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H08- 075 – Policy/Procedure
 October 29, 2008
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bill Moss, Director, Home and Community Services Division

	SUBJECT: 
	Vulnerable Adult Protection Orders

	Purpose:
	To inform APS staff about the revised vulnerable adult protection order policy and procedure in Chapter 6 of the Long-Term Care Manual.

	Background:
	Chapter 74.34 RCW allows:

· An interested person to file a vulnerable adult protection order on behalf of a vulnerable adult, with or without the vulnerable adult’s consent;  
· The department to file a petition for a vulnerable adult protection order without the vulnerable adult’s consent, when the vulnerable adult lacks the ability or capacity to consent.

	What’s new, changed, or

Clarified

 
	· The revised policy and procedure outlines the process by which APS staff can pursue a vulnerable adult protection order on behalf of the vulnerable adult, when the vulnerable adult lacks the ability or capacity to pursue the order on their own.  
· Staff must complete the Confidentiality Information Form as required by the courts (not required by the courts in Region 4).

	ACTION:
	Implement this policy effective immediately.  

	Related 
REFERENCES:
	LTC Manual APS Chapter

Chapter 74.34 RCW

	ATTACHMENT(S):   
	Long-term Care Manual, APS Chapter Update:


[image: image1.emf]H:\MBs\In Process\ 2008\Carol\Vulnerable Adult Protection Orders\REVISED Protection Order MB C6 draft.doc


APS Referral to Assistant Attorney General for Protection Order Form:


[image: image2.emf]H:\MBs\In Process\ 2008\Carol\Vulnerable Adult Protection Orders\Referral To AAG for Protection Order draft.doc


Law Enforcement Information Form:

[image: image3.emf]H:\MBs\In Process\ 2008\Carol\Vulnerable Adult Protection Orders\LEIS Form.DOC


Confidentiality Information Form:

[image: image4.emf]H:\MBs\In Process\ 2008\Carol\Vulnerable Adult Protection Orders\Confidential Information Form.doc



	CONTACT(S):
	Carol Sloan, APS Program Manager
(360) 725-2345
sloancs@dshs.wa.gov 
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		LAW ENFORCEMENT INFORMATION

		Do NOT serve or show this sheet to the restrained person! 

Do NOT FILE in the court file.  Give this form to law enforcement.



		Type or print clearly!  This completed form is required by law enforcement.  This information is necessary to serve, enforce and enter your order into the state wide law enforcement computer.  Fill in the following information as completely as possible.  



		Court:

		Case Number:



		
[image: image1.wmf] Domestic Violence  
[image: image2.wmf] Dissolution/Separation/Invalidity/Nonparental Custody/Paternity  

[image: image3.wmf]  Unlawful Harassment
[image: image4.wmf] Vulnerable Adult
[image: image5.wmf]  Sexual Assault



		Restrained Person’s Information (This is the person that you want the court to restrain.)



		Name: 
First
Middle
Last

		Nickname

		Relationship to Protected Person 



		Date of Birth

		[image: image6.wmf]  Male 
[image: image7.wmf]  Female

		Race

		Height

		Weight

		Eye Color




		Hair Color

		Skin Tone

		Build



		Last Known Address


Street:

City:                                                                                 State:           Zip:

		Phone(s) w/Area Code



		Need Interpreter? Yes or No

Language:






		Employer




		Employer's Address

		WORK 


Hours:


Phone:  (          )



		Vehicle License Number




		Vehicle Make and Model

		
Vehicle Color

		Vehicle Year

		Drivers License or ID number

		State 



		Hazard Information  Restrained Person’s History Includes:

[image: image8.wmf] Mental Health Problems (Commitment, Treatment, Suicide Attempt, Other)   [image: image9.wmf] Assault   [image: image10.wmf] Assault with Weapons   [image: image11.wmf] Alcohol/Drug Abuse

Weapons:  [image: image12.wmf] Handguns   [image: image13.wmf] Rifles   [image: image14.wmf] Knives   [image: image15.wmf] Explosives    [image: image16.wmf] Other:


Location of Weapons:    [image: image17.wmf] Vehicle   [image: image18.wmf] On Person   [image: image19.wmf] Residence     Describe in detail:



		Current Status   (Circle Yes, No or N/A.)      Is the restrained person a current or former cohabitant as an intimate partner? Y   N

Are you and the restrained person living together now? Y   N    Does the restrained person know he/she may be moved out of the home? Y   N   N/A

Does the restrained person know you’re trying to get this order? Y   N            Is the restrained person likely to react violently when served? Y   N



		Protected Person’s Information    (This is the person you want the court to protect.)



		Name: 
First
Middle
Last 





		Date of Birth

		[image: image20.wmf]  Male 
[image: image21.wmf]  Female

		Race

		Height

		Weight

		Eye Color

		Hair Color

		Skin Tone

		Build



		If your information is not confidential, you must enter your address and phone number(s).



		Current Address


Street: 


City:                                                                              State:           Zip:

		Phone(s) w/Area Code



		Need interpreter? Yes or No Language:



		If your information is confidential, you must provide the name, address and phone number of someone willing to be your “contact.”



		Contact Name

		Contact Address



		Contact Phone






		If you filed the petition for someone else, list
your name, contact phone number and address :



		Minor’s Information

		Describe the minor’s relationship using terms such
as: child, grandchild, stepchild, nephew, none.   (

		Minor’s Relationship to


          Protected                     Restrained



		Name:  First 
Middle
Last

		Sex 

		Race

		Birth date

		Resides With

		Person

		            Person



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		



		

		

		

		

		

		

		





Filled out by:
On (date):  
[image: image22.wmf] See Reverse For Additional Information  (
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RCW 74.34.110

Protection Orders

Overview

· A protection order may be necessary to protect a vulnerable adult from a variety of acts by another.

· There are several alternatives (refer to the statute and the APS Training Academy materials for an overview of the various features).  The relationship between the vulnerable adult and person to be restrained and the nature of the action to be restrained determine which kind of protection order should be sought:

· Vulnerable Adult Protection Order (RCW 74.34.110-150)

· Domestic Violence Protection Order (Chapter 26.50 RCW)

· Sexual Assault Protection Order (Chapter 7.90 RCW)

· Anti-Harassment Order (RCW 10.14.040)

· Restraining Order (RCW 26.09.050)


· No Contact Order (Chapter 10.99 RCW by request of the prosecutor in a criminal matter)

Who may seek the protection order? (NOTE: Refer to the Procedures Section for the steps to determine which alternative is appropriate under the current circumstances).

· A vulnerable adult may seek a protection order on his or her own; or

· A vulnerable adult may seek a protection order on his or her own with the assistance of an APS worker; 

· An ‘interested party’ may seek a protection order on behalf of the vulnerable adult; or

· APS may seek a protection order on behalf of the vulnerable adult through the Attorney General’s Office.

What “assistance” can an APS worker provide to the vulnerable adult who is seeking his/her own protection order?

· An APS worker cannot provide legal advice.

· An APS worker may assist the vulnerable adult to access the required forms for a Protection Order by:

· Instructing the vulnerable adult to go to the Office of the Superior Court Clerk to obtain them; or

· Providing the vulnerable adult with an electronic link to the Administrative Office of the Courts website containing the required Protective Order forms: http://www.courts.wa.gov/forms/ ; or

· Giving the vulnerable adult a hard copy of the required forms after printing them from the AOC website or obtaining them from the Court Clerk. 

· An APS worker may assist the vulnerable adult to fill out the Protection Order forms by writing the words spoken by the alleged victim  onto the form when the vulnerable adult:


· Is physically unable to write (for example, due to poor eyesight or severe arthritis); or


· Is unable to read and write due to illiteracy; or 

· Does not want to write on the forms. 

(Note: If the vulnerable adult is not able to provide responses for the questions on the Protection Order forms, refer the case to the AAG for filing on behalf of the vulnerable adult.)

· An APS worker may accompany the vulnerable adult to file the petition, and to court, in order to provide support through the process. (Note: If, for any reason, the vulnerable adult will not be physically present to file the petition or attend court, refer the case to the AAG for filing on behalf of the vulnerable adult.)


· An APS worker may offer testimony if the worker has personal knowledge of the vulnerable adult’s need for protection or events constituting abuse, neglect or financial exploitation. 

Procedures

· Attempt to ascertain whether a protection order against the alleged perpetrator already exists.  If so, get a copy of the order currently in place;

· If there is not an appropriate alternative to obtaining a protection order, then determine if the vulnerable adult will seek his/her own protection order (with or without the assistance of the APS worker). 


· In cases where the department may seek the protection order on behalf of the vulnerable adult, first determine if the alleged victim:


· Is a vulnerable adult;

· Has experienced, or is at risk of experiencing, abuse, neglect, abandonment, or financial exploitation by the person to be restrained; 

· Is unable to represent him or herself;


· Is unable to retain private counsel (or the assistance of others such as friends or family); and 


· Consents to the department petitioning for a protection order on his or her behalf. 

· When the vulnerable adult lacks the ability or capacity to consent APS, through the AAG, may file a petition for a Vulnerable Adult Protection order under Chapter 74.34 RCW. 

· If the vulnerable adult appears to lack the capacity to consent, contact the Office of the Attorney General for assistance in determining:


· Whether a protection order that is currently in effect needs to be expanded or modified to fit the present situation - or which type of protection order may be the most appropriate to seek under the circumstances; 

· If necessary, whether the vulnerable adult has the capacity to consent to APS obtaining a protection order; or 

· Whether a guardianship may be a more appropriate action for a vulnerable adult who requires protection, but appears to lack the capacity or ability to consent to APS obtaining a protection order on his or her behalf. (Under a guardianship action, discussed later in this chapter, the court may order necessary protection for the vulnerable adult, including immediate protection orders even before a guardianship is established.);


· If the vulnerable adult appears to lack the ability to consent, consider relevant history and factors, including but not limited to:


· Cognitive functioning


· Psychosocial factors


· Undue influence


· Intimidation


· Threats 


· Consult with your supervisor.


· If necessary, consult with the Attorney General’s Office when determining if the vulnerable adult lacks the ability to consent.


· Obtain the regional administrator’s approval to pursue the protection order without the vulnerable adult’s consent.


· If it is determined that the department will file the petition on behalf of the vulnerable adult, use the Protection Order AAG Referral Form to provide the Office of the Attorney General with the following information:

· The APS worker’s name, address, and telephone number;


· The name, address, telephone number, and birth date of the vulnerable adult;


· The description of circumstances requiring a protection order;


· A reason why the vulnerable adult is unable to obtain a protection order on his/her own behalf;


· The name, address, and telephone number of the person from whom protection is being requested; and 


· Any additional information requested by the AAG. 


· Complete the Confidential Information Form (if the courts in your region require this form) and the Law Enforcement Information Form (all regions) and attach these forms to the Protection Order AAG Referral Form.


· The APS worker and/or other witness with relevant personal knowledge must provide an affidavit stating the facts and circumstances demonstrating the need for the protection order.  The Assistant Attorney General assists in preparing this and other necessary pleadings for the court.


· If the AAG files the petition and the court grants a temporary restraining order, the APS worker must be prepared to testify at the next hearing that occurs within 14 days.  The judge will likely use the investigative information gathered to date to determine if the restraining order will remain in effect.  
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		Confidential Information Form (INFO) Type or Print Only



		County: 

		Cause Number:

		Do not file in a 



		Court Clerk:  This is a Restricted Access Document

		public access file.



		[image: image1.wmf] Divorce/Separation/Invalidity/Nonparental Custody/Paternity/Modifications  [image: image2.wmf] Sexual Assault  [image: image3.wmf] Other


[image: image4.wmf] Domestic Violence  [image: image5.wmf] Antiharassment  [image: image6.wmf] Vulnerable Adult  [image: image7.wmf] Information Update 



		[image: image8.wmf] A restraining order or protection order is in effect protecting [image: image9.wmf] the petitioner [image: image10.wmf] the respondent [image: image11.wmf] the children.



		[image: image12.wmf] The health, safety, or liberty of a party or child would be jeopardized by disclosure of address information because: 



.



		The following information about the parties is required in all cases:

(Use the Addendum To Confidential Information Form to list additional parties or children.) 



		[image: image13.wmf] Petitioner [image: image14.wmf] Protected Person   Information 

		Respondent Information



		Name (Last, First, Middle)




		Name (Last, First, Middle)






		Race

		Sex

		Birth date

		Race

		Sex

		Birth date



		Driver’s Lic. or Identicard (# and State)




		Driver’s Lic. or Identicard (# and State), (or, if unavailable, residential address)






		Mailing Address (P.O. Box/Street, City, State, Zip)




		Mailing Address (P.O. Box/Street, City, State, Zip)






		Relationship to Child(ren)




		Relationship to Child(ren) 






		The following information is required if there are children involved in the proceeding. (Soc. Sec. No. is not required for petitions in protection order cases (Domestic Violence/Antiharassment/Sexual Assault.)



		1) Child's Name (Last, First, Middle)



		Child's Race/Sex/Birth date



		Child's Soc. Sec. No. (if required)



		Child's Present Address or Whereabouts





		2) Child's Name (Last, First, Middle)



		Child's Race/Sex/Birth date



		Child's Soc. Sec. No. (if required)



		Child's Present Address or Whereabouts





		List the names and present addresses of the persons with whom the child(ren) lived during the last five years:



		



		



		List the names and present addresses of any person besides you and the respondent who has physical custody of, or claims rights of custody or visitation with, the child(ren):



		



		





		Except for petitions in protection order cases (Domestic Violence/Antiharassment/ 
Sexual Assault/Vulnerable Adult), the following information is required:



		Petitioner's Information 

		Respondent's Information 



		Soc. Sec. No.:

		Soc. Sec. No.:



		Residential Address (Street, City, State, Zip)




		Residential Address (Street, City, State, Zip)






		Telephone No.: (       )

		Telephone No.: (        )



		Employer:

		Employer:



		Empl. Address:




		Empl. Address:



		Empl. Phone No.: (       )

		Empl. Phone No.: (       )



		For Nonparental Custody Petitions only, list other Adults in Petitioner(s) household (Name/DOB):





Additional information:



.

[image: image15.wmf]  Addendum(s) To Confidential Information Form attached. List other parties or children in Addendum(s).

I certify under penalty of perjury under the laws of the state of Washington that the above information is true and accurate concerning myself and is accurate to the best of my knowledge as to the other party, or is unavailable.  The information is unavailable because 



.


Signed on __________________ (date) at ____________________________________ (city and state).



Petitioner/Respondent

WPF VA-1.060 Confidential Information Form (INFO) (10/2007) - Page 1 of 2
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APS REFERRAL TO ASSISTANT ATTORNEY GENERAL FOR PROTECTION ORDER




APS REFERRAL TO ASSISTANT ATTORNEY GENERAL

FOR PROTECTION ORDER

APS Investigator Information


Name:       

Address:       

Telephone Number:       

APSAS Case ID #:       



Alleged Victim Information


Name:       

Date of Birth:       

Social Security Number:       

Address:       

Telephone Number:         

· How does the alleged victim fit the definition of a vulnerable adult?       

· Does the vulnerable adult appear to have capacity?     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No    Summarize:       

· If the vulnerable adult has capacity, does the vulnerable adult appear to be the subject to undue influence, harassment, or duress?  ?     FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No    Summarize:       

· Did the vulnerable adult give written consent to obtain a protection order on his/her behalf? (check)
 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No      If no, why not:      

· Is the vulnerable adult able to provide a written declaration? (check)        FORMCHECKBOX 
  Yes        FORMCHECKBOX 
  No


· Are there others involved who might be willing to provide a declaration on behalf of the vulnerable adult?  If yes, who are they?       

Please attach a copy of the most recent comprehensive assessment, if available.




Perpetrator Information


You must fill out the law enforcement information sheet and return it to the AAG with the referral form.

Name:       

Relation to vulnerable adult:      

Date of Birth:       

Address:       

Telephone Number:       

Do you anticipate that the perpetrator will attempt to evade service?  If so, are there any places the perpetrator would be likely to go?       

Case Information


· Type of order requested:   FORMCHECKBOX 
  Domestic Violence (26.50)          FORMCHECKBOX 
  Vulnerable Adult (74.34)


· If this is a DV order, is it necessary that the order last longer than one year to prevent further acts of domestic violence?
    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No        If yes, why:       

· List dates, circumstances, and outcomes of any relevant APS reports.  Summarize the results of the investigations.  Please include the reasons the client wants or does not want a protection order at this time.       

Please attach all APS intake forms and relevant SERs or other relevant documentation.


· Give your assessment of the kind and degree of risk to which the vulnerable adult is subject (e.g., immediate physical harm or financial exploitation):       

· Were there any criminal charges filed as a result of the alleged abuse, and if so, what is the status of the charges?  Please attach any available police reports.       

· What other protective services have been offered?       

· Do you have any additional comments or information not discussed above?       

· Is there going to be a guardianship referral?       


