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Population Health Procedure No. 201.00

Procedure Title

Abuse Identification and Reporting: Child, Elder, and Persons with Disabilities

PURPOSE

The purpose of this policy and procedure is to guide the identification and management of
suspected abuse, neglect, exploitation, abandonment, or need for protective services for children,
adolescents, elderly, and persons with disabilities.

POLICY

It is the policy of Southern New England Healthcare Organization, Inc. (SONE HEALTH) that all
members of the health care team be attentive to the rights of patients to be free of abuse and
neglect. This will be accomplished by being observant for signs and symptoms of potential abuse
or neglect of the developmentally disabled and initiating investigation of same when present. The
latter will be accomplished in part by following the mandatory reporting required in accordance
with Connecticut and Massachusetts State Law.

PROCEDURE
L Elder Adults
a. Members of the health care team will evaluate patients over sixty (60) years of age for
the possibility of abuse, neglect, or abandonment. Consider the following:
1. Failure to seek timely treatment for illness or injury
ii. Malnutrition
iii.  Inadequate hygiene
iv. Fractures, bruises, or burns
v. Inappropriate family behavior

b. Ifthere is suspicion or belief that a reportable problem exists, the health care worker
will notify the primary physician and social worker and initiate a report to:

» Connecticut:
Mandated Reporters must report suspected elder maltreatment within 24 hours to
the Connecticut Department of Social Services, Division of Elder Protective
Services. In the Hartford area the number is 860-723-1003 or 1-888-385-4225 (toll
free statewide) or after hours call the Info-Line at 1-800-203-1234 or 211.

»> Massachusetts:
Within the timeframe required by law, contact the Department of Elder Affairs
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C.

Hotline. Call 1-800-922-2275 to make an oral report. The physician and/or nurse
shall then complete a written report of the incident and submit this to the Protective
Service Program which serves the elderly individual’s hometown. A copy of the
written report will be attached to the patient’s abstract. If a mandated reporter
makes a verbal report over the phone, they must submit an Elder Abuse Mandated
Reporter Form to the local Protective Services agency within 48 hours.

Document assessment and actions in the patient’s medical record. Standard history and
physical examination augmented by pertinent information among the following:

1.
il.

ii.
1v.
V.

Vi.

Vil.

d.

Chief complaint of physical or mental abuse/neglect in the patient’s own words
Detailed description of the injuries - type, location, size, number, stages of
healing (preferably using a body chart)

Photographs (only if the patient gives permission)

Statements from ambulance or emergency personnel or personnel from another
facility from which the patient has been transferred

History of mental, emotional, behavioral, and substance abuse problems
Current cognitive, affective, and behavioral features including an objective
mental status; examination and functional assessment; and
psychiatric/neuropsychiatric evaluations if warranted

Psychosocial assessment including home or residential environment and peer
group; leisure habits and recreation; religion and religiosity; childhood history;
military service, education, and employment history including financial status;
sexual history including a history of abuse or as abuser; physical abuse or
abuser; family group and relationships/closeness

Complete SONE HEALTH Mandatory Reporting Incident Form and send to
immediate manager or supervisor and Chief Population Health Officer ( CPHO)

1I. Children and Adolescents

a. Members of the health care team will evaluate patients under eighteen (18) years of age
for the possibility of abuse, neglect or imminent risk of serious harm and document the
assessment.

If there is suspicion or belief that a child has been abused or neglected, the health care
worker will notify the primary physician and social worker and initiate a report to:

>

Connecticut:

Within 12 hours of suspecting a child has been abused or neglected call the
Department of Children and Families (DCF) hotline at 1-800-842-2288, or the
hospital referral line at 860-550-6515. Within 48 hours of making the oral report,
submit a written report to DCF (DCF-136 Form).

Massachusetts:
State law requires mandated reporters to notify the local DCF Area Office
immediately by telephone and ask for the Screening Unit. To make a report at any
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http://www.ct.gov/dcf/lib/dcf/child_welfare_services/pdf/child_abuse_neglect_dcf_136.pdf

other time, including after 5 pm and on weekends and holidays, please call the
Child-At-Risk Hotline at 800-792-5200.

As a mandated reporter you are also required by law to mail or fax a written
report to the Department within 48 hours after making the oral report. The
form for filing this report can be obtained from a local DCF Area Office or
from the DCF website: www.mass.gov/dcf.

c. Notify police as appropriate. Per HIPAA, only the minimum information should be
disclosed. Contact the Integrity and Compliance Office or Legal Counsel if you have
questions as to how much information can be provided.

d. Document actions in the patient record.

e. Ifaphysician determines that a child or adolescent requires medical treatment,
diagnostic tests or is in imminent danger and family refuses the recommended medical
management, the physician may order that the child or adolescent be held in the
hospital for up to 96 hours.

f. The physician will make reasonable attempts to obtain the consent of the family and to
inform them of the suspicion regarding abuse or neglect. The physician will document
attempts and communication with family. Notify DCF Hotline of a medical hold.

g. If the patient’s clinical condition does not require hospitalization, but the physician
determines that the child is in imminent danger of additional harm, efforts should be
made to have DCF locate an appropriate alternative placement for the child or
adolescent. DCF also reserves the right to initiate a 96-hour hold.

h. Complete SONE HEALTH Mandatory Reporting Incident Form and send to immediate
manager or supervisor and CPHO.

III.  Persons With Disabilities
a. Members of the health care team will evaluate patients with developmental disability
for signs and symptoms suggestive of abuse or neglect.

b. Ifthere is suspicion or belief that a reportable problem exists, the health care worker
will notify the primary physician and social worker and will initiate a report to:

» Connecticut:

As soon as possible and within five calendar days, call the Office of Protection and
Advocacy at 1(800) 842-7303. After business hours call 211 and ask for the DDS
manager on call. Submit a written report (Form PA-6).

» Massachusetts:
State law requires mandated reporters to notify the Disabled Person's Protection
Commission (DPPC) 24-hour Hotline immediately at 1-800-426-9009. A written
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http://www.mass.gov/dcf
https://portal.ct.gov/DDS/Investigations/Investigations/DDS-PA-6-Form

report of abuse or neglect must follow within 48 hours of the verbal report to the
hotline.

c. Call your local police immediately if you think a crime, such as an assault and battery,
sexual assault, rape or larceny has been committed. In an emergency, contact your local
police department by dialing 911. Per HIPAA, only the minimum information should
be disclosed. Contact the Integrity and Compliance Office or Legal Counsel if you
have questions as to how much information can be provided.

d. Standard history and physical examination augmented by pertinent information among
the following:
1. Chief complaint of physical or mental abuse/neglect in the patient's own words
ii.  Detailed description of the injuries- type, location, size, number, stages of
healing (preferably using a body chart)
iii. Photographs (only if the patient gives permission)
iv.  Statements from ambulance or emergency personnel or personnel from another
facility from which the patient has been transferred
v. History of mental, emotional, behavioral, and substance abuse problems
vi. Current cognitive, affective, and behavioral features including an objective
mental status; examination and functional assessment; and
psychiatric/neuropsychiatric evaluations if warranted
vii.  Psychosocial assessment including home or residential environment and peer
group; leisure habits and recreation; religion and religiosity; childhood history;
military service, education, and employment history including financial status;
sexual history including a history of abuse or as abuser; physical abuse or abuser;
family group and relationships/closeness

e. Complete SONE HEALTH Mandatory Reporting Incident Form and send to immediate
manager or supervisor and CPHO.

RESOURCES
CONNECTICUT
Protective Services for the Elderly at the Department of Children and Families DCF
Department of Social Services (victim under age 18)
(Regular Business Hours) 1-888-358-4225 Care Line 1-800-842-2288

(After hours or weekends) 211

Abuse Investigation Division (formerly known as
the Office of Protection and Advocacy, OPA or
P&A AID (victim age 18-59%)

1-844-878-8923

MASSACHUSETTS

Disabled Persons Protection Commission (DPPC) Executive Office of Elder Affairs (EOEA)

(24 hours / 7 days a week) Adults ages 18 to 59 (24 hours / 7 days a week) Adults Ages 60 and over
1-800-426-9009 1-800-922-2275

Department of Public Health (DPH) Department of Children and Families (DCF)
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All Ages residing in Long Term Care Facilities (24 hours / 7 days a week)
1-800-462-5540 Birth to age 17
1-800-792-5200

REFERENCES

Connecticut General Statutes, Section 17a-101-17a-103a, and 46b-120
Connecticut General Statutes, Section 46a-11b

Massachusetts General Laws ¢.119 § 5S1A

Massachusetts General Laws, Chapter 19A, Sections 14-26

DEFINITIONS
Adults means any person between 18-59 years of age.

Abandonment means the desertion or willful forsaking of an elderly person by a caretaker or the
forgoing of duties or the withdrawal or neglect of duties and obligations owed a person by a caretaker
or other person.

Abuse includes, but is not limited to, the willful infliction of physical pain, injury or mental
anguish, or the willful deprivation by a caretaker of services which are necessary to maintain
physical or mental health.

Abused Child means any child who has a non-accidental physical injury, or injuries which are at
variance with the history given of such injuries, or is in a condition which is the result of
maltreatment such as, but not limited to, malnutrition, sexual molestation, deprivation of
necessities, emotional maltreatment or cruel punishment.

Caretaker is defined as a person who “has responsibility for the care of the elderly person as a
result of family relationship or who has assumed the responsibility voluntarily, by contract, or by
court order”.

Child means an individual under 18 years of age or is under 21 years of age and in DCF care.

Elderly Person means any resident of Connecticut who is sixty years of age or over.

Exploitation means the act or process of taking advantage of a person by another person or
caretaker whether for monetary, personal or other benefit, gain or profit.

In Need of Protective Services means if such a person is unable to perform or obtain services
which are necessary to maintain physical and mental health (defined in detail in CT Statutes 17b-
450).

Mandated Reporter See attached Exhibit A for a list of mandated reporters as required by State
law.
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Neglect refers to a person who is either living alone and not able to provide for oneself the services
which are necessary to maintain physical or mental health or is not receiving the said necessary
services from the responsible caretaker.

Neglected Child means any child who has been abandoned or is being denied proper care and
attention, physically, educationally, emotionally, or morally or is being permitted to live under
conditions, circumstances or associations injurious to his or her well-being.

APPLICABILITY

This Policy applies to all employees, volunteers, members, agents and other persons employed
directly by or providing services under the direction of SONE HEALTH for each of the entity/entities
selected below (check all that apply):

Southern New England Healthcare Organization, Inc.

SoNE HEALTH LLC ACO

Saint Francis Healthcare Partners Foundation, Inc.

Southern New England Affiliated Physicians Purchasing Group, LLC

RESPONSIBLE DEPARTMENT
Further guidance concerning this Procedure may be obtained from the Population Health office.

RELATED PROCEDURES AND OTHER MATERIALS APPROVAL

Initial Approval: 7/12/23
Review Date (no longer than three years): 7/12/26

Responsible Party for Maintenance and Revisions: ELT
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