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H15-038     - Policy and Procedure
June 22, 2015
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

	FROM:
	Bea Rector, Director, Home and Community Services Division

	SUBJECT: 
	Adult Protective Services (APS) Investigations and Alleged Victim Decision-Making Ability

	Purpose:
	This is to notify staff of an amendment to the Long-Term Care Manual Chapter 6 addressing the alleged victim’s possible diminished decision-making ability.  

	Background:
	APS staff are to ensure that adequate measures are taken to screen an alleged victim’s possible diminished decision-making ability.  APS is currently collaborating with Weill Cornell Medical College's Division of Geriatrics and Palliative Medicine - NYC Elder Abuse Center (NYCEAC) on the development of a decision-making screening tool for APS investigators’ use, which is not yet finalized.  The Long-Term Care Manual Chapter 6 refers to the screening of an alleged victim’s decision-making ability in the sections addressing the petition for guardianships and in the use of Intervention Services funds.  The APS Training Academy addresses decision-making screening in the Investigation and Financial Exploitation modules.

	What’s new, changed, or

Clarified
	APS staff must screen the alleged victim in every investigation for decision-making ability to determine the alleged victim’s safety and whether or what protective services are needed.  In every investigation, APS staff will:
1. Screen the alleged victim’s entire situation including factors that might impact a person’s decision-making ability, such as medication interactions, illnesses, depression, time of day, and dehydration and nutrition.  Document the results of your screening.
2. Screen for present deficits that may affect cognitive or executive functioning. Administer the Mini-Mental Status Exam (MMSE). You may also use other tools in addition to the MMSE such as the Paradise – 2 (Dr. Bennett Blum).  Document the results of any tool you use.
3. Contact the alleged victim’s primary medical provider and other collaterals to gather further information about the alleged victim’s decision-making ability.  Document the collaterals you contacted and their responses.
4. Refer the alleged victim to a mental health professional for an evaluation if the APS worker suspects the alleged victim may have diminished decision-making ability that jeopardizes safety.  Document in the case notes that a referral was made and whether Intervention Services funds were authorized.

	ACTION:
	The above language will be added to the next Long-Term Care Manual Chapter 6 revision, which is currently in document review. 


	CONTACT(S): 
	Carol Sloan, APS Program Manager
sloancs@dshs.wa.gov 

360-725-2345
Jackie Heinselman, APS Program Manager

360-725-2616

heinsje@dshs.wa.gov
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