Abuse Investigation Checklist

If a report of abuse or suspected alleged abuse/neglect has been communicated:
The Administrator/GO (or his/her designee) has been notified

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - 
The Administrator/GO (or his/her designee) has: 
If accused is staff member, has ensured the employee has been sent home (suspended) pending investigation 
If C.N.A. accused, ensured his/her certificate # and license expiration date obtained
If accused is non-staff member, has ensured that steps have been taken to make certain resident is free of potential harm while the investigation is pending (i.e. set up supervised visits)  

Advised the Resident/ Representative/Other of the contact information of independent entities with whom grievances may also be filed -  - the pertinent State agency, Quality Improvement Organization, State Survey Agency and State Long- Term Care Ombudsman program or protection and advocacy system.
If the abuse was physical and/or sexual in nature, ensured:

Body check was conducted; documentation of this examination includes:
A thorough description of all injuries in concrete and specific terms
All-pertinent findings
Detailed descriptions of any treatments provided
Photos taken (if applicable)
Per Section 1150B of the Social Security Act if there is reasonable suspicion that a “crime” has been committed against the  resident, notified  at least one law enforcement agency of jurisdiction 
Ensured written statements were obtained from the accused staff and/or any employee witnesses or any employee who may 

possess knowledge of the abuse; statements include: 

Interviewee’s name  
Name of the resident
Name of the accused 
Detailed description of what was seen, heard, suspected
Signature of person giving statement
Ensured the following was also done: 
All pertinent documentation for at least the 24 hours proceeding the incident obtained/reviewed
Incident report completed


Resident’s physician, family, and or guardian notified

Employee file checked for previous incidents
If applicable, video reviewed

Necessary tests ordered if applicable 
Resident’s medications reviewed and adjusted (if applicable)
Within in two hours of the allegation being made: 

Notified the Department of Health of the accusation; report includes:
Date/time allegation was received

Date, time, and location of incident

Type of incident



Relevant diagnoses

Description of any care planning/interventions that were developed prior to event that addressed the issue 

Description of any interventions put in place since the event was alleged

If resident is over age sixty, notified the Office of the Ombudsman (report includes the same items listed above). 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - 
The Social Worker has:

If interviewable, interviewed resident suspected of being abused/neglected   
Interviewed other oriented residents on the same run

Ensured the resident(s) statement(s) has been put in writing  

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - 
No later than five days from when the allegation was made: 
The Administrator/GO (or his/her designee), D.O.N., and Social Worker met to discuss findings/conclusions (statements 

reviewed, contradictions clarified, if need be, follow-up questions asked)

Report typed that includes:

Date/time allegation was received

Date, time, and location of incident 

Summary of accusation (who, what, where, when) 
List of all parties involved (those accused, as well as all witnesses)

Statements from all parties involved 

Details of investigation (who interviewed, what was revealed)
All documentation pertaining to investigation
List of any injuries and treatments  

List of any police contacts 


Findings of Investigation (abuse confirmed or not, how conclusion was reached) 

Date decisions rendered 


Plan of Action/Corrective Care 

The Administrator/GO (or his/her) designee has taken appropriate corrective action in accordance with State law if the alleged violation of the residents’ rights is confirmed by the facility or if an outside entity having jurisdiction, such as the State Survey Agency, Quality Improvement Organization, or local law enforcement agency confirms a violation for any of these residents’ rights within its area of responsibility.
**Evidence demonstrating the result of all grievances must be kept for a period of no less than 3 years
from the issuance of the grievance decision.**
