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SUBJECT: Audit of Adult Care Home Program

The Adult Care Home Program is responsible for regulating operators to protect
the health, safety, and welfare of residents. The attached report covers our
audit of the program, which was requested by management and included on the
FY93-94 Audit Schedule. The report recommends improvements in several
areas. We have discussed these findings and recommendations with the County
Chair and the Director of Aging Services.

I want to present two important issues that we hope the reader will keep in
mind. First, we want to recognize the care and the concern for the residents
which is universal among the staff in the Adult Care Home Program. This audit
is directed at procedures, practices, and problems, but successful solutions can
be quickly achieved with this willing and dedicated staff.

The second issue concerns an untimely death at one of the adult care homes
during the course of our audit. When we learned of the death, we assured
ourselves that appropriate actions had been taken — immediate revocation of the
operator's license, a police investigation, and referral of the case to the
prosecutor's office. We studied the information we had about the death, and
debated the significance of the incident to our audit findings, but we could not
determine whether the death would have been prevented if the
recommendations in this audit had already been implemented. Rather, the
death is a risk that residents face, and a risk that the County must try to
reduce. We believe that the recommendations in this audit, and the actions
already initiated in the Adult Care Home Program, will reduce the level of risk
to residents.
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SUMMARY

This report covers our review of the County's Adult Care Home (ACH) Program. In general,
we found the program's licensing procedures need substantial improvement to better protect
the health, safety, and welfare of the elderly and disabled residents in foster homes. The
ACH Program has already taken steps to address many of the audit findings. Responses
to the audit are included in the back of the report.

‘Multnomah County began regulating adult care homes in 1983 to protect the health,

safety, and welfare of the elderly and disabled residents. Adult care homes were intended
to be less expensive than a nursing home, and the environment was to be more "home-
like" than an institutional setting. County Administrative rules on quality of care and
home-like setting were developed. The original ordinance also stressed the need for more
lenient regulation in recognition of the residential nature of the homes.

There are currently 630 licensed adult care homes in Multnomah County providing care
to an estimated 2,100 residents. The number of homes in the County has doubled in the
last five years. Adult care homes primarily serve the elderly, but some homes also serve
the mentally and developmentally disabled. Although they were introduced as an
alternative for persons supported by public funds, 65% of current residents are private-
pay. Homes may provide care for up to five residents, and the level of care can range from
meals and housekeeping for fairly independent residents, to specialized care for those who
are bed-ridden and terminally ill.

In order to determine whether the County's current regulatory efforts sufficiently protect
the health, safety, and welfare of residents, we made unannounced visits to a random
sample of 40 adult care homes. We found many homes that were generally meeting
required standards, where residents seemed satisfied with their care. Several homes had
an especially high quality of care. However, in eight of the homes we found conditions that
required immediate reporting such as one resident intimidating another, an operator
failing to act when medication was depleted, and residents being left alone. Two of the
problems were investigated and resolved by the ACH Program and the other six were
investigated by Protective Services. Five of the six complaints were substantiated by
Protective Services. -
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During o 0 inspecticis we assessed 25 fnd: :ators cove ing urine odors, sanitation. ind
housekeey icy adequacy of food, ’1;g:h‘:lng, anc the "lore-lize' environment. Cwece 57% of
the hom .2 we assessed -ad deficizrcies in et least ‘onz2 f thase areas. Seventesn of he
homes L.l deficiencies in two 2 racre arcas  Jrorany homss residents seeraed isol:ted
in their ro2ms and common living areas did 1ot aphearc - 1sed. We found caregivess in 93
of the 401 cnes wiao exxhibited a caring attituce. In 16 homes, we fouad caregivers wiose
interzaic i x.: with resiclects were more iJ::.p« rsone, st as an odifferent tone of viice,
overly c:1 trolling dexs:.eanor, or entering a rosiden ’s yoor without knocking.

We exar ned the procedures that the ACE Prog-am vs:s to screen applicants and to
licenss, o y1:tor, and tuke correciive actions. Sereeaing nocedures could be improvel to
better ¢ v1ve thet licensed operaiers are qualifiel to suzcessfully operate a home znd
provide ¢, ACH 'E’rogfraw staff’ do not consistentls 1se available irformation al:out
substzrriated cornplzinte against applicacts. We also 1o1md several weal:aesszs in sha
crimina fisory scxeenms:oi caregivers, Whie those with crirainal recards are gener:ly
not allove ¢ o work or liva in foster homes, we fovnd ix consistencies in the decisions to
approve ¢« disqualify 2aregivars.

The AC:T frogram has emphasized timely ronews of lice 1ses. Attention should also ha
directec. ¢t licensing procedurss. For examole, when lice nses are renewed, the zm.:::;m..!
annou:u:e | ispection ia;y not prowic an accurate yicture of day-to-day conditic:es i he
home. '[Te licensing staff do not currently iterview tha cesidents in the homes. Whils
licensin 3+ t3:f are cormnitted to tae welfare of the residen: s, wi fouwad that resiclents ¢oxld
provide i1lirmatior on the quelity of their care. We found. several othar jurisdictions
which rou t:iely solicit fezdback from residets or :aril7 :nembers as part of the an:zal
licensin 3 10cess. The program could also raa ce taforraetion arout adult care asmes oore
easily aviiible to the public,

The AC: “rogram relizs on the "eyes and ears" of other frofessionals to menitor resic.2nt
care. "lbess include Agng Servicas case managers anl contract nurses, she Stane's
Ombu.dsr o program, a:ad fiom:ly and frienls. Hewerer, we found that comanicasion
is poo: b ' vraen the ACH Program acd other profession:ls and there have heen frequang
delays tely:: the ACH Prograra hears about jroble ns in the homes. The Aging Services
Divisior I irector advised us that they have t Ll-':en. s:epis 10 bester coordinate information.
sharing z r.ong its programs,
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When the ACH Program identifies problems it does not consistently impose sanctions. We
found recurrent problems in particular homes, indicating that ACH Program responses
are not always effective. Three of the eight homes where we identified problems recently -
had their licenses renewed although there was a history of problems. During our audit,
the staff began using a new fine schedule which should add uniformity to the imposition
of fines.

In the past eight years, the characteristics of the adult care homes in the County and of
the population they serve have changed. For example, many operators have licensed
multiple homes and hire a resident manager to provide supervision. Because of a new
emphasis on allowing people to "age in place" homes also increasingly serve more frail and
dependent residents. We believe that these changes may represent significant departures
from the original intent of adult care homes. The County has not re-examined its overall
approach to regulating adult care homes in the context of these changes.

We recommend that the ACH Program improve its screening procedures for new operators,
enhance its monitoring activities, impose sanctions on operators in a more consistent
manner, and work more closely with citizens and other professionals to identify problem
homes. We also recommend that the ACH Program work with the Board of County
Commissioners to assess the County’s policies related to adult care homes and the County's
regulatory role. '
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BACKGROUND

Oregon's use of private homes for long term care

Nursing homes throughout the country have become the main provider of paid care for the
very frail, chronically ill, and physically disabled. The number of elderly persons needing
some form of long term care is expected to triple in the coming decades. Faced with
limited resources and growing needs, many states have sought more affordable strategies
for long term care. Oregon is a leader in the development of less costly alternatives to
nursing homes.

Since 1965, the Federal Medicaid program has covered payments of nursing home costs
as long as care is needed. In 1981 Oregon became the first state granted a Federal waiver
to use Medicaid funds for alternative community-based services in place of nursing home
care. As a result, nursing home costs in Oregon as a percentage of total long term care
costs are lower than other states. Current monthly rates for foster care range from $700
to $2,600, compared to $2,000 to $4,000 for nursing home care.

Oregon's objective is to allow citizens to remain in the community as long as possible, in
a setting that is as home-like as possible. Optional settings include home health care or
assisted living, residential care, and-adult foster care facilities depending upon the
circumstances of the individual. Those who choose home health care remain at home with
services provided as needed. Assisted living facilities allow some independence for those
who need a lesser degree of care and supervision. Residential and adult foster care
facilities provide 24-hour care and supervision. In Oregon, adult foster care homes serve
up to five disabled or elderly residents and residential care facilities serve six or more.

Basic services in foster homes include meals, housekeeping, and assistance with

individual needs such as personal hygiene and medication.

Adult foster care services in Multnomah County

The 628 adult care homes in Multnomah County serve approximately 2,100 people. This
number includes 45 limited homes that provide care to a designated individual, usually
arelative. It also includes 17 room and board homes which do not provide services beyond
meals and a room. Nearly 60% of the homes are located east of 82nd Avenue. Total
capacity for homes is 2,698 beds with an average of 4.3 beds per home.

Adult Care Home Program\September 1994 1
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The public can obtain information about available homes in differing ways. For Medicaid
recipients, the Aging Services Division will make referrals based upon the particular

person's needs. Private referral agencies perform a similar function for families. Families,

may also directly contact the ACH Program which maintains a registry of all homes in
Multnomah County and information about services provided.

Regulation of the adult care home industry

Multnomah County began regulating adult care homes in 1983. The Board of County
Commissioners imposed the regulations as a result of cases of abuse and exploitation. The
County ordinance required that all homes register with the County if they provided room
and board to one or more elderly, disabled, or dependent persons over 18 years old. The
County issued certificates of registration and had the authority to inspect homes and
revoke a registration.

In 1986 the Board of County Commissioners approved new licensing and inspection

requirements to better ensure the quality of care in a growing industry. The new licensing
office, the Adult Care Home (ACH) program, was moved from the Social Services Division
to the Aging Services Division. The ordinance granted the ACH Program the authority
to adopt rules and standards as necessary to protect the health, safety, and welfare of the
residents. It stressed that rules should accommodate the residential nature of the homes.
The State also developed a licensing program and minimum standards for homes
throughout Oregon. Multnomah County is one of two counties which opted to regulate
their own adult care homes.

Licensing process

Multnomah County licenses adult foster homes on an annual basis. To obtain a license,
operators of adult care homes must comply with the administrative rules of the ACH
Program. A prospective applicant must first attend a general orientation session which
describes the requirements and responsibilities of an adult care home operator.

Applicants must then complete an application form, provide references, pass a criminal
records check, be financially solvent, satisfy training requirements, and be physically and
mentally capable of providing care. Operators are charged an annual licensing fee based
upon licensed capacity, currently $40 per bed.
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Once apy. icition materisls and licensing fees have bear.1ecsived by the ACH Frogram,
the hom s schedulled. for inspecticns. New 1 omes are etz mined by a buflding inspecor
for coxzp li: nite with comstiruction codss and ban-dnspector firom the County's Sanitatiox
Services i r snvircnmental risks to resident nealth and cafety. ACH Program staff :.lso
inspect v homes to ensure that they meet enviconmer ta.. and structural guilelines.
During :h « visit: they review the adeinistra tive rvles with the operator,

ACH Pro:1an staff list any required correc:icns (n @ "Cortificate of Compliance" with
deadlines specified for esch. Applicants cax be deniec. Licenses can be graated even il
there axe :uvrections still to be comziened, ACH Progranx staff follow-up to ensurs that
correcticr ¢ have beer. made. The lcensing: office do2s 1ot routinely contact the hae
until the: r exl annual licensing cycle, unless compleints e filed about the home cr stadf
have othe : eoacerns o r.2ed 1o follow up on conditions <f he license.

Licensiz re aewal is nea:cly the same g initial lcensing, 2scept there are no inspections by
buildizg z 13 sanitatics. inspectors. Cperators submi:ths same application. raaterials with,
a criminz  record releas: and docurensation of sridning. AICH Program. stafl conduita
scheduled icspection of the hows for safeny ¢nd health ste ndards, They review resident
files to exv 1z that: record-keeping requizemar s exe me; eni taat the care needs of 2lizats
do not; exreed the capabilities of the carvegiver, Thoy elso briedly visit with residente.

Compulairts about homes

Oregon la v requires profisssicnals to report ooy concern s iibout treatment of the elderly.
Family ©¢:abers and fiends also report suspected harm. Coraplaints can includs
allegatioo s of physicel or smotional abuse, neglact, or vicle ticm of basic individual rights,

County r1lzs state thas abuse can be phy ical assanl; punishment; denial of meal

clothes or aids to physical functioning; verbe | abus: waizl. ircludes unrecessary 5«-‘Hi ng,
ridicule & a: profanity; and wnreasonable restrictio as which violate the rs:cz'tdexm,'.: rights,
Included it resident r:.ghts are respect and diganity privacy wwhen receiving trzatment; ox
care, sa e 1ud secure eavironment, freedom to corarounize te privataly and receive personal
mail uncgened, and to he able to kesp a ceasooablz anount of personal belongi:,
Neglect iz cludes any act, intentional or nos, which cavs e or threatens to caase pluysical
or menta! harm to the resident. This can iaclude fzilure to provide sdecuate food and
clothiay, Failare to make reasonable efforts to det rmine resident care needs, impzoper
adminis tr ation of raedice.tions, failuse to see: raedical ki:ly, or inadequate personal care.
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The ACH Program investigates those complaints that involve housing rules only. Ifa
complaint relates to the health, safety, or welfare of an elderly resident then Protective

- Services workers in the County's Aging Services Division investigate.. The MED and DD. - - - .

programs are expected to investigate all complaints relating to their clients.

By administrative rule, the ACH Program has several options when an operator has not
made required corrections or when complaints are substantiated. Sanctions can include
fines, administrative conferences, and written or oral reprimands. Conditions can also be
added to a license, such as limiting the number or type or residents that can be served.
In 1994, 8% of all licenses were conditional or provisional. In the most extreme cases,
licenses can be revoked.

Trends in licensed homes in Multnomah County

The average number of licensed adult care homes has doubled from 290 in 1989 to 580 in
1993. The number of new applications received annually has also doubled in the four year
period, from 115 to 227. Since 1991 the vacancy rate in Medicaid contracted elderly care
beds has increased from 14% to 21%. This increase may indicate that the current supply
of homes exceeds the demand.

Changes have occurred in the level of care provided in foster care homes. The percent of
homes providing services to residents requiring more care (Level 2 and Level 3) has
increased since 1991, while the percent of homes licensed to provide care to the least
dependent (Level 1) has decreased from about 13% to 6%. Level 1 homes have the highest
vacancy rate (28%). The Aging Services Director stated that the ACH Program has made
an effort to control the number of Level 3 homes.

The increased level of care provided by operators of the homes is partly a result of an
emphasis on allowing residents to "age in place." Families, case managers, and residents
are placing a higher priority on allowing residents to remain in familiar surroundings as
their condition declines and their care needs increase. One operator reported that, in her
15 years of experience, foster homes have become more like nursing homes, with more
residents requiring heavy care.

In FY86-87, only two adult care home operators were licensed for more than one home.
As of April, 1994, there were 65 operators with multiple homes. In these situations the
operator hires a resident manager to provide 24-hour supervision in each home. The
largest number of homes operated by a single owner is nine. Multiple homes currently
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providz 28 % of the Led capacity in Mxltnemakh Couaty <md hawve vacancy rates cf 16%
compa e 1 0 24% for sizgle-operator boraes.

Proqirenr, organizaticon anel budge

The AT Program is cne of fur units in the Azing Services Division. The Manager
reports dJ‘m:'tlyto the Division's Deputy Dirsctor. The Portlhind/Multnomah Cormmissior.
on Agiig  ’MCQA) racently becaroe the progrem's citizen cdvisory committee.

.
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The ACE Frogrean udget bas growa from $128,317 i1 FYE6-67 to $662,759 in 503
94, a thrw-fold increase afler adjusting for inflaticn. Over this period the program
staff hao incressed from 8.5 FTE tc 118 FIE. The County has ap: proximatel;y L0
FTE more licensing sta:f than the State siandard. 7'te numnber of homes inspected
by stalf s rernained fairly stzhle between 1391 :nd 1993, averaging abaut 100
visitz athly. The Program curcently spends an werage of $1,049 pex heme for
licensi:y :nd excforcer:ant,

Exhibi; ¢ m the following page shows a Lissory of sevonue sowrees énd spending in
the ACL rogram.

5 o — — ——— S —

Aci It Cares Fome F’ragﬂanl\:S«apieu;ﬁ;E;r'

EmamasmEranim o



This audit was conducted in accordance with generally accepted government auditing
standards, except for the new requirement for periodic external quality control review.
As the first step of quality control review, three audit managers from other jurisdictions
have reviewed and approved the policies and procedures manual of this office for
compliance with Government Auditing Standards.
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AUDIT FESULTS

MNMeecl for greater emphasis on resident care

Betta1 | ome inspections could identify deficiencies

The Conr 5 7's Acminds retive Sules requaire shat licensed 10omes maintain certain stzndaz
for qualit 7 of care. T 1ales ovtline stancle vds re ating to the physical/straciural as pe’ms '
of ths 101, the "home-like" envirinraent, safety recorec-k2eping ard residents' vi:hf 1o
be treate 1 with clignity. These standarids are desigrel tc) protzct the health, safesy sl
welfare ¢ " the residents.

In orcle ¢y determine whoatzer the County's regdatcry nroczdiares operate to ensurs ity
of care, w3 made unsznrcunced visits to 40 homnes, We clesizned our inspection instrumen: s
from nztinnl studies, the Coveny's administ ative sules, £CH Program's inspzcsicn fornus,
and moziciing teols usec in assisted Living nomes, resilential care facilities, and mursis
homes. € «y:ies of our data collection instiruments are incluled in Appendix A '

uq

There vr2 ¢ four comyponents to the horae ta pections: gn envircoumental svavey, a lmitsd
review Of ¢3eords, interviews of residents, and an assessn e ot of caregivar's inter Lc:i;:ion with
residents With the axeeption of our resdent interviewvs, our inspections wers simi .z )
the irspeections dene by licensing siaff. Esch of our awdi o s was able to inspact two horue s
per day, .. wworklcad taat the ACH Prograra can manege W':’rth. existing staff.

We feunc 1cany hemes tral were generally meeting the 1e juired standards,  For ths most
part, resilents expressed reasonable satisfaction with the quality of their carve.  Cune sail,
"It'srzy boze; thet's all thereds so it Several spole hich y of those caring for thexn, Ore
said, “They treat you l: ke you're 2 member of the fanily. There wers sevaral homes in tt e
sample w}:zh exhibited an especially high cuality of care.

Exhibit 4 on. the following page shows iz ceficencies we identified in the forty homes :f
our s:ripl:,
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Exhibit 4
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- - - - . 14 - mmm_ammw
home inspections e — e
| l i BRRRENN0L000000 IR M
AR MGG 2220500000000 SRS SRR0RRESE YRS PRI CONPRRAeReentas: I S5 0GR
T e T e
s e o T

i 31 ] i RRRRIRRRIRRRRTS

DRI SRR BRGNS WL

. R . 3 —%mm\mem WW—PW =

Shading indicates e — ————
R T Bl —— —————— s St m—
£ WM RN RRRRRRRREEERR RRRRRSEERASES0058, MR 5 55055505655555:
RDOTVANON. BRI BONELON0000 ERORONNANNN R00OADENNON
A * T ey ——— A

*as defined in
County rules

Source: Auditor's Office home
inspections data

We also found eight homes with serious problems. In seven of the 40 homes (17 .5%) that
we visited, we found conditions that we felt compelled to report immediately to the ACH
Program because of reporting requirements mandated by state law. These problems
included a resident who was intimidated by another resident, leaving residents without
supervision, failing to act when medication was depleted, and inadequate records and
medicine charting, all of which constitute abuse or neglect, as defined by County rules. The
ACH Program referred six of the seven complaints to Protective Services for investigation,
and one was dealt with informally with the operator. In the eighth case, program staff
responded to our concerns about a problem before we could report it as a complaint. Five
of the complaints that we reported have been substantiated and one was unsubstantiated.

One of these homes was operating with a conditional license, indicating that the ACH
Program had identified a problem there.

Home environment deficiencies .

We evaluated 25 environmental indicators in six areas: urine odors, cleanliness, orderliness,
lighting, adequacy of food, and "home-like" environment. Over 67% of the homes inspected
had deficiencies in at least one of these areas. Of the 40 homes, there were 17 homes with
deficiencies in two or more areas.

The standards for basic care in the County's administrative rules require that sup ervision,
care and services be provided in a home-like atmosphere. Home-like is defined in the rules
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as"aphvi il and sccial envirorment wihich promctes the comfort, secirity, and digh.ily of
residents lhrough the provision of furnishings onc  interior decorations Lo one
comfor.ari and encourage normal-socd interactions and through the provision of
personali e care, services, and/or superiisin which enocurage independence, chotce anl
decisio1- 1.1king by the residents. We fanond that <2% of the 40 homes inspectzd hal
deficier.cizs on one or more of the criteria u ed to ness ne homa-like envirorment.

Social i ation
Resic.zats wn mwary of t2e homes we visited seeried isclated and lacking in sccial and
recreat oiuil activitiaz, Almcst without exception, the 1esidents seemed to enjoy our vis b

with tzen . Some resiclects told us that ther were bored. Nany asked whether ve migtt
stay .ong v after the interview wes over, o wher we: 1aight be returning, In 23% of the

homes, ucre of the residents lef® their roows for the duration of eur inspection. Rxcept for
dining, conmon areas for socializing in many homes d:d a0t appear £ be used by the
residents 'We recognize that some residen s way choose t¢ remairn in their rooras Al
some n:a7 have beer more socally isolatec whea thay vere living by themselves bafire
moving 11:0 these hwmes.  However sewveral residents szid that they did nes wse the

comrr.21 1% 38 because they el thes they wmald b irtruling,

A smallixizority of the residents participatec in the Elderplace program, provides shrouga
Provicen ¢ Hospitals. This health insarance progran pravides meals, grooming, medice.l
care, axd r:creational activities. The Eldery lace Frogrein. transports residents fisum thei:
foster hoxiwe to a Cay Fleealth Center for up to Vive days per vieek. All of the residents i this
prograrl :poke very positively about these e sperieaces.

Poor r: ord-keeping

In a mal.al energeney, acourate recorcs are cridical for the resident's wall-being.
Operzters iure required. to kaep accursse aud curren; recorcs, with reports on the resident s
care or Drogjress written no less often than every 80 days. Meadication muss be recoriad &4
the time [ is administe:red ro the resident. Resicent racords allow the ACE! Prograrm to
check the (;aality of care,

Out ot 1¢ «t) homes w2 inspected, 18 either ‘ailed 10 k2¢p rezular and up-to-date progress
notes or bt :lart medications properly. Inono case, the 4CH Program. file indicatad ool
probl:ris vere found ducing the last licensing visit. £CH Prograr staff followed =p by
phone anr :he operatc: cleimed he had breught all e scord s wp o date. During our aadit, ths
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staff began visiting newly-licensed homes within 90 days of receiving their first resident to
review record-keeping.

Fire Safety

Another problem that surfaced frequently was that residents could not recall the most
recent fire drill. This occurred even when the posted chart indicated a fire drill had been
conducted within the last month. Fire drill charts were either falsified or were conducted
in a manner that residents could not identify them as such. We also encountered "chirping"
smoke alarms, an indication of weak batteries, in 3 of the homes. Because of the risks
associated with fires, the Adult Care Home program needs to increase training in this area
for providers. ACH Program staff say that they have raised the issue with operators who
state that residents may not remember the fire drills.

Caregiver Interaction

We attempted to assess the caregiver's interactions with residents. We observed whether
they knocked on resident's doors before entering, addressed residents by name, and touched
the residents. The first two items indicate an appreciation for the personal dignity of the
residents. The third item, touching, was used because the literature has shown that
touching can be therapeutic for the elderly. We also evaluated the caregiver's general
demeanor. In 25 out of the 40 homes we visited, we observed indicators of a caring attitude
on the part of the operator. In the other 15 homes, operators exhibited an overly controlling
demeanor, or failed to consistently knock on the resident's door, touch the resident or
address the resident by name.

While there were some caregivers interviewed who did not speak English as a first
language, many of them Rumanian, we did not have any difficulty communicating.
Although one resident told us her nurse had difficulty communicating with her caregiver,
and another said that she generally stayed in her room when her caregiver socialized with

. Rumanian speaking relatives, none of the residents we spoke with indicated that they could

not communicate with their caregiver because of problems with English proficiency.
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Applicer screening shoulc be irnproved

The ACE Program screens all applicants, operatirs, exployees and family memiers to
assurz 1l those operating and weiking in. a lult care licmes are capable of providing care.
A licensze applicant coast have satisfactory :ducation. exyerience, traiaing, and Jinancicl
resources o qualify for a license. The ru s also raqure good judgment and. person:l
charact:r Rules discualify applicants convicted f criries related to the qualities czeded
to care fir vulnerable persons  After & home is Heonsed, the prograre will contizue 1o
screer. (i € frivers Curdiag the Licease renswal rocese. W3 ound that screening is notused
to its iull y:nential.  In the past two yeaes o1 ly 2% of ¢l applications submitted. hiav: been
denied.

The ACIE Zrogram requizes thit all new aplican s attrd an orientation v(wv'on'pr*m' 1o
submiittiiy an application. The crientatior session s designed to provice a realist.c job
descriptin, and defire the required carepiver qualif e ,,:and home s:t(u-viax, de thet e
requitel. 17e goalis to sereen cut persons who do 1ot realize the difficulty of the ‘ob. Staff
membe s r:0rt that some potential soplivanss do oot eépaly after attending tas oriensation
session v he end ¢f tha session, potensiel applicints ars tasted on information thas wes
presentzc. 'We found that th2 orientation session and t1¢ resalts of the test are grimarily
used {0 = 33888 English proficiency. It may he more apg roprizte to test applicants later in
the licening precess, after they heave had an ophrorunty to study ths regulasions end
qualificaliyas peeded tc successfully manage a ho ne and provide care.

The ACTE rograny staff also need better procedures "o assess the financial capabilities of
applicen s, The rulzs require that :mr]i«ants: jrovice endemce of sufficient ifl]]:i]l(:].:ll
resource; o operate ar adult care home {:r &% Izast wo months excluding anticipatsd
residert gayments. 'We found agplicants are on}5 required to submit infornxation onor 2
month of ¢.:aticipated moathly e'anoeus anc inconwe. Contrary o rule, apyplicants Loind 2
potentiil s:uident payments. Datals on £fniacial rescurces other tham resident paymer.s
are not r:quired. E,equrrmg; 2 staterert of financiel cesources and werifying that
information would Letter ensare that = yrovider bas she qualificasions to a.demm:teiy
manzg: il provide a stable living environnent.

The rulz¢ ilso requirs t-at oerators kave good julgrien, charactar, physical health, azd
mentzl ¢ th, The ACH Program staff do not adeqatsl; 7 ise critical information o soresa
caregivz1s For example the state s'pcrns:orwi "Frovider Adect” system regularly sexds out
the naices of "problem” cavegivers. ACE P ogran staf'rev.ew the informarsion whenit s
received, ..t new applicant cicrezives are 0o’ scree1ed w it a tais information, We compare 1.
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the County's list of all present and former caregiveré to the names on the Provider Alert
notices. We found three applicants named in a Provider Alert who might have been
identified, but were subsequently disqualified because of criminal history. We found one
caregiver who continued to work in a foster home in Multnomah County for five months
after the ACH Program received a Provider Alert.

Without sufficient guidelines to screen applicants, ACH Program staff may not adequately
consider previous substantiated complaints. In one case, a caregiver was approved in a
home licensed to his wife. In a previous home where they had been employed, a complaint
of abuse was substantiated against them after the husband bruised a resident by placing
his hand over the resident's mouth. ACH Program files indicate that extenuating
circumstances were considered in granting the license. The program considered that the
resident's behavior in the previous home had been difficult to cope with, and his move to
another care facility had been delayed. Within five months of licensing, the ACH Program
received three substantiated complaints of financial exploitation and abuse in the newly
licensed home. At this time, staff removed a resident, barred the husband from the home,
and finally revoked the license. With screening guidelines the ACH Program might have
initially denied the home's license.

Criminal history screening is inadequate

To protect residents in foster homes, the County screens the criminal histories of all
caregivers in licensed foster homes. The County's rules state that persons convicted of
crimes that are "substantially related" to the qualifications, functions, and duties of
providing care or residing with foster home residents shall be prohibited from operating,
working in, or being in a foster home. Some of the "related" crimes specified in the rules
include child abuse, abandonment of a dependent person, homicide, kidnapping, assault,

arson, drug offenses, forgery, and theft. Other crimes may also be grounds for disqualifying
an individual as a caregiver.

The ACH Program staff need to ensure that applicants with criminal histories are
adequately reviewed. We reviewed decisions made on a sample of 60 caregivers with
criminal records. We found little consistency in this decision-making. Current rules and
guidelines may not be sufficiently clear to ensure consistency. For example, staff do not
believe that they have the authority to disqualify caregiver applicants convicted of crimes
outside those specified in the rule or those who have been crime-free for ten years. They
have also granted exceptions and approved caregivers convicted of crimes specified in the
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rules. Fio'k ypes of decislons have been mads independen:ly and withous guidelines, T
ACH Fronunm ste’f acknowledge that varialdlity @ granting exceptions is a prollem.

- We founid se.veral cases where persors failec o disclise the r criminal record. Altzovsgiz the
rules mil¢ zlear that such falsification is erounds ‘or discualification, ACH Frograxc:. sta'f
appear:d 1of to consider this in grantizg sxceptions. '[h: Oregon Children's Szivices
Division | Z{#D) automatically disquslifies ary fostor pare ate who falsify their spglicstion.
We recoramend that the ACH managen snt consider aatomatic disqualification foe
falsifice s on of the criminal Listory disciosure, anc develcp mors extensive proveduses for
identifyir ¢ caregivers wish ceiminal records in otker stat s,

(1Y)

In or: o the cases we reviewed, the ACH Prograri Manager approved the opecatons
husbani vho had bean convicted of grsen 1 Californda. "'he Aging Services Director siated
that thei: lecision ook into account the focts that the irson was a result of a dezest o
dispute a acl that it Lud been nines years and ten o hssince the conviction, Cuyr rivienr
of the rozinds showed that the husband servad raoe then three years in prisen during vhe
ten-yea s ¢:uiodt when he was considered tcle crirre-fre:. The program rareger was also
aware thit ©he oparaso's previous foster cax: home was destroyed by an arsoa-caras:d e
in 1889 File notes indicste that the operatcr and her hushband sold the prograze maenage e
that . st pect had been arrested in this case. ACH Prograwm staff believed that she s.pect
was coirvizted for this arson case, but covret records irdicate that the suspect’s wrime
involvel ;i3 at other locetions in the neight srhooc two xonths later. When wa contacte
the Foitl1c.d Fire Bureau and the insurance com paiyy, we found that axtaorities never
convict:c :nyone in he foster horie tase, and they were 10t aware that the operators
husband bad been pravicusly comvicted of a cson in Cadifcrnia. It is sometimes diffizalt 1o
deterc 1 the outcome of criminal procescings. Adciticnal guidelines and training for AT
Progran siaff razy assist them in exnducsing a mcre of e stive investigation.

In anotier case, the staff approved an operascr with aa arrest for Assauls 1T and Resistiz:
Arrest. te staff dic. not aliow two of the nperator's s)rs to have contact with residen:
becavi¢ ¢ [ their eriminal records. Tae ACE Progran raviewed convictions of the operator s
boyfricn:. e Failing to Appesr on Driving While Intozicated (DU and Drivizg witia
Suspen:iec Licenss (DWiE), They approved him to be in tie bhome, but not to provids caoe s
Thes: :cavictions wicre for crimes specifizc in she rude and all were within ths ten yaer
periotl. "1 staff subsecuently lezned <h .t the soyfriend had been convicted again for
Assault |1 and Felony Flit and Rucr. in ccaan2csion with a vehicular horaicide of an elder y
person. ... his point, twa years after the original exception, the licens2 on this home wes
revokzl, "'lie ACH Firogram reviews crimir al kistorizs oa an individual basis, but shoo. 1

uy
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give more consideration to the general suitability of the home, taking into account the
backgrounds of all the persons in the home.

Among the applicants we reviewed, we identified 10 with prior arrests for domestic assaults,
often involving an operator and spouse. We could not determine from the records whether
there were resulting convictions. The ACH Program staff reviewed these cases, often
learning about the circumstances of the assault from the applicant. Nine were approved.
In the last case, the home was closed for other reasons. Staff notes in the file did not reflect
the importance of these types of domestic incidents. One note read "Won't happen again

One time incident only." Another read, "All has been forgiven . . . . no existing
problem."

While the ACH Program questioned applicants about these domestic assault incidents, the
ACH Program does not have the authority to disqualify a caregiver solely on the basis of

arrests. However, they may consider prior assaults in their overall assessment of good - -~

personal character. We recommend that the program management consider additional
guidelines for investigating, monitoring, and granting exceptions in these cases to ensure
that clients are not put at risk. Research on domestic violence has shown that the violence
often escalates and those who batter do so repeatedly and often prey on the most vulnerable
persons in the household.

The criminal history screening process is also cumbersome and inefficient. Obtaining a
criminal history involves three agencies and often two sets of records. All caregivers must
first sign a release, disclose any criminal record and then provide a criminal history report
if a record is discovered. Criminal history reports are frequently missing or difficult to
locate. Caregiver deadlines for submitting reports are not enforced which further extends
the review. These delays extend the period of time that residents may be at risk.

Current procedures only identify caregivers with out-of-state records if they disclose the
crime, or have a conviction in Oregon. Procedures do not require fingerprints of those
caregivers who may have recently moved to Oregon unless they report their criminal record.
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Monitori«g hormes needs improvenment

Once ar. ¢ dzrator has beer screened and licer sed, or-gong menitoring of the quality of care
is necess 17y to ensurs tie continuing prote tion cf the e derly and cisabled in adult ears
homes. 1. annual license reneval process as it currently exists is not extensive enov.gi

to monitar he quality of zave,

Unscheduled inspactions are & better mon toring tool

ACH Propram staff geaerally schecdule the leonsing visit t¢ the adalt care home {oasvances
with hz merator. However, notifying operators ia advaice may not provide an acowrate
picture :f ¢ ay-to-day coaditiors in thz home. As g r3prasx tasive frora the Loag Term Care
Ombudsrian Cffice recently s:ated, "Anycene can have a good home when alcwed to
prepare.” ‘While most comparable states conduct on-site visite at a frequency sixilar to
Multnon: h County, twes of thea six states do not anaounce these visits. Wa contzcted thres
Oregon prcgrans whith regulate other long torm care ¢llernatives: assisted Living, nmusing
care, 3xd ~:sidential care faclisies. Allcfchese prograris conduct unancounced lcensng
inspect .13,

Inspzctizis should also focus on res dents

Durir.g o1 home taspections we ccducted iy terviews w th 73 residents wlho made up 55
of all =l e rzsidents ir these homes, The remainin g residonts were either not home ornct
lucid #acugh to provide relinbls inhrmation. Muzh of the information that we collected,
particuiz: by concerning suspected vizlasions, was the result of these interviews. We foun:l
residen s 23 ger to talk, Vith vie assistance o 'oar structure d interview we could ciben elic t
valuabls: aformation abcut the quality of cace. Curren:ly, “he ACH Program staff onl; talk
briefly wit: residents during the license rerewal y rocess

Two othe1 states and all of Oregon's eldarly cire ficilities use resident survevs foe
monitosiiyg quality of care. Fzedback is regulaily solicited from residents and fzamilv
memliers as part of snnual Leenstag fn Fe1ton, linco n 2ad Linn counties. One of £he
largest 1y vite placemert agencies alsc rout nely distrit utes surveys to the resicdeats they
have plac2i and their feailias.

Monitor ngy network is not sufficiertly organized

The licen. iz program staff' ssid that they rely on cther "3yes and ears" to monitor resider.t
care. IT¢u2 include case manzgers, fam ly anl fricnds, the State Long Tem Caxe
Ombud st zun prograre., tae registered nurse on stalf, and egistered nurses vorking wnde r
contrac;vitih Aging Serviczs. We did ot find this anomit ring system adequate to eusure

— - ——— —_———
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the safety and welfare of the clients. Consistent channels of communication are lacking
between these other "eyes and ears" and the ACH Program staff. The Aging Services
Director stated that a recent task force has developed methods to improve communication
among the various programs involved in adult care.

Aging Services policy requires case managers to see each of their Medicaid clients every six
months. Case managers do not provide any monitoring for the private pay clients who make
up 65% of the residents in foster care. Case managers know that they must report abuse
and neglect incidents, but all are not aware that they are expected to monitor the overall
quality of care in the homes and to report concerns to the ACH Program. Their primary
concern is for the welfare of the publicly funded residents and not necessarily for general
housing problems.

The ACH Program staff also relies on Aging Services registered nurses under contract to

monitor residents in foster homes. Nurses are assigned to homes that have one or more- -
publicly subsidized residents. County rules require these nurses to visit each resident every .

180 days. Nurses are required by managers to visit at least every 60 days. An Aging
Services case manager advised us, however, that this standard was not always met in
practice. While contract nurses submit a report on each of their visits to the assigned case
manager, they do not generally furnish this information to ACH Program staff. We found
one case where the assigned contract nurse had not been in the home for 14 months. In
another home, the license was revoked for exceptionally poor care over an extended time
period. The contract nurse, a nurse hired by the provider, and a case manager all seemed
to accept the substandard conditions because the residents had been "street" people.

The half-time registered nurse in the ACH Program monitors the status of private pay

residents when complaints are received or one of the licensing agents has a concern. She
generally makes unannounced visits and is frequently involved in documenting resident
care needs. However, we found several cases where the licensing staff could have acted
earlier after the registered nurse raised concerns about the quality of care.

The level of oversight provided by the State Long Term Care Ombudsman Program only
covers a small percentage of homes. For the 490 homes currently licensed for elderly care,
there are only 12 volunteer Ombudsman checking on the residents, a ratio of .02 volunteers
per home. In the larger Oregon counties, this ratio ranged from .04 to .19 volunteers per
home. The director of the program has stated that it is more difficult to find volunteers for
the Multnomah County area for a variety of reasons. The ACH Program staff and
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volunteers in the Ombudsroan pregran repocted taat cocrdinafion betwze: the
organizzlions could he ircprovad.

Need 10 butter infarm the public

The pul'i: is another set of "eves sad ears' that tae ACT Program could better utilize. The
families Lt place anc visit their loved ones ir fostir hores can be a key sousce of
inforraz tinn on residert care. In turn, they roly on -he ACH Prograra to provide thec: with
informs: it on the horass in the Counsy. A thouga the ACEH Program. relies on a marke -
place o7 i1bhrmed. consuners: to assist in controiliag the yuality of care, it cloes rot maie
inform:.ton readily available,

Originall;, regulation we.s intended. to help citizens selec: ex adult care horae. Infore.ation
gainecl duir:ug licensic g e.nd inspection of advlt care homes was to be made availatle to ke
public. $ieteand courty rules also require taat ccaaplaiats, any action on comyleints, end
inspectio 1 reports, cxcept for confidential informe tioa, be placed in a pullic file cr made
availabls t: the public uon zzquess,

We found that the ACK Program does not adequately moeet these requirernerts, 1o
prograin ciorrently produces a registry of icensed boines that includes address phore
number a 12 type of client: szrved. Notebooks contaiaing conplaings are alse made availakie
for puldlic izapection, but they are nos 2asy t5 182, Irspeciicn reports and informasizn iboct
actiors tiszm ars not routinely aveilable ¢ ¢ required 3y rule. Program staff have been
advised o r County Cownsel that <hay are not required to + olunteer information to the publi:.

Furtker, - tere is limited public accessibitity, For er:amwp e most of the opsions on she ACH
Programn t:lephorne answering systera ars {or ope-atcrs (r persons requiring infores ztion
about Lerritag, The last option provided ie for coasvmers who want information about a
home iri1ae Counsy. The prograra stalf wil only give gar.eral information over the plore
and requi » those who weat infoanasion ¢z a specif ¢ horae to corae to the cffice. Tz office
in dovmit nvn Portland is only open weekda s froni 8:0C 2 to 8:00 pra. Botk the location
and the curs are inconvenixnt for many pe ople.

Inforzunt cn that the program exists is not v agily found. The Aging Services Division hzs
develorerl u cenfral bafcrmation talephome rumber for seniors which refers callers 1o
approprizt: programs, inchading the ACH Frogran.  Hovever, this central nwniter is not

included o the classified advertising section of the newspeper and the advertising pagas of

Qi
the phoa: ook where indivicugl adult care homss ard private placercent agencies sie
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listed. Higher visibility in the community could increase the number of family members
calling to report problems.

ACH Program is not always aware of complaints filed

Although the ACH Program staff depends upon informal means of communication from
others to identify problems in adult care homes, they may not be aware of all problems that
are reported. The service delivery system for the elderly and disabled is designed so that
complaints are taken at the point of entry. Complaints can be received at any program in
the County that serves the aging and disabled. Most professionals are statutorily required
to report suspected abuse to a police agency or a protective services agency. The ACH
Program is not a protective services agency.

During our audit the ACH Program implemented new procedures for complaints received
by its own staff. If the staff receive a complaint that does not involve harm to an individual
and is regulatory in nature, the ACH Program conducts an investigation. Complaints which~ = .. . :
include reported harm to elderly residents are referred to Protective Services workers in the
Aging Services Division. If the resident is not elderly, the complaint is referred for
investigation to the appropriate agency, either the DD or MED programs.

Because there are so many agencies and differing procedures involved, the program staff
may never learn of some complaints against adult care homes. In other cases, notice might
not arrive until completion of the written investigation report. We found that in 1993 one-
third of the completed investigation reports we examined had not been received until three
or more months after the complaint was first reported.

For example, we found one complaint that had been filed in December 1992, but the ACH - -
Program did not receive information about it until April 1994, almost 16 months later. The
cause of this delay was lack of coordination. The Protective Services worker in Aging
Services began an investigation but, at the request of a DD case manager, transferred the

~ responsibility to DD. No documentation was found, in the public complaint file or in the
operator's file, that the DD program had ever reported the complaint or its resolution to the
ACH Program, although preliminary investigation by the Protective Services worker
‘substantiated neglect. ACH Program staff were finally notified when the Protective
Services worker was completing a backlog of investigations and sent the report.
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Improvid response is neecled

Substz1¢zrd conditions may be found daing the anaual licensing inspection, curing
licensing Tllow-up, or as the result of complaints. 7T'he ACH Prograin has various
enforcaine 1¢; tools available to respoad to operator noncorapliance, Actions include refarrel
to spacific training, verbal and wristen reprimard, graatiag a conditional licemxse, anl
revocatiol We found that the ACH FProgram dores not take consistent sction agiiast
nonccirc )y i1t operatcrs, Actions that are ~aken ¢lsc Lick effective follow-up, Furtihen,
poor clora entation of previous complaiats avd respmses t) coraplaints in botk. the public
and prcgi e files does not support effective ronitoring.

We revie s ed licensing files of eigh’ homes with proble ns taat we had idzatified iz our
home in:pactions, [ three of the eigh' prob em wcmes, there was & history of
substarticed cexplaiats sinulzr to those wa chserved. The ACE Progreara had puaced a
condition on the license of tne of t2e hora=3.. Licenses in two of the homes had heen
renewed : 1tl:ough staifescaressed concern about the quelizy of carve delivered. In one honie
aresiclen: ve intervisive:l felt he was being {reatad rough'y. He had also been visitad by
the sta ¥ eyistered nurse prior to the turre 1 relizensing who noted in the fle, "I liave
some $:1inus concerns about the kome" $he cit:d protleins with caregiver turnoven,
inadequa ¢ food, and Lxoroper aursing procedures,

In the 52052 here we found cesidarts were | 21t alone, pen housskeeping, and fire alaoas
with wea: batterizs. The Hoensiag files indic ted that taese had been recurrent praoblans.
Durir.g re fcamsing in Augrast, 1933, program stafreconmiendisd against relicersing bz sed
on ths o 2eator's history of violations. Lacl: of cocpera ion with rules and severe salety
issues wer: cited. The operator was relicansed susject tc certain conditions.

Subsequ:atly, the prograza's regissered v :se ra:sed concerns about a residens whose
conditi): :ad detericrasad. The registered aurse refused to sign an exception for the
operato: 2 care for this resident, anc two other nurses recom:nended that the resicent be
moved brciuse her car: needs exceeded the capabilizios of the operator. The ACH
Progran staff decicled ot to close the home because of the family's concern alous the
traurzs of i transfer The rvesiders died ir. January 194, but the home conticued to
operate .\Zer our coruplaing on this home vweas substantitzd in July, the operator agrzed
to volunt: i iy close her home,

We foun:l similar problerss when we exarived i saxrple >f substantizted complaints
involvir ¢ risident akuse or neglect, 'We vier: unab e to :ird a clear relationship betw zen

—— - - - 0 - W

Fcult Care Horze PrograrySeplerbor * 14




past operator performance and the imposed sanction. In cases where the operator had no
previous substantiated complaints or sanctions, the actions taken ranged from no action
to license revocation. Although there appeared to be more revocations for operators who
had more than one previous substantiated complaint, in some cases no action was taken.

Record-keeping is also poor. Files lack a chronological record that documents the
operator's performance history or the program's decision making. Complaints found in
files available to the public were not found in the program's file. And, similarly, actions
that were noted on the complaints available to the public were not documented in the
program's confidential file. This lack of documentation creates additional workload when
ACH Program staff must recreate a history if administrative action is contemplated
against an operator.

During our audit, the ACH Program implemented a schedule of fine amounts for operator
noncompliance. Areas covered by this schedule include: residents left alone or with .
unqualified caregiver, medication violations, inappropriate acceptance of residents, lack
of 'coop eration with Aging Services staff, unlicensed home, health and sanitation problems,
and a general category of other health, safety or welfare violations which includes an open
category titled "Other." The fine schedule is used for sanctioning licensing violations as
well as substantiated complaints.

While this new schedule of penalties has the potential to increase consistency and improve
follow-up, additional attention is needed to ensure that fine revenues are tracked in a
systematic manner. Fines and deadlines are handwritten on a sheet of paper posted in
the clerical office space. Procedures are not clear regarding follow-up if operators fail to
pay. Payment documentation is difficult to find in an operator's file. In the first weeks
of implementation, $1,300 had already been levied. At this rate, revenue is likely to be
substantial and should be tracked.
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Need to review aclult care goals anc regt laton' styles

The origin 1. intent of 2. dult foster care horass vas to recte alternatives to nuesing fae:lity
care wix ¢l ivere less costly and in a Jess Last tutioral environraent than nursing korezs,
The adult Tuser care hom: was intended 62 b a seting v ere the caregivers served 1.3 2
substittte family for the resident. Ia recognitior. of t1is familial relationslip within
private hi1css, regulation of foster homes vieas structned in Multnomal Coursy to he
much lezs {ormal and bavasive thao that ap}h.e:c. tc narsir g horaes.

Adult fos ex care heries have zcccmplished the grals of providing a less institational
setting z1 ¢ of reducing care costs, but they 1sualls do 10t reflect the environmernt shas
their nar 2 svokes, 'We Lelieva that two polizy isstes should he reviewed o 2nsure thas
there is 31 ' c1sensus on th: expeciations of advlt foster care, There is a need o determine
whether [/rltnomah County's adult fcater care horaes are adequately meesing the
legislat:v: intent of a home-iks set.t:mg Most importaatly, there shouls be a
deterruizution of the appropriats amount of regulaior. 7 these homes.

Regulato 1y style has not kept pace with adult cer: home trencls

Our obseriions ¢f 40 adals foster care hemes indicate 2 & they are not as institutional
as a nur i home, buf thay are also not Zizmas, Oser ‘t;h= 1ast eight years axr increasing
number of the homes are takiog on instituticnal charact ristics, Many of the homes :ra
operated iy a hired resident mansger. Man - bomes, w,k,e ,.tL:I' OWner-gCCupiec. or owner.
as one 0 rltiple aomes, perate as businesses. Those »wirers often appear to rely solely
onthe ircrrse from residects, With raore residents 'agng innlace," caregivers are being
asked to ) ¢vide more of tae intensive nursing care that ore weuld find in a rursing home.
For thus: lomes operated by a family, most have four oz :ive residents, which may be too
many pe:r: 158 to assimilate into a farndly's social irteractions. Many times the resii g
lives in 1 ‘¢ -arate area in the home

While tke ACH Prograir. as taken a number :f steps to improve its regulstory pracsicss,
more ne:d s 10 be deae (o recluce the risk of poor quality cue. To date, the ACH [’r«);""un
has practiced a "complance" style of regulation as cefined in the professional litecat: re.
Under t11; ¢tyle the regulator acts as a coasaltant, negetiating and bargammg; *mti.x the
reguleted entity. Sanctions are pursued on .y as a last resoct. At the other end of the
continuur . is the "deterrent” style, which is lormal and | e;alistic.

e - wy - ——— - ——— o .
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Consider risk and regulatory costs _ _
We believe that the risks to residents are higher than was assumed when the regulatory
style was established 8 years ago in ordinance and in practice. The County must seek a
balance between the costs, not just financial, related to the degree of regulation and the
degree of risk to the health, safety, and welfare of residents of these homes. The options
available to the County can be represented in a matrix diagram. When adult foster care
was designed, the assumption was that residents placed in a home-like setting were less
at risk than those placed in an institutional setting. There was a belief that a more caring
relationship would develop between resident and caregiver which would reduce the
likelihood of resident harm. As a result, regulation of adult care homes has been more
relaxed than nursing homes (quadrant #4). If these assumptions are true, regulation must
increase as adult care homes become more institutionalized; that is, the County regulatory
style must move from quadrant #4 to quadrant #3.

Exhibit S

Strong Regulation Relaxed Regulation
(Deterrence) {Compiiance)

Assumptions used
in developing <l =

adult care
home p rogr am High cost to regutate Low cost to regulate
Higher risk to residents | Higher risk to residents
Institutional
Setting
#1 #3
Home-like High cost to regulate Low cost to regulate
Setting v Lower risk to residents | Lower risk to residents
#2 #4

Source: Auditor's Office analysis

To reduce risks to residents in the current environment, this report recommends that the
ACH Program more stringently screen applicants, more thoroughly monitor homes, and
more aggressively ensure that problems are quickly resolved. At the same time, it may
be appropriate to review some of the fundamental assumptions and objectives of adult
foster care in the context of changes which have occurred in recent years. One assumption
that should be studied is the belief that there is inherently less risk to residents in a
home-like setting.
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RECCNNMENDATIONS

- o W M 00 ¢ N T W R 4 4 O 5 0

The Conrty's respornsbilities to regulate adalt foster e es have changad. over the past

ten yea:s 13 have the craracteristics of tiae horaes '] k3 jrcwth in the number of foster
homes in:icates their value as an altercative to nursing horaes.
A, T'c Tetter protect the residents of adilt car: hories, the ACH Program and the
Ceow iy Commissioners should:

v .. Review the original crdinance and the pupose of the regulatory prograun
The regitanory approach and th 2 natire >f the homes to e licensed shoull
be considered and the raission of the prograwm clarified. New rules may be
rneeded to praserve the "bome-like" quelity of homes or create c.ew adult

care hoe cate gories,

Deperc g upen the regulatory approzch that is acosted ths ACH Frograra should
improve @ crsening procecdures, snhance monitoring, eanl levelop operational guideli:zes
for im:pHs 11y administrasive sancticns wher probloms arise.
B. ' bester insure that operators are qualified to ca:ve for the elderly anc disaolelin
their homes, the ACH Program shou'd:
v L, Test sppicants on their urderstandirg of rules and carasgiier's
responsibi ities prioe to issuin g a licensa,
), Require that applizants dzcaon strate suficient firancial rescurces to run a
foster care honiz for 2 monshs withcut ar ticig ated rasident payraents.
3 Serzen all thosz applying to be cregirers with informazion from the
Provicer Alert syster.
{. Develop guidelines for evalva:ing applizen:s with previous substantiatad
complaints,
3. Establish routine follow-up precedure s for new operators to verily standards
are mef once residents have n.oved into the home.
3 Enhance training of operators on five salely and consicer conducting fixe
drills durizg raadorn Leensing visits 1o varify taat all residents are cap:ble

of exiting the home sufely,
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C. To make criminal history decisions more consistent, the ACH Program should:

>

1. Develop specific guidelines for granting exceptions. This will be especially

important when the program begins doing its own record checks.

Work with County Counsel to clarify administrative rules so that ACH
Program staff have the authority to disapprove caregivers on the basis of
criminal convictions not specified by rule.

Develop procedures that fequire fingerprints and out-of-state record checks
for those who have resided in another state in the recent past. Procedures
used by Children's Services Division provide a good example for rules in this

area.

4. Consider new guidelines for persons with a history of domestic assaults.

6.

Enforce current rules which state that falsification of the criminal history
authorization form is grounds for administrative sanctions. The program
could consider automatic disqualification for those who falsify their
applications.

Adopt conventions for filing criminal history documents to make the annual

review process more efficient.

D. To identify and resolve problems more quickly, the ACH Program should:

|

| 4

1.
2.

Enhance monitoring activities through unannounced visits.

Formalize communication with other "eyes and ears" in the system. Case
Managers in Aging Services, MED and DD need to understand that the
licensing program relies on their feedback to alert them to problems.

Use a resident interview or evaluation in the licensing process.

Integrate monitoring by the ACH Program's registered nurse with licensing
decisions.

Develop notification procedures with Aging Services, MED and DD
programs so that notice of all complaints is received.
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To icrease the consistercy end effeciveness of he ACH Progran's response to

AC
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‘03¢ r1ors with substantiated coraplaints or who fail to corply with standards, the

- Program should:

Devszlop guidslings for adm:oi trative sen:t ons,

Increase the staff's understzaricg of the Ccunty's liability for the waltare
of the residents in the licensec homes.

Maictain e chronological recor i of actions ticken.

Develop enhanced control systams for collcting and sracking fines

:ler to hetter serve the comm.ciy, the ACH Frograp should:

Take a raore afirmative role in notifying he public of all the inferraat:on.
that is s.vailable for review.

Maks information racre aczessible t) the public. Autozcated, wp-to-dase
informas.tior. on homes couli b mad: rame widely accessible through the
Aging Services Branch Offices or the publ ¢ library.

Index pablic records of corepl zints 10 batter cssist the public in lrcating
informartion.

Advise the public by phone wk ather or vt e ny coraplaints have teen f.ied

against a hore

28
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APPENDIX

Data Collection Forms

Caregiver Assessment/File Review

Sequence #:
Address:

Person interviewed: : (Operator/ RM/
SC)

1. History of their experience as a caregiver. Do they see themselves doing foster
care in 10 years?

2. Are there ways in which the County's licensing and monitoring procedures could be
improved?

3. Copy of House Rules obtained? Y / N

Are there other house policies or rules?

Are portions of the home "off-limits"? Y / N
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W is the procedurs when a resident war tt lo go out-ei-doors?

4. Revizvrcfclientiiles

11}

. foe progress robas regular and un-to-date over the fast 6 months?

Y

5. Ceregver's interactions with residents A/ E / C

L=

6. Ccud taregiver understanc and respond to questicns clearly  Yes / N

Intere.uic

¢ Az Knosks on deors, touches resicents and acdresse
w/Resider s

by name,
| .

addresses residants b name.

% ———— . —— —————— 1 —————— — —

Is medical charting up-te-date as of teclay? es

C= Does not touch esidents or Disturbs without knocking o

A\VM 7
LN

i NG

“Adutt (::ll'e Home Prcu;mmh».ptem or 1644

No

B==  Exhibits the criteria for A but manner is indifferert or certrolirg.
hever



Sequence #:
Resident Assessment

Resident's Name:

5 General areas: Food, Daily Care, Activities, Medical Treatment, and Safety

So how do you like it here.. . .

FOOD

Y /N 6. Do all the residents eat together?

Y/ N 7. If you eat alone, is that your choice?

Y/ N 8 Is the caregiver there when you eat?

Y/ N 9 Does the caregiver help those who need assistance?

Y/ N 10.  Are you offered snacks at times other than meal time?

Y /N 11.  Are you generally satisfied with the food?

DAILY CARE

Y/N 12.  Can you choose what you wear?

Y/ N 13.  Isit ok for you to get up at night if you can't sleep or have to go to the
toilet? :

Y /N 14. Do you bathe as often as you would like?

Y/ N 15. Do you feel you have enough privacy when you bathe or go to the
toilet?

Y/ N 16. Do you get assistance if you need it for these activities?

17.  What time do you get up in the morning?
18.  What time do you have breakfast?

Y /N 19.  Is the temperature in the home comfortable for you?
20.  How do the staff act toward you when they take care of you?
Y /N 21. Do you think they have enough time to take care of you?
Y/ N 22.  Are there ever disputes between residents or between residents and
caregivers? How are they handled?
Y/ N 23. Have you ever seen the staff yell at any of the residents?
Y/ N 24  Have any of your clothes or belongings been taken by another resident

or caregiver and not returned?
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DAILY ACTTIVITIES
Y /N 28.
28.

Y/ N/INE 27,

28.

Y [/ N/MNeE 28,

Y / N/Ne 30,

MEDICGAL TARE

- & P
... 31b.
- & [+
Y /N 32.
SAFETY

i 33.
Y/ N 34,

Car you spend your tine around here the way you like?

Whaa you wvant to maks a private obore call, how do you co ity

Can your v sitors come when it's cor venient for them?

When you want to visit with family & friends in privets, whare d

3237

RIS |

‘

Do you have to lel samaone bnow wag you have 1 do cuisice?
i vou share a reom, e you gst along very well with your roormates

V/hen wzs the last time you saw your casewerker (IF Mecicaic?

VWhen wears you last sezn by adocter or nursa?
VWhen weara you lest sexn by afarr it member or frienc?

Fyeu have a medical problam, gre you able to get to & dector

orornptly?

Vehen was the last time there wes a fire drill?

If thzre were am enargsncy, such as & fire or you were to fzll,
cordidert that the carajiver wouid b2 eble to take care of you'

OVER:ZL . BATISFACTION

5.

VWhat clo you lise most abeut the homelyour care?

32
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36. Is there anything about this home or the care you receive that could be
improved?

ENVIRONMENTAL QUALITY SURVEY
Sequence #:
Address:

Outdoor Environment:

Y/N 1. Home is located in residential area.

Y/N 2. Yard is maintained (grass mowed, no trash).
Y/N 3. Areas outside where the resident can sit
Y/N or walk

Home is split level/single level/multi-level

Overall Indoor Environment:

Y/N 5. Books, plants and personal items scattered throughout the house
N/Y 6. Medications laying around
YI/IN/NA 7. Pets under control
AIBIC 8 Lighting
Y/N 9 Doors to bedrooms open
Resident's Client Type Payment Mobility | Groom | Inter-
Names (ASD, MED or | Type -ing viewed
DD)
ASDMED DD | PRIVMED | AmMChBe | S U Yes No
ASDMEDDD | PRIVMED | AmMChBe | S U Yes No
ASDMEDDD | PRIVMED | AmChBe |S U Yes No
ASDMEDDD | PRIVMED | AmMChBe |S U Yes No
| ASDMEDDD | PRIVMED | AmMChBe | S U Yes No

Describe resident activity during visit:

Adult Care Home Program/September 1994




Living Rlecim:

AlIBIC
AIBIC
A/IBIC
Y/N
Y/ININS

10.
11.
12.
13.
14.

Dining !scom:

AIBIC
AIB/C
AIBIC
Y/N

Kitchen:
A/IB/C
AIB/C
A/IB/C
AIB/(G
Y/N

Bathrooris:
AIB/C
AI/B/(G
A/B!'CG
Y/N

Y/IN

Bedroocmis:
AIB!(G
AIB!C
AIB!G
AIB/G
Y/N
YIN
AIBIG

15.
16.
17.
18.

13.

20.
21.

22.

24.
25.

27.

27a.

LA NP
wders

™ H e
¢ eanliness

Qrdacly

_ Sufficient furnitare to accornmodato recreational/sccialization regcds,

If seserate living spece for caeg v ar, is it comparabla?

Ciclo-s

Cleanliness

Orderly

S ufficiant furniture/space for racraational/socialization neads

Qclors

Cleenliness

Qrderly

Qualty/Quantity of fooc in refigerator
Fresh procuce availabla

Qdors

Cleaniness

Crderly

Cornveniznt aceess to bathroem

Cpen access wiout vio ating privacy of other resicents

Ldors

Claanlinzss

Crderly

L.ighting

Frivate closet spaca/drisser
Beds of propear size an:l height

il

Homealike

A3l C:are Homi F’rograrru's(a:ts;;ﬁgé;"‘ﬁig i



CODING DEFINITION
Lighting A=
B=
C=
Odors A=
Cleanliness A=
B=
C=
Orderly A=
B=
C=

ENVIRONMENTAL QUALITY SURVEY

lllumination levels appropriate to tasks with little glare. Lighting supports
maintenance of independent functioning and task performance.

Lower levels of illumination with glare. In certain parts of the space,
residents would experience problems in maintaining independent
functioning or task performance.

lllumination level too low or high to perform tasks of resident's choice.
Glare in most areas of the space. Light interferes with task performance
or independent functioning regardless of where the resident is in that
area.

Nothing objectionable about the air (normal).

Air is objectionable. Air is tainted in some way (e.g. stale, stuffy, musty,
medicinal, or chemical smells).

Air is distinctly objectionable with pervasive odors (e.g. fetid odors of
urine and feces).

There may be some dust in corners, fingerprints on walls, drapes and
furniture with a few small stains, but space is generally clean.

Walls, floors, drapes or furniture dirty and in need of cleaning.
Considerable dust, fingerprints, or removable stains. Some trash or
debris in the area.

Walls, floors, drapes and/or furniture very dirty and in need of major
cleaning. Some surfaces have non-removable stains. Surfaces dirty to,
the touch. Trash and debris throughout the area.

The area is uncluttered and in good repair. Residents and staff can
function safely.

The area needs minor repairs (for example, some peeling paint) and
some clutter is present that may interfere with the safe functioning of staff
and residents.

The area needs major repairs (for example extensxve peeling paint, water
damaged ceiling, extensive areas of broken floor times) or the area is
very cluttered in a way that interferes with the safe functioning of
residents and staff.
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Resident's roorm shows much incividualization and cortnuity wth past.
Homelike, with many of the residert's personal belongirgs sucn as
pictures, cheirs, favo-ite cbjects. Easy to gain an understzndling aheut

Rooms may have a few nor-instizuional and individualized “aature s, but it
is dificult to gain an un:lerstanding about the resident's lite in spite of the
resident's cesire to acle perscnal belongings.

Roon appears institudicnal not ind viduaiized, and sterile. Urieble o gain
an understanding akou: the resiceat's life by obsearving their

Faod covered and ir containers. fmpls amounts of meat, milk, ard

Sceiling food observable or odor presert. No meat, mil< or producs

Homelike A=
i e resident's life.
- B=
C=
surrounings.
Food Quality/ A=
Quantity procuce avaiasle in rerrigera.or.
B=  Minimal food or uncove “ed food.
C=:
available in refrigerator
36
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RESPONSES TO THE AUDIT
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Bever IV oteln, Multaomah County Chai

v ooy

R

Roon. 1410, Portland Bu lding
11.20 S.W. Fifth Avenue

P.O. Box 1470

Pertliad, Cregon 97204

5(32) 248-3308

T

“‘.,

Septemrihier 274, 1994

Gary Blecl ner

Multnor al {i ounty Auwliter
1021 S'W ¢

Portlarid, H 97201

Dear Ga -y

[ wuil to thank vou and yeour staff for 1:e hard work doae on the audit of Acalr Caze
Homes (4:2%s) and the.ak vou for the opoccty ity to Jrovile a response to your findings. |
strongly support and have already started implimenting voir recoramendations on rproving
procedur:s 10 assure the preventicn of neglect and abise o residents of ACHS.

You1 ceport mases it quite ciear that the rapid growtt i the number of ACH::s has
overwhe 122 the County’s system for licersin; and nonitorng. 1 believe this rapid growth
was or 0 "l reasons county raanagement recuesied this cwdit, Our stafffing levels and our
regulatory nfrastructure have lagged behind th 2 deve opraen: ¢ this industry. “Cour
recommi¢ 11 i tions kave already produced sulzstintial changes, and more will b2 on the way.
A new dir ctor is being hired :nd meanagziren oversight will bs strengthened.

Yo note thet w2 need (o improve the coordinatica between record systems and
among th virious profizssional staff swwho are involved witli the residents of ACHs., New
procedurc:, Sncreased autcmation and inmoroved coemraunicat on rethods are all ru=dw, and
we are alredy taking thoss steps.

Yo recommendations on increasing the leve of moiitoring are also imporiant.
Some of “I'et has already been accomplished vith revised procedures in the Aging Servicss
Division. [iulier this yzar, the Board of Couny Ceonmissioners increased the licensng fee
for ACE. trerators. The money generatecd by this fee ine eise allowed us to hirs two
additic:c.. staff to increase the lavel of monito ing of horaes.

 Lelisve that e seele of improvemen in mcnitor ny that is needed can orly bz
accom,pl shed by eq)andme the: Omibudsman program wlich is currently administersd by the
State. 11 1. my hope that the increase in public attention licely to be generatzd by this audit
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will spur a dramatic increase in the number of volunteers coming forward to assist in the
monitoring process. In addition I want to explore the possibility of returning the
coordination of this program to PMCOA if that would increase’its effectiveness.

. When the Board of County Commissioners adopted its 1994 - 95 budget we added
funds for the ACH Advisory Committee and transferred it to the Portland/Multnomah
Commission on Aging (PMCOA). This action both strengthened the oversight function and
increased its independence. This is a valuable long-term solution to a whole range of issues
regarding ACH regulation. I am asking this group to bring me specific recommendations on
additional steps to be taken to improve our procedures. :

We need to view the adult care home system in the context of the various choices that
are available to elderly people and their families. Oregon and Multnomah County lead the
nation in providing a wider range of choices than is available in other communities. We
have programs to support elders who choose to live alone---as many do. We work hard to
have high quality nursing homes. We have more adult care homes in Multnomah County
than in any state. Adult care homes provide a crucial opportunity for the elderly to be cared
for when living alone is not feasible and a nursing home is not desired or appropriate.

Our strategy of providing a wide range of options recognizes the diverse needs and
desires of our elderly population. With 65% of the residents of Adult Care Homes in private
pay status, there are substantial market forces at work. Residents and family members do

~ make choices and with a 21% vacancy rate, they have alternatives.

One of the issues raised by your report is whether or not ACHs are "home-like".
Homes in our community are very diverse. I’'m sure that any particular ACH would
resemble some homes and be quite different from others. I am not confident that
government can or should determine what is home-like. I raise this concern because I think
it is most important that the community and policy makers are clear about the expectations of
adult care homes.

Your first recommendation is that the Board of County Commissioners review the
ordinance, the purpose of the program, its mission and whether "New rules may be needed
to preserve the *home-like’ quality of homes...." I believe that is appropriate and I will
institute such a review. First, however, I will ask PMCOA to consider these questions and
prepare comments for the Board.

I have a very high degree of confidence in PMCOA. They are one of the most
effective advocacy groups in the state and have a demonstrated track record in tackling tough
and controversial issues. I think that they can balance the concerns expressed in your report
with the real life situations of elderly people in Multnomah County. I want and need thelr
advice on the issues that you have raised. -

Your investigators found a lot of loneliness in the homes they visited. I think that this
is a problem that is representative of a larger set of social issues. Do we treat our elders
with respect? Do families need to play a larger role? Should government serve as a
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substitut: vtzn there is ao family? It's clear that growing cld is not easy. It is also clzar
that the v a0er of older pecple in ow: sceiety will skyrocke cver the next two decedes 1
am comuri t:d to the principls that the clderly should grew old with dignity. We must -
engage t1e commuity ‘n a broad discussion o this issue.

Thiths again for a2l your hard work. @ believe tha: 1the discussion proopted by vour
report will temve to imgrove the Lves of the elderdy rasident: o Multnomah Couaty.

Sincerely’,

Comeme - ———

Adult Care Home ProgranySsptemcor 1664
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MULTNOMmM~RH COUNTY OREGON

AGING SERVICES DIVISION BOARD OF COUNTY COMMISSIONERS ..
AREAV@G%{CZV%N&G[;";%OR : BEVERLY STEIN « CHAIR OF THE BOARD

a2l Sw . 204-2238 DAN SALTZMAN « DISTRICT 1 COMMISSIONER
PORTLAND, OREGON 97243'3346 GARY HANSEN « DISTRICT 2 COMMISSIONER
SENIOR HELPLINE (503) 248- ' TANYA COLLIER « DISTRICT-3 COMMISSIONER

?gg’!‘glgg&goﬁﬁgfgi%ss SHARRON KELLEY « DISTRICT 4 COMMISSIONER

September 23, 1994

Gary Blackmer, Auditor
Multnomah County Auditor’s Office
1021 SW 4th, Room 136

Portland, OR 97204

Dear Gary,

I appreciate the opportunity to respond to the audit of the Adult Care Home
Program recently completed by your office. Some of the changes that you and your staff
recommended during the course of the audit have been implemented. As a result, we are
already seeing improvements in the monitoring of homes, more vigilance by operators in
avoiding problems highlighted in the new Schedule of Fines, and program staff devising
‘new ways to make information on homes more accessible to the public.

As you know, the audit was requested as part of the (then) Department of Social
Services review of the Adult.Care Home Program. We have recognized for quite some time
that the systems we had in place were not keeping pace with the growth and development

- of Adult Care Homes in the County. In 1993, the Board of County Commissioners

approved an increase in the licensing fees that enabled the program to add two new staff
positions to improve oversight of the homes. Staff were then able to identify and impose
sanctions to homes that were seriously or chronically in violation of the rules. In addition,
the rules governing Adult Care Homes were changed several times to apply higher
standards in regulating the homes.

The priority issue needing immediate changes is that people with criminal histories
were authorized to work in homes. The staff followed the rules and were concerned with
the welfare of the residents. However, I agree with the audit that both the rules and the
staff were too lenient in granting exceptions for licenses. We are in the process now of
drafting revisions to the rules that will allow staff to give very few exceptions for criminal
history. We will also recommend that people with histories of wanton disregard for the

rights and safety of others, such as in domestic violence situations, be denied licenses,
whether there is a conviction or not.

Implementation of the recommendations in the audit will be the next major step in
increasing protections for the residents in the homes. Aging Services Division will work
with the program staff, the newly formed citizens advisory committee, which is part of the
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Portlarid % 11ltnomah Commissicnn on Aging, ancl tte Foard of County Conunissiianars to
implemiznt t: ¢ audit rezoromendations, and t) mak: other identified improvernents.,

Folywing is a response to specific avcit recomnie aclations:
ey mendation A: Review the purpose of the program (Page 26).

AT vidll work: with the Chair’s office and the I3card of County Comunissicme:s i
a o review of “he roission and pupose f the program, A rmajor issue heve i
to balince the m2ed to retain & homeli e setting in riost homes, while assuring that
there are basic protections in place 10 sssure *hat cuality of life and resiclents” rights
are raspected.,

wr

R ymmendation. 13s  Better insure tuat operatcrs are qualified to care for fhe
elierly and diszbled im their homes (Fage 26).

Tie ACH Program staff are in the process of ‘miplementing the procedural sieps
listed under Recommendstior. B, Agng Sevices Division will fnitiate 2 planning
pracess involving all concerned partics to davelo) new and stricter standeris fo
pese s wanting to qualiftyy as Adult Foster Home Froviders.

Recrcmendation C: Make crrtminal i story cecisions more consistent (Pages 26-27).

T1i: vhole aren of criminal history has beean very Cifficult. 'We agree than
Covrry rules need to be clarified. They als) need to be revised to give additioral
arthority to stalf to dery applicants vith ¢ minal records, These changes will be
sty ritted for appropriate approvals by Warzh 1, 13945, Meanwhile, program stal)’
will put in place the procedural ecomriendat ons wunder this section, i
w0 edures for record checks and fingerprinting for those who have resided ir.
ancher state (by Decamber 1, 1994),  We aave already Implementac
Recommendation .5, nutornatic disqu alifica don £r those falsifying criminial history
o tiz application, and Recommuendation C.0, edopting conventions for {'lling
erinmal history documents to make the annual raview process more efficient.

Nevr standards will be included regarding a history of domestic assaults &g i
LAt al

{
recinmended vnder Recommendation C.4 (page 27) in the audit, "We expect to
have the standards adopted by April ., 1998,

Re cinmendation D: Tdentify and resolve problens more quickly (Page 27).

Program  staff have already implementel son: of these recommendations,
L nounced visits to homes have been inceased - 1D.1).
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Staff are being trained in new protocols for communication with other parts of the
Aging Services System. Agreements with MED and DD will be developed by
February 1, 1995 (D.2 ). New notification procedures with Aging Services, MED and
DD programs are in place (D.5).

In addition, Aging Services Division will work with the ACH Advisory Committee
to develop a resident interview process (D.3). We expect to begin using a formal
interview process by April 1, 1995.

Recommendation E: Improve the progiam’s response to substantiated complaints
(page 27).

The Division staff have already made the procedural changes (E-2, E-3, E-4). Staff
will work with the Adult Care Home Advisory Committee to adopt guidelines for
administrative sanctions. A basic set of guidelines will be in place by April 1, 1995.
Additions will be necessary periodically as staff deal with new and different
situations.

Recommendation F: Better inform the community (page 28).

Program staff have already adopted a new role in notifying the public of all
information that is available for review. By January 1, 1995, public records will be
better indexed to assist the public in locating information. Staff will consult with
the Adult Care Home Advisory Committee, County Library staff and others to plan
for making the information on homes available through other outlets as.
recommended in the audit.

1 want to thank you and your staff for the work you have done on this audit project.
We see our role for the future being to continuously review these isSues and others and
make improvements that will assure protection for the residents of the homes.

erely,

e “ﬁ/M

im McConnell
Director

c Beverly Stein, Chair of the Board

sli:ACHAuditltr.923
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