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Complaint Form Instructions

Identifying Information
Please indicate at the top of each complaint form the Ombudsman name, facility name, and date the complaint was received.
1)  Name of Complainant: Provide name of complainant if not resident.

2) Complainant Role: Check the box of the appropriate role of the person making the complaint.

3) Resident Name: Provide resident’s name.
4) First Action Date: Provide the date that action was first initiated in an attempt to investigate and verify complaint.

5) Date Case Closed: Provide the date the case is considered closed because the complaint has been resolved and/or no further Ombudsman action is necessary.
6) Permission to reveal identity of resident and/or complainant: Indicate whether permission to reveal identity of resident or complainant was received. Check “yes/no” box. If “yes”, indicate the date the permission was received on the corresponding line. 
If written permission was obtained via waiver, check “yes” and attach waiver to complaint form. 

Investigation

**Note** For sections #7 through #9 of the complaint form please refrain from using specific names of complainants and residents. Instead, throughout your documentation, refer to these contacts as “complainant” and “resident” for confidentiality purposes. If the SLTCOP needed to share case information with the NYS Department of Health or other entity, it is simply easier to redact the complainant and residents name once at the top of the complaint form rather than its entirety.  
7)  Complaint Description: Use this area of the complaint form to identify the exact allegation/issue the complainant is describing. Be sure to gather information that specifically includes dates, times, location, and relevant witnesses to allegation/issue. Identify what steps, if any, have been taken to date in addressing the issue. Ask complainant what their ideal solution to this allegation/ issue would be. As an ombudsman, start thinking who within the facility may need to be involved in addressing these specific allegations. 

8) Investigation Notes/Journal of Events: Use this area of the complaint form to document observations related to the complaint(s) described above. Include detailed accounts of any interviews conducted investigating the complaint(s). If a record review was completed, be sure to document specific details related to the complaint investigation. Observations, interview, and record review all assist the Ombudsman in determining verification of the complaint(s). If more space is needed than provided in documenting your investigation, use the supplementary documentation pages provided by SLTCOP.
9) Resolution: Describe here how each complaint was resolved and what the agreed upon resolution to the complaint(s) was. Document the specific commitments made by interested parties and determine a time frame for follow up to evaluate outcome and assure that the agreed upon resolution is a reality.
Findings
10) Complaint Codes: For each complaint code provide the letter and number that corresponds with the type of complaint(s) identified by the complainant (refer to complaint code list).

11) Verification: A complaint is considered verified when, “through investigatory work (observations, interviews, and record inspection), it is determined that the circumstances described in the complaint are substantiated or generally accurate.” If this is the case, check “Y” for yes. If not, check “N”, for no.

12) Disposition Codes: All complaints require a disposition code whether the complaint is verified or not.
Indicate the disposition of the complaint by the following code categories A-G, which are defined below.

A. LEGISLATIVE OR REGULATORY ACTION REQUIRED 
Cases that may be resolved only by governmental order or enactment of changes in law, regulation, or policy. 

B. NOT RESOLVED 
The problem identified in the complaint has not been corrected or the change made was not to the satisfaction of the resident. No part of the problem was resolved. 

C. WITHDRAWN 
The complaint was withdrawn by the complainant or resident, or the case was discontinued at the option of the ombudsman. If a significant portion of the complaint/problem was resolved prior to the withdrawal record as “Partially Resolved.” 

D. 1 REFERRED FOR RESOLUTION AND FINAL DISPOSITION NOT OBTAINED 
The complaint/problem was referred to another agency for investigation but no report of final outcome was obtained by the ombudsman. Use this resolution code also for cases where the ombudsman is unable to determine a final disposition due to the death of a resident. 

D.2 REFERRED FOR RESOLUTION AND OTHER AGENCY FAILED TO ACT 
Complaint/problem referred to another agency for investigation, but no action was taken by the referral agency. 

D.3 REFERRED FOR RESOLUTION AND AGENCY DID NOT SUBSTANTIATE 
E. NO ACTION NEEDED OR APPROPRIATE 
The investigation proved no action by the ombudsman was needed or appropriate. Examples include: a family member has an issue which the resident does not consider an issue, the complaint does not relate to long-term care residents. The findings of the investigation did not indicate a need for change or require ombudsman intervention. The resident/complainant received an explanation which satisfied the initial problem. 

F. PARTIALLY RESOLVED 
Complaint/problem addressed in part to the satisfaction of resident or complainant, but some problem remained. (See G. below for guidance.) 

G. RESOLVED 
The complaint was addressed to the resident’s satisfaction. If the resident cannot communicate his/her satisfaction, the ombudsman may look to the resident’s representative or to the complainant to determine the resolution if consistent with the rights and interests of the resident. In cases where the resident is not the complainant and the resident is deceased, a complaint may be considered resolved if addressed to the satisfaction of the complainant.
**Instructions For The Use Of Supplementary Documentation Pages**
 If your documentation requires additional space to complete please check “yes” next to the “Additional Pages” box on the LTCOP complaint form. 

All additional documentation is REQUIRED to be on the supplementary documentation pages provided by SLTCOP. All complaint related personal notes and/or scrap pages should be destroyed when case is closed.
For identification and tracking purposes, at the top of each additional supplementary page submitted please indicate the page number, Ombudsman name, facility name, complainant initials, and date received of the case you are working on.
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