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DISABILITY
Covered under ADA as a disability
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Presenter Notes
Presentation Notes
Under ADA having an ostomy is considered a disability
This is separate from SSDI.  
Review ADA guidelines to know your rights. They will not specifically state rights r/t ostomy care but will cover general rights. 



INCONTINENCE
An ostomy is not ‘incontinence’ it is 

‘continent diversion’

Presenter Notes
Presentation Notes
CMS defines ostomy care as a personal care services and assistance with toileting
Ostomy care does not require skilled care or continuous management of acute medical symptoms. 



SKILLED VERSUS 
UNSKILLED

Presenter Notes
Presentation Notes
Emptying and changing pouching systems is NOT skilled. Anyone can help. Does not need any specialized training. 
Assessing skin, pouching problems, and instructing ostomates and caregivers on ostomy care and how to use products IS skilled and requires a medical professional. 



AGING IN HOME
Hard to Secure Help
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Presenter Notes
Presentation Notes
Elderly Waiver Medicaid has higher income limits than regular Medicaid (2700/month)
Helps pay for unlicensed personnel but continence care is “hard to secure” and is based on each UAP skill and comfort level. 
Services are scheduled, not as needed. 
Can call Aging Resources for individualized planning. Focus on low/moderate income. If someone has medical needs, no waiver, and is not wealthy, it is hard to secure care in the home. 
Part of your estate planning will be how to handle funds for aging in the home. Protect your self from financial abuse, have financial and medical POA, and funds set aside for cares, etc. 



INDEPENDENT AND 
ASSISTED LIVING
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WHAT THEY ARE

Independent Living Facility (ILF) 
is usually part of a tiered living 
situation
• No Assistance
• Perks/Benefits varies 

depending on the facility

Assisted Living Facility (ALF) can 
be part of a tiered system or stand 
alone
• Offers Housing 
• ADL Assistance offered & 

varies by location

Presenter Notes
Presentation Notes
ALF has staff 24 hours/day but not necessarily RN/CAN
ADL = Activities of Daily Living: fundamental skills required to independently care for oneself, such as eating, bathing, and mobility
IADL = Interact with environment
What services are provided is not regulated by code/law. Each ALF will offer different services as a baseline and have different charges for ala carte services. 
Neither is covered under insurance benefits. 45-60k annually
     Long Term Care insurance varies.  Check with your individual policies. 



ALF UNDER IA CODE 
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• Minimum Staffing not covered by State and 
Federal Laws

• Iowa Code IAC 481-69.1 (231C)
• Department of Inspections and Appeals (DIA)

Presenter Notes
Presentation Notes
ALF Must disclose Staffing Policy which specifies if nurse delegation will be used and how staffing will be adapted for resident needs
Must have RN oversight but not necessarily on site. Must have trained staff on site to address resident issues but not necessarily medical staff (CNA, LPN, etc)
Staff is required to have training on ADL/IADL, and unskilled wound care, pain management, rehabilitation needs, and hospice care. 
	There are skilled versions of the above and the onsite staff is not required to have training on those. 
Scope of care: 4 ADL/IADL. Skilled care/Health related care PT/Intermittent only and less than 24hrs/week
ALF cannot retain a resident that requires routine care or 
	has unmanageable incontinence
	physiological frailty 3 hospitalizations in 3 months
	supervision by RN for more than 21 days
	



SKILLED NURSING 
FACILITIES
Covered under Medicare/Medicaid
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Presenter Notes
Presentation Notes
The person doing the care has less ostomy experience than you. 
Have a printed and laminated list of the exact steps of ostomy care including changing the pouch and how to empty. Emptying schedule. Product names, common names, and numbers. 
	Dumb it down. Make it simple language. Use pictures if possible to show steps as well as instructions. 
They are required to provide your supplies; they may not have to provide the exact same supplies you are currently using. 
Find out the process for seeing a WOCN for ongoing issues. Facility medical providers are not specialists. 





QUESTIONS TO 
ASK AS CARE 
LEVELS 
INCREASE

Presenter Notes
Presentation Notes
Questions to ask as care levels increase
What kind of ostomy training does the staff receive?
     If the answer is none, try to keep a copy of the QR codes from various manufacturers on how to use the products and steps utilized.
What is the insurance coverage for services?
What is the insurance coverage for supplies?
Do they have a preferred vendor or are they on a vendor contract?
     If you have a donut hole or coinsurance this will impact how much you pay. 





THANK YOU
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