWould you file this as a grievance?
oReview for a widespread issue



Questions:



Contact Information

• Melanie Ronda
• Mronda@ipro.org

• Danyce Seney
• DSeney@ipro.org

mailto:Mronda@ipro.org
mailto:DSeney@ipro.org


Follow IPRO QIN-QIO 

@IPRO QIN-QIO IPRO QIN-QIO@IPROQINQIO@IPROQINQIO

Thank You!

https://qi.ipro.org/ 

This material was prepared by the IPRO QIN-QIO, a Quality Innovation Network-Quality Improvement Organization, under contract with the 
Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services (HHS). Views expressed in 
this material do not necessarily reflect the official views or policy of CMS or HHS, and any reference to a specific product or entity herein does 
not constitute endorsement of that product or entity by CMS or HHS. Publication # 12SOW-IPRO-NY-T1-A2-24-1527

http://www.linkedin.com/company/alliant-quality
https://www.facebook.com/alliantqualityorg/
https://twitter.com/alliantquality
https://www.youtube.com/channel/UC9mITtil3mHpVNd87vaxD6w
https://qi.ipro.org/
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