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State Long-Term Care Ombudsman Program
Certified Ombudsman II Recommendation and Approval 
Volunteer
I recommend
for promotion to Certified Ombudsman II for the State
Long-Term Care Ombudsman Program. As Managing Local Ombudsman for the
Local Ombudsman Entity, I have confirmed this volunteer ombudsman has met the following mandatory requirements:
      recommendation;
           •  made a visit to a long-term care facility;            •  investigated at least one complaint;             •  submitted reports of ombudsman activities to a staff ombudsman, as required; and
Staff
I recommend
for promotion to Certified Ombudsman II for the State
Long-Term Care Ombudsman Program.  As the State Ombudsman (SO) or designee, I have confirmed this staff ombudsman has met the following mandatory requirements: 
           •  made a visit to a long-term care facility;            •  investigated at least one complaint; and            •  entered required activity data into the ombudsman database, as required;
      (OPPM) during the 24-month period, including performing the functions described in OPPM Section 410, Requirement to Perform the        Functions of the Ombudsman Program.
I recommend this individual’s promotion to Certified Ombudsman II.
I approve this individual’s promotion to Certified Ombudsman II. 
State Office Use 
CO II Certification date
Ombudsman database updated on
by
Recertification month/year
(recertification required every two years).
Submit by mail, email or fax
State Long-Term Care Ombudsman Program
Texas Health and Human Services
P. O. Box 149030, Mail CodeW-250, Austin, Texas 78714
ltc.ombudsman@hhsc.state.tx.us
Fax: 512-438-3233
10.0.2.20120224.1.869952.867557
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	Individual's name: 
	Local Ombudsman Entity: 
	Has performed the functions of the State Long-Term Care Ombudsman Program for the 24-month period immediately prior to this recommendation: 0
	For each month of the 24-month period individual made a visit to a long-term care facility; investigated at least one complaint; and submitted reports of ombudsman activities to a staff ombudsman, as required: 0
	Completed at least 12 hours of continuing education during the state fiscal year previous to the designation.: 0
	Individual's name: 
	Has been employed in Texas as a staff ombudsman for the 24-month period immediately prior to the designation: 0
	For each month of the 24-month period individual made a visit to a long-term care facility; investigated at least one complaint; entered required activity data into the ombudsman database, as required: 0
	Completed at least 12 hours of continuing education from the office during the state fiscal year previous to the designation: 0
	Based on a review of Ombudsman Program records, complied with the requirements in the Ombudsman Policies and Procedures Manual during the 24-month period, including performing the functions described in Ombudsman Policies and Procedures Manual Section 410, Requirement to Perform the Functions of the Ombudsman Program.: 0
	Signature of Managing Local Ombudsman: 
	Date of Signature of Managing Local Ombudsman: 
	Signature of State Long-Term Care Ombudsman or Designee: 
	Date of Signature of Managing Local Ombudsman: 
	Certified Ombudsman II certification date: 
	Date database was updated: 
	Name of individual who updated the database: 
	Month and year recertification is required: 



