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Amendments to OAPSA

Mandatory Abuse Reporting
Act 13 -1997 1 Chapter 7, Effective 12/97

Requires employee or an administrator of a facility who has
reasonable cause to believe that a recipient is a victim of abuse
to immediately report the abuse.

Criminal History Background Check
Act 169 -1996 1 Chapter 5, Effective 7/98

Requires criminal history background checks for employees
covered under OAPSA. Employees with convictions for
prohibitive offenses are precluded from working in these facilities.

Nixon Decision
Effective 12/03




FACILITY TYPES

Facilities covered by the Act include:

X

X X X X X X

Domiciliary Care Home

Home Health Care Agency S
Long-term Care Nursing Facility [ mir - eamlme1l=e]
Adult Daily Living Center/Day Care =m0
Personal Care Homes

Assisted Living Homes

In addition, any private or public organization which provides care to care -dependent
persons in their residence.

Department of Public Welfare concludes all DPWlicensed and DPWoperated residential facilities for adults

are covered by the Act. These facilities include:

x Community residential rehabilitation services

x Community homes for individuals with mental retardation *
x Family living homes *

x |[CFs/MR (private and state) *

x State mental hospitals

x Long Term Structured Residence

*Effective Feb. 9, 2003 pursuantto Act 171 7 DO NOT report under age 60 ~ If over age 60
must report.

Department of Health concludes the following DOH-licensed facilities are covered by the Act:

x Hospice
x Birth Center
x Home Health Care Agencies and Home Care Registry



Act 13

MANDATORY

% ABUSE
* REPORTING




Roles
of the
Facility



Statutory Reporting Requirements
OAPSA § 10225.701 71 Reporting by employees

NAn empl oyee or an admini str
cause to suspect that a receipt is a victim of abuse shall
| mmedi ately make an or al renp

~S

n .recipirent 1 s a victim
|njury or serious bodily injury or that a death is

suspicious shall, in addition to contacting the agency

and the department Immediately contact law

enf orcement . . . 0

NWithin 48 hours of making t
employee or administrator shall make a written report to

t he agencyo

I For four serious 0. . Wi th
to appropriate | aw enforceme




WHO MUST REPORT? @
EMPLOYEES & ADMINISTRATORS

Employee Administrator
An individual who is employed The person responsible for
by a facility. the administration of a

facility. The term includes a

person responsible for
Includes employment decisions or an

independent contractor.

contract employees who have
direct contact with residents or
unsupervised access to their
personal living quarters.

persons employed or contracted
to provide care to a care-
dependent individual for

monetary consideration in the Mandated Regorters

I ndi vi dual 6s resi dence.

cannot be ANONYMOUS




Reporting

Make an immediate oral report to AAA
upon suspicion of abuse

Make an immediate oral report to PDA
and law enforcement, If applicable

Written report within 48 hours of oral
report

I PB22 or PDA Mandatory Abuse Report



Facility Plan of Employee
Supervision/Suspension

for employees who have allegedly committed abuse
Immediately Implement

V Plan of Supervision  ~ Immediately develop & implement an individual plan of
supervision. A copy should be submitted to and approved by the AAA & facilities

licensing agency

or
V  Suspension of the employee

Denying Access

Upon notification by law enforcement that criminal charges
have been filed against an employee

Licensing Agency shall order facility immediately prohibit employee access to recipients
at the facility.

Director, operator, administrator or supervisor ~ Restrictions by the Commonwealth
licensing agency to assure the safety of recipients of the facility.



Definitions
RECIPIENT

An individual who receives care, services or treatment in or
from a facility.

ABUSE - The occurrence of one or more of the following acts:

V' The infliction of injury, unreasonable confinement, intimidation
or punishment with resulting physical harm, pain or mental
anguish.

V' The willful deprivation by a caretaker of goods or services
which are necessary to maintain physical or mental health.

V' Sexual harassment, rape or abuse as defined in the act of
October 7, 1976 (P.L.1090, No.218) known as the Protection
from Abuse Act.



Definitionsi cont O0d

SEXUAL ABUSE - Intentionally, knowingly or recklessly causing or attempting to

cause rape, involuntary deviate sexual intercourse, sexual assault, statutory sexual
assault, aggravated indecent assault, indecent assault or incest. (See attachment 2,
Act 13 Summary for these definitions as defined by Title 18~ Crimes and Offenses)

SEXUAL HARASSMENT is defined as unwelcome sexual advances, requests for
sexual favors, and other verbal or physical conduct of a sexual nature.

|l n part AABUSEO as defined6ldd)der PFA (23 Pa

The occurrence of one or more of the following acts between family or household
members, sexual or intimate partners or persons who share biological parenthood:

Attempting to cause or intentionally, knowingly or recklessly causing bodily
injury, serious bodily injury, rape, involuntary deviate sexual intercourse, sexual
assault, statutory sexual assault, aggravated indecent assault, indecent assault
or incest with or without a deadly weapon.

Placing another in reasonable fear of imminent serious bodily injury.

Knowingly engaging in a course of conduct or repeatedly committing acts toward
another person, including following the person, without proper authority, under
circumstances which place the person in reasonable fear of bodily injury.

You can obtain a copy of Chapter 61 AProtec
website. http://government.westlaw.com/linkedslice/default.asp?SP=pac -1000



http://government.westlaw.com/linkedslice/default.asp?SP=pac-1000
http://government.westlaw.com/linkedslice/default.asp?SP=pac-1000
http://government.westlaw.com/linkedslice/default.asp?SP=pac-1000

7 &3

Immunity & Penalties

Penalties

Immunity

No person nor entity
shall be held liable for
any action directly
related to good faith
compliance with the
Act.

Administrators and facility owners who
intentionally or willfully fail to comply or
obstruct compliance with the Act or who
intimidate or commit a retaliatory act
against an employee who complies in
good faith with the provisions of the Act
are in violation and subject to both
administrative and criminal penalties.

Civil - $2500 fine

Criminal - $2500 fine or
Imprisonment

Any person who is required to report
under the Act and willfully fails to do so
commits a summary offense for the first
violation and a misdemeanor for a
second or subsequent violation.




Roles
of the
AAA



Take RON
Determine if mandatory reporter
Determine abuse type

Advise reporter of additional reporting
requirements, if applicable

Categorize

Make referrals, as appropriate
nvestigate

Document, document, document!!!
Update forms and close case




Actions of AAA

Hear description of Abuse

Assist reporter in determining the type
of abuse

I Not one of four serious

I One of four serious
Serious bodily injury
Serious physical injury
Sexual abuse
Suspicious death



OAPSA Definitions
Determining Type of Abuse

ABUSE - The occurrence of one or more of
the following acts:

V' The infliction of injury, unreasonable confinement,
Intimidation or punishment with resulting physical
harm, pain or mental anguish.

V' The willful deprivation by a caretaker of goods or
services which are necessary to maintain physical or
mental health.

V' Sexual harassment, rape or abuse as defined in the
Protection from Abuse Act.



Definitionsi Cont 0 d
Determining Type of Abuse

Sexual Abuse

I Intentionally, knowingly or recklessly causing or attempting to cause rape,
involuntary deviate sexual intercourse, sexual assault, statutory sexual assault,
aggravated indecent assault, indecent assault or incest. (See attachment 2 Act 13
Summary for a list of these definitions as defined by Title 18~ Crimes and
Offenses) NOTE:Sexual Harassment is NOT reportable to PDA.

Serious Physical Injury

I An i njury that causes a person severe
physical functioning, either temporarily or permanently.

Serious Bodily Injury

I Injury which creates a substantial risk of death or which causes serious permanent
disfigurement or protracted loss or impairment of the function of a body member
or organ.

Suspicious Death 1 not defined under OAPSA

I Suspicious is not defined under OAPSA. However Webster defines suspicious ~
the act or an instance of suspecting something wrong without proof or on slight
evidence ~ a state of mental uneasiness and uncertainty.

p a



Handling of Abuse Reports
(not_one of four serious)

If victimis OVER age 60 ,

I Take the RON and investigate
I Document in SAMS database

I Make appropriate notification to licensing entities and
ombudsman.

I Recelve, review and approve plan of supervision, as
appropriate

If victimis UNDER age 60 ,

I Take the RON butdoes not investigate  under OAPSA
I Document in SAMS database and fax RON to PDA

I Make appropriate notification to licensing entities and
ombudsman

Licensing entities are responsible for investigation




Handling of Abuse Reports
(one of four serious)

If victimis OVER age 60 ,

I Take the RON and investigate

I Categorize (Emergency, Priority, NonPriority)

I Advise facility of additional reporting requirements

I Make appropriate notification to licensing entities and ombudsman
I Reports suspicious death cases to local coroner

I Faxes RON and written report to PDA

I Document all actions in SAMS database

I Receive, review and approve plan of supervision, as appropriate

If victimis UNDER age 60 |,

completes RON
Categorize (No-Need)
Advise facility of additional reporting requirements
Make appropriate notification to licensing entities
Licensing agency responsible for investigation
Make referral to ombudsman
Faxes copy of RON to PDA
Document all actions in SAMS database
Receive, review and approve plan of supervision, as appropriate




HOW TO REPORT
ORAL REPORTING WRITTEN REPORTING

WHO: WHO:
' Employees
Administrators

Employees
Administrators

WHAT: WHAT:
Any Suspected Abuse Any Suspected Abuse
WHEN: WHEN:
IMMEDIATELY! Within 48 hours of Oral Report
HOW: HOW:
By oral communication By written communication
WHERE: WHERE:
Area Agency on Aging (AAA) Area Agency on Aging (AAA).
I *PA Dept. of Aging (717-265-7887) I *AAA will fax RON and Mandatory
I *Law Enforcement Abuse Report to PDA at (717) 772-

2668
I Law Enforcement

* Involving sexual abuse, serious physical injury, serious bodily injury or suspicious death

Sexual Harassment is NOT reportable to PDA



SUBMISSION OF &
SAMPLE INFORMATION
SENT TO PDA BY AAA

V Fax Cover

V Mandatory Abuse Report

V Report of Need



AAA SAMPLE FAX COVER PAGE

(info required for every Act 13 report faxed to PDA)

insert fax heading here

(please be sure to include AAA Name,
TO: CHBC UNIT (fax: 717#772-2668)
FROM:
DATE: / /

SUBJECT: Act 13 Report of Need

# of pages (including e@r sheet):

Protective services contact (for questions or additional info.):

County facility is located in:

TYPE OF ABUSE (Check One)
Types of Serious Abuse: A Sexual Abuse (ANY age) A Suspicious Death (ANY age)
A Serious Physical Injury (ANY age) A Serious Bodily Injury (ANY age)
(injury that causes a person severe pain or (injury which creates a substantial risk of
significantly i mpairs a p edeatoonwhich causesmoiisperrhanent
function, either permanently or temporarily) disfigurement or protracted loss or impairment

of the function of a body member or organ)
- % -
A Not One of the Four Seriougisted above) Under Age 60

| F one of the four serious types, was the facility informed of additional reguirements
(including calling the Dept. of Aging to givean Act 13 Oral Report)?:
Yes(date: _ /[ ,time:___ :  am/pm)

TYPE OF FACILITY (Check One)

A Nursing Home(NH) A Personal Care Home (PCH) A Hospie

A Dom. Care Home (DC) A Home Health Care Agency (HH) A Birth Center

A Adult Daily Living Center A Comm.Resid.Rehab.Services A State Mental Hospital

A Long Term Structured Residence A Nursing Facility (DPW) A*ICF/MR

A *Family Living Home A *Community Hms for Idividuals A Home Heath Care
W/MRi Group Home/CLA A Home Care Registry

NOTE: the three DPW facilities above with an asterisk (*) areexemptfrom reporting any under age 60abuse

(insert Confidentiality Notice here)



FENNEYLVANIA AGT-13
G-m MANDATORY ABUSE REPORT

DATE OF REPORT: TIME:

NAME OF VICTIM |Lasi &L, M.L|- ACILITY MANE:

FDDRES 5. ADDRESS.

CITY: STATE: ZIP CODE : | CImy: STATE: ZIP CODE:
FAGHE: PHONE: COUNTY:

DATE OF BIRTH: SEX- FACILITY TYPE: nei, Pce, BE, CLA, e )

ABUSE TYPE: |Chech ona ) LICENSING AGEMCY:

ABUSE Including sexusal harasament
NOT Involving sexual abuss, ssrious bodily Injury, serous
physical injury, or suspicious death

LICENSE NUMBER:

sexual ssaault,

SEXUAL ABUSE . Involuntary deviate sexual Infercourss,
D samual aa-aatl{ﬂ apgravated
nt It, it or Incest)

D SERIOUS BODILY INJURY D SERIDUS PHYSICAL INJURY DATE AND TIME GF TTO LICENSING AG ¥

DATE: TIME:
AN
D SUSPICIOUS DEATH ' I . PHL
DATE AND TIME OF INCIDENT: LICENSING AGENCY CONTACT AND TELEPHONE HUMBER:
DATE: TIME:
AL HAME- TELEPHOMNE #:-
! ! - P
TN R TETORT Yo DATETINE SRl RErORT O D ATETIE DI REr O AX X TSE ORI
AAA LOCAL LAW ENFORCEMENT: TO PDA: f apslicasis) DATEMME ORAL REPORT TO
NF appdicatie) COUNTY CORDNER: jif applicabis)
NAME OF AAA CONTACTED: HAME OF LAW ENFORCEMENT AGENCY: AA4 USE DNLY:
T apsilcatis) MAME OF CORONER: jif appitcabs)
CONTACT INFORMATION: RELATHOMSHIP TO
[PLEASE CHECE APPROPRIATE BLOCK) VICTIM:
D GUARDIAN D HEXT OF KIN

NAME: ADDRESS:
ADDRES S CImY: STATE: ZIP CODE:
CITY: STATE : 2P CODE: PHONE NUMBER: BAGE: SEX:

PHONE NOMEBER: RELCETIONSHIF: | TYRE OF POSITION: WORK TGATE OF HIRE:

N, L, M, e | SHIFT:
POARETIS1 (408) PLEASE COMPLETE REVERSE SIDE



DETAILS AND DESCRIFTION OF ABUSED FATTACH ADINTIONAL SHEETS IF NECESEARY)

ErCTICHN IREH BT FACILITY, INCLUGING TEARING OF PN TOERARTS AHD X HATE, NEMGVEL OF VICTIM 2R0 HG TGS

APPROPRIATE AUTHORITIES. (ATTACH ADDTIOMAL SHEETS IF NECESSARY)

OTHER PERTINENT INFORMATION, COMMENTS OR OBSERVATIONS DIRECTLY RELATED TO ALLEGED ABUSE INCIDENT AND VICTIM:

HAME AND TITLE OF REPORTER: SIGHNATURE OF REPORTER:
PPLEASE TYPFE OR PRINT)

MAME- TITLE:

REPORTER CONTACT INFORMATION:

TELEPHOME NUMBER: EMAIL ADDRESS: DATE:
HAME AHD TITLE OF PERSON PREPARING REPORT: BIGHATURE OF PERS0ON PREPARING REPDRT:
PPLEASE TYPE OR PRINT)
MAME: TITLE:

PERSON PREPARING REPORT CONTACT INFORMATION:
TELEPHOME HUMBER: EMAIL ADDRESE: DATE:







