
Report Summary
	Client Name:
	     
	
	Date of Birth:
	     

	Client Address:
	     
	
	Guardianship Status:
	 FORMDROPDOWN 


	Phone Number:
	     
	ISC/CCM:
	 FORMDROPDOWN 

	District:
	 FORMDROPDOWN 



	Date(s) of Incident(s):   
	     

	Date(s) of Reportable Event(s): 
	     

	Date Assigned for Investigation:  (if assigned to Agency Investigator, Date Assigned, Person to Whom Assigned)
	     

	Investigator:
	     

	Agency:  
	     

	Priority Level:
	 FORMDROPDOWN 

	Date of Report:
	     


Reportable Event Allegations

	Allegation #1
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 


	Allegation #2
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 


	Allegation #3
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
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	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
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	Allegation #5
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 


	Allegation #6
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 


	Allegation #7
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 


	Allegation #8
	Type of Abuse:
	 FORMDROPDOWN 

	Findings:
	 FORMDROPDOWN 



Special Notice:  This report is confidential under state law.  This copy has been provided to you by the Department (DHHS) as allowed by state law.  Please do not give it to anyone else without the permission of the Department.  Giving this report to someone who is not legally authorized to have a copy is a civil violation under the law.  22 M.R.S.A. § 3475.
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	Investigation Narrative
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Investigation Narrative
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Agency Investigator Name/ Signature                                  Date







Approved Agency Investigator

Findings of Fact:

	     


Conclusions:

	 FORMCHECKBOX 
 Abuse
	Abuse means the infliction of injury, unreasonable confinement, intimidation or cruel punishment that causes or is likely to cause physical harm or pain or mental anguish; sexual abuse or exploitation; or depriving an adult with mental retardation or autism of essential needs and doing so intentionally, knowingly or recklessly. Injuries need not be intentionally inflicted to be reportable, and need not leave visible marks or bruises. NOTE: Treatment of an incapacitated or dependent adult by an accredited practitioner of a recognized religious organization is not considered to be abuse, neglect or exploitation solely because such treatment is by spiritual means[1] ( about:blank#_ftn1 ). See 22 M.R.S.A. §3476.

	 FORMCHECKBOX 
 Verbal Abuse
	Verbal Abuse means any verbalization that inflicts or may cause emotional harm, invokes fear and/or humiliates, intimidates, degrades or demeans an adult with mental retardation or autism, or otherwise coerces an adult with mental retardation or autism to do something through the threat of force.

	 FORMCHECKBOX 
 Dangerous Situations
	Dangerous Situations is any act or situation that endangers an adult with mental retardation or autism, including dangers that have been ignored or uncorrected. Actual harm or injury need not occur. Some examples include malfunctions of equipment such as Hoyer lifts or wheelchairs that continue to be used even though they are dangerous, people darting into a busy street, or grabbing the steering wheel in a moving car.

	 FORMCHECKBOX 
 Exploitation
	Exploitation means the illegal or improper use of an adult with mental retardation or autism or that adult’s resources for another's profit or advantage. It includes taking advantage of or using an individual’s limitations to illegally, improperly, or unfairly deprive him/her of money, property, or reimbursement, wages, or compensation due. Some examples of exploitation are: using a person to do work and paying them little or nothing; manipulating an aggressive individual into hurting someone; or offering to give a person who does not understand the value of money TWO one dollar bills in exchange for ONE twenty dollar bill.

	 FORMCHECKBOX 
 Neglect
	Neglect means a threat to the health or welfare of an adult with mental retardation or autism by physical or mental injury or impairment, deprivation of essential needs or lack of protection from these. Neglect includes:

1. The failure by a provider agency to perform a duty that is a work expectation that directly impacts health and safety. For example, if an individual in a provider agency’s care requires assistance to change wet clothing, failing to assist him/her in a timely fashion is neglect;

2. The failure to provide adequate shelter, clothes, food and water, emotional support when needed, personal care, medical attention or necessary medication, or glasses, dentures, hearing aids, walkers, etc.;

3. Situations where a caregiver is under the influence of drugs or alcohol at the time he/she is providing care and unable to meet the needs of the person served;

4. When the caregiver is emotionally distraught to the extent that he/she is unable to meet the needs of the person served; or

5. Failure to address dangerous situations that could hurt an adult with mental retardation or autism, such as failing to cordon off areas where there is falling ice or broken stairs.

	 FORMCHECKBOX 
 Sexual Abuse or Exploitation
	Sexual abuse or exploitation means contact or interaction of a sexual nature involving an incapacitated or dependent adult without the adult’s informed consent. Sexual exploitation may include exposing an incapacitated or dependent adult with mental retardation or autism to pornographic material, if the person does not have the capacity to consent, or, if capable of consent, did not consent. Sexual activity between a dependent person and a paid provider of service, whether consensual or not, constitutes sexual abuse or exploitation.

	 FORMCHECKBOX 
 Program

Substantiation
	This finding is warranted primarily in neglect cases where the problems which led to the neglect are more properly attributable to the program rather than a direct support professional or other employee. Lack of supervision, inadequate staffing, inadequate or improper training, and conflicting instructions and demands can all lead to situations where the direct support professional is placed in a neglectful situation that could have been prevented through better training, supervision and/or oversight. This finding can also be made in situations where the direct support professional is substantiated.

A Program Substantiation by itself may not constitute evidence establishing a violation of DHHS Licensing regulations. This does not preclude DHHS Licensing from utilizing the report in conducting its investigation of possible licensing violations.

Program substantiations must include recommendations requiring the provider agency to correct the problems or deficiencies noted in the investigation. The provider agency must respond to these recommendations as required in sub-section (J)(3) through (6) set forth in the section immediately below.
(3)
The affected provider agency must review and respond to all recommendations contained within the final report within thirty (30) days of receipt of the final report. This response is to be promptly forwarded to the APS Unit. For rights violations, the response must be forwarded to the regional advocate of the Office of Advocacy. The Department will review all agency responses as part of its quality improvement review;

(4)
Recommendations from the APS Unit and/or Office of Advocacy regarding individuals or allegations that are unrelated to particular agencies must be reviewed and responded to by the MR Regional Team Leader (with input from the Individual Support Coordinator and the MR supervisor) within thirty (30) days of receipt of the report;

(5)
If necessary, further review will consist of discussion with the provider agency to elicit an agency-generated evaluation of the event and response including any changes in agency procedures that might improve overall support or care provided to clients. Whenever possible and appropriate, interagency discussion of systemic barriers to optimal support and care will be encouraged, and suggestions for modifications to remove those barriers will be made; and

(6)
As a result of its review of reports and recommendations, the Department may identify an individual or team to assess a particular event or series of events. The make-up of the review team will be determined by the Regional Management Team.




Conclusion Narrative
	     


Recommendations:

	     


Please Send Recommendation Responses to the ISC Supervisor Noted on this Report.

Special Notice:  This report is confidential under state law.  This copy has been provided to you by the Department (DHHS) as allowed by state law.  Please do not give it to anyone else without the permission of the Department.  Giving this report to someone who is not legally authorized to have a copy is a civil violation under the law.  22 M.R.S.A. § 3475.
___________________________________________________







APS Investigator Name/Signature                                      Date







DHHS APS Investigator

CC: 
     ,Executive Director, 

     , ISC/CCM

     , ISC/CCM Supervisor 

     , District Team Leader 

     , Guardian or Consumer – Address:
Priscille Cote, APS Unit Manager
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