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H17-084 – Policy & Procedure
November 28, 2017

	TO:

	Home and Community Services (HCS) Division Regional Administrators


	FROM:

	Bea Rector, Director, Home and Community Services Division 
[bookmark: _GoBack]

	SUBJECT:

	Adult Protective Services and Alleged Victim/Alleged Perpetrator Cognition and Decision-Making Ability Screening


	PURPOSE:

	This is to notify staff of the updated policy and procedure regarding screening of the alleged victim/alleged perpetrator’s cognition and decision-making ability.  This MB supersedes HCS Management Bulletin H15-038.


	BACKGROUND:

	APS staff must take adequate measures to screen an alleged victim’s possible diminished cognition and/or decision-making ability.  

In June 2015, HCS Management Bulletin H15-038 outlined specific expectations for use of the Mini-Mental State Exam (MMSE) in every investigation.  In 2016, the Self Neglect and Financial Exploitation Specialists began using the Short Portable Assessment for Everyday Decision-Making (SPACED) with positive feedback. 
· The MMSE tests these areas of cognitive function:  orientation, registration, attention, calculation, recall, and language.
· The SPACED analyzes decision-making ability and considers:  comprehension of information, recognizing information as it relates to self, comparative reasoning, and consequential reasoning. 



	WHAT’S NEW, CHANGED, OR CLARIFIED:

	Procedure
Evidence must be collected from various sources to establish a comprehensive screening of decision-making ability. The use of a cognitive screening tool is only one piece of the full screening process, which includes observations, collateral statements, documents, and any existing history.  The MMSE or SPACED may also be used with screening the alleged perpetrator’s cognition or decision-making ability.

Screen the alleged victim in every investigation for cognitive deficits or decision-making ability using the SPACED or MMSE to determine the alleged victim’s safety, whether or not protective services are needed, and which protective services are needed. It is important to note that a vulnerable adult’s cognitive and physical conditions can change quickly, so reliance upon past information is not dependable.
· Do not use the SPACED tool to screen decision-making ability in situations that may inadvertently ‘re-victimize’ the individual, such as in interviews regarding sexual abuse allegations.
· You do not need to administer a decision-making screening tool with the alleged victim when current medical records (previous 30 days) and at least two collateral statements (one from a medical professional) cite that they saw the subject face-to-face within 30 days, and state that the subject does or does not have decision-making ability.  
· Document the information you obtained in a case note. The case note must include statements regarding “why” a collateral believes the subject has or does not have decision-making ability.  Ask and document examples.
· Professional medical personnel from whom statements regarding decision-making ability can be obtained include: physicians, advanced registered nurse practitioners, registered nurses, certified physician assistants, physician assistants, and licensed mental health professionals.

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, dehydration, and nutrition.

Contact health care professionals for additional information as necessary and any collaterals with knowledge of the alleged victim’s cognition/decision-making ability and to coordinate protective services.  First, attempt to contact the health care professional by phone or in person.  If the attempt is unsuccessful, use the “Primary Care Provider Letter” to only obtain necessary and relevant information.  Obtain declarations if possible or statements and document.  

Document the above information in case notes and include:
· The screening tool used and the results of its administration  
· Your observations during the face-to-face interview of the individual’s responses to questions and the screening tool.  Consider (but not limited to):
· Were the responses relevant to the question asked or did the individual give tangential or irrelevant responses to questions
· Was the individual distracted during the interview and why
· Did the individual refuse some or all questions and why
· Statements from collaterals
· Include any deterioration of decision-making/cognitive ability in recent past
· Information from medical records that address decision-making/cognitive ability (if obtained)
· Statements from professional medical personnel that address decision-making/cognitive ability (if obtained)
· Document when a referral for an evaluation by a mental health professional was made 
· Include any deterioration of decision-making/cognitive ability in recent past.


	ACTION:

	This management bulletin supersedes HCS management bulletin H15-038.  The next Long-Term Care Manual Chapter 6 revision will include the above language.  


	RELATED REFERENCES:

	N/A



	ATTACHMENT(S):

	



	CONTACT(S):

	Jackie Heinselman, APS Program Manager
360-725-2616
heinsje@dshs.wa.gov

Carol Sloan, APS Program Manager
360-725-2345
sloancs@dshs.wa.gov







Primary Care Provider Letter.docx






[bookmark: _GoBack]LETTERHEAD



[Date]



CONFIDENTIAL





[Primary Care Provider]

[Address]



Dear                   ,



This is a follow up to [our phone conversation on (date)] [the phone messages I left] regarding your patient, [name of alleged victim].  Adult Protective Services is authorized to investigate allegations of vulnerable adult abuse, abandonment, neglect, self-neglect, and financial exploitation [Chapter 74.34 RCW].  Adult Protective Services is currently investigating allegations involving your patient.  Therefore, in order to fully investigate the possible mistreatment of [name of alleged victim, DOB], we need the following information from you:



  Medical records from [date] to [date]



  Do you have any concerns about [alleged victim’s name]’s decision making ability?

  Yes – Please explain: 





  No



Disclosure of these records is required by state law under RCW 74.34.035 and permitted by HIPAA per 45 CFR §164.512.  Furthermore, all records disclosed to APS are confidential under RCW 74.34.095.  



Your assistance will assist in my investigation and any potential protective services I may put in place to reduce risk of harm.  Please feel free to contact me at [phone number] regarding any questions.  Send documents via [fax number], [secure email], or mail to the above address.  Thank you.



Sincerely,



[Your Name

Adult Protective Services Investigator

Home and Community Services Division]
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