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Investigations of Caregiver Misconduct
Policy and Procedure

Subject: Investigating Caregiver Misconduct
Effective Date: 

Revision Date: N/A
I. Definitions
a. Abuse: An act which contradicts a health care facility’s policies and procedures and which is intended to cause harm.  The harm may be physical, mental or emotional and it may result in pain, injury or death.
b. Neglect: Is the carelessness, negligence or disregard of policy or care plan, which causes or could reasonably be expected to cause pain, injury or death.
c. Misappropriation of Property: An action such as theft of a client’s personal property (e.g. money, credit cards, jewelry) or misuse of a client’s personal property (e.g. using a client’s phone or other personal property) without consent.
d. Injury of unknown source: An injury that occurs to a client where the source of the injury is not immediately apparent when the injury is first discovered.
II. Purpose
a. Inspiration Ministries will uphold the rights of residents to be free from any form of caregiver misconduct as determined by the State of Wisconsin Department of Health and Family Services, the Bureau of Assisted Living, the Division of Quality Assurance, and our own level of commitment to the persons we serve. 
III. Policy/Procedure
a. IM staff will report any suspected incidents of caregiver misconduct or injuries of unknown source to the Social Service Coordinator or Administrator (as appropriate) via a Staff/Manager Concern Report or to the RN on call during non-business hours.
b. Protect the Resident

i. Social Service Coordinator or Administrator or the RN on call (during non-business hours) will immediately assess resident’s personal safety and potential of harm to other residents; 
ii. if a caregiver is named, the supervisor will immediately remove the accused caregiver from the facility (caregiver will be placed on paid administrative leave until determination of responsibility is made). 

c. Assess the Effect on the Resident
i. As appropriate, designated RN immediately completes a body assessment and documents findings on the Resident/Visitor/Employee Incident Report
ii. Social Service Coordinator or Administrator will assess for psychosocial changes and document findings
iii. Appropriate medical/psychosocial treatment and support will be given to resident
iv. Social Service Coordinator will contact guardian and case manager as appropriate; if resident is his/her own guardian Social Service Coordinator will contact family if the resident wishes 
d. Investigate the Incident
i. Contact law enforcement if appropriate

ii. Determine whether accused caregiver may continue working

iii. Collect and protect evidence

iv. Photograph injuries or other pertinent items

v. Obtain written, signed statements from all witnesses or personas with information 

vi. When possible obtain a detailed account of the incident from the resident, including feelings, pain and/or discomfort 

vii. Obtain a written, signed statement from the accused caregiver

viii. Determine if the resident or legal representative want to involve law enforcement 

ix. Document, Document, Document 

e. The Social Service Coordinator will be the lead investigator. The Social Service Coordinator will investigate the suspected incident by utilizing the caregiver misconduct reporting requirements worksheet, utilizing the caregiver misconduct and injuries of unknown source entity investigation and reporting requirements flow chart, and will discuss with the Administrator.
f. For injuries of unknown source, staff will complete the Resident/Visitor/Employee Incident Report and submit to the Day Charge Nurse (during non-business hours, staff to contact the on call RN). Day Charge nurse will review; document, etc. then, will pass along to the DON. DON will utilize the caregiver misconduct reporting requirements worksheet, utilize the caregiver misconduct and injuries of unknown source entity investigation and reporting requirements flow chart, and discuss with the Administrator.
g. When appropriate, Social Service Coordinator and DON will coordinate efforts regarding investigations. 
h. Conclude the Investigation

i. Administrator, Social Service Coordinator and DON (as appropriate) will review all components of the investigation

ii. The team will determine whether the incident must be reported further

iii. Administrator will submit required reports to other agencies (i.e. Division of Quality Assurance, DHS, Adult Protective Services, etc.)
iv. Supervisor will inform the accused caregiver that a report to another agency has been submitted

v. Records will be kept in both the Administrator’s and the Social Service Coordinator’s offices

i. Follow-Up
i. Social Service Coordinator will contact the person who reported the incident (give no details of the investigation, only that administration is aware of the concern and is investigating) 
ii. Social Service Coordinator will reassure the resident and family of the facility’s policy for not tolerating retaliation
iii. Social Service Coordinator will inform the resident and family if the caregiver will continue to be employed and make sure the resident is comfortable with the caregiver. If not, supervisor will consider a re-assignment
iv. Administrator will stress to staff, residents, and family members of the facility’s commitment to a safe environment for all residents
j. Social Service Coordinator will actively work with staff and residents (residents will be informed at the time of residency and during their bi-annual review) to help prevent caregiver misconduct, improve reporting and support residents.  
k. Social Service Coordinator will plan education and in-services for staff at least annually 

IV. Corresponding Forms

a. Caregiver Misconduct Reporting Requirements Worksheet

b. Caregiver Misconduct and Injuries of Unknown Source Entity Investigation and Reporting Requirements flow sheet

c. Incident Report of Caregiver Misconduct Form (DDE-2447)

d. IM Resident/Visitor/Employee Incident Report 

e. IM Staff/Manager Concern Report
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