Abuse Prevention Program Policy (Indiana)

Effective Date:
Purpose

This facility prohibits mistreatment, neglect or abuse of its residents by:

· conducting pre-employment screening of employees and pre-admission screening of residents;

· orienting and training employees on how to deal with stress and difficult situations, and how to recognize and report occurrences of mistreatment, neglect, and abuse;

· establishing an environment that promotes resident sensitivity, resident security and prevention of mistreatment;

· identifying occurrences and patterns of potential mistreatment;

· immediately protecting residents involved in identified reports of possible abuse

· implementing systems to investigate all reports and allegations of abuse promptly and

· filing investigative reports.

This facility will not knowingly employ individuals who have been convicted of abusing, neglecting, or mistreating individuals.

Definitions

The following definitions are based on federal and state laws, regulations and interpretive guidelines.

Abuse: Abuse means any physical or mental injury or sexual assault inflicted on a resident in the facility, other than by accidental means (410 IAC 16.2-1.1-2). Abuse is the willful infliction of injury, unreasonable confinement, intimidation, or punishment with the resulting physical harm, pain, or mental anguish (42 CFR 488.301). Abuse includes physical abuse, verbal abuse, misappropriation of property, and sexual abuse.

· Sexual Abuse includes, but is not limited to, sexual harassment, sexual coercion, or sexual assault.

· Mental Abuse Includes, but is not limited to, humiliation, harassment, threats of punishment or deprivation, or offensive physical contact.

· Misappropriation of resident property is the deliberate misplacement, exploitation, or wrongful, temporary or permanent, use of a resident’s belongings or money without the resident’s consent (410 IAC 16.2-1.1-41).

· Involuntary Seclusion means the non-medical separation of a resident from other residents or from his/her room – or confinement to an area under surveillance, with the area so equipped that the person may not leave without assistance. (410 IAC 16.2-1.1-67).

Emergency or short-term monitored separation from other residents is not considered involuntary seclusion and may be permitted if used for a limited period of time, such as a therapeutic intervention to reduce agitation in accordance with existing care plan interventions or until professional staff can develop a plan of care to meet the resident’s needs.

In addition, if the purpose of the resident living in a unit which prevents residents from free movement throughout the facility is to provide specialized care for residents who are cognitively impaired, then placement in the unit is not considered involuntary seclusion, as long as care and services are provided in accordance with each resident’s individual needs and preferences rather than for staff convenience, and as long as the resident, surrogate, or representative participates in the placement decision and is involved in continuing care planning to assure placement continues to meet resident needs and preferences (42CFR 483.13b Interpretive Guidelines).

· Neglect means (1) an act or omission that places a resident in a situation that may endanger the resident’s life or health; (2) abandoning or cruelly confining the resident; (3) depriving the resident of necessary support, including food, clothing, shelter, and medical care; or (4) depriving the resident of education as required by statute. (410 IAC 16.2-1.1-67).

Abuse Prevention Program

Procedures for Prevention

I. Pre-Employment Screening of Potential Employees

This facility will not knowingly employ any individual convicted of resident abuse, neglect, mistreatment of residents, or misappropriation of property by a court of law. The facility will not knowingly employ any staff that has had a finding entered into the state nurse aide registry concerning abuse, neglect, mistreatment of residents, or misappropriation of property. 

Prior to a new employee starting a work schedule, this facility will:

· Obtain a copy of the state license of any individual being hired for a position requiring a professional license;

and

· Check the state Health Care Worker Registry on any individual being hired for prior reports of abuse, previous fingerprint check results, and the offender Website links on the Registry; 

and

· Initiate an Indiana State Police livescan fingerprint check for any unlicensed individual being hired without previous fingerprint check. The facility policy and procedures for conducting a livescan fingerprint Health Care Worker Background Check will be followed.

and

· Initiate a background screening with Kroll at www.baionline.net. 

II. Pre-Admission Screening of Potential Residents

This facility shall check the criminal history background on any resident seeking admission to the facility in order to indentify previous criminal convictions. This facility will:

· Check for the resident’s name on the Indiana Sex and Violent Offender Registry Website. www.icrimewatch.net/indiana.php
· Within 24 hours, conduct a Criminal History Background Check according to the Facility Identified Offender Policy and Procedure

· While the background or fingerprint checks, and/or Identified Offender Report and Recommendations are pending, the facility shall take all steps necessary to ensure the safety of residents.

III. Orientation and Training of Employees

During orientation of new employees, the facility will cover at least the following topics:

· Sensitivity to resident rights and resident needs;

· What constitutes abuse, neglect and misappropriation of resident property;

· Staff obligations to prevent and report abuse, neglect and misappropriation of property; and how to distinguish misappropriation from lost items and willful abuse from insensitive staff actions that should be corrected through counseling and additional training;

· How to assess, prevent and manage aggressive, violent and/or catastrophic reactions of residents in a way that protects both residents and staff;

· How to recognize and deal with burnout, frustration, and stress that may lead to inappropriate responses or abusive reactions to residents.

On an annual basis, staff will receive a review of the above topics. On an annual basis, supervisory personnel will receive training on their obligations under law after receiving an allegation of abuse, neglect or misappropriation of property, and how to monitor and correct inappropriate or insensitive staff actions, words or body language.

IV. Establishing a Resident Sensitive Environment

Concern Identification and Follow-up: Resident and family concerns will be recorded, reviewed, addressed, and responded to, at least quarterly. The reported concerns from residents and families, and the facility’s response, will be reviewed by the Quality Assurance Committee to assure that individual concerns are being addressed and to assess any patterns.

Resident Assessment: As a part of the resident social history evaluation and MDS assessments, staff will identify residents with increased vulnerability for abuse, neglect, mistreatment, or who have needs and behaviors that might lead to conflict. Through the care planning process, staff will identify any problems, goals, and approaches, which would reduce the chances of abuse, neglect or mistreatment for these residents. For residents who are identified offenders, the facility shall incorporate the Identified Offender Report and Recommendations into the identified offender’s plan of care, including the security measures listed.

Pattern Assessment:  At least quarterly, the Quality Assurance committee will meet.

V. Internal Reporting Requirements and Identification of Allegations

Employees are required to report any incident, allegation or suspicion of potential abuse, neglect or misappropriation of property to the administrator or an immediate supervisor, who must then immediately report it to the administrator.

All residents, visitors, volunteers, family members or others are encouraged to report their concerns or suspected incidents of potential abuse, neglect or mistreatment to the administrator or an immediate supervisor who must then report it to the administrator.

Such reports may be made without fear of retaliation. Anonymous reports will also be thoroughly investigated.

Supervisors shall immediately inform the administrator or in the absence of the administrator, the person in charge of the facility, of all reports of incidents, allegations or suspicion of potential abuse, neglect or misappropriation of property. Upon learning of the report, the administrator, or in the absence of the administrator the person in charge of the facility, shall initiate an incident investigation.

The nursing staff is responsible for reporting the appearance of suspicious bruises, lacerations, or other abnormalities as they occur. Upon report of such occurrences, the nursing supervisor is responsible for assessing the resident, reviewing the documentation, and reporting to the administrator, or in the absence of the administrator, the person in charge of the facility.

If the resident complains of physical injuries or if injury is suspected, the resident physician will be contacted for further instructions.

VI. Protection of Residents

The facility will take steps to prevent mistreatment while the investigation is underway.

· Residents who allegedly mistreated another resident will be removed from unsupervised contact with other residents during the course of the investigation. The accused resident’s condition shall be immediately evaluated to determine the most suitable therapy, care approaches, and placement, considering his or her safety, as well as the safety of other residents and employees of the facility.

· Accused individuals not employed by the facility will be denied unsupervised access to the residents during the course of investigation.

· Employees of this facility who have been accused of abuse, neglect or mistreatment will be removed from resident contact immediately until the results of the investigation have been reviewed by the administrator or designee.

VII. Internal Investigation of Abuse, Neglect or Misappropriation Allegations and Response

1. All incidents of alleged abuse will be documented.

2. Any incident or allegation involving abuse, neglect or misappropriation will result in an investigation.

3. For any other incident involving reasonable cause to suspect abuse, neglect or misappropriation, the administrator will appoint a person to gather further facts prior to making a determination to conduct an abuse investigation. An injury should be classified as an “injury of unknown source” when both of the following conditions are met: 

· The source of the injury was not observed by any person or the source of the injury could not be explained by the resident; and

· The injury is suspicious because of the extent of the injury or the location of the injury (e.g., the injury is located in an area not generally vulnerable to trauma) or the number of injuries observed at one particular point in time or the incidence of injuries over time (42CFR 483. 13c Interpretive Guideline).

4. Following the Resident Protection Abuse Investigation Procedures. The appointed investigator will investigate as required; interview relevant staff, resident(s), or any other person that can provide information; and be sensitive to resident confidentiality concerns.

5. Confidentiality. The investigator shall do as much as possible to protect the identities of any employees and residents involved in the investigation, until the investigation is concluded. Even If the facility investigation is not complete, the administrator will cooperate with any Department of Public Health investigation in the manner.

6. Final Abuse Investigation Report. The final investigation report shall contain the following: 

· Name, age, diagnosis and mental status of the resident allegedly abused or neglected;

· The note day, time, location, the specific allegation, by whom, witnesses to the occurrence, circumstances surrounding the occurrence and any noted injuries made;

· Facts determined during the investigation;

· Conclusion of the investigation based on known facts;

· Police notification;

· If the allegation is determined to be valid and the perpetrator is an employee, include the employee’s name, address, phone number, title and current status (still working, suspended or terminated).

The administrator or designee will review the report. The administrator or designee is then responsible for forwarding the final written report of the results of the investigation and of any corrective action taken to the Department of Public Health within five working days of the reported incident. The administrator or designee is also responsible for informing the resident or their representative of the results of the investigation and of any corrective action taken.

7. Quality Management Review. Any investigation that concluded that abuse occurred shall be reviewed by the facility Quality Assurance Committee.

VIII. External Reporting of Potential Abuse

1. Initial Reporting of Allegations. The resident’s representative and the Department of Public Health shall be informed as soon as possible within 24 hours, but no later than 2 hours if the abuse results in resident injury or harm. If an incident or accident results in a resident’s death, IDPH shall be notified via telephone. 
A written report shall be sent to the Department of Public Health regional office. The written report should contain the following information, if known at the time of the report:

· Name, age, diagnosis, and mental status of the resident allegedly abused or neglected

· Date, time, location, and circumstances of the alleged incident

· Any obvious injuries or complaints of injury

· Steps the facility has taken to protect the resident

The administrator or designee will also inform the resident or resident’s representative of the report of an occurrence of potential mistreatment and that an investigation is being conducted.

2. Five-day Final Abuse Investigation Report. Within five working days after the initial report of the occurrence the final report will be sent to the Department of Public Health.
3. Informing the Resident’s Representative. The administrator or designee will inform the resident or resident’s representative of the conclusions of the investigation.
4. Inquiries about the Occurrence. Inquiries concerning abuse reporting and investigation should be referred to the administrator or designee.
5. Informing Law Enforcement Authorities. The facility shall immediately contact law enforcement authorities (i.e., telephoning 911 where available) in the following situations:

1) Physical Abuse involving physical injury inflicted on a resident by a staff member or visitor;

2) Physical abuse involving physical injury inflicted on a resident by another resident, except in situations where the behavior is associated with dementia or developmental disability;

3) Sexual abuse of a resident;

4) When a crime against the resident has been committed in a facility;

5) When a resident death has occurred other than by disease processes.

6.   Informing Registry or Licensing Authority. The facility must report knowledge the facility has of actions by a court of law against an employee, which would indicate unfitness for service as a nurse aid or other facility staff to the state nurse aid registry or licensing authority. (410 IAC 16.2-3.1-28)
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