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Compelled to Tell
Testimony for Nebraska Legislature on 10/19/18
As you may be aware, twenty-one nursing homes in Nebraska went into receivership in March of this year-most of them in rural Nebraska. What
receivership means is that the facilities did not have enough money to pay their staff and operate. As a result, the State of Nebraska assumes
responsibility of the facility including funding operations. Senator John Stiner, Chair of the Appropriations Committee, is sponsoring a legislative
resolution (LR 442) to study Medicaid funding for nursing homes. I provided testimony to the committee last week detailing Douglas County's
experience with Medicaid. Providing testimony and touring key stakeholders through our facility are just a couple of strategies we're employing to
get the word out about our important work and the people we serve.
The Douglas County Health Center is an institution that has proudly served the Omaha area for over 100 years. We continue to be a leader in
health care in our community. We are recognized by the Centers for Medicare and Medicaid Services as five star and are proud to be one of the
only facilities in Nebraska to hold the rating consistently since the inception of the program in 2008. We are licensed for 254 beds, and those beds
are divided into specialty neighborhoods consisting of geriatric psych, dementia care, short-term rehab, and complex medical conditions. Our
occupancy averages approximately 93% and Medicaid accounts for approximately 76% of patient care days; however, Medicaid only accounts for
approximately 54% of our funding.
Douglas County provides an absolutely unique and vital service for the community. We are known as the "provider of last resort" - a dubious
honor that we proudly own. A "provider of last resort" typically means other long-term care providers have discharged their "hard to place" and/or
"difficult to manage" residents to us. We also frequently receive referrals for seniors who have spent down their wealth, applied for Medicaid, and
who were asked to leave a facility because they can no longer pay privately. Our Memory Support and Behavioral Support neighborhoods are
structured to continually address the needs of those who cannot find necessary services elsewhere in our community. We serve individuals with
serious behavioral challenges including physical aggression and agitation. Once behavioral and psychological symptoms of dementia reach a
certain point, very few facilities in the state other than Douglas County are willing and able to manage these residents. Residents that are in other
facilities typically get discharged to an acute-care hospital, where their behavior will only worsen due to the change in environment. They will then
usually have a long length of stay in the hospital as other LTC facilities will not accept them.
In addition to dementia related behavioral issues, Douglas County serves many older Nebraskans who have suffered from serious psychiatric
illnesses (such as schizophrenia and bipolar disorder) for all of their adult lives and now require LTC placement. These conditions also make
caring for them in a traditional LTC facility difficult or impossible, but once again, we have been willing and able to serve these very under-served
individuals admirably.
Historically, many of the individuals would be cared for in a state psychiatric hospital, such as those at Norfolk, Lincoln, and Hastings. However,
Nebraska, as virtually every other state, has downsized those three facilities to the point that this is not an option. Were it not for Douglas County,
there would really be no options for most of these individuals.
My journey to managing and leading this prestigious institution began 30 years ago at the age of 18. I worked at Madonna Rehabilitation Hospital
as a CNA. My role as a CNA was to bathe, dress, toilet, and feed elderly residents. This part-time job paid for books and sundries while I was a
Social Work student at UNL. What I did not realize then was that this part-time job would influence a lifelong passion of caring for the elderly. I
started in long-term care at a very interesting time. OBRA '87, commonly known as the Nursing Home Reform Act, had just became law, and
Madonna's leaders were beginning to implement the federal legislation. Literally overnight, the way that we on the front-line delivered care
dramatically changed. No longer did we tie residents who were fall risks to their bed, as this was now considered a physical restraint and not a
way to keep them safe; no longer were the residents who exhibited aggression behaviors receive medication to calm them down, as this was
considered a chemical restraint; no longer did we use heat lamps to cure bed sores, as this proved harmful rather than helpful; the term "resident
rights" and "patient bill of rights" was top of mind as were other terms and phrases, such as "updating the care plan" and "annual survey." It was
an exciting time to be on the front-line of resident care and to witness firsthand how public policy directly and significantly impacted operations.
OBRA '87 was the perfect example of successful government oversight. Fast forward 30 years, and the energy and excitement around
implementing regulatory change has turned onerous and ominous. Government oversight now feels like government overreach.
The Requirements of Participation (ROP) have put a squeeze on all long-term care providers across the state. If you want to understand why
long-term care facilities are failing financially, look no further than the unfunded mandates the Centers for Medicare and Medicaid Services require
long-term care facilities to follow. Nowadays, operating a post-acute health care facility requires that long-term care leaders function as "chief,
cook and bottle washer" as we are pushed to do more with less; yet, we are required to maintain high quality care. The Requirements of
Participation represent the most significant update to nursing home regulations since OBRA '87. The CMS estimates that the cost of compliance
during the first year of implementing ROP could be as much as $62,900 per facility and $55,000 in subsequent years. At Douglas County, we
estimate that our management team has had to structure their workload to fit in approximately 20% of their devoted time to these changes. This
would mean over the last 3 years, we are spending over $500,000 in salary expenses alone. This does not include the time that we have paid staff
to attend training for these changes, ongoing training, life safety costs, paper, etc. Because our physical plant is aged, we are at risk for citations;
yet, we lack proper funding to update our infrastructure. DCHC's Medicaid reimbursement rate for FY16 and FY17 was approximately $207 per
day, while the costs incurred to care for the residents based on 6/30/17 costs are $341 per day. This equates to a daily shortage per resident of
$134, a weekly shortage per resident of $938, a monthly shortage per resident of $4,065, an annual shortage per resident of $48,776. DCHC
faces annual facility shortage of $8,000,000 on its Medicaid LTC population. Despite the NE Medicaid underpayment of this provider over the
years, Douglas County Health Center's Board of Trustees has continued to invest in DCHC allowing the facility to maintain high standards of
quality care. The Board of Trustees is concerned with how to sustain that investment if our state's leadership supports provider cuts.
We would ask that policy makers recognize that DCHC contributes more than healthcare to its community. It is also a sizable supporter of the
local and state economy as was referenced in 2013 by The Goss Institute for Economic Research published report. The report indicated that in
2012, DCHC's initial spending supported approximately 931 jobs with a total payroll of approximately $36 million.
As health care delivery shifts from volume based care, today's health care leaders must think holistically and develop a strategic vision for their
organizations that is sound, yet nimble to account for the constant change that is characteristic of our health care environment. We are willing to
take on the challenges but we need adequate funding to rise to the occasion.
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Jean Hartnett, Administrator

PULSE FROM THE
CHIEF NURSING OFFICER

The current healthcare environment presents special challenges to the
nursing profession. Nursing recruitment and retention of nurses and
nursing support roles continues to be one of the biggest challenges in
our profession. There are socioeconomic factors that play a role as we
strive to deliver high quality, low cost care to our residents with
complex medical and psychosocial needs. Coupled that with staffing
challenges sometimes makes the task feel impossible achieve. Yet, we
do it….. EVERY SINGLE DAY with compassion and dedication so I first
want to say, thank you.
In the next several weeks, the nursing leadership team will be preparing
for our annual state survey. We will be conducting mock surveys to help
our team identify areas of focus before the surveyors walk through our
doors. Although the safety of our residents and patients are top of the
survey agenda, the actual survey is not limited to the nursing
department. In fact, we need to be prepared for an in depth assessment
of our facility and life safety practices. That said, you will also see
various teams walking through out our facility assessing resident
rooms, common areas, workstations, etc.
As you know this will be the first annual state survey for a few of us on
the nursing leadership team. We will be relying on the tenured
members of our team to be engaged starting with the pre-survey
preparation until the post survey debriefing. I am confident that if we
work as a team we will make it through this process with ease.

Thank you for all you do, I appreciate you!
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Shannan Bradley, Chief Nursing Officer

What is Happening in Your
Department?

Administration
Join us for the next Employee Town
Hall!
MANDATORY FOR ALL STAFF
Administrator Jean Hartnett will
discuss the new survey process,
how to prepare for surveys and will
also talk about QAPI!
Thursday, November 15, 2018
7:30-8:30 AM
10:00-11:00 AM
3:30-4:30 PM

Security
To all employees,
The new Lot 6 opened on Friday,
October 26, 2018 at 6:00 AM. If
you are a Lot 6
permit holder, please park in the
new lot in the front of the building!
This will not affect any other
permit holders. All other
employees should continue to
park in your designated lots. If
you have any questions, please
call Security.
~Chief of Security - Carlisle
Conolley~
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Staff
Development

~Starting January 1st~
Staff Development's
communication will be all
*ELECTRONIC*
Please start checking your
emails for notification on inservices, training's and
scheduled events.
Please see the Staff
Development Board for SelfLearning Opportunities.

Recreation
Therapy
Have a family member who
wants to know when church
services are? How about when
Trick or Treat night is? You can
now access all of the recreation
events on the DCHC website.
Check it out
at: http://dchc.douglascountyne.gov/recreation-calendars/
Please feel free to come and see
them!

Message from
Acting Medical Director,
Dr. Jane Potter

MYTH about the flu:
You can get the flu from the shot

TRUTH about the flu:
1. You CAN'T get the flu from the shot
2. This will be a bad flu season - people of all ages who do
not get the vaccination will die
3. A healthy child in Florida has already died from the
influenza this month
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PLEASE protect yourself, your
family, and our residents by getting
the flu shot. We need 80% of ALL of
us to be vaccinated to prevent an
epidemic at DCHC!

What is Happening
in Our Community?
STAFF UPDATES
OPEN ENROLLMENT
Dates of Open Enrollment:
Friday, October 26th starting at noon
through Tuesday, November 6th at noon
We will have staff available to assist with
online enrollment during the following
dates & times:
Civic Center & Health Center, Human
Resources Office:
10/26 - 11/5, 8 am to 4 pm
Questions? Contact:
Denise Thomas 6533 and Kit Morse 4680

DCHC FACEBOOK
Douglas County Health Center is now on
Facebook! Check out all of the wonderful
work we are doing by following our page
to keep you up to date on happenings!
Search Douglas County Health Center or
DCHCOmaha

WE NEED YOU!
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Sign up to be in a video with fellow
employees! We need 10 employees! First
come first serve. If you are interested,
please contact Ashley Martin by Thursday,
November 8, 2018

NAMES TO KNOW
Administrator
Jean Hartnett
Chief Operations Officer
Todd Stubbendieck
Chief Nursing Officer
Shannan Bradley
Medical Director
Dr. Karina Bishop
STR Program Director
Molly Motsinger

Director of Finance
DeDe WIll
Director of Pharmacy
Erin Nelson
Director of Support Services
Jan Hankey
Clinical Director - LTC
Dr. Nichelle Horton-Brown
Clinical Director - STR
Dr. Eyad Kakish
Board of Commissioners/Trustees
Clare Duda
Marc Kraft
Mary Ann Borgeson
Mike Boyle
James Cavanaugh
PJ Morgan
Chris Rodgers
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GIVE YOURSELF A
PAT ON THE BACK!

The Kudos Program was implemented in June 2018 as a way to create social
wellness in our building, creating stronger relationships between employees
and making DCHC a family bond. Please help recognize our August winners
who were nominated by fellow employees for going "above and beyond" their
daily duties!
A huge shout out to all that
volunteered their time and donated
auction items to help make this
year's Fall Feast such a success! It
takes many people to pull this
event together, and all of your hard
work and talent is much
appreciated!

Maria Gutierrez
~Nursing~
"Maria is a hard worker and very kind
to our residents. She has a wonderful
attitude and helps out other
employees, even by working doubles
for them. "

Sincerely,
The CURE Committee
"Volunteers do not necessarily
have the time; they just have the
heart"
-Elizabeth Andrew

Miranda Gomez
~Nursing~

"Miranda has a good
attitude, hard work, and
helps out peers as needed.
Very positive, cheerful and
patient with the residents.
Appreciated by peers and
helps peers out with
covering shift. "

Edward Hodges
~Security~
"Always helpful at the front door."

Sue
Christianson
~Nursing~

Those who are recognized please stop by
the Dietary Office to receive a pin of
recognition!
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"Sue went above and beyond
for a distressed resident who
could not sleep. She took
blankets and warmed them in
the dryer. Then took the warm
blankets and wrapped the
resident up in them to help
them sleep. Sue has a good
work ethic and a great heart
which really shines through in
the care she provides!"

See page 8 of newsletter to learn how to nominate your fellow employees!

"Everything Wellness"
DCHC Healthy Directions
Holiday Wellness Challenge
Sign up for Project Zero!
Want to avoid the dreaded holiday weight gain?

GOAL: NOT to gain weight during the holiday season
Participants will weigh in the FIRST and LAST day of the contest
First weigh-in November 6th - 8th
Last weigh-in January 7th - 9th
Employees who do not gain weight will receive a $5.00 gift card!!!
Recap from October's Step Challenge
Turn in step logs to the dietary office across from the employee cafeteria November
1st - 7th
Winners will be announced November 9th, which at that time you may claim your
prize!
Top 10 steppers will receive a prize

Ongoing Wellness Opportunities

~KUDOS~

A locked box is located on the lower level hallway between the front desk and
employee time clock. Utilize "Kudos" to recognize employees @ DCHC who go
above and beyond their daily duties.
Fill out a slip (located at the box) explaining what the employee did to exemplify
going "above and beyond". Each month employees who were nominated will receive
a pin and be featured in the Monthly Newsletter

~Stress Management Room~

Located in the lower level family room.
Open to all employees during their shift. Please see Security down the hall to sign
out a badge to utilize the room.

~Noon Walks~
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Meet at Employee Health on designated lunch breaks.
Encourage each other to "get your steps" during the work day.
Indoor and outdoor walking IS permitted.
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Work
Anniversaries:
Barbara Seefus- 45 years
Christy Gates- 29 years
Kathleen Willliams- 28 years
Thelesia Secret- 24 years
Cynthia Peroutka- 15 years
Melanie Coleman- 15 years
Amibola Martins- 14 years
Glenda Flowers- 13 years
Pamela Wortman- 13 years
Ayefouni Tchona- 12 years
Pauline Zanda- 12 years
Candra Inserra- 9 years
Cindy Lee- 8 years
Barbara Williamson- 7 years
Leo Williams- 5 years
Raychelle Gregory- 5 years
Angela Johnson- 4 years
Carmen Gonzalez- 4 years
Mary Murren- 4 years
Misty Phillips- 4 years
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Anita Marti- 3 years
Nirmal Thapa Magar- 3
years
Mi Son Merchen- 3 years
Shukri Ahmed- 3 years
Erica Soadjede- 2 years
Janae Bragg- 1 year
Kimberly Skipper- 1 year
Keith Tatum- 1 year
Monica Bouquet- 1 year
Shelia Shannon- 1 year

Expand Your
Knowledge & Skills
Stay connected:

Computer & E-mail
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October 1st - December 31st
2018
Join Phil Alley in the Lobby
Level Computer Lab.
M-W-F 7:30-8:30am
Tu-Th 2:00-3:00pm
Please continue to watch your email for any
additional training that may become avaliablet
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Emergency: 7799
Administration: 3946
Admissions: 6064
Central Supply: 7372
Clinic, PHC: 6396
Compliance: 7324
Computer Service (Help
Desk): 3663
Dietary: 7382
Employee Health: 7823
Housekeeping:7386
Laundry: 7368
Nursing Office: 7313
Personnel: 7318
Rec Therapy: 7413
Security Desk: 7463
Staff Development: 7444

Seniors Speak Continued Campaign
The Seniors Speak Campaign is a collaboration between the
Nebraska Health Care Association and LeadingAge Nebraska.
Launched in the spring of 2018 with eye-opening statistics and
compelling quotes, the public engaged in a strong conversation
surrounding long-term care.
Facebook, Twitter, and LinkedIn were effective in reaching target
audiences. The Seniors Speak landing page also made a significant
impact. Visitors were engaged in the information and wanted to learn
more, spending an average of four minutes and 42 seconds per visit
on the website.
A co-branded article was published in the Midlands Voices section of
the Omaha World Herald, offering another layer of exposure. The
initial phase of the campaign has been considered a success.
Phase two of the campaign launched Wednesday, Oct. 17, and
include new images and updated content, along with a downloadable
fact sheet. Members are encouraged to share that content through
your own social media channels to increase public awareness. The
campaign will run through the beginning of 2019.
Thank you for supporting Nebraska seniors and the Seniors Speak
Campaign by actively participating in this important initiative. Please
visit SeniorsSpeakNe.org for more information. You can also follow
Seniors Speak on LinkedIn and Twitter and like on Facebook.
Together, we can continue to give seniors a voice.
Sincerely,

Heath Boddy
President and CEO
Nebraska Health Care Association
12

NOVEMBER IS ALZHEIMER'S
DISEASE AWARENESS MONTH
THE 6 PILLARS OF ALZHEIMER'S PREVENTION
#1: Regular Exercise
According to the Alzheimer’s Research & Prevention
Foundation, regular physical exercise can reduce your
risk of developing Alzheimer’s disease by up to 50
percent. What’s more, exercise can also slow further
deterioration in those who have already started to
develop cognitive problems. Exercise protects against
Alzheimer’s and other types of dementia by stimulating
the brain’s ability to maintain old connections as well as
make new ones.

#2: Social Engagement
Human beings are highly social creatures. We don’t
thrive in isolation, and neither do our brains. Staying
socially engaged may even protect against Alzheimer’s
disease and dementia in later life, so make developing
and maintaining a strong network of friends a priority.
You don’t need to be a social butterfly or the life of the
party, but you do need to regularly connect face-to-face
with someone who cares about you and makes you feel
heard. While many of us become more isolated as we
get older, it’s never too late to meet others and develop
new friendships.

#3: Healthy Diet
In Alzheimer’s disease, inflammation and insulin
resistance injure neurons and inhibit communication
between brain cells. Alzheimer’s is sometimes
described as “diabetes of the brain,” and a growing body
of research suggests a strong link between metabolic
disorders and the signal processing systems. By
adjusting your eating habits, however, you can help
reduce inflammation and protect your brain.
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#4: Mental Stimulation
Those who continue learning new things and challenging
their brains throughout life are less likely to develop
Alzheimer’s disease and dementia. In essence, you need to
“use it or lose it.” In the groundbreaking NIH ACTIVE study,
older adults who received as few as 10 sessions of mental
training not only improved their cognitive functioning in daily
activities in the months after the training, but continued to
show long-lasting improvements 10 years later.
Activities involving multiple tasks or requiring
communication, interaction, and organization offer the
greatest protection. Set aside time each day to stimulate
your brain:

#5: Quality Sleep
It’s common for people with Alzheimer’s disease to suffer
from insomnia and other sleep problems. But new research
suggests that disrupted sleep isn’t just a symptom of
Alzheimer’s, but a possible risk factor. An increasing
number of studies have linked poor sleep to higher levels of
beta-amyloid, a sticky brain-clogging protein that in turn
further interferes with sleep—especially with the deep sleep
necessary for memory formation. Other studies emphasize
the importance of uninterrupted sleep for flushing out brain
toxins.
If nightly sleep deprivation is slowing your thinking and
affecting your mood, you may be at greater risk of
developing symptoms of Alzheimer’s disease. The vast
majority of adults need at least 8 hours of sleep per night.

#6: Stress Management
Chronic or persistent stress can take a heavy toll on the
brain, leading to shrinkage in a key memory area,
hampering nerve cell growth, and increasing the risk of
Alzheimer’s disease and dementia. Yet simple stress
management tools can minimize its harmful effects.
Retried From: https://www.helpguide.org/articles/alzheimers-dementia-aging/preventing-alzheimers-disease.htm

NOVEMBER IS...
Adoption Awareness Month
Alzheimer's Disease Awareness Month
American Diabetes Month
National Blog Posting Month
COPD Awareness Month
Crohn's & Ulcerative Colitis Awareness Month
Epilepsy Awareness Month
Fun with Fondue Month
Georgia Pecan Month
Holy Souls in Purgatory Month
Homeless Youth Awareness Month
Lung Cancer Awareness Month
Model Railroad Month
Movember
Native American Heritage Month
No Shave November
National Novel Writing Month
Pancreatic Cancer Awareness Month
Peanut Butter Lover’s Month
Pepper Month
Pulmonary Hypertension Awareness Month
National Pomegranate Month
Prematurity Awareness Month
Raisin Bread Month
Real Jewelry Month
Stomach Cancer Awareness Month
Stuffing Month
Sweet Potato Awareness Month
Transgender Awareness Month
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Retrieved from: https://popculturemadness.com/Trivia/November/index.php

Thanksgiving
Baked Mac & Cheese

Ingredients
11/2 pound elbow macaroni
3 tablespoons butter
3 tablespoons flour
1 tablespoon powdered mustard
3 cups milk
1/2 cup yellow onion, finely diced
1 bay leaf
1/2 teaspoon paprika
1 large egg
12 ounces sharp cheddar, shredded
1 teaspoon kosher salt
Fresh black pepper

Instructions
1. Preheat oven to 350 degrees F.
2. In a large pot of boiling, salted water cook the pasta to al
dente.
3. While the pasta is cooking, in a separate pot, melt the
butter. Whisk in the flour and mustard and keep it moving
for about five minutes. Make sure it's free of lumps. Stir in
the milk, onion, bay leaf, and paprika. Simmer for ten
minutes and remove the bay leaf.
4. Temper in the egg. Stir in 3/4 of the cheese. Season with
salt and pepper. Fold the macaroni into the mix and pour
into a 2-quart casserole dish. Top with remaining cheese.
5. Melt the butter in a saute pan and toss the bread crumbs
to coat. Top the macaroni with the bread crumbs. Bake for
30 minutes. Remove from oven and rest for five minutes
before serving.
6. Remember to save leftovers for fried Macaroni and
Cheese.
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Retrieved from: https://www.foodnetwork.com/recipes/alton-brown/baked-macaroni-and-cheese-recipe-1939524

