Louisiana Department of Health and Hospitals

Hospital Abuse/Neglect Initial Report

Instructions for Completing and Submitting Form HSS-HO-41

TO BE USED BY PROVIDERS ONLY
In accordance with La R.S. 40:2009.20, a health care facility must notify the Department of Health and Hospitals or the local law enforcement agency of any allegation of abuse or neglect occurring within the facility, within 24 hours of knowledge of the allegation.
IMPORTANT KEY POINTS:
PLEASE NOTE: The form HSS-HO-41 is a new form introduced in May of 2012 and is designed to replace the older form HSS-HO-20. 
· The HSS-HO-41 is designed to be completed on the computer; sections requiring check-offs will enable the user to check a box by clicking on the box. If a box is checked in error, the user may click on the box a second time to remove the check.  
· White areas enabling free-text (i.e. typed in words) will automatically wrap and expand to accommodate lengthy entries. 
· The form will automatically add (and number) additional pages, as necessary.  
· To add the Hospital name and date of incident to pages after the first page, the user should double-click at the top of page 2 (above the page number) to activate the header.  The user should click in the white box to the right of “Name of Hospital” and type in the name; then enter the date of incident to the right of that.  Once this has been entered on page 2, it will automatically populate all subsequent pages and will not have to be entered again.  
· To “sign” the form (which may be done by typing the name and title of preparer), the user should double-click at the beginning of the line above “Name or Signature ant Title of Preparer” to activate the footer.  The user may then enter his/her name and title, followed by the date the report was prepared.  NOTE: The user must sign the first and second pages of the form; all subsequent pages will populate automatically.  
· The user must double-click somewhere in the body of the form to exit from the header/footer and resume/begin entering information regarding the occurrence.
· If the user chooses to save the completed report on the computer, the name of the document should be changed to reflect the specific incident (e.g. date of incident, etc.).   
· When complete, the user should print the form in order to fax (or use electronic faxing, as available).  
IMPORTANT KEY POINTS (continued):
If the user prefers to print the form and complete it by hand, he/she will have to add additional 8½ x 11” pages if additional space is needed.  These additional pages should contain writing only on one side of the piece of paper; margins should be maintained around the page to enable scanning without loss of content.
The hospital may submit their initial report on the Hospital Abuse/Neglect Initial Report form (HSS-HO-41) or on facility letterhead. In either case, the initial report must include, but is not limited to, the information requested on the form. The initial report must be submitted BY FAX TO 225/342-0157 WITHIN 24 HOURS of the facility gaining knowledge of the allegation.
Instructions for Completing Form HSS-HO-41:
Type of Incident
1. Indicate the type of event being reported (i.e., alleged sexual or physical abuse, neglect, or other). PLEASE NOTE: A patient on patient assault should NOT be classified as Alleged Abuse, but, rather, as Alleged Neglect as the purpose of the investigation is to determine whether the event may have occurred due to insufficient supervision, intervention, or planning – selecting this category does not automatically confer guilt, blame, or liability.


Hospital and Contact Information
1. Enter the name of the hospital and the license number, as they appear on the license; the address of the main campus; the name of the administrator/CEO; the phone number, email address, and fax numbers of the administrator; the name, title and position of the employee submitting the report to DHH, and; the phone number and email address of the individual submitting the report.
Incident Information
1. Enter the date and time that the event allegedly occurred, if known, as well as the shift during which the event allegedly occurred (if known). NOTE: Please indicate the beginning and end times of the shift, rather than “Day,” Evening,” “Night,” as facilities differ (e.g. “Night” may refer to 11pm-7am or to 7pm-7am, etc.). If the information is approximate or occurred within or over a range of dates and/or times, document this accordingly (e.g., “5/1/12 – 5/10/12” “11p-7a” or “5/1/12 or 5/2/12,””btw 9am & 11am,” etc.).
Incident Information (cont’d)

2. Enter the date and time that the event was discovered or disclosed, as well as the shift during which the event was discovered or disclosed.
3. Indicate whether the event occurred at the main campus location. If it did not, indicate whether it occurred at an offsite location of the hospital or another location (“other”). If the event occurred somewhere other than the main campus, enter the location of the event to the right of “’Other’ Location Description” 
4. Provide specific information as to where the event occurred (e.g., “Pt. room #512,” “Adolescent Unit dayroom,” “SICU bed #6,” “2nd floor gift shop,” etc.).

Patient Information

1. Enter patient name(s), DOB, admission and discharge dates, and admitting diagnoses (include reason for hospitalization and all pertinent conditions – the box will expand to accommodate lengthy entries). If the patient is still hospitalized this may be indicated in the Discharge Date column (e.g. “N/A,” “Still here,” etc.). NOTE: Include any patient involved, i.e. alleged victim, patient that witnessed incident, patient committing assault.

Alleged Perpetrator Information

1. List the name and title of the alleged perpetrator(s), along with date of hire, social security number, and professional license number, if licensed or certified. NOTE: A patient’s name should never be listed in this section.  If the event may have occurred due to lack of staff supervision or intervention, the name of staff member supervising/assigned to the patient should be listed (e.g., Mental Health Technician assigned to 15-minute checks, sitter assigned, etc.). Entering a name does not automatically confer guilt, blame, or liability.
Video Surveillance
1. Indicate whether video surveillance was available at the site of the event and if so, whether it was recorded (vs. real-time viewing, only). If the surveillance contains a recording system, indicate how long recordings are preserved. 

2. Indicate whether the recording was reviewed and if not, why not.

3. List the names, titles, and positions of all personnel that reviewed video (box will expand to accommodate lengthy entries). 
4. Describe what was revealed on the video; please be specific (i.e. avoid generalizations such as, “Video did not show any incident,” etc.) in identifying recorded activities (box will expand to accommodate lengthy entries).

Incident Details
1. Indicate whether the patient was still hospitalized when the event was discovered/disclosed.

2. Indicate the manner in which the facility became aware of the event, and whether the reporting individual claimed to have witnessed the event.

3. List the name, title, and position of the first staff member to become aware of the event and how he/she became aware of it (box will expand to accommodate lengthy entries).

4. Describe the specific nature of the event, in as much detail as possible. Describe specific behavior, wording, for example, rather than using general phrases such as “John Doe hit Joe Smith in the head,” the description should include details: “John Doe hit Joe Smith in the right temple with a closed fist” (box will expand to accommodate lengthy entries).

5. Provide the name, title, and position of the clinician that assessed the alleged victim, including date and time of assessment.

6. Indicate whether x-rays or other diagnostic testing was conducted; list the tests and results (box will expand to accommodate lengthy entries).

7. Indicate whether the patient sustained any apparent injuries or adverse effects that may have occurred as a result of this event. Describe any injuries/effects in detail (e.g., “Four 2cm x 1cm bruises noted to upper left arm,” “Superficial dime-sized abrasion noted to right hip, no drainage/bleeding,” “Patient cried and hid under covers for remainder of shift,” “No injuries/adverse effects noted,” etc.). Include any treatment provided (e.g. “Affected area cleansed with soap & water, DSD applied,” etc.).  Box will expand to accommodate lengthy entries.

Initial Actions Taken
1. Document initial actions taken to safeguard patients, including the alleged victim and other patients in the facility.  This entry should reflect safety measures such as removing/moving alleged perpetrator, increasing supervision, etc. Activities such as initiating an investigation should not be included in this section.
Notification   
1. Indicate whether the facility notified the physician and/or the patient’s family; specify the date/time of each notification. Include the name of the physician notified, and the name and relationship of the family member notified.

2. Indicate whether the facility notified law enforcement and, if so, the date/time of notification; indicate the name of the law enforcement agency notified (e.g. EBRSO, State Police, NOPD, etc.).
Notification (cont’d)
3. State whether an officer was dispatched to the facility and the name of the officer. NOTE: If a report was made by phone but no officer was dispatched, include the name of the officer accepting the report.
4. Indicate whether a licensing board was notified, the name of the board notified, the name/title of the board employee accepting the report and the date/time notified. Indicate whether the report was submitted via telephone, email/website, in writing, etc. NOTE: This does not include DHH! This section is pertinent to boards such as the Nursing Board, Board of Pharmacy, etc.       
5. Include the names, titles, positions/roles of all hospital-associated personnel notified. List them in order of notification, noting the dates and times they are notified. NOTE: It is important to include all personnel, beginning with the first person notified (e.g. LPN, RN, orderly, etc.) and going all the way through administration.  The main purpose is to identify how quickly event reports of this nature are communicated from frontline staff to upper administration.
Comments

1. Enter any additional information that is pertinent to the occurrence, investigation, or report. The box will expand to accommodate lengthy entries, so this section may include several pages, if needed.  If you have received a Police Report number by the time you submit this report, it should be included in this section.
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