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	ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Division of Aging and Adult Services
Long Term Care Ombudsman Program
	


	OMBUDSMAN DESIGNATION CHECKLIST


	I certify that 
	      
	 has met program requirements in the following areas and should become a

	designated Ombudsman.



	Training received on the following topics:

 FORMCHECKBOX 

Ombudsman program responsibility

 FORMCHECKBOX 

History/role of the program

 FORMCHECKBOX 

Ethics

 FORMCHECKBOX 

Resident rights

 FORMCHECKBOX 

Aging process

 FORMCHECKBOX 

Techniques of complaint investigation

 FORMCHECKBOX 

Problem solving and resolution

 FORMCHECKBOX 

An overview of LTC facilities

 FORMCHECKBOX 

Regulatory requirements of LTC facilities

 FORMCHECKBOX 

Other applicable laws and regulations

 FORMCHECKBOX 

Medicare and Medicaid

 FORMCHECKBOX 

Confidentiality of records

 FORMCHECKBOX 

Review of resident records

 FORMCHECKBOX 

Community agencies and resources

 FORMCHECKBOX 

Documentation

 FORMCHECKBOX 

NORS Data Reporting/DES Long Term Care Ombudsman Database
	Other program requirements:
 FORMCHECKBOX 

Background check requirements for fingerprinting (ARS 46-141)

 FORMCHECKBOX 

Background check through Central Registry 
(ARS 8-804)

 FORMCHECKBOX 

Demonstration of freedom from infectious tuberculosis (TB) as evidenced by receipt of a document supplied by a medical facility
(if applicable)
 FORMCHECKBOX 

16 hours of core curriculum training
 FORMCHECKBOX 

4 hours of in-the-field training

 FORMCHECKBOX 

Freedom from conflicts of interest as demonstrated in signing the Conflict of Interest Statement
(AAA-1059A) (send a copy to the OSLTCO)

 FORMCHECKBOX 

Completion of the Volunteer Commitment form (AAA-1050A) (if applicable)
 FORMCHECKBOX 

Completion, with passing score, of the Ombudsman Designation Examination

	NAME OF REGIONAL OMBUDSMAN COORDINATOR (Please type or print)

     

	SIGNATURE – REGIONAL OMBUDSMAN COORDINATOR
	DATE

     

	SIGNATURE – REGIONAL OMBUDSMAN OR VOLUNTEER
	DATE

     


Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII), and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008; the Department prohibits discrimination in admissions, programs, services, activities, or employment based on race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service or activity. For example, this means if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity. If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible. To request this document in alternative format or for further information about this policy, contact the Division of Aging and Adult Services at 602-542-4446; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is available upon request.
