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Policy Statement
It shall be the policy of St. Joseph’s/Candler Health System, Inc. (“SJ/C”) to assess, treat, and make reports/referrals to appropriate law enforcement and/or community agencies for patients, adults and children, who are suspected victims of abuse, neglect, aggravated assault, rape, aggravated child molestation, and domestic violence.

Purpose
A.
To establish criteria for identification of suspected child, adult or elder abuse/neglect, aggravated assault, rape, aggravated child molestation, and domestic violence.

B.
To establish guidelines for initiation of nursing, medical, and psychosocial interventions as ordered by the physician for suspected victims of adult or child abuse/neglect, aggravated assault, rape, aggravated child molestation, and domestic violence.

C.  
To provide for consistent/appropriate reporting of suspected cases of abuse/neglect, aggravated assault, rape, aggravated child molestation and domestic violence.


Entities to whom this Policy Applies
St. Joseph’s/Candler Health System and all of its affiliates including St. Joseph’s Hospital and Candler Hospital

Definition of Terms
Abuse – the willful inflection of physical pain, injury, or mental anguish, unreasonable confinement, or the willful deprivation of services which are necessary to maintain a person’s physical and mental health

Neglect – The absence or omission of essential services to the degree that it harms or threatens physical or emotional health.

Aggravated assault – assaults with intent to murder, rape or rob with a weapon or object likely to or resulting in serious bodily injury.

Domestic violence – violence within the family unit which results in injury to the victim.

Rape – forced sexual relations with a person against their will.

Aggravated molestation – an immoral or indecent act that physically injures a child or involves an act of sodomy.

Factitious Disorder – a disorder or illness that is not real, genuine, or natural.

Factitious Disorder by Proxy – another person, other than the patient, describes dramatic, but false symptoms or simulates acute illness in the patient.  Munchausen’s by Proxy Syndrome is a specific type of Factitious Disorder 

S.A.N.E. – Sexual Assault Nurse Examiner

Syndrome – a cluster of symptoms or signs which are circumstantially related.  No one sign or symptom is enough to confirm a particular syndrome.

Procedure

a. The patient is identified by using the name and medical record number or account number and comparing it to one other document, such as the patient identification band, MAR, face sheet or specimen label.  If the patient cannot speak, identification will be verified by one of the following individuals in the following order of priority: durable power of attorney for healthcare, spouse, adult child, parent, other family member, individual involved in the plan of care or authorized agent.  If patients have the same name, verification will be obtained by using the medical record number or account number and date of birth.

b. Elder Abuse/Neglect

1. All cases of suspected abuse/neglect should be reported by any health care employee to the Clinical Care Coordination (CCC) Department who shall then notify the social worker.  In order to assess for potential abuse/neglect, the staff involved in care should:

a. Perform a thorough physical and psychological assessment of the patient.

b. Obtain a history from the patient/family.

c. Obtain old medical records

d. Discuss suspicions and/or concerns with attending physician.

e. Initiate treatment as ordered.

2. Social Worker will then collaborate with CCC Manager regarding the identified case.  Next, a telephone or face to face conference with Social Worker, CCC Manager and CCC Director will occur to determine the need to notify Adult Protective Services (APS) within 24 hours of referral or next business day.
3. Prior to notification to APS, Social Worker notifies Savannah/Chatham County Police Department of the suspected abuse/neglect case in accordance with GA Law House Bill 78.

4. The social worker reports all suspected abuse/neglect to the Savannah/Chatham County Police Department and Adult Protective Services.  However, in suspected abuse/neglect cases involving personal care homes or nursing homes, the social worker will contact the nursing home or personal care home administrator and Ombudsman after consulting with CCC Manager and CCC Director.

5. Social Worker will fax the social work assessment with copies of any pertinent medical records to Adult Protective Services, if requested.

6. Social Worker will meet with the Savannah/Chatham County Police Officer assigned to investigate the suspected abuse/neglect case if requested.

7. Social Worker will meet with the Adult Protective Services representative assigned to investigate the suspected abuse/neglect case if requested.

8. Social Worker will inform the patient and patient’s caregiver and/or family of the report and subsequent investigation of the suspected abuse/neglect.

9.   Social worker will document actions in patient care notes.

c. Child Abuse/Neglect

1. All cases of suspected abuse/neglect should be reported to the Clinical Care Coordination Department who shall then notify the social worker.  In order to assess for potential abuse/neglect, the staff involved in care should:

a. Perform a physical assessment of the patient.

b. Obtain a brief history from the patient/family.

c. Obtain old medical records

d. Discuss suspicions and/or concerns with attending physician.

e. Initiate treatment as ordered.
2.
A brief validation interview may be necessary in the hospital by the social worker, but child victims and witnesses should be interviewed in depth only once, on videotape, at the Coastal Children’s Advocacy Center (CCAC).

3.
The social worker, after completing a brief validation interview, shall report all suspected abuse/neglect to Child Protective Services (CPS), a division of the Department of Family and Children Services (DFCS).  If after hours, call CPS on-call worker on their pager system.  If no answer from CPS, Call 911 for police and ask police for assistance in contacting CPS.

4.  If parents or caregiver try to leave with child prior to CPS assessment, police should be contacted as police can immediately take child into custody until CPS arrives.

5.
Social worker will fax the social work assessment along with any pertinent medical records upon request to DFCS and call to ensure receipt.

6.
Social worker will document actions in patient care notes.

d. Aggravated Assault

1. Identify physical assault based on attached criteria.

2. Elicit patient’s explanation of injuries

3. Obtain history of past injuries

4. Obtain history of repeated use of the emergency department or other medical services for injuries.

5. Obtain history of alcohol and drug abuse

6. Document name, address, and relationship of any person accompanying the patient

7. Document name, badge numbers, telephone numbers of law enforcement officers accompanying the patient

8. Document whether an arrest has been made

9. Document time, date, place, and witness(es), if any, to assault

10. Document medical condition, to include description and location of all injuries, physical evidence, photos, etc.

11. Advise patient of hospital responsibility to report aggravated assault, gunshot wounds, and stab wounds.

12. Advise patient of his/her right to file a complaint.

e. Domestic Violence

1. Provide treatment according to needs

2. With patient’s consent, representative from appropriate community agencies may be contacted and may stay with patient during examination and any police investigation.

3. Suspected cases of domestic violence to individuals between the ages of 18 and 65 are reported to the local police department by the victim who is competent.  The hospital may report domestic violence at patient’s request upon signed release.

f. Sexual Assault:  (See ED Policy #ED-29 Sexual Assault)

1. Adult Sexual Assault

a. 
Criteria for identifying

(1)   Patient report of incident
(2)
Other injuries over body which must be described in detail.

b.
S.A.N.E. nurse should be contacted when possibility of Adult Sexual Assault is indicated.


· ALL MEDICAL PROFESSIONALS ARE MANDATED REPORTERS OF CHILD ABUSE, AND SHOULD PROMPTLY REPORT ANY SUSPICIONS OF ABUSE OR NEGLECT TO DFCS AND/OR LAW ENFORCEMENT.

2.
Prepubescent Females (premenstration)

a.
Criteria for identifying

(1) Patient report of incident
(2)    Parent or guardian report of possible sexual abuse.
(3) Other injuries over body which may indicate possible sexual abuse.

b. Clinical Care Coordination Social Worker to be contacted as soon as possible.
c. CCC Social Worker to contact DFCS and/or law enforcement with ANY suspicions of sexual abuse.

(1) When  sexual abuse is suspected, patient will be transferred to Memorial Health University Hospital/Backus Children’s Hospital, regardless of whether medical evidence is likely.
(2) Unless an emergency exists (e.g. physical injuries or vaginal or anal penetration within the previous 72 hours), children should NOT be examined in the emergency room, but instead should be referred to Backus Children’s Hospital outpatient clinic (350-8016).
(3) Case manager at DFCS will be responsible for scheduling appointment with Backus Children’s Hospital outpatient clinic (350-8016).
(4) CCC Social Worker will document actions in patient care notes. 
(5) Law enforcement is responsible for the cost of any exam conducted as part of a criminal investigation. The primary investigator should ask the victim’s parent or guardian to sign a release requesting that the doctor send copies of the child’s medical records to the District Attorney’s Office.

d. Physicians have the legal authority to take victims of suspected abuse into protective custody.  DFCS should be contacted whenever a child is taken into protective custody.  Physicians may contact CCC Social Worker, who will in turn contact DFCS.

3.
After beginning of menses:

a. Criteria for identifying

(1) Patient report of incident.
(2) Parent or guardian report of possible sexual abuse.
(3) Other injuries over body, which may indicate possible sexual abuse.

b. Clinical Care Coordination Social Worker to be contacted as soon as possible.

c. CCC Social Worker to contact DFCS and/or law enforcement with ANY suspicions of sexual abuse. 
(1) If penetration has occurred with the prior 72 hours, should be referred to the S.A.N.E. nurses.
(2) Menstruating females alleging sexual contact more than three days prior may be examined by the Health Department’s Teen Clinic, Planned Parenthood, or private doctors.   

d. Physicians have the legal authority to take victims of suspected abuse into protective custody.  DFCS should be contacted whenever a child is taken into protective custody.  Physicians may contact CCC Social Worker, who will in turn contact DFCS.
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ED-29 Sexual Assault
ADDENDUM

A. Abuse/neglect

1. Criteria for identifying abuse/neglect:

a. Adult:

1) unusual burns, bruises, sores, odorous body condition

2) untreated medical condition

3) sudden weight loss, dehydration, incontinence

4) unjustified fear, denial of problems

5) caregiver's behavior may include hostility, denial, lack of interaction with  patient, unrealistic expectation of patient, and/or abandonment

6) history of similar episodes

b. Child:

1) Neglect:

a) appearance if not being cared for

b) dirty

c) malnourished

d) poor dentition

e) inappropriate dress for weather conditions

f) failure to thrive

g) severe cradle cap

h) severe diaper rash

i) bald patches on scalp

j) psychological dwarfism

k) lack parental concern

l) attention seeking behavior

m) passive/aggressive behavior

n) review patient’s history in computer to determine any patterns of behavior for visits, Identify pediatrician so that any follow up and immunization issues can be addressed as this could be an indicator of neglect.

2. Physical Injury - Pay attention to:

a. confusing/ conflicting stories/inconsistent injuries

b. unexplained injury

c. evasive answers to questions

d. non-believable history

e. history that does not fit the growth and development level of the child

f. frequent or repeated injuries

g. frequent emergency department visits for nonspecific problems

h. little concern for the child

i. no volunteering of information regarding the injury

j. anger toward the child for being injured

k. use of any different emergency departments ( to prevent discovery)

l. the child thinks that punishment is deserved

m. the child is very afraid of adults

n. the child's self-esteem is very low

o. the child is very manipulative

p. the child has a blank stare

q. the child seeks and accepts affection from anyone and everyone 

r. self-report from patient or care takers

Look for:

BRUISING: Abrasions/ecchymosis/laceration (old and new), hand prints, marks that take a shape of an object, such as an extension cord, a rope, or a belt buckle.

BITE MARKS: (Human bite marks)

FRACTURES: In children less than three years old, when the story is inconsistent with the type of fracture, fractures in various stages of healing

HEAD INJURIES: Unexplained unconsciousness, Unexplained cardiopulmonary arrest, Subgaleal hematoma, Traumatic alopecia, Hair growing in various lengths in different spots, Subdural hematoma, If a subdural hematoma is found, it must be assumed to be caused by child maltreatment until proven otherwise.  If a subdural is found in an infant, it was most likely caused by severe shaking, Displaced nasal cartilage, Bleeding from nasal septum, Fractured mandible

MOUTH: Lacerated frenulum of upper lip, Loosened or missing teeth not age appropriate, burns of lips and tongue

EYE: Hyphema, Periorbital ecchymosis ("black eye"), Retinal hemorrhage, and detached retina

EARS: Ruptured tympanic membrane

PETECHIAE: Choking may cause petechiae to form on the face and head.   Maybe caused by twisting the skin

TRUNCAL INJURIES: Bruising, burns, Lacerations

GENITALIA, AND PERINEAL, and ANUS INJURIES: Lacerations, tears, or foreign body evidence
LIMB INJURIES: Fractures, Dislocations

BURNS: Unusual burn patterns, Cigarette burns, Submersion burns, Scald burns, Iron burns
POISONING: The story does not fit the findings, The child has ingested alcohol or illegal drugs

MUNCHAUSEN'S-BY-PROXY: Another person, other than the patient, describes dramatic but false symptoms or simulates acute illness in the patient.

EMOTIONAL ABUSE:

By the parents: Verbal abuse, Verbal threats, Constant criticism, Expectations that are outrageous, Use of a child to play husband against wife vice versa, Behavior that is in excess No affection shown toward the child

The child may demonstrate: withdrawal,
eating disorders, head banging, rocking, learning disorders, enuresis, and suicidal behaviors

AGGRAVATED CHILD MOLESTATION: Social withdrawal, Bladder/bowel problems, Complaints of pain in the rectal or perineal area, bruised or swollen genitalia, sleep disorders, blood or stains on underwear, frequent urinary tract infections, encopresis/enuresis, complaint of frequent stomach aches, bites/petechiae on nipples, genitalia, or thighs, sexual knowledge beyond what is appropriate for age

In older children: Change in eating habits, change in school behavior/delinquency, runaway problem, and childhood pregnancy

5)   FACTITIOUS DISORDER BY PROXY (FBP) (Munchausen-By-Proxy Syndrome)

When considering the possibility that a situation involves this type of child abuse, to avoid potential legal/court problems, it is important to use the term "Factitious Disorder by          Proxy" (the more generic term) rather than the more narrow rendition " Munchausen by Proxy Syndrome".

High risk factors related to this form of child abuse:



a.   Severe abuse (poisoning, suffocation, etc. Suspected).



b.   Child victim younger than 5 years of age.



c.   Previous unexplained sibling deaths or suspicion of FBP


d.
Maltreating caretaker has not admitted to the reality of the FBP behavior.

e.   spouse and/or other caretaking adult have not admitted to the reality of the FBP behavior.
f.  
Maltreating parent has not attained insight as to why the FBP occurred and has not developed coping strategies to deal with 

g.
Related stressors or need for attention should it recur.  Maltreating caretakers with adult factitious disorder, or Suspicion thereof.
h.   Maltreating parent is continuing to say child did/do indeed have the problems that were fabricated or induced.
i.    Child has a real organic medical problem that could make monitoring difficult.


6)    Domestic Violence:

Criteria for identifying:

a.
Patient denial of physical abuse but presents with unexplained bruises, burns, or multiple injuries in various stages of healing.

b.
Extent or type of injury inconsistent with explanation of the patient

c.
Substantial delay between time of injury and presentation for treatment

d. History if repeated use of emergency department or other medical services for accidents

e.
Suspected abuser accompanies patient, insists on staying close to patient, and answering all questions.



f.
If woman is pregnant, injuries to breast or abdomen

g.
History of drug or alcohol abuse in patient or spouse/significant other



h.
History of suicide attempts or suicide ideation



i.
Fear of returning home



j.    Fear of safety of children
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