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ABUSE PREVENTION
All Residents will be protected from Abuse, Neglect, Mistreatment, Exploitation, or Misappropriation of property in accordance with State and Federal Regulations.

All alleged or suspected incidents of Abuse, Neglect, Mistreatment, Exploitation or Misappropriation of Residents property will be reported to NYSDOH, thoroughly investigated, and findings documented.
Any case in which Abuse, Neglect, Mistreatment, Exploitation or Misappropriation of Residents property has been identified or alleged or abuse cannot be ruled out will be reported within 2 hours to NYSDOH. Following NYSDOH notification the facility will continue the investigation.

DEFINITIONS

ABUSE:

The infliction of injury, unreasonable confinement, intimidation,  punishment or exploitation with resulting physical harm, pain, or mental anguish.

This also includes the deprivation by an individual, including a caretaker of goods or a services that are necessary to attain or maintain physical, mental, or psychosocial well-being. This presumes that instances of Abuse of all residents even those in a coma, cause physical harm or pain mental anguish. It includes verbal abuse, sexual abuse, physical abuse, and mental abuse including abuse facilitated or enabled using technology.
VERBAL ABUSE:
Define as the use of oral, written, or gestured language that willfully includes disparaging and derogatory terms to residents or their families, or within hearing distance regardless of their age; ability to comprehend, or disability. Examples of verbal abuse include but are not limited to threats of harm, saying things to frighten a resident, such as telling a resident that he/she will never be able to see their family again.

SEXUAL ABUSE:
The non-consensual sexual contact of any type with a resident.
PHYSICAL ABUSE:
Includes hitting, slapping, punching and kicking, it also includes controlled behavior through corporal punishment.                                   

MENTAL ABUSE:
Includes but is not limited to humiliation, harassment, threats of punishment, or deprivation. Employees are prohibited from taking photograph/video or use audio, and any other form of recording that would demean or humiliate a resident through personal use or ANY form of distribution, including social media.
MISTREATMENT: 

The inappropriate treatment or exploitation of a resident.
EXPLOITATION:

The taking advantage of a resident for personal gain using manipulation, intimidation, threats, or coercion.

INVOLUNTARY SECLUSION:
Defined as separation of a resident from other residents or from his/her room or confinement to his/her room with or without roommates against the residents will, or the will of the resident’s representative. Emergency or short term monitored separation from other residents will not be considered involuntary seclusion and may be permitted for a limited time as a therapeutic intervention to reduce agitation until professional staff can develop a plan of care to meet the needs of the resident.

NEGLECT:
The failure of the facility, its employees or service providers to provide goods and services to a resident that are necessary to attain or maintain their highest practicable level of physical, mental, and psychosocial wellbeing 
MISAPPROPRIATION OF RESIDENT PROPERTY:
This means deliberate misplacement, exploitation or wrongful, temporary, or permanent use of a resident’s belongings or money without the resident’s consent.

SCREENING:
All prospective employees will be screened prior to employment to rule out any history of abuse, neglect, or mistreatment of residents.  Screening will include:    

· Criminal Background check as indicated
· Checking all pertinent references.

· Validating credentials and verifying licenses as indicated.

· Checking CNA registry.

· Checking appropriate data bases for fraud and/or abuse as indicated

TRAINING:

All employees will be trained and be knowledgeable about the facility’s Abuse prevention policy. Training will include care of the residents with dementia including appropriate behavioral interventions. Training will be provided upon hire, annually as part of mandatory in-service and as needed.                            
PREVENTION:
All residents’ families and/or resident representatives will be informed of the facility abuse prevention program on admission.

Admission information will include definitions, grievance procedures, and mechanism for reporting as well as procedures for investigations and response. The facility will continue to provide individualized care plans that identify risk factors of 

Residents as well as plans for protecting their rights.

IDENTIFICATION:

The facility will investigate all  incidents, complaints/grievances and injuries of unknown origin.

The facility will monitor trends and/or patterns of occurrence via the Quality Assurance Committee in order to identify any  potential of Abuse .
INVESTIGATION: 
The facility will investigate all incidents, grievances/complaints. 

The investigative process will include: statements from staff, witness, residents, interviews with staff, witness, residents medical record review if applicable, review of employee record. All findings of investigation will be documented. Investigative report will summarize the findings and outcome as well as note any corrective action or follow up.

In the event that abuse cannot be ruled out the NYSDOH will be notified.

PROTECTION:
The facility will protect all residents during any investigation by immediately  removing involved staff member(s) from direct care and /or suspending staff member pending completion of investigation. SW and /or Psychologist will provide counseling to resident and follow up as needed for psychosocial support.

REPORTING:

 In accordance with §483.12(c) In response to allegations of abuse, neglect, exploitation, or mistreatment, the facility will: 

(1) Ensure that all alleged violations involving abuse, neglect, exploitation or mistreatment, including injuries of unknown source and misappropriation of resident property, are reported immediately, but not later than 2 hours after the allegation is made, if the events that cause the allegation involve abuse or result in serious bodily injury, or not later than 24 hours if the events that cause the allegation do not involve abuse and do not result in serious bodily injury, to the administrator of the facility and to other officials (including to the State Survey Agency and law enforcement) in accordance with State law through established procedures. 

2) Report the results of all investigations to the administrator or his or her designated representative and to other officials in accordance with State law, including to the State Survey Agency, within five working days of the incident, and if the alleged violation is verified appropriate corrective action must be taken. 
The facility will report any Incident and /or violation where Abuse, Neglect or mistreatment is suspected to the New York State Department of Health according via the Health Commerce System or thru the hotline in the event that the HCS cannot be accessed  .
The facility will notify appropriate or licensing authorities when an investigation identifies any type of abuse. Public Health Law 2803-d requires that reports of physical abuse, mistreatment or neglect must be reported to the NYSDOH.   
The facility will follow Federal Law 1150B of the Social Security Act, which requires any individual employee having reasonable suspicion that crime has occurred against a resident is required to report the suspicion to Law Enforcement and the State Survey Agency.  If the crime involves serious bodily injury, it must be reported immediately, but no later than 2 hours after forming the suspicion, or if the crime does not appear to cause serious bodily injury you must report it within 24 hours.  

 The responsible person for Abuse Prohibition in the facility is ________ (INSERT TITLE).
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