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10th Annual Forum On Post -Acute, LTC & ALF
Thank you  to our sponsors. We encourage you to visit their booths and acknowledge their support of this 
conference. While at the Trade Show, make sure you enter the Raffle. Prizes will be drawn at the end of the program; 
winners must be present to claim their prizes. 

Exhibitors & Prize Sponsors
 Acadia Pharmaceuticals

 ECW Network & IT Solutions

 Embecta – BD

 Family Home Health

 Forum Extended Care Services

 Medline

 Mediprocity

 Neurocrine Biosciences

 Otsuka

 Pfizer

 Professional Health Care Lab

 Right Way Medical

 SK Life Science

 Sumitomo Pharma

 Sun Pharma

 Teva Pharmaceuticals

 UCB

Lunch Product Theater Sponsor
 Neurocrine Biosciences
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The Program
7:30 AM REGISTRATION OPENS

7:30 AM – 8:25 AM BREAKFAST 

08:30 AM – 9:30 AM Cutting Through the Hype: Real Uses of Artificial Intelligence 
in Long-Term Care

Thomas Annarella,BS, LNHA
Valley Hi Nursing & Rehabilitation, Administrator

9:30 AM – 10:30 AM Panel Discussion-Turning Points Ahead: Critical Changes 
for Senior & Long-Term Care in 2026

Thomas Annarella,BS, LNHA
Valley Hi Nursing & Rehabilitation, Administrator
Lorena Amarillo BA, CDP, DCS
Montclair Senior Living, Executive Director
Pamela Bryan Kramer, BA, LPhT (Moderator)
Forum Extended Care Services, Executive Vice President

10:30 AM - 11:00 AM BREAK / VENDOR EXHIBITS

11:00 AM – 12:00 PM Partnering With Hospice in LTC: Roles, Regulations & Best Practices
Carol Sotir, MSN, FNP-BC
Executive Director, Family Centered Hospice
Lorena Amarillo BA, CDP, DCS
Montclair Senior Living, Executive Director

12:00 PM – 12:55 PM LUNCH PRODUCT THEATER 

1:00 PM – 2:00 PM The Behavior Toolkit: Hacks, Fixes & 
Game-Changers, Part 2

Benjamin Surmi, MSG
Arvo, Social Gerontologist

2:00 PM – 3:00 PM Risk, Responsibility & Readiness in Long-Term Care
Meredith Duncan, BS, JD
Polsinelli, Shareholder Attorney

3:00 PM – 3:30 PM BREAK / VENDOR EXHIBITS

3:30 PM – 4:30 PM Engage, Empower, Partner: Upskilling 
our Core Careforce

Benjamin Surmi, MSG
Arvo, Social Gerontologist

4:30 PM CLOSING REMARKS, DISTRIBUTION OF C.E. LINK, 
RAFFLE DRAWING & ADJOURNMENT
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Continuing Education Credits

Welcome to the 10th Annual Forum on Post-Acute, LTC & ALF.  Enjoy a day of learning with quality programming, 
dynamic speakers, and a forum to exchange ideas, share information, and earn 6 free continuing education 
credits. 

Nursing: This program has been approved for six hours of continuing education credit by the Illinois Board of 
Nursing, and approved sponsor of continuing education by the Illinois Department of Professional Regulation.

Administrators: This program has been approved for six hours of continuing education credit by the National 
Continuing Education Review Services (NCERS) of the National Association of Long-Term Care Administrator 
Boards (NAB) – Approval # 20260611-6-A113593-IN. 

Get your link/QR code for CE before you leave: A QR code will be provided to attendees at the close of the 
event; use it to submit your CE request. Your license number and a valid email address are required. 

Upon successful form submission, an email containing your PDF certificate will be sent within 24 hours to address 
provided. Note: if unable to locate in your inbox, please check any spam/junk folders. 
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Cutting Through the Hype: Real  Uses of 
Artificial Intelligence in LTC

Thomas Annarella, BS, LNHA
Valley Hi Nursing & Rehabilitation 

Administrator
Jordan Healthcare Group 
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Thomas Annarella is the Administrator of Valley Hi Nursing and Rehab in 
Woodstock, IL, the McHenry County owned nursing home. Valley Hi is a 2016 
Bronze National Quality Award winner and a 2023 Silver National Quality 
Award winner through the American Health Care Association. Thomas earned 
his Bachelor’s degree in Health Care Administration from Southern Illinois 
University in 2000 and has been a licensed nursing home administrator since 
2002. 

He also works with Jordan Healthcare Group, a consulting firm offering a wide 
range of support services to long term care communities. Thomas has been 
active with the Illinois Health Care Association for more than 20 years, 
currently serves as Chair of the IHCA Board of Directors and the Chair and is the 
founder of the Illinois Leaders Program. 

Thomas was recognized in 2015 by Provider Magazine as one of the year’s 
Top 20 To Watch and graduated from the American Health Care Association’s 
Future Leaders Program.
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Agenda

► Setting the Stage – What is AI
► Real-World Applications in LTC
► Benefits vs Reality Check
► Compliance, Ethics, and Risks
► Practical Implementation / 

Operationalization
► Q & A
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Setting the Stage – What is AI?

► What AI is not
● SkyNet / Terminator
● Going to replace doctors, nurses, and or caregivers

► What AI is
● Useful tool, helps with workplace efficiency when properly used
● AI has been around for a long time, but it is just rapidly gaining speed

AI is not going to take your job – but the person who knows how to leverage it will!
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Setting the Stage – What is AI?

Common staff concerns:
► AI is here to monitor me
► AI will take my job
► AI can’t understand residents
► AI will make care less personal

Common leadership assumptions:
► AI will quickly reduce labor costs
► AI will allow for staff reduction
► Staff will naturally adopt it
► If we buy and/or use the tool, outcomes will improve

Both sides of the argument usually need education around what AI can and cannot realistically do.
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Setting the Stage – What is AI?

► Why is AI gaining traction in LTC?
● Business office efficiency
● Knowledge at your fingertips
● Data analytics
● Proactive healthcare

Question we should be asking our teams:
Where can AI reduce burden so staff can spend more time on care?
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Real-World Applications in LTC

► Workflow Improvements – Where AI can make an immediate impact
● Speech-to-documentation tools / talk-to-text
● Call light trend analysis 
● Staffing forecasting and scheduling
● Fall prediction alerts 
● Wound monitoring support 
● Medication review assistance
● Earlier interventions
● Fewer preventable hospitalizations / predictive hospital readmission modeling
● Assisting in care plan development
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Real-World Applications in LTC

► Clinical Support / Predictive Analytics

► Leveraging the EMR data already being collected

► Assisting in care plan development

► Robotics



2026 Forum on Post-Acute, LTC & ALF June 4, 2026

Real-World Applications in LTC

Impact on LTC admissions needs to be noted
► AI is allowing people to stay at home longer

● Smart home monitoring (movement, sleep, routines)
● Voice assistants for communication, reminders, and easy answers

■ Conversational AI companions
● Wearables collect data in real-time and send to 24-hour monitoring
● Immediate fall detection and notification
● Wander monitoring / tracking
● Faster emergency care
● Increased peace of mind for families
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Benefits vs. Reality Check

► Do the benefits outweigh the downside?

AI comes with some risk

 AI entering the courtroom

 Datamining made easy (again, think 
legal)

 Privacy concerns / HIPAA

 Bias in algorithms

 Patient comfort with the use of 
technology (uncanny valley)
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Benefits vs. Reality Check

► AI being used to audit you – without you even 
knowing it
● Offsite data-mining
● 2026 CMS announced it was using AI to crackdown on 

fraud – has saved $2 billion since March 2025
● PBJ audits
● Antipsychotic use with Schizophrenia diagnosis
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Benefits vs. Reality Check

AI entering the legal arena

•3 recent staffing verdicts – (McKnight’s LTC News 3-2026)
•$12.2 million – Chicago negligence case – family alleged 
understaffing and poor oversight caused a woman’s wounds

•$15.8 million – California negligence case – family alleged staff 
failed to turn a resident at risk for wounds

•$110 million – California ALF wrongful death case – attorneys 
targeted the private equity firm

Data-mining using AI is making it easier for plaintiffs 
to find cases and making it more difficult to fight

Can we use AI to flip the script? – time will tell
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Compliance, Ethics, and Risks

Beware
► AI is not HIPAA compliant
► Different open AI platforms have 

different bias
► AI results need to be checked for 

accuracy
► AI should not be looked at as a 

replacement for human contact and 
interaction
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Practical Implementation / Operationalization
How the different generations view AI
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Practical Implementation / Operationalization

► Adoption Strategies
● Across all generations, acceptance of AI in LTC increases when:

■ AI supports rather than replaces caregivers
■ Residents retain their autonomy, choice, control, and 

rights
■ Privacy protections are clear
■ Benefits are clearly highlighted
■ Human oversight and control are maintained

● Beware of implementation pitfalls when:
■ AI reduces face-to-face contact
■ AI makes decisions without explanation
■ AI collects extensive personal data
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Practical Implementation / Operationalization

► Adoption Strategies

● Outputs are only as good as the input data

■ Remember sequencing and data inclusion matter

● AI outputs need human review, validation, and oversight

● AI provides rapid data processing – clinicians bring clinical judgement and context

● Human connection is central to healthcare and AI simply cannot replace that
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AI Final Thoughts

► Things AI cannot do
● Show compassion and empathy

● Understand environmental context

● Pick up a patient’s on-verbal care cues

■ Subtle behavior change

■ Facial expressions

■ Family concerns / dynamics

■ Tone of voice

● Replace the frontline caregiver
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Thank You

Bottom line – AI is a tool that should be leveraged.  It is not coming for your jobs, but 
embracing the opportunity, with the right set of guardrails, can make your 
organizations more efficient and proactive in the delivery of high-quality healthcare.

Thomas Annarella
Valley Hi Nursing and Rehab
tjannarella@mchenrycountyil.gov
thomas@jordanhg.com

mailto:tjannarella@mchenrycountyil.gov
mailto:thomas@jordanhg.com
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Panel Discussion—Turning Points Ahead: 
Critical Changes for Senior & Long-Term Care in 2026

Thomas Annarella, BS, LNHA 
Administrator 
Valley Hi Nursing & Rehabilitation

Lorena Amarillo, BA, CDP, DCS
Executive Director 
Montclair Senior Living

Moderator: Pamela Bryan Kramer BA, LPhT
Executive Vice President,  Forum Extended Care Services
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Thomas Annarella is the Administrator of Valley Hi Nursing and Rehab in 
Woodstock, IL, the McHenry County owned nursing home. Valley Hi is a 2016 
Bronze National Quality Award winner and a 2023 Silver National Quality 
Award winner through the American Health Care Association. Thomas earned 
his Bachelor’s degree in Health Care Administration from Southern Illinois 
University in 2000 and has been a licensed nursing home administrator since 
2002. 

He also works with Jordan Healthcare Group, a consulting firm offering a wide 
range of support services to long term care communities. Thomas has been 
active with the Illinois Health Care Association for more than 20 years, 
currently serves as Chair of the IHCA Board of Directors and the Chair and is the 
founder of the Illinois Leaders Program. 

Thomas was recognized in 2015 by Provider Magazine as one of the year’s 
Top 20 To Watch and graduated from the American Health Care Association’s 
Future Leaders Program.
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Lorena Amarillo, the Executive Director at The Montclair Senior 
Living and Memory Care, leads a team of dedicated professionals in 
providing high-quality care and services to seniors. A Certified 
Dementia Practitioner and Dementia Connection Specialist, she is 
also a Certified Trainer with the American Red Cross. With these 
skills and experience, she has developed expertise in management, 
dementia care, and teaching, which enable her to ensure the safety 
and well-being of both residents and staff. Her goal is to create a 
supportive and inclusive environment where seniors can thrive and 
live their best lives.

Lorena holds a Bachelor of Arts from Knox College.
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Learning objectives

 Identify at least three major regulatory or policy changes 
impacting AL and SNFs in 2026. 

 Evaluate strategies to address workforce shortages and 
retention challenges. 

 Apply at least two actionable approaches to improve 
compliance and care quality in their organization. 
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Initial thoughts

 What is the single biggest challenge your 
organization is facing in 2026?

 What trend or issue keeps administrators & 
clinical leaders awake at night right now?

 What is one positive change or opportunity 
you see emerging in senior care and disability 
services?
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Regulatory & policy changes

►Which new regulatory requirements, compliance gaps 
identified by surveyors, or policy changes are creating 
the greatest operational or financial pressure for 
providers?

►How are changes in reimbursement, Medicaid, or 
managed care affecting service delivery?

►Tom just discussed AI in our last presentation — what 
role is technology playing in helping your organization?
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Workforce shortages & retention strategies

What workforce retention initiatives are you 
seeing that actually make a measurable 
difference?

 How are you addressing staff 
burnout and morale?

 How can management improve 
communication and engagement with 
frontline staff?
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Improving compliance & care quality

How can facilities build a culture of accountability 
without creating fear among staff?

What is one low-cost or high-impact strategy that 
organizations—or staff—can implement to improve 
compliance or care quality within the next 30 days?

Can you share an example of a successful process 
improvement initiative you’ve seen or implemented?
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Final insights

● What is one action every organization 
or staff member should prioritize in the 
next six months?

● What is one mistake we should avoid in 
2026?

● If you could give attendees one 
practical takeaway to implement 
immediately, what would it be?
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Any additional 
questions?
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Thank you!



2026 Forum on Post-Acute, LTC & ALF June 4, 2026

Partnering With Hospice in LTC: 
Roles, Regulations & Best Practices

Carol Sotir, MSN, FNP-BC
Family Centered Hospice
Chief Clinical Officer

Lorena Amarillo, BA, CDP, DCS
Montclair Senior Living

Executive Director
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Carol Sotir is the Chief Clinical Officer at Family Centered 
Hospice, where she has the privilege of leading an 
interdisciplinary team dedicated to supporting patients and 
families during life’s final chapter. Her work is grounded in a 
deep commitment to dignity, comfort, and quality of life. 
Partnering closely with nurses, physicians, social workers, 
chaplains, aides, and volunteers, she works to ensure care is 
compassionate, coordinated, and aligned with each patient’s 
goals and values. She feels that it’s an honor to support the 
patients and care teams who walk beside patients and families 
during some of life’s most meaningful moments.

Carol is a Nurse Practitioner and holds both a Master and 
Bachelor of Science in Nursing from Chamberlain University.
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Lorena Amarillo, the Executive Director at The Montclair Senior 
Living and Memory Care, leads a team of dedicated 
professionals in providing high-quality care and services to 
seniors. A Certified Dementia Practitioner and Dementia 
Connection Specialist, she is also a Certified Trainer with the 
American Red Cross. With these skills and experience, she has 
developed expertise in management, dementia care, and 
teaching, which enable her to ensure the safety and well-being 
of both residents and staff. Her goal is to create a supportive 
and inclusive environment where seniors can thrive and live 
their best lives.

Lorena holds a Bachelor of Arts from Knox College.
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Learning objectives

 Describe the role of hospice in long-term care settings, including 
services provided and eligibility criteria for residents. 

 Differentiate the responsibilities of hospice staff and facility staff in 
coordinating care, communication, and symptom management. 

 Identify best practices for successful hospice collaboration in 
nursing homes and assisted living communities to support resident 
comfort and family satisfaction.. 
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PROVIDING COMPASSIONATE CARE FOR 
PATIENTS NEARING END-OF-LIFE
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Why hospice when they are in a long-term care facility ?

►HOSPICE CARE OVERVIEW 
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Hospice in Long-Term Care Settings
► Comfort and Quality of Life

 Hospice care focuses on comfort, dignity, and quality of 
life for residents with serious, life-limiting illnesses in 
LTC settings.

► Holistic Symptom and Emotional Support

 Hospice addresses physical symptoms and emotional, 
social, and spiritual needs of residents and their 
families holistically.

► Partnership with Facility Staff

 Hospice complements existing care through 
collaboration with LTC staff, ensuring specialized end-
of-life support.

► Family Education and Support

 Hospice supports families with education, counseling, 
and reassurance during the difficult end-of-life journey.
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What Is Hospice Care?

Focus on Quality of Life

Hospice care prioritizes comfort, dignity, and respect for personal choices over curative treatments.

Interdisciplinary Care Team

Hospice care is delivered by a team including physicians, nurses, social workers, chaplains, nurse's aides  and 
volunteers.

► Various Care Settings

► Hospice care can be provided at an individual’s home, in a  hospitals setting as GIP , or long-term care 
facilities ensuring continuity of care.

► Education and Communication

Education helps families understand hospice care, supporting informed decisions aligned with patients’ wishes.
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Hospice Roles and 
Services in Long-Term 

Care
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Role of Hospice in Long-Term Care
► Specialized End-of-Life Expertise

 Hospice professionals offer expert management of complex symptoms like pain, anxiety, and breathlessness 
in long-term care settings.

► Collaborative Care Approach
 Hospice teams collaborate with nurses and caregivers for assessments, care planning, and aligning care with 

resident preferences.

► Family Support and Counseling
 Hospice supports families with counseling, explanation of condition changes, and coping with anticipatory 

grief.

► Improved Care Outcomes
 Partnerships with hospice have 3 major impacts on patient care

● enhance quality outcomes with better symptom control, fewer unmanaged crises and increased 
resident comfort.

●  prevent unnecessary hospital transfers early intervention and proactive are planning which results in 
lower rehospitalization's, reduces fragmented care and improves continuity of care for the patient. 

● increase staff confidence  by reconfiguring  care from reactive and uncertain to proactive supported   
and skill driven.  
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Hospice Team Members

► Medical Oversight

 Physicians and nurse practitioners oversee medical care and symptom management in hospice settings.

► Nursing and Personal Care

 Registered nurses manage assessments and medications; hospice aides assist with personal care needs.

► Emotional and Social Support

 Social workers address emotional and practical concerns, aiding families and residents with resources.

► Spiritual and Volunteer Support

 Chaplains offer spiritual care, while volunteers provide companionship and respite to families.

► Complementary/Integrative Therapies

 Pet therapy and music therapy to focus on comfort emotional well-being and holistic support 
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Services Provided by Hospice
► Pain and Symptom Management

 Hospice clinicians assess and treat pain, 
breathing issues, nausea, anxiety, and other 
distressing symptoms that can occur at end of 
life.

► Medical Equipment and Medication
 Hospice supplies medications that are related 

to the terminal diagnosis and medical 
equipment like hospital beds, oxygen, and 
mobility aids for patient comfort.

► Emotional and Spiritual Support
 Emotional and spiritual care helps residents and 

families cope with illness progression and end-
of-life concerns.

► Care Coordination and Bereavement
 Hospice coordinates care among staff and 

families and provides 24-hour urgent support 
and bereavement assistance for 1 year post 
passing of their loved one.  
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Benefits and Collaboration

WORKING TO PROVIDE COMFORT
                                                AND COMPASSION AT END OF LIFE 
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Benefits of Hospice in 
Long-Term Care ► Improved Resident Comfort

 Hospice enhances comfort, symptom control, 
and quality of life for residents with advanced 
illness.

► Family Support and Education

 Families receive emotional support, education, 
and reassurance, reducing anxiety and 
improving care satisfaction.

► Staff Collaboration and Confidence

 Hospice provides expert consultation and 
shared responsibility, reducing staff stress and 
improving care consistency.

► Organizational Benefits

 Hospice partnerships improve quality metrics, 
regulatory compliance, and facility reputation 
for compassionate care.



2026 Forum on Post-Acute, LTC & ALF  June 4, 2026

Collaboration With Facility 
Staff Clear Communication

Effective communication ensures all caregivers understand 
resident care plans, goals, and current conditions.

Shared Care Responsibilities
Hospice staff provide specialized expertise while facility staff 
offer continuous bedside support daily.

Regular Interdisciplinary Meetings
Meetings and care conferences align interventions and 
address changes in resident needs effectively.

Education and Training
Hospice provides staff training on pain management, decline 
signs, and family communication for better care.
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Eligibility 
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Eligibility Criteria for Hospice
► Medical Certification Requirement

 A physician must certify the patient has a 
terminal illness with a life expectancy of six 
months or less if the disease progresses along 
the normal trajectory based on clinical 
guidelines.

► Common Eligible Diagnoses
 Common hospice diagnoses include advanced 

dementia, cancer, heart failure, COPD, 
Parkinson’s Disease, liver disease, CVA or other 
chronic degenerative neurological diseases

► Patient Choice and Election
 The patient or legal representative must elect 

hospice care, shifting focus from curative 
treatment to comfort and quality of life.

► Care Focus and Flexibility
 Hospice care prioritizes comfort and symptom 

relief and can be discontinued or re-elected if 
health circumstances change.
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Conclusion ► Holistic Comfort and Dignity

 Hospice care prioritizes comfort, dignity, and 
holistic support for residents with life-limiting 
illnesses in long-term care settings.

► Interdisciplinary Teamwork

 Hospice utilizes a collaborative interdisciplinary 
approach addressing physical, emotional, 
spiritual, and family needs effectively.

► Targeted Eligibility and Outcomes

 Eligibility criteria ensure hospice services target 
residents who benefit most, improving 
outcomes and reducing hospitalizations.

► Compassionate End-of-Life Support

 Hospice care promotes peace, comfort, and 
honors individual values supporting quality of life 
at end-of-life stages.
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Best Practices 
for Hospice 

Collaboration 
with Long-Term 
Care Facilities

Enhancing teamwork to 
improve patient-centered 
care quality
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Hospice & Long-Term Care Collaboration Overview

Integrated Care Approach
Hospice and long-term care teams align goals and expertise to deliver comfort-focused, person-centered care.

Shared Responsibility Model
Teams function as extensions of each other, building trust and working toward shared outcomes of dignity and quality of life.

Improved Outcomes and Support
Collaboration leads to fewer crises, smoother transitions, better staff confidence, and reassurance for families.
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Why Collaboration 
Matters

Proactive Comfort-Centered Care
Collaboration shifts care to be proactive and 
comfort-centered, anticipating needs before 
crises occur.

Improved Resident Quality of Life
Hospice expertise in symptom management 
improves resident comfort and reduces 
distressing episodes in LTC.

Support for Staff and Families
Collaboration offers staff guidance and families 
consistent communication, education, and 
emotional support.
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Establishing Clear Roles and 
Responsibilities

Define Hospice vs LTC Roles

Hospice manages symptom control and support, while LTC staff provide daily 
nursing and resident monitoring.

Communication and Protocols

Clear communication pathways and written protocols ensure coordinated 
care and timely issue escalation.

Mutual Respect and Teamwork

Role clarity fosters respect, empowering staff and strengthening collaborative 
teamwork for seamless care.
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Communication Best Practices

Timely Team Communication

Effective communication involves regular, scheduled discussions ensuring all 
care team members stay informed about residents.

Real-Time Response

Prompt communication during changes in resident condition ensures quick 
hospice guidance and coordinated follow-up.

Aligned Documentation

Clear, accessible care plans and symptom management records reduce errors 
and support care continuity across shifts.

Consistent Family Messaging

Unified communication with families fosters trust, reduces anxiety, and ensures 
informed care decisions.



2026 Forum on Post-Acute, LTC & ALF  June 4, 2026

Interdisciplinary Team 
Integration

Expanding the Care Team

Hospice collaboration enriches care by adding nurses, physicians, 
social workers, chaplains, aides, and volunteers to the LTC team.

Holistic Care Planning

Including hospice members in care meetings ensures plans address 
physical, emotional, social, and spiritual needs holistically.

Comprehensive Assessments

Close collaboration helps detect subtle health changes and 
psychosocial stressors early for better resident outcomes.

Strengthening Care Quality

Integrating hospice philosophy improves overall care quality and 
creates a cohesive experience for residents and families.
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Proactive Care Planning

Anticipating Patient Needs
Hospice teams anticipate symptom progression and end-of-life needs to align care 
with resident goals.

Symptom Management Planning
Anticipatory symptom management includes medication plans and comfort 
measures before symptoms worsen.

Advance Care Planning
Discussions document resident wishes on hospitalization, resuscitation, and life-
prolonging treatments.

Benefits of Proactive Care
Reduces crisis decisions, smooths care, empowers staff, reassures families, and 
ensures compassionate care.
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Staff Education and Training

Importance of Ongoing Training
Continuous education  ensures staff are skilled in end-of-life care, symptom 
recognition, and pain management.

Building Staff Confidence
Training increases staff confidence and competence in managing complex 
resident needs and symptom control.

Enhancing Quality and Safety
Well-trained staff reduce errors and improve consistency, delivering safer, 
comfort-focused care.

Supporting Staff Engagement
Education fosters staff engagement, reduces burnout, and promotes a culture 
of excellence in care.
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Family Engagement and 
Support

Importance of Family Engagement
Family engagement is vital in hospice care within LTC, helping families 
feel supported during emotional distress.

Clear and Consistent Communication
Hospice and LTC staff coordinate to provide honest, clear information 
about disease progression and symptom management.

Emotional and Spiritual Support
Social workers and chaplains provide emotional and spiritual care, 
addressing grief and existential concerns.

Benefits of Strong Family Engagement
Engagement improves satisfaction, reduces complaints, and assures 
families of compassionate, dignified care.
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Measuring 
Performance Metrics

Key Performance Metrics
Hospitalization rates, symptom management, family satisfaction, and 
staff retention measure partnership effectiveness.

Impact of Hospice Collaboration
Collaboration reduces avoidable hospital transfers and improves 
symptom control, benefiting patients and stakeholders.

Staff Well-Being and Retention
Enhanced collaboration lowers staff burnout, boosts confidence, and 
strengthens retention in care teams.

Continuous Improvement Focus
Regular performance reviews promote quality and focus on outcomes 
important to residents and families.
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Thoughts From 
the Facility Side…

Improved resident satisfaction through personalized, 
comfort-centered care   

► Families receive education, emotional support, and 
guidance during difficult decisions.

► Communities benefit from reduced hospitalizations and 
stronger care outcomes.

► Collaboration enhances reputation and supports resident 
retention within the community.
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Unique Considerations & Benefits 
for Assisted Living

Residents View Communities as Home, Preferring to Age in Place    

► Hospice allows residents to remain in a familiar environment with 
trusted caregivers.

► Reduces disruptive hospital transfers and promotes comfort-focused 
care.

► Supports resident choice, dignity, and quality of life.

Unique Hospice Considerations for ALF

► Assisted Living staff balance independence with increasing care needs.

► Hospice provides clinical expertise for symptom management and end-
of-life support.

► Partnership strengthens communication between families, providers, 
and community staff.

► Additional education helps staff recognize changes in condition earlier.
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QUESTIONS 
&
DISCUSSION
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Key Takeaways and Summary

Foundations of Effective Collaboration
Clear roles, strong communication, and interdisciplinary integration build a foundation for quality 
hospice and LTC collaboration.

Outcomes and Experience Benefits
Collaboration enhances clinical outcomes and improves resident and family care experiences 
through consistent communication and support.

Operational Advantages
Collaboration boosts staff confidence, reduces burnout, and helps meet regulatory requirements in 
long-term care settings.

Hospice Integration Importance
Hospice collaboration is essential for high-quality long-term care, ensuring dignity and support at 
end of life.
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QUESTIONS 
&
DISCUSSION
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The Behavior Toolkit: Hacks, Fixes, and 
Game-Changers, Part 2

Benjamin Surmi, MSG
Arvo, Social Gerontologist
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The focus of Benjamin Surmi’s work as a social gerontologist is to empower 
people to thrive, no matter the disability or cognitive disorder they may 
have. He is passionate about designing powerful user experiences for elders 
and the people who serve them. Benjamin joined Koelsch Senior 
Communities in 2016 as the Director of Programs and Training before 
moving into the Director of Education and Culture in 2018, where he shaped 
innovative engagement experiences for seniors, as well as specialized 
programming for people living with dementia. Benjamin has also guided 
person-centered training for over 2,000 employees in 8 states, led the 
Koelsch Innovation Lab, and coached 70+ wellness directors and 32+ 
Executive Directors who support over 1,500 seniors. His passion is imagining 
the impossible and building alliances that make it possible. Benjamin holds 
a Bachelor’s degree in Communication and Sociology from Biola University 
and a Master’s degree in Gerontology from California State University.
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Learning objectives

 Differentiate between teaching a specific, nameable tool and 
teaching general principles — and understand why that difference 
matters for frontline learning. 

 Recognize a wide range of concrete behavior tools across sensory, 
relational, environmental, and communication categories — and 
which ones fit your setting. 

 Choose three tools to bring back and teach your team, and sketch a 
simple plan for introducing them. 
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Questions?
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Risk, Readiness and Responsibility 
in Long-Term Care

Meredith Duncan, BS, JD 
Polsinelli 

Shareholder Attorney



Meredith Duncan is a litigator at heart, advocating for clients before government regulators, 
administrative law judges, and courtrooms alike. She focuses mainly on the compliance and operational 
issues facing health care providers, including long-term care providers, senior housing entities, and 
hospitals, handling all aspects of provider practice. 

Meredith appears regularly before regulatory agencies, including the Centers for Medicare and Medicaid 
Services, the Office of the Inspector General, the Department of Healthcare and Family Services, the 
Illinois Department of Public Health, and the Illinois Department of Professional and Financial 
Regulation. Meredith also has significant experience with Medicare, Medicaid, and Managed Care 
Organizations, assisting clients with payer relationships and responses to reimbursement disputes, 
audits, and appeals.

Meredith is a Shareholder Attorney with Polsinelli and holds a BS in Business Administration from the 
University of Missouri-Columbia and earned her JD from Chicago-Kent College of Law at the Illinois 
Institute of Technology.
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Learning objectives

 Describe how liability arises for long term care providers. 

 Identify strategies and best practices to develop and maintain 
documentation to defend against liability concerns. 

 Review examples of areas of high liability and how your 
documentation can mitigate or prevent liability.

2026 Forum on Post-Acute, LTC & ALF  June 4, 2026



Polsinelli PC provides this material for informational purposes only. The material provided herein is general and is not intended to be legal advice. Nothing herein should be relied upon or used 
without consulting a lawyer to consider your specific circumstances, possible changes to applicable laws, rules and regulations and other legal issues. Receipt of this material does not establish an 
attorney-client relationship. 

Polsinelli is very proud of the results we obtain for our clients, but you should know that past results do not guarantee future results; that every case is different and must be judged on its own 
merits; and that the choice of a lawyer is an important decision and should not be based solely upon advertisements. 

 © 2026 Polsinelli® is a registered trademark of Polsinelli PC. Polsinelli LLP in California. Polsinelli PC (Inc.) in Florida.

polsinelli.com



Agenda

 Where does liability come 
from?
 The most common liability 

risks that communities face.
 What you can do now.



Liability

Duty (du·ty) noun

1. a moral or legal obligation; a responsibility

2. a task or action that someone is required to perform

A duty can be 
created by 
• statute
• promise or representation
• industry standard

And a duty can 
be difficult to 
get rid of……



Liability Equation

Duty
Failure 

to Carry 
Out Duty

Liability+ =



Meet the Reasonable Person

The “reasonable person” is a 
hypothetical individual who 
approaches any situation with the 
appropriate amount of caution and 
then sensibly takes action. 

It is a standard created to provide 
courts and juries with an objective 
test that can be used in deciding 
whether a person's actions 
constitute negligence.



The Reasonable 
_______?

Reasonable person
Reasonable administrator
Reasonable nurse
Reasonable care aide
Reasonable doctor
Reasonable facility



What is Reasonable?

To comply with your policies.

To meet the regulatory requirements.

To meet the industry standard (i.e., what others do).

And, to do these things consistently 



Liability-O-Meter

Landlord Health Care 
Provider

Low High



Keep in Mind

Hindsight is always 20/20.

If you didn’t document, it wasn’t 
done.

Can’t count on immunity from 
state or federal authorities.



Every Dog Gets One Bite

Once you know that your dog bites, you need to take 
action.

 What if you know that  a resident is exhibiting a 
behavior?
 What happens if you have heard that a caregiver has 

done something wrong?
 What if you suspect that staff are using social media to 

post about the facility and residents? 

Standard is what you “knew or should have known”



Causes of 
Liability

 Human error

 Failure to follow a care plan/physician orders

 Failure to assess and/or document same

 Failure to document care

 Failure to follow policies / making exceptions

 Failure to address warning signs

 Failing to listen to that “little voice”

 Failure to fire poor staff

 Hiring the wrong staff

 Admitting the wrong resident



Causes of Liability

PEOPLE
PEOPLE
PEOPLE



Where Claims Come From

The family
The resident
Your staff 

Where do claims come 
from?

Your staff
The care they deliver
Your policies
Your response to 
events/information

The basis for these claims 
come from:



Effective Risk Management Can…

Identify and 
address risks 

proactively

Prevent the bad 
act from 

happening.

Minimize the 
community’s 

liability when the 
bad thing happens

Implement 
lessons learned 

for further 
improvement



Smart Admissions

Look for the warning signs
Multiple prior placements

Difficult family
Arguments within the family

Complaints about the prior placement, doctor, hospital 
care

Something just doesn’t seem right
Story just doesn’t add up



Smart Hiring/Firing

Establish bright lines that can’t be crossed

Do not ignore your gut

Do not ignore warning signs

Attitude means more than skills

Pay attention to warning signs



Mandatory 
Training Lessons

No exceptions to bright line rules

If you aren’t sure, ask
If you see anything that makes you 

uneasy, tell someone

Failure to report is as bad as or 
even worse than the 
mistake/issue itself

If you need help or support, ask
Communication is key



Bright Lines with Staff

Abuse Transferring 
resident correctly

Getting angry with 
residents

Handling 
residents roughly

Failure to follow 
service plans

Failure to 
communicate 

(Doctors, other 
staff, reporting)



Most Common Problems with Documentation

Non-existent

The reality / documentation gap
Speculation

Best case scenario driven

“No one will read this, right?”
No one does read it.



Plaintiffs’ 
Attorneys are 
Looking for 
ONE Thing 

What did your community 
do or fail to do 

that 
caused 

the harm?



Policies

Required by law.

Provide guidance to staff.

 Create consistency in practice.

 Communicates expectations.

 Remove the chance for error.

 Promotes compliance.

Rules of the road.

Sets the standard of care you will live 
up to.



Biggest 
Problems with 
Policies

Too elaborate
Too strict
Too many
Too secret
Contrary to practice



Policy Do’s

Clear.

One policy per issue.
To the point – what is the takeaway?

Easy to carry out.  

Known and remembered. If staff can’t tell you the policy when you ask 
they probably aren’t carrying it out.
Shared with residents and families as appropriate.



Common Liability Risks

Abuse

Falls

Elopement

Wounds



Top Four Errors 
with Abuse

1.Staff fail to identify an incident or 
allegation of abuse.

2.Staff fail to report an allegation of 
abuse.

3.Once a report has been made, 
staff are not suspended pending 
investigation.

4.Failure to conduct a thorough 
investigation & dig deeper.



Three Golden Rules

1
Treat every 

allegation as 
if it were true 

and as if it 
were abuse. 

2
Treat every 

allegation as 
if it were true 

and as if it 
were abuse.

3
Treat every 

allegation as 
if it were true 

and as if it 
were abuse.



Policy and 
Training 
Foundation

You must report anything that 
you see or hear about that 
makes you feel uneasy or just 
doesn’t seem right. 

You will never be disciplined 
for reporting something like 
this  . . . . . . but you will be 
disciplined if you fail to do so.



Resident Abuse 
by Staff

Make sure that your Staff:

are trained comprehensively and often on 
the unique care needs of residents
understand how to step away from 

frustrating situations

 report anything they see or hear that 
makes them uneasy

know that management cares, but also 
know that management is watching



Falls

Deviations from the care plan / inappropriate transfer are impossible to defend

 After a fall

 Documented Investigation / Root Cause Analysis

 New interventions to prevent similar fall (or document that all interventions are in place and there 
are no additional interventions that could be applied without restraining the resident)

 Anticipate future falls and address in the care plan

 Consider clinical issues and follow-up

 Update the care plan to show that this process was completed after a fall

 Train the staff on any care plan updates

 Wash, rinse & repeat for each different fall



Lost Residents/ Elopement

How do you 
monitor residents 

in the building?

If a resident is lost 
have a checklist:
• Head count.
• Search team.
• Notification.
• Alarm check.
• Investigation of cause.

How often do you 
check your door 

alarms? 

Can door alarms 
be disabled? 

Drills – do staff 
know what to do? 



Medication Errors

 Residents are unable to self-identify

 Residents need medication 
assistance/administration

 Residents may be unable to communicate 
adverse effect



Wounds

Train staff to identify and document skin changes

Root cause analysis for each new skin change 

Get a physician/clinician note at the outset  to discuss the “why”

Document treatment interventions & pressure relief

Follow-up on nutrition, medication and other clinical components

Periodic notes and input from clinicians discussing the “why”

Key is to have contemporaneous documentation explaining 
unavoidable skin breakdown.



Assisted Living 
Level of Care 
Concerns

295.2000(a) No individual shall be accepted for residency 
or remain in residence 

 if the establishment cannot provide or secure 
appropriate services, 

 if the individual requires a level of service or type of 
service for which the establishment is not licensed 
or which the establishment does not provide, or 

 if the establishment does not have the staff 
appropriate in numbers and with appropriate skill to 
provide such services.

How do we demonstrate residents 
are  still appropriate?  

Assessments!



What You Can Do Now



What You Can Do Now… To Get Ready

 Perform a self-assessment

 Identify areas of risk

 Identify residents/occurrences you know are going to 
be scrutinized

 Review your survey performance

 Assess your in-service and training topics

 Look critically at your QA 

 Consider pre-emptive audits

 Mock survey

 Practice interviews with staff



What You Can Do Now… To Respond

Gather all documentation

Preserve documents and materials involved

Make a timeline

Review your policies

Start re-training

If necessary, notify your insurance carrier and get your legal counsel involved.



Questions?

MEREDITH DUNCAN
Shareholder
Polsinelli PC

Chicago
312-873-3602
MDuncan@polsinelli.com
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Engage, Empower, Partner: 
Upskilling our Core Careforce

Benjamin Surmi, MSG
Arvo, Social Gerontologist



2026 Forum on Post-Acute, LTC & ALF  June 4, 2026

The focus of Benjamin Surmi’s work as a social gerontologist is to empower 
people to thrive, no matter the disability or cognitive disorder they may 
have. He is passionate about designing powerful user experiences for elders 
and the people who serve them. Benjamin joined Koelsch Senior 
Communities in 2016 as the Director of Programs and Training before 
moving into the Director of Education and Culture in 2018, where he shaped 
innovative engagement experiences for seniors, as well as specialized 
programming for people living with dementia. Benjamin has also guided 
person-centered training for over 2,000 employees in 8 states, led the 
Koelsch Innovation Lab, and coached 70+ wellness directors and 32+ 
Executive Directors who support over 1,500 seniors. His passion is imagining 
the impossible and building alliances that make it possible. Benjamin holds 
a Bachelor’s degree in Communication and Sociology from Biola University 
and a Master’s degree in Gerontology from California State University.
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Learning objectives

 Evaluate training tools and strategies used by peers through live 
polling—identifying what’s already in use and what’s actually 
working. 

 Identify where different training methods—including video, mobile, 
conversational tech, and in-person approaches—fit best in real-
world community settings. 

 Select two to three specific, ready-to-use tools or strategies 
matched to your community’s real needs and priorities. 
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Questions?



2026 Forum on Post-Acute, LTC & ALF  June 4, 2026


	Handout Info & Session 1
	Sponsors
	The Program
	Continuing Education Credits
	Session 1: AI & LTC (Annarella)

	Session 2: Panel Discussion
	Session 3: Hospice & LTC (Sotir, Amarillo)
	Session 4: Behavior Toolkit Pt 2 (Surmi)
	Session 5: Risk & Responsibility (Duncan)
	Session 6: Upskilling the Careforce (Surmi)
	03_Handout_Hospice_Sotir_Amarillo_06-2026-V2.pdf
	Slide Number 1
	Slide Number 2
	Slide Number 3
	Learning objectives
	Slide Number 5
	Why hospice when they are in a long-term care facility ?���
	Hospice in Long-Term Care Settings
	What Is Hospice Care?
	Hospice Roles and Services in Long-Term Care����
	Role of Hospice in Long-Term Care
	Hospice Team Members
	Services Provided by Hospice
	Benefits and Collaboration
	Benefits of Hospice in �Long-Term Care
	Collaboration With Facility Staff
	Eligibility 
	Eligibility Criteria for Hospice
	Conclusion
	Best Practices for Hospice Collaboration with Long-Term Care Facilities
	Hospice & Long-Term Care Collaboration Overview
	Why Collaboration Matters
	Establishing Clear Roles and Responsibilities
	Communication Best Practices
	Interdisciplinary Team Integration
	Proactive Care Planning
	Staff Education and Training
	Family Engagement and Support
	Measuring Performance Metrics
	Measuring Performance Metrics
	Key Takeaways and Summary
	Thoughts From �the Facility Side…
	Unique Considerations & Benefits �for Assisted Living
	QUESTIONS �&�DISCUSSION�




