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Person-Centered Health Care

One definition of culture change: 
An innovation anchored in values and beliefs that return 
the focus to elders and those who work closest with 
them.  Its ultimate vision is to create a culture of aging 
that is inclusive, life-affirming, satisfying, humane and 
meaningful.

- Bonnie Kantor, Forward, Long-Term Care Improvement Guide, 2010, Planetree, 
Inc. and Picker Institute.

►82% of pre-retirees & 78% of current retirees somewhat 
or very concerned about being in an institutional 
environment.
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Culture change transformation may require 
changes in organization practices, physical  
environments, relationships at all levels and 
workforce models – leading to better outcomes 
for consumers and direct care workers without 
inflicting detrimental costs on providers.

►Green House Homes: www.thegreenhouseproject.com
►The Eden Alternative: www.edenalt.org.
►Wellspring model: www.wellspringis.org
►Planetree: www.planetree.org
►Small House Movement: www.smallhousealliance.org
►Pioneer Network: www.pioneernetwork.net/

►The Omnibus Budget Reconciliation Act of 1987 
(OBRA’87)
● emphasized resident-centered criteria, 

focusing on clinical outcomes, resident 
satisfaction, and quality of life practices with 
the objective of ensuring that the goal of care 
is to enable each individual to attain or 
maintain his or her highest practicable level of 
well being.



3

►Changes to the CMS State Operations Manual 
Interpretive Guidelines

● CMS Center for Medicaid and State Operations/Survey and 
Certification Group, S& C Letter 09-31 (4/10/2009) (revisions to 
Interpretive Guidance as part of Appendix PP, State Operations 
Manual (SOM), and Training Materials).

● F172: Access and Visitation Rights
● F175: Married Couples
● F241: Dignity
● F242: Self-Determination and Participation
● F246: Accommodation of Needs
● F247: Notice Before Room or Roommate Change
● F252: Safe, Clean and Comfortable Homelike Environment
● F256: Adequate and Comfortable Lighting
● F371: Sanitary Conditions
● F461: Resident Rooms/Closets
● F463: Resident Call System

► Common Areas
► Resident Rooms
► Animals/Pets
► Resident Choice
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► CMS Alert: Smoking Safety in Long Term Care 
Facilities (November 10, 2011)
● Smoking in designated areas only
● Supervising residents
● Limiting access to matches and lighters
● Must be documented in care plan
● Policy must describe methods by which residents 

deemed safe to smoke without supervision

► Err on the side of caution
► Evaluate and document cognitive ability and 

judgment along with manual dexterity and 
mobility

► Surveyors can ask for documentation

► Not FDA approved
► No data on whether addictive
► Not considered smoking devices by CMS
► Do not pose the same dangers of ignition as regular 

cigarettes
► Some data shows can be harmful
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► Balance between health and safety and a person's right to choose.

► Majority of residents leave 25% or more of their food uneaten at most meals.

► Both chart documentation of percent eaten and the MDS are notoriously inaccurate, 
consistently representing a gross under-estimate of low intake.

► 60%-80% of residents have a physician or dietitian order to receive dietary 
supplements.

► 25% of residents experienced weight loss when research staff conducted 
standardized weighing procedures over time.

- Dining Practice Standards (Pioneer Network Food and Dining Clinical Standards Task Force) (Aug. 2011): 
www.pioneernetwork.net/Data/Documents/NewDiningPracticeStandardsfinal8-26-11.pdf

► Diet is to be determined with the person and in 
accordance with his/her informed choices, goals 
and preferences, rather than exclusively by 
diagnosis.
● Dining at resident’s chosen time
● Ensure that the physician and consultant pharmacist are aware of food and 

dining preferences.
● Monitor the person and his/her condition related to goals regarding nutritional 

status and physical, mental, and psychosocial well-being.
● Inability to make decisions about certain aspects of life does not mean the 

person cannot make dining choices.

► Hot Liquids (Coffee)

● Harmony Court v. CMS  (April 15, 2004)
● Ussery Roan Texan State Veterans Home v. CMS 

(Sept. 28, 2010)
● St. Joseph Villa Nursing Center v. CMS (November 

29, 2010)
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►Hot Liquids (Coffee)
● Facilities with coffee bars and coffee available most 

times throughout the day
● Facilities asserted burns caused from normal life 

situations:
Someone bumping a chair or arm while a resident was 
holding hot liquid or getting ready to take a drink
A resident loosing his or her grip on the cup or just a general 
spill.

● none of the spills occurred on their dedicated 
dementia units

► ALCOHOL USE
● Many nursing facilities now have happy hours for 

residents
● Baby Boomers are going to demand social drinking 

activities
● Estimated that 10 -20% of NH residents are problem 

drinkers
● Number of addicts likely to rise as Baby Boomers 

enter nursing homes
● By 2030, 1 in 5 people will be 65 or older

► ALCOHOL USE
● Physician order for drinks?
●Medication interaction with alcohol?
●Consultant pharmacist involved?
● Liquor license?
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►Consent
● No universally accepted criteria for capacity to 

consent to sexual relations
● Similar to consent to treatment
● Diagnostic Considerations
● Cognitive Underpinnings
● Finding of incapacity for sexual relations must rest on 

clear and convincing evidence

►LGBT - Older Adults

● Face unique legal and social issues.
● May not be well understood by staff members.
● MetLife study found substantial percentage of LGBT 

Baby Boomers concerned about discrimination as 
they age.

LGBT LTC Resource Center at http://lgbtagingcenter.org

►Facility culture change will not succeed without 
an equivalent culture change among regulators.

►Staff must be on board with change.
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►Survey Results In Opposition to Culture Change 
Goals
●Dining
●Homelike environment
●Resident rights

►Arbitration Agreements
● Estate of Ruszala v. Brookdale Living 

Communities, Inc. (N.J. Appellate Division)
●Marmet Health Care Center, Inc. v. Brown 

(U.S. Supreme Court)
●Recent example

► CMS initiative to assist people who are elderly and/or physically or 
developmentally disabled to live and receive services in local 
communities, rather than in an institution.

► New Jersey has started pilot program
► Four Major Objectives:

● Increase the use of home and community-based, rather than institutional, long-term care.

● Eliminate barriers that prevent Medicaid-eligible individuals from receiving support for 
appropriate and necessary long-term services in the settings of their choice.

● Ensure that the Medicaid program can provide home and community based long-term care 
services to those who choose to move from an institutional to a community setting.

● Ensure that home and community-based long-term care services are monitored for quality 
and provide for continuous quality improvement in these services.
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