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OBJECTIVE:  
To effectively and accurately assess abuse and neglect within our patient population.

PROCEDURE (S):

The Mobile County Health Department/Family Oriented Primary Health Care Clinics (MCHD/FOPHCC) recognizes the prevalence of abuse and neglect, domestic violence and Human Trafficking and will train all employees in how to recognize and screen clients for such during their initial employee orientation.  Staff will be given an annual update and competency assessment of the criteria.

This policy applies to the following populations: children, the elderly, the mentally and physically challenged, partners of domestic violence, victims of sexual assault, victims of human trafficking and sexual coersion.  

MCHD/FOPHCC will collaborate with all public and private agencies in efforts of prevention.

Abuse can come in many forms including physical, verbal, sexual, neglect, coercion, isolation, exploitation and many other forms not listed.  All staff will be trained in what signs to look for to assist in the identification of abuse of patients.  The following is criteria that one might encounter but by no means an exhaustive list.

Physical Abuse

This includes the following populations:  children, the elderly, physically/mentally challenged and partners of domestic violence

Physical Indicators:

·  Unexplained bruises/lacerations/burns

·  Unexplained swelling

·  Unexplained broken bones

·  Significant unexplained weight loss

Behavioral Indicators:

·  Crying/sighing/depression

·  Anxious/angry/defensive

· Listless/withdrawn/detached

·  Whines excessively and/ or has a speech delay

·  Wearing of long sleeves in warm weather as to hide bruising 
·  Lack of eye contact

·  Deterioration of performance at school or work

·  Minimization of seriousness of injuries

·  Reluctance to speak or seeks permission to speak from caregiver/partner

·  Appears to be afraid of parent or partner or is reluctant to go home
·  Repeated return of patient for various injuries or failure to follow-up on previously treated ailments despite advise by healthcare provider
·  The person who accompanies the patient refuses to leave the patient alone with nurse or physician or answers all questions refusing to allow the patient to speak
Verbal Indicators:

·  Are you afraid of anyone in your household?
· Talks about a ‘friend’ being abused

·  Refers to parent/caregiver/partner’s ‘temper or anger’

·  Expresses helplessness/hopelessness

·  Suicidal gestures or attempts

·  Play acting violence between adults and children

·  Responds yes to any of the following questions:

Have you been hit or harmed in the past year?

Are you in a relationship with someone who hurts or threatens you?

Has your partner/parent/caregiver ever destroyed things you cared about?

Neglect

This would include the following populations:  children, physically/mentally challenged adults and the elderly

Physical Indicators:

·  Poor hygiene, offensive body odor

·  Clothing is consistently dirty, torn, ill fitting, or worn thin. 

·  Clothing not suitable for weather conditions

·  Underweight, failure to thrive 

·  Untreated cuts or infections

Behavioral Indicators:

·  Person with patient shows little feeling or compassion

·  Seeks attention or affection inappropriately

·  Tired and/or preoccupied

·  Whines excessively and/ or has a speech delay

·  Often hungry, begs, steals or hides food 

·  Failure to follow-up on previously treated ailments despite advise from health care     provider

Verbal Indicators:

·  Patient needing supervision reports being left unattended for extended periods of time

·  Makes excuses as to missing follow-up appointments

·  Expresses helplessness/hopelessness

·  Suicidal gestures or attempts

Sexual Abuse/Assault/Coersion
This includes the following populations:  children, physically/mentally challenged adults, the elderly, partners of domestic violence and sexual assault

Physical Indicators:

·  Unexplained bruises/lacerations/burns especially around vaginal and anal area

·  Unexplained swelling

·  Unwanted pregnancy

·  Significant unexplained weight loss

Behavioral Indicators:

·  Seeks attention or affection inappropriately
·  Reluctance to remove clothing for an examination, flinching or startled response if touched by clinical staff

·  The person who accompanies the patient refuses to leave the patient alone with nurse or physician or answers all questions refusing to allow the patient to speak

·  Crying/sighing

·  Defensiveness/anger

·  Lack of eye contact

·  Minimization of injuries

·  Depression/ listlessness/detachment

·  Deterioration in performance at work or school

Verbal Indicators:

·  Are you afraid of anyone in your household?
· Talks about a ‘friend’ being abused/raped

·  Expressions of hopelessness/helplessness

·  Expressions of suicide or attempts

·  Responds yes to the following questions:

Has anyone forced you to have sex when you did not want to?

Are you in a relationship with someone who hurts or threatens you?

Has your partner ever destroyed things that you cared about?

In the past year has anyone hit or hurt you?

Were you sexually abused as a child?

Human Trafficking

This includes the following populations: Any person, including minors, subjected to labor servitude, sexual servitude, or involuntary servitude.
Coercion – Includes any of the following:

· Causing or threatening to cause physical injury or mental suffering to any person, physically, restraining or confining any person, or threatening to physically restrain or confine any person or otherwise causing the person performing or providing labor or services to believe that the person or another person will suffer physical injury or mental suffering.
· Implementing any scheme, plan, or pattern intended to cause a person to believe that failure to perform an act would result in physical injury, mental suffering, or physical restraint of any person

· Destroying, concealing, removing, confiscating, or withholding from the person or another person, or threatening to destroy, conceal, remove, confiscate, or withhold from the person or another person, the person’s or any person’s actual or purported government records, immigration documents, identifying information, or personal or real property.

· Exposing or threatening to expose any fact or information that if revealed would tend to subject a person to criminal prosecution, criminal or immigration proceedings, hatred, contempt, or ridicule.

· Threatening to report the person or another person to immigration officials or to other law enforcement officials or otherwise blackmailing or extorting the person or another person.

· Controlling a person’s access to a controlled substance.

· Rape or sodomy or threatened rape or sodomy of any person
Deception – Includes any of the following:

· Creating or confirming an impression of any existing fact or past event which is false and which the accused knows or believes to be false.

· Exerting financial control over the person or another person by placing the person or another person under the deceiver’s control as a security or payment of a debt, if the value of the services as reasonably assessed is not applied toward the liquidation of the debt or the length and nature of those services are not respectively limited and defined or the principal amount of the debt does not reasonably reflect the value of the items or services for which debt was incurred or by preventing a person from acquiring information pertinent to the disposition of the debt, referenced in this paragraph.
· Promising benefits or the performance of services which the accused does not intend to be delivered.  Evidence of failure to deliver benefits or perform services standing along shall not be sufficient to authorize a conviction under this article. 

· Using any scheme, plan, or pattern, whether overt or subtle, intended to cause any person to believe that, if the person did not perform such labor, services, acts or performances, the person or another person would suffer physical injury or mental suffering.
Consent for assessment will be obtained.  Assessments, whenever possible will be conducted in a private setting away from other patients and staff.    All patients will be treated with dignity and respect.  Information will be thoroughly documented in the patient medical record and safeguarded, release of such information only with the written consent of patient or guardian except when required by law.

Staff will be educated on all local, state and federal laws on mandatory reporting of protected populations and understand that some groups cannot be referred or reported without their written approval.

A list of referral resources will be maintained in each clinic setting as well as list of in house social service staff for support and further assistance as needed.

In the event of a case of abuse, neglect, domestic violence, sexual assault or human trafficking is suspected, MCHD/FOPHCC staff will:

1. Immediately notify medical provider, supervisor, and whenever possible contact a social service staff member for assistance in assessment and referral options.

2. In the case of physical/sexual abuse/neglect of a patient in a protected population, i.e. a minor, the elderly, the physically/mentally challenged adult, for whom we are a mandatory reporter, the provider, nurse or social service staff will:

· Conduct a thorough assessment of the problem, to include date, time and place of incident, outcome of incident, frequency of occurrence, proximity of perpetrator to the victim and prior history of incidences.

· Collect all pertinent identifying information, name and address, date of birth, social security number of patient and legal guardian if a minor, as well as name and address, date of birth, social security number of perpetrator if known.

· A written and/or verbal report must be made to the Mobile County Department of Human Resources.  

· If the incident places the patient in imminent danger, a telephone call to the Mobile County Department of Human Resources to report the abuse should be made.  Whenever possible Social Service staff will assist with this endeavor.  

· The date, time, name and title of the person you gave the report to should be documented in the health record.   

· A written report should be completed by the appropriate staff who witnessed/observed the incident or to whom the patient disclosed the abuse.  This should follow the telephone call and a copy of the report placed in the administrative file in the Director of Social Services office.  If the victim is not in imminent danger the telephone call is not necessary, but the written report should be completed and forwarded to the Director of Social Services or designee within two working days for processing/tracking before mailing to the Mobile County Department of Human Resources.  

· In the case of designee accepting/processing report, a copy of the report should be forwarded to the Director of Social Services for tracking purposes.
3. In the case of domestic violence the provider, nurse or social service staff will:

· Conduct a thorough assessment of the problem and document all findings in the health record.  Assessment should include asking the patient if they are afraid of anyone in their household and if children were present in the home where were they when abuse occurred.  If present this must be reported to the Department of Human Resources.
· A safety plan should be discussed and handout given to the patient.  

· A referral can be made to Penelope House for assistance with legal issues, counseling and shelter needs.  They will need to speak to the patient personally.  

· If the patient is willing, obtain release of information and contact Penelope House and allow patient to speak with them while at our site if at all possible.  

· Document all activities and outcomes.  

· This population is not required to seek assistance and this is not a mandatory reporting issue.  You would intervene under child/adult abuse if during your assessment you find out a minor child or elderly person in the home is also being beaten, it would then fall under Child/Adult Abuse or Neglect and would constitute an abuse and neglect report to Department of Human Resources. 

4. In the case of Sexual Assault of an adult the provider, nurse or social service staff will:

· Conduct a thorough assessment of the problem and document all findings in the health record.

· If the sexual assault occurred in the past 72 hours, the patient should be sent over to USA Children’s and Women’s and Hospital Emergency Room for further assessment.  

· They are to ask for Dr. SART (Sexual Assault Response Team).  This alerts the staff that this is a victim of sexual assault and the patient will be taken to the SANE Room (Sexual Assault Nurse Exam) Room to avoid the patient having to sit and wait in the main waiting room.  

· A nurse specializing in rape cases will perform rape kit testing.

· If the patient presents 72 hours or more after the assault occurred, the Rape Crisis Center may be contacted for counseling and assistance.

· If the patient is willing, immediately obtain release of information and contact either the hospital and or Rape Crisis Center for intervention and assistance.  

· Document all activities and outcomes.  

· This population is not required to seek assistance and this is not a mandatory reporting issue.
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