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PURPOSE

The purpose for the APS Legal Review (DA-22) form is to consolidate and summarize the investigation findings pertinent to the case and to allow quick and easy access to the pedigree information regarding all parties involved in the investigation. For all “reason to believe” hotline reports involving an alleged perpetrator (AP) other than self in which prosecution, Office of General Counsel (OGC) involvement, or Employee Disqualification List (EDL) placement is recommended, the Adult Protective & Community Worker (APCW) shall complete this form (see Policy 1703.72). The Adult Protective & Community Supervisor (APCS) shall review each report and each DA-22 to ensure they are complete and accurate. 

INSTRUCTIONS

COMPLETE ALL SECTIONS AS DIRECTED:

DATE OF REFERRAL:  The date the APCW completes the form and forwards the form to the APCS.

DATE OF ORIGINAL REPORT:  The date of the original Abuse/Neglect/Exploitation (ANE) report that began the investigation.

SUBJECT SECTION:  The APCW shall use the checkboxes to indicate referral recommendations.

HOTLINE INFORMATION SECTION:  This section allows for 3 ANE reports on an AP or a single reported adult (RA) with two AP’s. (Additional pages may be used if necessary.)  The following information shall be entered for each report:

· REPORT NUMBER - Enter separate investigation ANE report numbers into the numbered Report Number sections (1, 2, and 3) for all investigations linked to the AP. 
· REPORTED ADULT NAME - Enter RA’s full legal name.

· ALIAS NAME – Enter any alias names the RA may have.

· DCN - Enter the Departmental Client Number (DCN) for each RA.

· COUNTY - Enter the county in which each RA resides.

· CURRENT PHYSICAL HOME ADDRESS – Enter the RA’s current address.

· PHONE NUMBER – Enter the phone number where the RA can be reached.

· SSN – Enter the RA’s Social Security Number.

· DATE OF BIRTH – Enter the RA’s date of birth.

· ALLEGATIONS WITH REASON TO BELIEVE – Enter all allegations with a “reason to believe” finding and with a recommendation for local prosecution, EDL placement or OGC review.

ALLEGED PERPETRATOR SECTION:  This section allows for one AP if there are multiple ANE reports or two APs for a single RA.  (Additional pages may be used if necessary.)    
· ALLEGED PERPETRATOR NAME- Enter the AP’s full legal name here.  If there is one RA and more than one AP, enter the name of each AP.
· ALIAS NAME – Enter any alias names the AP may have.

· AP DCN - Enter each AP’s DCN.

· AP SSN – Enter each AP’s SSN.
· CURRENT PHYSICAL HOME ADDRESS – Enter the AP’s current address.

· AP RELATIONSHIP TO RA - Enter each AP’s relationship to the RA. (e.g., in-home services employee, daughter, neighbor, etc.).

· PHONE NUMBER – Enter the phone number where the AP can be reached.

· DATE OF BIRTH – Enter the AP’s date of birth.

· AP EMPLOYER/PROVIDER/VENDOR INFORMATION (EDL REFERRALS ONLY)
1. FULL LEGAL BUSINESS NAME - Enter the employer/provider/vendor’s complete legal name.  
2. ADDRESS - Enter the provider’s complete address.  
3. TELEPHONE NUMBER – Enter the provider’s telephone number.
4. TYPE OF BUSINESS- Mark the appropriate checkbox to indicate the type of business that employs the AP.

WITNESS INFORMATION SECTION:  

· Enter the pedigree information for any witness(es) to include; full legal name, relationship to RA, date of birth, DCN, complete physical home address, phone number where the witness can be reached, and social security number.  (If the witness is a Provider/Vendor employee or Law Enforcement Officer and refuses to give a home address, the business address shall be used.)
EXHIBITS SECTION:

· EXHIBIT DESCRIPTION/TITLE – Enter a brief description/title to describe the type of exhibit (e.g., hospital history, timesheet, or training manual).

· PAGE NUMBERS OF EXHIBIT - Enter the page numbers of the exhibit that have the relevant information (e.g., Pg 20 of 100 or Pgs 6-10 of 75).

· NUMBER OF PAGES – Enter the total number of pages included in the exhibit.

· EXHIBIT SOURCE – Enter the name, address and telephone number of the individual and/or organization that provided the exhibit.  

ADDITIONAL INFORMATION SECTION:  

· Enter any additional information in this section (i.e., how multiple cases are linked, how multiple APs are linked, no witnesses, witness wouldn’t provide pedigree information, police officer’s badge number, and any other relevant information pertinent to the investigation findings).  Ensure that all information documented in this section can also be found in Case Compass in the Recordings, Allegation Summary or Investigation Summary. 
APCW INFORMATION SECTION: 

· NAME - Enter complete name.

· REGION - Enter APCW’s region.

· WORK ADDRESS - Enter APCW’s complete work address.

· WORK PHONE NUMBER - Enter APCW’s work phone number.

· SUPERVISOR NAME - Enter APCW’s supervisor’s name.

· SUPERVISOR PHONE - Enter supervisor’s phone number.

REVIEW SECTION:  

The supervisor shall sign and date after reviewing.

DISTRIBUTION
The original signed DA-22 form shall be scanned and uploaded to the RA’s electronic record in Case Compass. If the investigation involves more than one case, the form shall be uploaded into the most recent case.  The APCW shall complete a Case Note in all cases involving the form to indicate into which case the form was uploaded.
Copies shall be forwarded:

· When the AP is being referred for placement on the EDL, the APCS shall forward a copy of the DA-22 to the Central Office (CO) EDL reviewer.  
· When the case is accepted for local prosecution, the APCS shall forward a copy of the DA-22 to the Regional Manager (RM) and OGC, including a copy of the complete investigation workflow for OGC (including all recordings, attachments, and assessments). 

· When a legal review is needed, the APCS shall forward a copy of the DA-22 requesting review and shall include to OGC a copy of the complete investigation workflow (including all recordings, attachments, and assessments).
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