
Assessing Injury/Harm

1703.62

When reports allege abuse/neglect (A/N) of an eligible adult, the Worker shall assess whether the injury or harm was inflicted.  Information shall require detailed documentation, including direct quotes when possible.  Recorded interviews, photographs and signed statements provide the best evidence to substantiate injury/harm (see Policy 1703.20).  Assessments shall include all information which substantiates:



-
the act (in fact) occurred;



-
the Alleged Perpetrator (AP) was responsible for the act;



-
the injury/harm impacted by the act on the eligible adult.

The following definitions and suggestions may be used to guide assessment of injury/harm of:  physical abuse or neglect, sexual abuse, financial exploitation and misappropriation of funds/property or falsification of documentation of Home and Community Based Services (HCBS) participants.

I.       Physical Abuse/Neglect


 
A.    Consent to Examine
When circumstances indicate a likelihood of severe physical abuse, the Worker should request assistance of the Community Health Nurse Consultant (or other RN) if at all possible.  Likewise, if the Reported Adult (RA) is being taken to the hospital, this part of the investigation can be completed there.  It is always advisable that medical personnel be responsible for examinations and photographs when possible. Suggestions for consent for “visual” examination include requesting the RA roll up his/her sleeves or pant legs or indicate the location of pain so that the Worker may look for injuries.

If the RA does not mind complying with a request for examination, the Worker should proceed and ask to be allowed to examine further.

Symptoms of abuse and neglect are easily overlooked until the entire body can be examined carefully by the appropriate medical professionals.


B.
Documentation
When necessary, Workers shall complete the Documentation of Physical Injuries form (DA-21) to record the injury.  This form will be listed as an exhibit on the Protective Service Recording (DA-7a) and filed in the Protective Service section of the case record.  Sketches in the record are useful for future reference and intervention.  Interdisciplinary collaboration can be especially helpful during this assessment.  Although a chart may be used as evidence in a court hearing (such as guardianship proceeding or request for protective order), expert testimony must accompany such documentation.

C.
Symptoms

Bruises that are distributed on both sides of the body or that are symmetrical should be noted.  The bruises may take the shape of the object that was used to inflict injury.  If round bruises are found on both upper arms or near both shoulders, the person may have been held by the shoulders and shaken.

Suspicious bruise sites include the upper arm or thighs and the inner arm or thigh.  Bruises, which are clustered, as if from repeated striking, or which are shaped like thumb/finger prints, are also suspicious. In documenting the nature of a bruise, it is important to be very descriptive in noting the shape, size and coloration.  For example, comparison could be made between the size of the bruise and the size of a familiar object such as a coin and the tone and shade of color compared to the person’s normal complexion. If new and old bruises are present which are at different stages of resolution, criminal abuse and neglect must be considered.  In addition to bruises, other symptoms should be noted.

Ÿ Marks around the wrists, ankles and under the armpit may indicate that restraints                                                                                                                                                            have been used.

Ÿ Black eyes often result from an impact at the back of the head and can indicate a skull fracture.  If both eyes are blackened, there may be serious brain damage.

Ÿ Lacerations or abrasions on the backs of the hands may be defense injuries.

Ÿ As a general rule, falls cannot produce injuries on opposite sides of the body or a patterned injury inconsistent with the area or surface of the fall.


D.    Medical Evidence of Neglect

Medical neglect exists when the evidence shows there is a failure to seek or continue to receive qualified medical care for a deteriorating condition. For example, malnutrition or bedsores may not be a result of a neglectful situation. If a person is not receiving regular medical care for these or similar conditions, however, then a case of neglect may be provable.  The absence of medical records can also be a determining factor.  Workers should look for a record of doctor appointments, pharmacy use, failure to seek needed in-home services such as home health and use of the RA’s money for nonessential items while medical expenses go unaddressed.



E.     Pictures

While sketches and detailed recordings are useful, pictures are the best evidence for any case, which alleges physical abuse, and in some cases of neglect.  Photographs with respective pedigree information are essential for successful prosecution (Policy 1703.20).  In instances where photographs are not obtained, the reasons should be thoroughly documented in the case record.

Pictures may be taken when the RA has given consent to be photographed by signing a Consent to Photograph (DA-18).  If the RA is unable to give consent because of illness or inability to comprehend the request, pictures may still be taken and guidance may be obtained from Office of General Counsel (OGC) regarding their use.   For further information on taking pictures, see Policy 1703.20.

Law enforcement personnel may take photographs during joint investigations in which case Workers may request a copy of any of these pictures as part of the Division of Senior & Disability Services investigation.  At the time law enforcement is notified, the Worker may want to discuss the need for photographs and who will be responsible for taking pictures.

II.      Sexual Abuse/Neglect

Sexual abuse/assault is often unreported and undetected among the elderly.  Societal attitudes stereotype the elderly as being sexually inactive and unlikely to be victims.  Workers should pay close attention to statements and questions, which indicate that sexual abuse/assault has occurred.  For example, an 80-year-old participant might ask a Worker if she could become pregnant.  She may actually be asking indirectly for help.  Such questions should not be laughed off or dismissed as absurd.  

A.      Symptoms

RAs determined to have been sexually abused/assaulted should see a physician.  Examinations should always be conducted by the appropriate medical personnel.  Physical indicators of sexual abuse which may be diagnosed by a physician include pain and bruises, tearing, swelling or bleeding of the external genitalia, vaginal and/or anal areas; infections of the vagina and low urinary tracts; venereal disease; the presence of sperm in the rectum, vagina, vulva/perineum or the victim’s clothing or pregnancy.

B.       Documentation

The Worker should record all statements of the RA, caregiver and family/household members that suggest the possibility of sexual abuse.  Workers shall be aware of and appropriately refer adults to local rape crisis centers.

III.     Property/Financial Abuse/Exploitation

Financial or fiduciary abuse is the illegal or improper use and/or exploitation of someone’s funds, property or other resources.  This may range from the misuse of funds to the sale or transfer of personal property.  Any person may be guilty of financial abuse/exploitation.  Many factors may place adults at risk of financial abuse: mental or physical impairments, psychological or financial dependency on others, and the fear of placement in a nursing facility.

Investigating alleged financial abuse and determining the appropriate method of intervention to prevent or stop abuse may at times require assistance from an attorney.  Other methods of intervention may be performed by the RA with assistance and/or guidance from the Worker based on their knowledge of state and local laws.

Note:  Financial exploitation of an in-home services participant by an in-home services employee or of a CDS participant by a CDS vendor or personal care attendant is also considered abuse for the purpose of the Employee Disqualification List.

A.      Consent

The Worker may obtain permission to contact persons of significance to the RA for additional information.  (When necessary, the Worker shall follow protocol [see Policy 1703.30] to contact OGC for assistance.)   Reliable sources may include:  neighbors, family, friends or other agencies who work with or provide services to the RA.  The Worker should obtain the most accurate and complete information available.  The legal and court staff may provide assistance/guidance to the Worker in dealing with potential financial abuse cases and intervention choices.

B.      Types of Financial Abuse

The following actions would, under certain circumstances, constitute financial abuse:

Ÿ  Misuse of representative payee authority;

Ÿ  Stolen pension or annuity checks;

Ÿ  Loans, unneeded purchases;

Ÿ  Unauthorized use of Power of Attorney;

Ÿ  Inappropriate use of conservatorship;

Ÿ  Inappropriate use of joint bank accounts;

Ÿ  Misuse of the home of the eligible adult;

Ÿ  Coercion or manipulation of the eligible adult to sign documents;

Ÿ   Fraud by trade person;

Ÿ   Deed changes;

Ÿ   Misuse of cash;

Ÿ   Misuse of stocks or bonds;

Ÿ   Stolen property.
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