 Resident to Resident Incidents ONLY                               Is This Resident Capable of 
Willful Infliction of Injury with Intent to Harm?
                       ↙                                      ↘
                         YES                                                                         NO
                        ↓                                                                      ↓

           Injury??                               Injury??
           ↙                      ↘                                                ↙               ↘ 
  *No Injury or            Serious          *No Injury or                 Serious
Non-Serious Injury   Injury              Non-Serious Injury            Injury
          ↓                             ↓                              ↓                                 ↓

   Do Not         Investigate         System Failure??        Investigate
      Report            Abuse             ↙                   ↘           Caregiver
                                                                                                                  Yes                          No            Neglect              

*All allegations of Sexual Abuse are reportable                 ↓                          ↓
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                                                                                                                            Investigate           Do Not Report
HSS-HN (updated 5/2015)                              Caregiver Neglect                        DHH - Health Standards Section      
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Willful Infliction of Injury with Intent to Harm  is committed voluntarily and purposefully, with the specific intent to cause harm.  If it is the intention of the Resident to cause harm, and the act is committed with the intention of causing injury or harm to another, this is considered willful intent.  If the Resident is demented, and their decision-making skills are impaired, the Resident’s actions may or may not be considered willful, and they may or may not be able to be held accountable.   
[image: image2.jpg]HEALTH

)‘( DEPARTMENT OF
AND HOSPITALS




Non-Serious Injury is any injury determined not to be serious by the appropriate medical personnel who assessed the Resident.  Examples of non-serious injuries may include: discomfort, superficial lacerations, skin tears, abrasions, minor bruising, etc.    Non-serious injuries may involve insult, nuisance and offence.  Minor occurrences which are not of serious consequence to the individual should be recorded by the facility according to their policies and procedures for incident recording, investigation and tracking.  

Injury of Unknown Origin occurs 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.
An Injury of Unknown Origin does not include minor bruises, abrasions, scrapes, etc., that are not suspicious for Abuse.  Accidental injuries are usually distal: knees, chin, fingers, toes, etc.  Injuries suspicious for Physical Abuse are midline and proximal: face and neck, chest wall, abdomen and buttocks; injuries suggestive of defensive maneuvering such as back of arms and hands, and injuries related to grasping, squeezing or forcible restraint. 
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Serious Injury is something more serious than mere physical injury.  Serious injury refers to bodily injury which involves substantial risk of death, protracted and obvious disfigurement, or protracted loss or impairment of the function of a body member or organ, or mental faculty.  Serious injury is more than a minor cut, bruise or superficial skin tear.  Serious injury reduces the Resident’s appearance, value, usefulness etc., and impairs the function or condition of the Resident.  This harm has some connotations of permanence.  Serious injury can be physical, mental or psychological.

Injury of Unknown Origin occurs 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.

An Injury of Unknown Origin does not include minor bruises, abrasions, scrapes, etc., that are not suspicious for Abuse.  Accidental injuries are usually distal: knees, chin, fingers, toes, etc.  Injuries suspicious for Physical Abuse are midline and proximal: face and neck, chest wall, abdomen and buttocks; injuries suggestive of defensive maneuvering such as back of arms and hands, and injuries related to grasping, squeezing or forcible restraint. 
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Physical Abuse is the intentional, non-accidental or reckless infliction of physical pain or injury, illness, which impairs physical condition; the use of physical force that may result in bodily injury, physical pain, or impairment; actions which may reasonably be expected to inflict physical injury. Physical abuse may include, but is not limited to striking, shoving, kicking, pinching, intentional forcible administrator of medications, the use of force feeding or physical punishment.  

Physical Abuse does not include acts of inefficiency, unsatisfactory conduct, failure in good performance, “roughness” that leaves no injury, slaps that don’t leave marks or bruising for an extended period of time, pushing or pulling that causes no injury; if there is no injury, there is no physical abuse, unless the incident has potential for actual harm (Resident has knife, gun, etc).

Warning signs or indicators:

· Cuts, lacerations, punctures, wounds

· Bruises, welts, discolorations, grip marks

· Any unexplained injury that doesn’t fit with the given explanation of the injury

· Any injury which has not been properly cared for (sometimes injuries are hidden on areas of the body normally covered by clothing)

· Poor skin condition or poor skin hygiene

· Dehydrations and/or malnourishment without illness related cause

· Unexplained loss of weight

· Burns, possibly caused by cigarettes, caustics, acids or friction from ropes or chains

· Soiled clothing or bed linens

· Overmedication

Physical Abuse - Involuntary Seclusion is the intentional and unreasonable confinement of a Resident, involuntary separation or a Resident from his/her living area, separation of a Resident from other Residents or from her/his room (with or without roommates), against the Resident’s will, or the will of the Resident’s legal representative.

Involuntary Seclusion does not include emergency or short term monitored separation from other Residents, and may be permitted is used for a limited period of time as a therapeutic intervention to reduce agitation until professional staff can develop a plan of care to meet the Resident’s needs.
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Warning signs or indicators:
· An elder's report of not being allowed to see or talk with people he/she would normally see or talk to. 

· Kept away from where others can go. 

· Not allowed to use the telephone. 

· Not allowed to receive or send mail. 

Physical Abuse - Wrongful Restraint includes use of physical restraining devices, use of restraints for discipline or convenience without medical symptoms to warrant their use, or the provision of unnecessary or excessive medication to a Resident.

Wrongful Restraint does not include restraints used for brief periods to permit medical treatment to proceed, unless the facility has a notice indicating that the Resident has previously made a valid refusal of said medical treatments, or restraints used for the Resident whose unanticipated violent or aggressive behavior placed him/her or others in imminent danger.

Warning signs or indicators:
· Being sedated; 

· Going to bed at an unusually early time or uncharacteristically early bedtime; 

· Bruises or remarks on both wrists, both ankles, or a strip-like mark or bruise across the chest, and 

· An elder's report of an elder's report of tied up or sedated or not allowed to move. 
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Emotional Abuse   

Verbal Abuse is defined as the use of oral, written or gestured language, that willfully includes disparaging and derogatory terms, to Residents or their families, or within their hearing distance, regardless of their age, ability to comprehend, or disability; language or behavior that serves no legitimate purpose and is intended to be intimidating, humiliating, threatening, frightening or otherwise harassing, and that does or reasonably could intimidate, humiliate, threaten, frighten or otherwise harass the Resident to whom the conduct or language is directed; intimidation through yelling or threats, humiliation and ridicule; more than minor cursing.

Psychological or Mental Abuse includes, but is not limited to humiliation, harassment, threats of punishment or deprivation, ignoring the Resident, terrorizing or menacing the Resident.

Emotional Abuse does not include rudeness, inappropriate comments or minor cursing.

Warning signs or indicators:

· Frequent arguments or tension between the caregiver and the Resident

· Changes in personality or behavior of the Resident

· Being emotionally upset or agitated
· Being extremely withdrawn and non-communicative or non-responsive 
· Unusual behavior usually attributed to dementia; e.g., sucking, biting, rocking
· An elder’s report of being verbally or emotionally mistreated
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Sexual Abuse is any unwanted (without the Resident’s consent) sexual activity, without regard to contact or injury; any sexual activity with a person whose capacity to consent or resist is limited; showing the Resident pornographic material, forcing the Resident to watch sex acts, or forcing the Resident to undress; sexual contact that is forced, tricked, threatened, or otherwise coerced upon another person.  Sexual abuse includes, but is not limited to sexual harassment, sexual coercion, or sexual assault.

Sexual Abuse does not include consensual sexual acts between Residents.

Warning signs or indicators:

· unexplained vaginal or anal bleeding
· torn or bloody underwear
· bruised breasts
· venereal diseases or vaginal infections
· sudden changes in emotional or psychological state of the Resident
· injuries to face, neck, arm, chest, back and buttocks
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Determination of a System Failure

The assessment, care planning, and monitoring of Residents with needs and behaviors which might lead to conflict or neglect, such as Residents with a history of aggressive behaviors, Residents who have behaviors such as entering other Residents' rooms, Residents with self-injurious behaviors, Residents with communication disorders, those that require heavy nursing care and/or are totally dependent on staff, should be considered in evaluating whether an incident was the result of a System Failure.

In order to evaluate whether an incident was the result of a System Failure, ask these questions:

1- Did the incident have potential for a serious injury to the Resident, or affect the safety of other Residents?  If no, then this is not a reportable incident in OTIS.  If yes, continue below.

2- Has the Resident exhibited similar behaviors in the past; ex: combativeness, aggression, resistance to care, wandering into other Resident’s rooms, elopement, etc.?  If yes:

a.  was the Resident assessed for behaviors?

b. was the Resident care planned for behaviors and were staff knowledgeable of Resident’s care plan?

c. was the care plan being followed at the time of the incident; for example:  need for increased supervision?

d. were staff appropriately trained to care for Residents with behaviors?

e. did staff implement their training (properly trained staff should be able to respond appropriately to Resident behaviors)

If the answer to any of a-e is no, investigate this incident as Caregiver Neglect.
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Wandering is random or repetitive locomotion.  This movement may be goal-directed (e.g., the Resident appears to be searching for something, such as an exit), or may be non-goal-directed or aimless.  Wandering requires a response in a manner that addresses both safety issues and an evaluation to identify root causes to the degree possible.  Moving about the facility aimlessly may indicate that the Resident is frustrated, anxious, bored, hungry, or depressed.  

Unsafe wandering may occur when the resident enters into another Resident’s room, which may lead to an altercation. 

Elopement occurs when a Resident leaves the premises or a safe area without authorization, and /or any necessary supervision to do so.  A Resident who leaves a safe area may be at risk of (or has potential to experience), heat or cold exposure, dehydration and/or other medical complications, drowning, or being struck by a motor vehicle.  Facility policies that clearly define the mechanisms and procedures for monitoring and managing Residents at risk for elopement can help to minimize the risk of a Resident leaving a safe area without authorization and/or appropriate supervision.  In addition, the Resident at risk should have interventions in their comprehensive plan of care to address the potential for elopement.
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Caregiver Neglect is the failure or omission on the part of the caregiver to provide the care, supervision or services necessary to maintain the physical and mental health of the Resident, which a prudent person would consider essential for the well-being of the Resident.  The term neglect also means the failure of a caregiver to make a reasonable effort to protect a vulnerable adult from abuse, neglect, or exploitation by others.  Neglect includes, but is not limited to withholding or not assuring provision of basic necessary care, such as food, water, clothing, medication, medical or other support services, shelter, supervision, safety, reasonable personal and environmental cleanliness or any other necessary care.  An act is negligent which caused, may have caused or placed a Resident at risk for physical or emotional injury or death.  Neglect can be active (intentional) or passive (unintentional, based on factors such as ignorance or denial that a Resident needs as much care as he/she does).  

Caregiver Neglect does not include good faith errors in judgment resulting in no injury to the Resident or the Resident’s decision not to seek medical care or treatment.
Warning signs or indicators:
· Resident dirty or unbathed

· unsuitable clothing for the weather

· significant decline in the Resident’s condition, not related to a medical diagnoses

