WITNESS INFORMATION FORM

Please complete the Witness Information Form before testifying:

Date: _February 24, 2021

Name: Florence M Soletro

Are you representing: Yourself [0] Organization [_]
Organization (If Applicable):

Position/Title:

Address:

City: State: Zip:
330-442-1325 (daughter) ;- Omiflosol@gmail.com

Best Contact Telephone: Emai

Do you wish to be added to the committee notice email distribution list? Yes [ ] No[Z]

Business before the committee

Legislation (Bill/Resolution Number): SB 58
Esther's Law - Nursing Home abuse

Specific Issue:
Are you testifying as a: Proponent [0] Opponent [_] Interested Party [_]
Will you have a written statement, visual aids, or other material to distribute? Yes [ ] No[O]

(If yes, please send an electronic version of the documents, if possible, to the Chair’s office prior
to committee. You may also submit hard copies to the Chair’s staff prior to committee.)

How much time will your testimony require? Written testimony only

Please provide a brief statement on your position:

| am currently a 5 year resident of a long term facility (nursing home) due to a variety of health issues. | am competent and cognitive. | have severe pain and limited mobility
due to Parkinson's and Neuropathy. The physical, mental and psychological abuse | endure on a daily basis is shameful and uncomprehensible. The neglect is far beyond
what | could imagine. | have never thought | would be treated so inhumanely by needing my everyday basic needs attended to by another. | have sat in urine soaked through
to my matress and feces for hours, even when putting on my call light and yelling out of help. | have endured countless UTI's due to not being throughtly and properly cleaned
after a bowel movement. When being changed, | have expressed the pain of the STNA's pushing on me in wrong places and asked to them to move their hands to different
locations only to be pushed on harder. | beg and pled for the committee to listen and know, the abuse is real. | have filed several complaints with the Ombudsman in my
district. This only rectifies any problems for about a week. My daughter and | have complained to the Director of Nursing and the Director of the facility to only be told that they
would ahve to investigate my complaints. How can there be and investigation when it comes down to he said/she said. WIth cameras in my room, my complaints and the
abuse can be proven.

Please be advised that this form and any materials (written or otherwise) submitted or presented
to this committee are records that may be requested by the public and may be published online.



	WITNESS INFORMATION FORM 

	Date:: February 24, 2021
	Name:: Florence M Soletro
	Organization (If Applicable):: 
	Position/Title:: 
	Address:: 
	City:: 
	State:: 
	Zip:: 
	Best Contact Telephone:: 330-442-1325 (daughter)
	Email:: omiflosol@gmail.com
	Legislation (Bill/Resolution Number):: SB 58
	Specific Issue:: Esther's Law - Nursing Home abuse
	How much time will your testimony require?:: Written testimony only
	Please provide a brief statement on your position:: I am currently a 5 year resident of a long term facility (nursing home) due to a variety of health issues.  I am competent and cognitive.  I have severe pain and limited mobility due to Parkinson's and Neuropathy.  The physical, mental and psychological abuse I endure on a daily basis is shameful and uncomprehensible.  The neglect is far beyond what I could imagine. I have never thought I would be treated so inhumanely by needing my everyday basic needs attended to by another.  I have sat in urine soaked through to my matress and feces for hours, even when putting on my call light and yelling out of help.  I have endured countless UTI's due to not being throughtly and properly cleaned after a bowel movement.  When being changed, I have expressed the pain of the STNA's pushing on me in wrong places and asked to them to move their hands to different locations only to be pushed on harder.  I beg and pled for the committee to listen and know, the abuse is real.  I have filed several complaints with the Ombudsman in my district.  This only rectifies any problems for about a week.  My daughter and I have complained to the Director of Nursing and the Director of the facility to only be told that they would ahve to investigate my complaints.  How can there be and investigation when it comes down to he said/she said.  WIth cameras in my room, my complaints  and the abuse can be proven.  
	Are you representing: Yourself: Yes
	Are you representing: Organization: Off
	Do you wish to be added to the committee notice email distribution list?: Yes: Off
	Do you wish to be added to the committee notice email distribution list?: No: Yes
	Will you have a written statement, visual aids, or other material to distribute?: Yes: Off
	Will you have a written statement, visual aids, or other material to distribute?: No: Yes
	Are you testifying as a: Proponent: Yes
	Are you testifying as a: Opponent: Off
	Are you testifying as a: Interested Party: Off


