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1. The ombudsman ptovides services with xespect for humaa dignity and the individuality of
the client, unrestricted by considerations of age, social or economic status, personal -

characteristics, or lifestyle choices.

The ombudsman respects and promotes the client’s tight to self-determination.

W

3. The ombudsman makes every reasonable effort to ascertain and act in accordance with the
client’s wishes.

4. The ombudsman acts to protect vulperable individuals from abuse and neglect.

5. The ombudsman safeguards the client’s ‘right to é:‘wacy by protecting confidential
information. . :

6. The ombudsman remains knowledgeable in areas relevant to the lopg term care system,
especially regulatory and legislauve infotmation, and fong term care service options.

7, The ombudsman acts in accogdance with the standards and p:actices of the Long Tetm Carte
Otabudsman Program, and with xespect for the policics of the spomsoring organization.

8. The ombudsman will provide professional advocacy sexvices unsestricted by his/her
pexsonal belief or opinion. 4 '

9. The ombudsman participates in cfforts to promote a quality, long texm care system. '

10. The ombudsman participates in efforts to maintain and promote the integaty of the Long
Term Cate Ombudsman Program.

11. The ombudsman supports a strict conflict of interest standard that prohibits any financial
interest in the delivery or provision of nursing home, board, and caze services, ox other
long term. care secvices that are within their scope of involvement

12. The ombudsman shall conduct himself/herself iv 2 mannex that will strengthen the
statewide and national ombudsman nerwork.

Signarute Date

Retain otiginal at the State Ombudsman Office

MT Ombudsman Program Conflici of Interest Sepiember 2002
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A conflicts of interest for a Montana Jong-term care ormbudsman (LTCO) or Friendly Visitot (FV)
includes, but is not limited to, the following: :

3)

b)

o)

d)

h)

)
)

MT Ombudsman Program Conflict of Interest Stoterment

employment of an individual or 2 member of his/her immediate family within
the previous two years by a long-term care facility in the service area ox by the
owner ox operator of any long-term cate facility in the service axea;
participation in the management of a long-term cate facility by an individual oz 2
member of his/Ner immediate family;
ownership ot investment interest (zepresented by equity, debt, or other financial
relationship) in an existing ox ptoposed long-term care facility or long-term cate
service by an individual of 2 member of his/hex immediate family; '
involvement in the licensing or certification of a Jong-term cate facllity ot
provision of a long-texm caze sexvice by an individual or a membet of his/her
immediate family; ~
receipt of remuneration (in cash or in kind) undet a, compensation arrangement
with an owner ot operator of a long-term. care facility by an individual or 2
member of his/her immediate family;
accepting any gifts ot gtatuitics from 4 long-texm care facility or resident or
resident xepresentative; ‘
NOTE: A LTCO/FV shonld adequately compensate a facility for food
provided by the facility with the cxcepton of sample portions of food tested as
part of an investgative process. _
accepting money or any other considcration from anyone other than the provider .
agency or other entity designated by the Office of the State Long-Tenm Care
Ombudstman (SLTCO) for the performance of an act in. the regular course ofa
LTCO duties; 4 '
provision of sexvices with conflicting responsibilities while serving as a LTCO or
FV, such as Adult Protective Services; dischazge planning; sesving as guardian,
agent under powet of attoraey or other surrogate decision-maker for a long-term
care resident in the service area; pre-admission screening or case managemment for
long-tenm care residents;
serving xesidents of a facility in which an immediate family membet resides; or
participating in activities which:
a. negatively impact on the ability of the LTCO/FV to serve residents, or
b. are likely to create a perception that the LTCO’s/FV primary interest is other
than as a resident advocate.
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Eailure to identify and report a conflict of intercst will result in de-cextification.
I cestify that T have read and undesstand this Conlict of Interest fotm and I have no
conflicts. : '

I cettify that [ have read and understand this Conflict of Interest form and I notified the
State Long Term Care Ombudsman of the following conflict:

Local Ombudsman/Friendly Visitor Date

Regional ot State Long Tetm Care Ombudsman Date

Retain original a¢ the State Ombudsmman Office

MT Ombudsnan Progeam Conflict of latecest Sttement May 2011




