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ONE

WE CAN DO BETTER

FORTY YEARS OF FIGHTING FOR RESPECT AND DECENT ELDERCARE

In 1978 Mrs. Margaret Maunder was president of Healthpower of Hamden,
Connecticut, a healthcare agency that provided assistance for elder
citizens. Forty years ago, she presented an award to Grace Lenox Flight, a
licensed nursing home administrator and director of education at Bentley
Gardens Nursing Home in West Haven, Connecticut. Ms. Flight was
distinguished for her efforts as founder of the Commiee on Geriatric
Nursing Education, a voluntary group of four hundred nurses in the state of
Connecticut working to improve the quality of healthcare for elder citizens.

It’s truly a remarkable story.
I had become friends with a woman I met at a mutual friend’s house.

Initially our conversation was limited to the movies our friend showed to
the friends who gathered at his house on Sunday evenings, but we soon
found we had other similar interests.

One particular evening, the conversation came around to the topic of
nursing homes, as it was shortly after my �rst book, Nursing Homes to

Rehabilitation Centers: What Every Person Needs to Know, had been published.
My friend proceeded to tell me that her mother had been in a nursing home
in another state up until her death the year before. The stories she told me
when she went to visit her mom were all too familiar: short staff, poor
quality of care, poor aitude in general, poor food quality, and less than
optimally clean surroundings. It was hard for her to discuss—she was still
feeling emotional about her mother’s passing and the conversation brought
back painful memories.

As time went on, she shared more stories about her mom with me. One
in particular was quite disturbing.



My friend’s mother had her own phone, and she and her daughter would
talk with each other frequently throughout the day. On a few occasions, my
friend’s mother would fall asleep during their conversation. Her hand would
fall on the bed with the phone line still open. Obviously, no one who came into
the room was aware that someone could be listening on the other end of
the open phone line. On more than one occasion, my friend heard one of the
nurse’s aides come into the room, remark that nothing had been eaten from
the tray that had been placed on her mother’s bed table, and proceed to
remove it.

During those times, she never heard anyone aempt to wake her
mother to encourage her to eat or try to feed her. Then, in subsequent
visits to the facility, her mother would tell my friend that she was hungry
because she hadn’t eaten (either breakfast or lunch). When my friend would
go to the nurse’s station to report that her mother said she was hungry
because she hadn’t eaten, she was told she must be confused because she
had been served whatever the previous meal had been. Of course, because
my friend lived several states away and wasn’t able to be there all the time,
she could not dispute what she was told. However, from what she heard
during those times when her mother had fallen asleep during their
conversations, she believed that she hadn’t eaten. Over time her mother
began to deteriorate. She lost weight and became weaker until she
eventually passed away.

What a gut-wrenching story, but unfortunately not unfamiliar. But
that’s not all there is to this story.

During the summer of 2018, my friend �nally got around to the painful
task of cleaning out her mother’s apartment. She spent hours each day
cleaning, painting, organizing, and wading through boxes of paraphernalia.
She knew I was working on this book, and one day I received a text from her
with an October 28, 1978, newspaper clipping from the New Haven Register

her mother had saved all those years. It was a picture of my friend’s
beautiful mother as a young woman, presenting the award to the recipient,
Grace Lenox Flight. My friend’s mother was none other than Margaret
Maunder.

Here was a woman who recognized the importance of improved quality
of care for elder citizens by presenting an award to a nursing home
administrator who also recognized that same need. All of these years later,



she herself died in a nursing home, seemingly the recipient of substandard
care.

While this predated the Nursing Home Reform Act, despite that landmark
reform, the standards for care in nursing homes has not changed
significantly. To this day many people continue to fear placement in a
skilled nursing home facility.

Our aging parents, this country’s elder citizens, live in a variety of
settings in our society. Those who are able live independently, either in their
own homes or in retirement communities. At some point, they may be able
to remain in their homes but require assistance. Other individuals may enter
assisted living facilities. In the event a person experiences physical or
cognitive decline, he or she may require an increased amount of supervision
or care. Eventually many may find themselves needing to move to a skilled
nursing facility as they continue life’s journey. This in no way should be
considered a final destination, but rather a simple change in living
environment that allows them to live a life with purpose and provides them
with dignified and respectful treatment and quality of care.

The continual changing landscape of healthcare in the United States has
created confusion and anxiety among those of us who are in the position of
seeking care options for our loved ones, for friends and family members
who are responsible for loved ones already residing in care facilities, or for
those among us who are already living in care facilities. According to
current reports, approximately 1.5 million individuals currently reside in
nursing homes. Though there is little talk in our society about the aging
process, we need to take a hard look at our attitudes toward our aging
population, especially as the numbers continue to increase. Morningstar, the
investment research firm, projects that by 2050, 15 million Americans will
have high long-term care needs. There are substantial costs associated with
the number of conditions an individual of advanced years might experience
as well as with the endof-life cycle itself. It is incumbent upon us as
individuals, and society in general, to begin the conversation.



The cost of long-term care in the United States was estimated at $225
billion in 2015.1 However, the quality of care our aging population is
receiving does not appear to be equal to the amount of money being spent.

Our elder citizens deserve respect for the lives they have lived, but sadly
oftentimes they are being mistreated. Many owners of skilled nursing-care
facilities are getting extraordinarily wealthy, while those who live in these
facilities are often neglected, mistreated, and even abused. It appears that
the mindset of many of these owners is to provide the least that is required
while gaining the most. I do not condemn owners for wanting to profit from
their business. However, while these owners are in the “taking care of
people business,” too often, that does not seem to be their priority.

That is the unfortunate state of eldercare in America. In order to be the
best advocate for an elder person—your mother, father, husband, wife,
grandmother, grandfather, sister, brother, beloved aunt or uncle, or even a
close friend—it is vital to take a hard look at how the elderly are being
treated in these facilities. Indeed, the use of the word facility connotes
exactly what these places have become: cold, stark, institutional settings,
akin to a hospital-like environment. However, the term nursing home is
better suited for what the situation is meant to be. These places are meant to
be a person’s living environment, a person’s home, a place where they have
to live for a variety of reasons as they continue their life’s journey. As such,
these “nursing homes” should provide a comforting living environment
with the proper care needed to accommodate an individual’s physical,
mental, or functional limitations.

Investor-Operated, For-Profit Mega Corporate Facilities

Many skilled nursing facilities are operated by investor owned, for-profit
mega corporations that own multiple facilities. They are hugely profitable
(and this is almost an understatement). In 2014, of the 15,640 nursing
homes in the United States, almost 11,000 were for-profit.

But if they are making so much money, why are conditions in many of
these facilities so deplorable?

The problem of bad or even abusive care has not significantly changed
in decades. Issues involved in investor-owned, for-profit healthcare
corporations were reported by the Institute of Medicine based on a 1986
study entitled “The Changing Structure of the Nursing Home Industry and



the Impact of Ownership on Quality, Cost, and Access.”2 The article not
only examined the for-profit structure for hospitals but also the issues
related to nursing homes that have been occurring since the 1970s. The
results were astounding. Nursing facilities under for-profit corporations, as
well as those that were part of a chain of ownership, spent fewer dollars on
direct patient care, which of course resulted in reduced quality of care. The
findings from additional studies throughout the years have been consistent
with that study.

An analysis of the ten largest for-profit nursing-home chains for the
years between 2003 and 2008 was undertaken in 2011. It compared for-
profit ownership with not-for-profit. The findings were consistent with
previous reports. Researchers found that across the board, for-profit
facilities had:

• The lowest staffing levels
• The highest number of deficiencies identified by public

regulatory agencies
• The highest number of deficiencies causing harm or jeopardy to

a resident. (A nursing home deficiency occurs when a nursing
home does not meet a particular requirement for a standard of
care as set forth by Federal guidelines during a nursing home
survey.)

The Government Accountability Office issued a report in 2010 that
studied what is known as special-focus facilities. The program to study
these facilities was created in 1998 as part of President Clinton’s Nursing
Home Initiative. The purpose was to identify nursing homes across the
country that were providing the worst care and require them to undergo
more frequent oversight through the state survey process. Thus, the Centers
for Medicare and Medicaid Services (CMS) identified the poorest-
performing facilities across the country and issued the following findings:

1. These facilities are more likely to be part of a chain and for-
profit compared to other facilities.

2. They have fewer registered nurses per resident per day.
3. They are ranked lower on the CMS’ five-star rating system.3



The Government Accountability Office issued another report in 2011
that focused on facilities purchased by the top-ten private-equity firms
between 2004 and 2007 and found the following:

1. They had more total deficiencies than not-for-profit facilities.
2. They reported lower total nurse-to-patient staff ratios.
3. They showed capital-related cost increases and higher profit

margins compared to other facilities.4

One can easily conclude that in general the type of ownership of a
particular facility has implications for the quality of care being delivered to
its patients and residents. What I find particularly interesting is that many of
these “chains” include the word care in the company name; however, it
appears that the primary focus of that care is directed toward the profit that
can be extracted rather than providing the individual with the quality of care
they deserve.

The Public’s Right to Know

The Affordable Care Act addressed the seriousness of this issue by
including a provision requiring full disclosure and transparency of the
details of a nursing home’s facility ownership to the Centers for Medicare
and Medicaid Services (CMS) and for that information to be available to
the public. When armed with knowledge of a particular facility’s
ownership, families would have a better chance of making more informed
choices about where to place their loved ones. In addition, they would be
able to investigate the reputation of that ownership, which could provide
some knowledge and expectancy about the care that patient or resident
would receive. However, oftentimes the complicated structure of nursing
home ownership is mired in a web that is difficult to understand. An
individual facility, or one that is part of a nursing home chain, may be
structured for ownership in a variety of ways. These may include: for-profit
corporations, not-forprofit corporations, limited liability companies, general
partnerships, limited partnerships, or limited liability partnerships.

The question remains: despite the information available regarding for-
profit ownership and its impact on care, why has this type of ownership
been allowed to skyrocket? In the area of the East Coast where I have



worked, over the past few years almost every not-forprofit facility or those
that were privately owned have been bought out by a handful of these
corporations. I know of one company that, because it’s no longer able to
purchase facilities in New York State, has recently bought a dozen facilities
in a south-central state. A major investor in that company also has a stake in
ownership in facilities in three other states in another area of the country.

What does this mean? First, restrictions should be put into place that
would disallow the owner or owners of a facility that has been known to
have significant deficiencies related to its standard of care from crossing
state lines to purchase other facilities. This enormous problem can only be
addressed by legislation.

Second, the proliferation of these companies across the country has
serious implications for the ever-growing issue of the care of our nation’s
elder citizens. It is incumbent upon our nation’s policy makers to devise
reimbursement systems mandating that the dollars are spent on providing a
level of care that is commensurate with decency and respect for our elders
and removes the loopholes that allow owners huge profit margins.

The Nursing Home Reform Act

There have been some attempts to fix this very broken system. The Federal
Nursing Home Reform Act of 1987 is widely considered the first major
revision of the federal standards and practices for nursing home care since
1965, when both Medicare and Medicaid were created.

This legislation effectively changed the landscape for legal
ramifications and expectations for individuals residing in nursing homes. It
specifically stated:

Long-term care facilities wanting Medicare or Medicaid funding
are to provide services so that each resident can attain and maintain
his/her highest practicable physical, mental, and psychosocial
wellbeing.5

It also created an ombudsman program—essentially a means for
residents and families to voice complaints about any infringement of their
care or their overall well-being to an impartial proprietor of sorts who
would advocate on their behalf.6



The Omnibus Budget Reconciliation Act of 1987 (OBRA ’87), often
referred to as the Nursing Home Reform Act, outlined the basic tenets for
nursing home care. They are as follows:

• Emphasis on a resident’s quality of life as well as quality of
care

• New expectations that each resident’s ability to walk, bathe,
and perform other activities of daily living (ADLs) will be
maintained or improved with obvious consideration given to
medical reasons

• A resident-assessment process leading to development of an
individualized care plan

• Rights to remain in the nursing home except in instances of
nonpayment, dangerous resident behaviors, or significant
changes in medical condition

• New opportunities for potential and current residents with
mental retardation or mental illnesses to receive services both
inside and outside of the nursing home

• A right to safely maintain or bank personal funds with the
nursing home

• Rights to return to the nursing home after a hospital stay or an
overnight visit with family and friends

• The right to choose a personal physician and access medical
records

• The right to organize and participate in a resident or family
council

• The right to be free of unnecessary and inappropriate physical
and chemical restraints

• Uniform certification standards for Medicare and Medicaid
homes

• Facilities prohibited from turning to family members to pay for
Medicare and Medicaid services

• New remedies to be applied to certified nursing homes that fail
to meet minimum federal standards



The intention behind these regulations conjures up images of what
could, and should, be provided to our elder citizens at the highest possible
level. It is indeed unfortunate that the reality has not met our highest ideals,
but rather has served as the backbone of an industry that has sought to
capitalize from it.

This pattern must be stopped. The information in this book is meant to
shed light on how the system is currently functioning, which is the
backdrop of the landscape that must be changed. The alternative models
presented in this book show that there is a better way, and hopefully
encourage us that “we can do better.”

It’s Time for a Change

Skilled nursing care facilities are meant to be “taking care of people,” but
too often they are not taking adequate care of people but rather taking care
to ensure that their bottom line is continually growing.

The way we care for this segment of our population reveals much about
our society and our underlying values. The assurance that every individual
deserves the highest quality of life as he or she continues through life’s
journey is one that each of us wants for ourselves. We should replace the
phrase “dying with dignity” with “living with dignity to our final day.” This
is our basic human right.

We are all responsible to be part of this discussion, for as we age, we all
will eventually be part of this population. As Stanislaw Jerzy Lec said, “No
snowflake in an avalanche ever feels responsible.” The funding, staff
development and training, research, and continued oversight of our long-
term-care facilities will determine the quality of our future, and raising
public awareness about this is why I wrote this book. Each one of us should
be willing to speak out on this issue, not only for our loved ones, but for
ourselves. Unless we work in this field or have experience with a loved one
in long-term care, it is all too easy for us to close our eyes to these issues.
“Out of sight, out of mind” is not merely a euphemism. Our elder citizens
are essentially locked away out of sight and therefore, we are not mindful
of what is happening. The purpose of this book is to open our eyes so we as
a people can see what is happening and do something about it.

In the words of Madeline Albright in an interview regarding her latest
book, “If you see something, say something. Now I’m saying, do



something.”
We are the consumers here. The skilled nursing care facility industry is

regulated by the federal government, but the system is broken and it is up to
us to demand change—both for our loved ones and eventually for
ourselves.
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