Hearing on May 19,2005

I appreciate this opportunity to air publicly, the complaint that was made to the New York State Department of Health regarding the care my husband received at Metropolitan Jewish Geriatric Center. My name is Myra Rosenberg, and I speak today not only as the bereaved widow, but as a professionally certified Geriatric Social Worker, who worked for more than 20 years in nursing homes, six of which were spent at this nursing home. I do not wish to dwell on my husband’s illness, but for the record, I wish to state he was admitted to the nursing home for Physical Therapy. He was an alert, functioning, highly verbal man. Within two weeks of his admission, we witnessed a total reversal of his status, and it was there that his family saw him virtually waste away.  He died on July 9,2003, one day after he was discharged from MJGC.

A formal letter of complaint filed and dated July 29,2003 and written by Dr. Bill Lloyd,a physician and my relative  with my permission and that of my sons. 

Our letter to the Department of Health contained a list of numerous critical observations and questions about the lack of care accorded my husband at Metropolitan Jewish Geriatric Center.  Of these observations, the three most important were that:

1. The nursing home did not provide even the most basic skin care for the sacral ulcer that he acquired while in their care.

When  Dr. Lloyd suggested  an egg crate mattress, to assist in the healing process, he was informed that “the rehab department was closed for the weekend” due to the July 4th holiday. That was an unacceptable response.

2. The nursing home was emphatically oblivious to the very basics of my husbands Nutritional Health, insofar as he could not eat during the final week of his life.  Dietary Department continued to bring him a tray 3 times a day, but when they returned to pick up the  tray, it didn’t seem to register that the food  had never  been touched.

3. The nursing home ignored our repeated appeals to have him transferred to a hospital for intervention.  On the day before he died, the nursing home did finally discharge him to Maimonides Hospital as he had become totally non responsive. It was there I was told for the first time that my husband was bleeding internally.

However,16 months and 2 investigators later, the Department concluded in their final letter – and I quote - “Our investigations did not reveal sufficient evidence of any violation of State and Federal regulations.”

Does this mean that our complaints were invalid ? Were they fabrications? None of the issues we raised were ever addressed in the response that we received. During the 16 months that followed my husband’s death, I was not idle, and did not let my commitment to pursue the resolution of this matter rest.  Many of my inquiries with the Department of Health and the assigned investigators were either not answered or responded to in a disrespectful fashion. How is it possible that in the course of these 16 months, that I or the writer of the complaint, Dr. Lloyd, were never consulted about the issues raised?  I consider this final report  a non report.  It was incomplete, one-sided and thoroughly superficial. I expected and deserved more from the Department.  The report I received could have been written by the administration at the nursing home.

Regarding major patient care problems, our experience showed that the initiatives for remedies came directly from my family and not from medical/nursing personnel.  The three highlighted complaints were raised and pursued by us alone.

Once I learned the number that had been assigned to my husband’s case, #03-08-50081, I initiated several calls to Mr. Galka, the first investigator.  He never returned my calls.  On 2/25/04, Ms. Rudder, from the Long Term Care Community Coalition and I made a conference call to Mr. Galka.  He said the investigation had begun, but he couldn’t divulge any specifics.  In the course of this 16 month investigation, no one ever talked to us about the issues that were raised in the letter of complaint. I attempted to reach Mr. Galka again, but I had little success.  When I did manage to speak with him, I found him to be curt and incommunicative. His only response was to say that he could not give me any information.

On Wednesday, July 28, 2004 I received an e-mail communication from Ms. Amy Fixler from the Federal office at the Centers for Medicare and Medicaid informing me, and I quote that “Mr. Galka is no longer on the case due to his findings requiring a more significant investigation.  It is being reassigned to an onsite investigator with some medical background who can read charts.”  That newly assigned investigator is Mr. Fisch.  I found communication with Mr Fisch to be no more satisfying than with the first investigator.At no time did either of the investigators engage myself or Dr. Lloyd, the writer of the complaint in a full discussion of the issues involved.

Something is very wrong with the investigatory process.  I feel I could do a better job at picking up the gaps, the omissions, the lack of responsiveness as evidenced in the official progress notes.  Is it too much for me to expect that the nursing home be cited for not taking the lead in reacting to the needs of the patient and for allowing the progress of his deterioration to continue unabated, w/o appropriate intervention?   And then, to be told that no code violations were found.  This constitutes an absolute insult.  I feel it is incumbent upon the Department of Health to investigate thoroughly and more importantly to respond, with respect and in detail to all of the grievances made.  I ask no more.

Did the investigator consult with medical and nursing staff?  Then why not with me?   Is that too much to expect?  I think not!  I was there every single day.  Surely I must have some information too! It would be more fruitful if family members were not excluded from the investigation and less biased results would be achieved.

In concluding my remarks today, I would like to emphasize that there were stark differences between the responses I received from the Nursing Home Division and the Hospital Division of the New York State Department of Health.  All of the hospital related issues in our letter were addressed promptly and in great detail by the Hospital Division.  I ask myself why this never occurred in the case of the Nursing Home Division? 

I continue to await a more complete response to our inquiry and complaint.  Thank you

.

