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Topics in this training:

Definition of a right
Rights and responsibilities of recipients

No chain of command to the Office of Recipient Rights
Confidentiality and informed consent

Abuse and neglect
Role of the Office of Recipient Rights \
Responsibilities and rights you have as an employee
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Americans with Disability Act (ADA)

Whistleblower’s Protection Act a
S

Incident Reports and reporting of incidents

Questions you may have as an employee
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A right is that which a person is entitled to have, to
do, or receive from others, within limits prescribed by
law.

A right must:
(1) be defined by law
AND (2) have a legal means of
protecting that right.



Where Do Rights Come From?

o U.S.

Constitution

e Federal Statute

e MiC
e MiC

nigan Constitution

nigan Mental Heal

e DCH Administrative Ru

es
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e Policies and Procedures \@&/

'h Code
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Constitutional Rights include,

but are not limited to:

* The right to freedom of speech

* The right to freedom of association

* The right to freedom of religion

* The right to due process of law

* The right to equal protection under law
e The right to be paid for one’s labor

* The right to privacy

e The right to be free from unreasonable search

and seizure
e The right to vote

* The right to a free public education

A violation of
a Civil Right IS
a violation of
recipient
rights!




Americans with Disabilities Act

The American with Disabilities Act (ADA) prohibits discriminating
against disabled people in employment, public services,
transportation, public accommodations and telecommunications.
Some examples include:

Ramps for wheelchairs
Grab bars in restrooms

Access to public transportation

Right to service animals

Prohibition of discrimination when during the application process,
hiring, firing, training, and advancement in a workplace
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Code Protected
Rights
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In addition to all the civil rights guaranteed
to every citizen, recipients (individuals who
receive mental health services) have
additional rights that are established by the
Michigan Mental Health Code, some of
these include Confidentiality, Dignity &
Respect, and to be free from Abuse and
Neglect.




The Michigan Mental Health Code:

Chapters 7 and 7A of The
Michigan Mental Health Code
(MHC) address the rights of
recipients of mental health
services and dispute resolution.
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Services that are svited to condition and promote the best interest of the
individual & are designed to increase independence

Recipients have a choice in physician or other mental health professional

Family Planning — at the request of a service recipient. Only allowed to
provide education and information regarding sterilization, abortion and
contraception.

Psychotropic Medication - education and informed consent are required
A safe, sanitary and humane treatment environment

The least restrictive setting that is appropriate and available: Examples
being their own home, AFC, hospital, assisted living, tfraining apartments,
work and day programs, etc.

Freedom of Movement: Any restriction MUST BE approved by a Behavior
Treatment Committee and shall not be restricted more than necessary to
provide MH services, to prevent injury to self or others or prevent substantial
property damage

Person Centered Planning (PCP): Person Centered Planning: A process for
planning and supporting the individual receiving services that builds upon
the individual's capacity to engage in medically necessary activities that
promote life in the community and that respects the individual’s
preferences, choices, and abilities. The person-centered planning process
involves families, friends, and professionals as the individual desires or
requires.

Notice of Rights: Nofice of rights is given initially upon entry into services and
at least annually thereafter



Personal Property & Funds
All residents should have their personal property inventoried and a reasonable amount of
storage areaq. Recipients assume responsibility for their own funds — no restrictions on how they
spend their money. House Rules — can exclude items allowed; if rules about phone use/visits,
must be reasonable and conspicuously posted

Search & Seizure
If there is reason to believe that the recipient has an item that will place themselves or others
at risk the supervisor/manager is to conduct search with consumer and witness. Always have 2
staff and ask consumer if they want to be present.

Mail & Telephone
Uncensored mail —If necessary, funds must be provided for postage, stationery and telephone
— in reasonable amounts
Communication by mail, telephone or visits cannot be limited if they are between the resident
and their attorney or court or any other individuals when the communication involves legal
matters or may be the subject of legal inquiry
Visitation
Recipients may visit with people of their choice
Access to Entertainment, information, and news
A provider cannot prevent a resident from acquiring materials at their own expense; cannot
prevent/censor materials

Treatment by Spiritual Means

Right to refuse medication and other treatment if spiritual means predate current allegations
of mental illness or disability
10



DIGNITY and RESPECT

All Recipients of mental health services should be treated with dignity

and respect.

*Required by the Michigan Mental Health Code
*This is a right = Law
*For individuals receiving services AND family members

e DIGNITY -To be e RESPECT - To show
treated with deferential regard for;
esteem, honor and to be freated with
politeness. To be concern consideration
treated as an or appreciation; to
equal; to be profect the individual’s
treated the way privacy; to be sensifive
any individual to cultural differences;
would like to be to allow an individual to
freated. ‘4 make choices.
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Examples of dignity & respect
include:

Calling a person by their preferred
name.

Knocking on a closed door

Encouraging a person to make
choices and provide input

Taking the person’s opinion
seriously

Allowing the person independence

Allowing family members to
provide input

12



A good
guideline...How
would | want to

be treated if |

were a

recipient?




Protection

Profection of individuals
receiving services is the first

and most important
W@ < s oonsibility of staff.




Seclusion and Physical Restraint

Seclusion: Temporary placement of an
individual in a room alone where egress
(leaving) is prevented by any means.

Physical Restraint: Any physical or
mechanical device, material or
equipment that immobilizes or reduces
the abllity of an individual fo move their
arms, legs, body or head freely. These
devices are not used for the primary
purpose of providing anatomical support.

15



Physical Intervention

MUST comply with Cirisis Prevention Institute (CPI) guidelines, may only
be used as a last resort.

Physical management techniques may ONLY be used as an
EMERGENCY intervention to restrict the movement of a recipient by

direct physical contact in order to prevent the individual from
harming himself, herself, or others.

Only used when there is an imminent risk of serious or non-serious harm and when lesser
restrictive interventions have been unsuccessful in reducing or eliminating the imminent risk

*Cannot be included in any treatment plan including behavior treatment

*Prone (face down) immobilization is prohibited. It is dangerous and there is zero
tolerance for this.

*If a recipient has a behavioral plan all steps should be taken before CPI is used (redirection,
etc.)

*You are responsible for knowing the behavior plan of all consumers in your care.

*An Incident Report must be filled out when CPl is used to include the intervention used
and the length of fime used

16



Time-Out

A voluntary response to a
therapeutic suggestion to remove
oneself from a stressful situation in
order to prevent a potentially
hazardous outcome and to regain
control.

This should be a suggestion, not a
demand and should not be written
INfo a plan of service.
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Therapeutic De-escalation

Therapeutic De-escalation: Written into the Individual Plan of
Service; an individual is placed in an area or room with @
staff member who will therapeutically engage the individual
in behavioral de-escalation techniques and debriefing as to
the cause and future prevention of the target behavior.

Staff should be trained to in the specifics of the de-escalation
process.

~ /
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Limiting Rights of Recipients

The rights of individuals can only be limited in
the following ways:

By court order, OR

Approved by the Behavioral
Treatment Commiftee

a. In a Person Centered Plan, OR

b. In a behavior freatment plan.

19



Court Ordered Treatment

£

It is important to note that a recipient may be under a court
order to participate in Mental Health services and/or to take
prescribed medication, however:

« CMH staff are not agents of the court. This means
we should report it to the court if someone is not
compliant with a court order for mental health
services/medication, but we cannot force a

recipient to participate in services or take %“"\*
u'ﬁ%z

medication.

» Staff should encourage recipients to take necessary
medications, however all recipients have the right
to refuse medication from a CMH provider,
regardless of being court ordered to take if.
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Confidentiality &%

~

Information about a recipient and his or her treatment is
confidential. It is important to understand what is meant
by confidentiality. Confidentiality is a right of every
individual receiving of mental health services. All staff
must protect written and unwritten information gained
while providing mental health services.

The right to confidentiality is one of the most important
rights granted to recipients. Each mental health service
provider is required to have policies and procedures
that maintain the confidentiality of those receiving
services.

21



Confidentiality May Be Violated by:

Talking about individual receiving services outside of work

> Releasing information to people who say they are relatives or
know the individual;

» Taking photographs or videotapes of recipients without
permission

» Listening in on an individual's phone call

Discussing an individual with staff not authorized to receive the
information

» Referring to one individual when charting in another
individual’s record

» Discussing one individual with
another individual’s family

> Releasing information without the

proper consents -



HIPAA

Health Insurance Portability and Accountability Act

*Protects confidentiality of medical information

*Employees have a ‘Duty to Report’ when they suspect
or know another employee has breached an
individual's confidential information

g

*CONFIDENTIAL PHI INCLUDES E-mail

*HIPAA requires all patients be able to access their own
medical records, correct errors or omissions, and be
informed how personal information is shared and used.

*Individuals receiving services are provided a copy of
GCCMH’s Notice of Privacy Practices

23



Confidentiality — Record Access

A recipient can make a statement to be added to their record, but cannot change their

record

3/28/1996 & forward — all adults without a guardian have unrestricted access to their own record

Disability Rights Michigan can access a recipient’s record if they receive a

complaint or have cause to suspect abuse or neglect

Privileged communication ( e.g. between psychiatrists, psychologists)shall not be disclosed in civil,
criminal, legislative or administrative cases or proceedings unless patient waives consent

Or

-is relevant to a physical or mental condition of the patient that the patient has infroduced as an
element of a claim (use in defense)

-is relevant to a manner under consideration in proceeding governed by the code, but

only if the patient was informed that it could be used
-for consideration in determining legal competence - or need for a guardian — must inform patient
-on behalf of a patient for malpractice
-if communication is made during a court ordered examination ( and patient is informed)

-if communication made during court ordered treatment to determine competency to

stand trial on a criminal charge and is only pertinent to the charge
24



Informed Consent

An individual cannot simply agree to have information
about him or her released (disclosed). In order for a
release of information to be valid it must be given with
Informed Consent (from the recipient and/or guardian if

applicable). This mean:s: %3
The individual is not pressured in any way
They are able to understand what information they are

agreeing to release

They understand the risks, benefits and consequences of
agreeing or not agreeing to the release of information

For psychotropic medication there has to be a signed
InNformed consent

25



GCCMH Policy on Correction of Record

Statement Correcting or Amending Information: A

recipient, guardian, or parent of a minor recipient,
after having gained access to freatment records in
accordance with agency procedures, may
challenge the accuracy, completeness, timeliness, or
relevance of factual information in the recipient's
record and shall be allowed to insert a statement into
the record correcting or amending the information at
Issue without changing the original documentation.
That statement shall become part of the record.
Policy #: 05-01-21 p. 5
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42 CFR Part 2

Confidentiality of Alcohol & Other Drug
Treatment

Specific privacy information and complaint
Process.

Separate Policy for 42 CFR Part 2 — please refer
and consult Rights or your Supervisor

A recipient MUST agree to a complaint if
receiving substance use disorder services under
42 CFR Part 2

27



Abuse & Neglect

The abuse or neglect of a recipient is not
acceptable and will not be tolerated. It is
important to understand what is meant by
abuse and neglect, to recognize a situation
that is abusive or neglectful and to know what
the law requires you to do when you become
aware that a recipient has been abused or
neglected.

28
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REPORTING Abuse
and Neglect

J

N

When you see or hear about a recipient
being abused or neglected it is very
important that you take action
QUICKLY!

Protecting the recipient is your primary
responsibility. The failure to report
abuse or neglect can result in you

having a neglect substantiation as well.

29



Abuse and Neglect are defined in the
Adminisirative Rules of the Department of

Community Health. These rules supplement
the Michigan Mental Health Code.

There are Three classes of abuse and three
classes of neglect. The most serious cases
may lead to criminal charges.

30



Classes of Abuse

-

Abuse Class |
Abuse Class |
Abuse Class lli

31



Abuse Class |

A non- accidental act, or provocation of
another to act, by an employee, frainee,
or volunteer, which caused, or
contributed to:

Death.
Serious physical harm.
Sexual abuse.

G)

S
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Examples of Abuse | include, but
are not limited to the following:

Threatening a recipient with physical harm.
Choking a recipient.
Having sexual contact with a recipient.

Physical violence such as pushing, hitfing,

kicking that results in death or serious physical
Impairment.
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Abuse Class |l

A non-accidental act, or provocation of another to act,
by an employee, trainee, or volunteer, which caused

or contributed to: @
-
0,

Non-serious physical harm
The use of unreasonable force
Emotional harm
Assuming incompetence
Exploitation of a recipient

v

34



Examples of Abuse Il include,
but are not limited to the
following:

Hitting, slapping, or pinching a recipient.
Threatening a recipient with physical harm.
Pulling a recipient’s hair.

Using excessive force such as pushing.

Staff washing out a recipient’'s mouth with soap.

35



Abuse Class |l

Verbal Abuse

The use of language, or other means of
communication by an employee, trainee, or
volunteer to: B
¥

(
Degrade.

Threaten.
Sexually harass.




Examples of Abuse lll include, but
are not limited to the following:

Swearing at a recipient, being sarcastic, feasing,
making fun, or harassing a recipient.

Staff giving a recipient the “finger”, shaking their fist at
an individual, or other derogatory or threatening
gesture.

Staff calling a recipient an ethnically derogatory
name.

Staff depriving a recipient of necessities.

37



Classes of Neglect

Neglect Class |
Neglect Class i
Neglect Class i
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Neglect Class |

Acts of commission or omission by an
employee, frainee, or volunteer which
cause or contribute to:

9

L Death

Serious physical harm
Sexual Abuse

J

—/

Failure to report apparent or suspected
abuse class | or neglect class | is neglect
class |.
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Examples of Neglect | include, but
are not limited to the following:

Staff allowing a recipient to bang their head untfil injury.
Staff permitting a recipient to attempt suicide.

Staff failing to intervene on behalf of a recipient who is
injured.

Staff allowing a recipient 1o go out in inappropriate
attire for the weather resulting in a serious illness or injury.

Staff not securing medical attention for a recipient when
it is needed.

40



Neglect Class |l

Acts of commission of omission by an
employee, frainee, or volunteer which cause or

contribute to: o
= )
Non-serious physical harm.
Emotional harm.

Failure to report apparent or suspected abuse class Il or
neglect class Il is neglect class Il.
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Examples of Neglect Il include,
but are not limited to the
following:

Staff allowing a recipient to engage in behavior that
will bring retaliation from other recipients.

Staff allowing a recipient 1o bite themselves.

Staff failing to change a dressing, which results in
infection or injury.
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Neglect Class |l

Acts of commission of omission by an

employee, trainee, orovrolunteer which cause

contribute to:

9

(D
Placed or could have placed
a recipient at risk of
Physical harm or Sexual Abuse

J

Foilurev’ro report apparent or suspected abuse
class lll or neglect class lll is neglect class lll.
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Examples of Neglect il
include, but are not limited to
the following:

Leaving a recipient, who is not able to care for himself/herself,
unattended.

Staff watching TV and not attending to a recipient’s need:s.

Staff not buckling recipient’s seat belt.

Staff not evacuating recipients when the smoke alarm sounds.

Staff sleeping on the job when they are supposed to be supervising
recipients

44



Recipient Rights Office

Role of the Rights Office: @

Review all incident reports and
complaints

Investigate alleged rights violations

Protect and advocate for the rights
of applicants and recipients

Educate recipients, advocates, and
staff

45
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A
\ﬂz Recipient Rights Complaint
Q

A recipient, or another individual on behalf of a
recipient, may file a rights complaint with the
Office of Recipient Rights alleging a violation of
the recipient’s rights (Complaint forms are
available for all service recipients at service
sites).

This may be done in person, by phone, orin
writing.

Can be anonymous, however if the complainant
wishes to remain anonymous, status letters and a

summary report will not be sent to them.
46



Complaint
forms are
available at all
service sites.
You may fill one
out with your
name as the
complainant, or
anonymously (if
done
anonymously,
you will not get
status reports if
the complaint is
assigned for
investigation).
*You may also
file a complaint
by calling the
Rights Office or

stopping by.

&) GOGEBIC

Community Mentol Health

Michigan Department of Heslth and Human Sarvices

RECIPIENT RIGHTS COMPLAINT

INSTRUCTION &:

If you believe that a nght has been violated you (or someone on your behalf) may use this form to make a complaint. A
rights officer’advisor will review the complaint and may conduct an investigation. Send the complaint to the rights office at
Gogebic Community Mental Health Autherity 103 W, LS. 2 Wakefield, M] 48982 or F.AX to (906)224-1272 Attention:
Kristina L. Potests, RRC. If you need additional assistance you may call the rights office at (206)229-5104.

Complsinants Mame: Recipient's Mame {if different from complainant):

Complsinant's Address: Where did the alleged violation ocour?

Complsinant's Phone Numbsar: When did the alleged violation happen? {Datz and Time):

What right was violated?

Diezcribe what happened:

What would you like to haws happen jn order to comect the violation?

omglinant's Signature Date Mame of Persan Assisting Camplainant

DCH 0030 Replaces DOH-2800 Authaority: PLA, 258 of 1974 as amended
Distribution: ORIGINAL TO ORR

COPY to Complainant {with acknorded

It is_our
responsibility
as staff to file
a complaint
with the
Rights Office
on behalf of
a recipient
for any
suspected or
known
violation of a
recipient’s
rights and/or
to assist them
in filing a
complaint if
they need
help to do so.
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Recipient Rights Complaint Process

- Allegation of a No Send acknowledgement
Violation Violation of a N letter & copy of
alleged Code Protected 5 business days ! complaint
Right?

Mo letter necessary
Yes 1 5 business days if ORR is complainant
Send ack
|ette - 1. Written closure
complaint * to complainant
2. Log Decision
3. If substantiated,
document remedial
action

Facts & i
remedy clear & easy? Yes 30 days "EUbﬁfH:'T::;_ﬂd, |
Mo statutorily required ‘ max remedia on
disciplinary ' INTERVENTION by RMHA or
action? I‘mnchrlt
Mo, or. ..
Complainant
dissatisfied with
intervention

o
2=
=Y .
| :% r > 10 business days
INITIATE IMMEDIATELY E i
if allegation involves ' :
abuse, neglect serious !
Injury or death where | . REPORT of Remedial
there is suspected or 30 DAY 60 DAY INVESTIGATIVE N .ction by RMHA SUMMARY
apparent rights vialation ArViEE — Bl — FINDINGS REPORT

to Director or respondent

REPORT REPORT

48
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Important Notes on Rights Investigations

All CMH employees and contracted providers are required to participate
as requested in a recipient rights investigation

The decision of substantiating a violation of a recipient’s rights is based on
a preponderance of evidence, which is a standard of proof which is met
when, based upon all available evidence, it is more likely that

something is true than untrue (i.e., more likely that a right was violated
than not); greater weight of evidence, not as to quantity (number of
witnhesses), but as to quality (believability and greater weight of important
facts); more than 50 percent.

The Recipient Rights Officer compiles information gathered during an
investigation and may make recommendations for remediation and
prevention if it has been determined a right was violated, however it is
Gogebic CMHA's CEO that decides what to do to remediate the
violation and prevent any recurrence

Any violation of Abuse or Neglect requires disciplinary action by law

49



The Recipient Rights Appeal Process

30 calendar days
Appeal Received Provide Appeal . Local Committee
by Local Notice > Committee —20 | sends Written
Committee Decision
5 business f ::;l -
" 0 | :-
Prefiminary "mm
Review by a Action
minimum of 2
members

!

Does Not Meet
Criteria:
Provide Notice
END

45calendar T pq
days .

S
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Right to Appeadl

The recipient or recipient’s guardian has the right to

appeal up to 45 days after receipt of the summary
report.

The appeal has to be based on one of the following:

1. The finding are not consistent with the facts, rules,
policies, or
guidelines.

2. The action taken does not provide adequate
remedy.

3. The investigation was not initfiated or completed in a

timely manner. .



Service Recipient Grievance

& Appeal Process

All service recipients have the right to a
fair and efficient process for resolving
disagreements regarding their services
and supports.

Recipient Rights Complaints
Local Appeals
Administrative Hearing
Mediation

52



Recipient Rights Advisory Commiitee (RRAC)

Protects the rights office from pressures which could
interfere with impartial, evenhanded and thorough
performance of its duties

Recommends candidates for the rights office and
consults with CEO prior to replacement or dismissal of
the Rights Officer

Adyvises the rights office

Reviews the annual and semi-annual report that is
sent to MDHHS

Also serves as the Appeals Committee for
investigations that are appealed
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Mandated Reporting

It is your responsibility fo also report as required to
other state agencies for any apparent or suspected
abuse/neglect.

Some of the agencies include:

*Michigan Department of Human Services Adult or
Children’s Protective Services

*Adult Foster Care Licensing (if applicable)
*Local and State Police

You may request your supervisor or the Recipient
Rights Officer to help you with this process if needed. 54



WHERE Is
the report made?

WHAT must
be reported?

WHO is
required to report?

WHAT is
the CRITERIA
for reporting?

WHEN must the report be
made and in what format?

TO WHOM are
reports made?

If there is more than one
person with knowledge must
all of them make a report?

Is there a penalty for
failure to report?

REQUIREMENTS FOR REPORTING ABUSE AND NEGLECT

Section 723, Public Act 258 of 1974
as amended
(Mental Health Code-Recipient Abuse)
To the OFFICE of RECIPIENT RIGHTS (ORR) at
your Hospital or Community Mental Health
Serivees Program (CMHSP)

A list of local rights offices can be found at:
http://tinyurl.comforroffices

Public Act 238 of 1975

(Child Protection Law)

To the MDHHS Office of Childrens
Protective Services (CPS)

Public Act 519 of 1982

(Adult Protective Services Law)

To the MDHHS Office of Adult
Protective Services (APS)

ADULT OR CHILDRENS PROTECTIVE SERVICES HOTLINE 855-444-3911

Section 723, Public Act 258 of 1974

as amended
{Mental Health Code-Criminal Abuse)

To the Michigan State Police (MSP) or Local
Sheriff or Local Police Department

MSP 517-332-2521

Sexual, Physical, Emotional or Verbal Abuse,
Meglect, Serious Injury, Death, Retaliation or
Harassment

All employees, contract employees, or volunteers
'of Michigan Department of Health and Human
Services, Community Health Services Programs,
Licensed Private Psychiatric Hospitals

You must report if you:
Suspect a recipient has been abused
or neglected or any allegations of abuse or neglect
made by a recipient.

Averbal report must be made immediately.
A written report on an incident report form
must be made before the end of your shift.

To your immediate supervisor and to the
Recipient Rights Office at your agency or hospital

Mot necessarily. Reporting should comply with the
policies and procedures set up by each agency.

Disciplinary action may be taken and
you may be held liable.

Sexual, Physical or Mental Abuse, Meglect,
Sexual Exploitation

Physicians, nurses, coroners, medical
examiners, dentists, licensed emergency care
personnel, audiologists, psychologists, social

workers, school administrators, teachers,
oounselars, law enforcement officers, and child

Sexual, Physical or Mental Abuse, Neglect,

Maltreatment, Exploftation

Any person employed by an agency licensed
to provide, anyone whao is licensed, registered,
or certified to provide health care, education,

social, or ather human services, law

care providers.

You must report if you:
Have reasonable cause to suspect a
child has been abused, neglected, or
sexually exploited.

A verbal report must be made immediately.
A written report on DHS form 3200 must be

made within 72 hours.

Report to Protective Services
Reporting Hotline
855-444-3911

Someone who has knowledge must report or
cause a report to be made in the case of a
school, hospital or agency, one report is

adequate.

You may be held liable.
Failure to report is also a criminal

enforcement officers and child care providers.

You must report if you:
Have reasonable cause to suspect or
believe an adult has been abused, neglected,
exploited or maltreated.

A verbal report must be made immediately.
A written report at the discretion of
the reporting person.

Report to Protective Services
Reporting Hotline
855-444-3911

Everyone who has knowledge of a viclation or

an alleged violation must make a report.

MDHHS has typically accepted one report
from agencies.

You may be held liable and have

which a report can be made?

YES

C-CH-0727 42018

to a 5500 fine.
YES misdemeanaor. pay a 5500 fine.
Is it necessary to report to Each of these laws requires that the designated agency be contacted, if an allegation is suspected to have occurred, which falls under its specific
more than one agency? jurisdiction. There are several references in each law indicating that reporting to one agency does not absolve the reporting person from the
YES responsibility of having to report to other agencies, as statutorily required.
The Bureau of Community and Health Systems [LARA) is responsible for investigating abuse and neglect in Nursing Homes, Hospitals and Home
Are there other agencies to Health Care. Call the NURSING HOME ABUSE HOTLINE 1-800-882-6006

The Michigan Attorney General's Office has an Abuse Investigation Unit which may also investigate abuse in Nursing Homes.
Call the ATTORNEY GENERAL HEALTH CARE FRAUD HOTLINE 1-800-24-ABUSE/ 1-300-242-2873
The LARA Adult Foster Care (AFC) Division is responsible for investigating abuse or neglect in a licensed foster care home.
Call The Bureau of Community and Health Systems COMPLAINT INTAKE UNIT 1-866-856-0126

Assault (other than patient-patient assault/battery),
Criminal 5exual Abuse, Homicide, Vulnerable Adult
Abuse, Child Abuse

All employees, contract employees of: Michigan
Department of Health and Human Services,
Community Mental Health Services Programs,
Licensed Private Psychiatric Hospitals; All mental
health professionals.

You must report if you:
Suspect a recipient or vulnerable adult has been
abused or neglected, sexually assaulted, or if you
suspect a homicide has occurred. You do not have to
report if the incident occurred more than one year
before your knowledge of it.

A verbal report must be made immediately. A written
report must be made within 72 hours of the oral
report

The law enforcement agency for the county or city in
which the alleged violation occurred or the State
Police. A copy of the written report goes to the chief
administrator of the agency responsible for the
recipient.

Someone who has knowledge must report
or cause a report to be made.

The law states that failure to report or false reporting
is a criminal misdemeanor.

M&DHHS

Michigan Department or
Health & Human Services
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Employees Rights

~

Employees protection when they report rights violations:

Mental Health Code: Mandates that complainants, staff of the
Office of Recipient Rights, and any staff on behalf of a recipient will
be protected from harassment or retaliation resulting from recipient
rights activities and that appropriate disciplinary action will be taken
if there is evidence of harassment or retaliation.

Whistleblowers’ Protection Act: An act to provide protection to
employees who report a violation or suspected violation of state,
local, or federal law; to provide protection to employees who
parficipate in hearings, investigations, legislative inquiries, or court
actions; and to prescribe remedies and penalfies.

Bullard-Plawecki Employee Right To Know Act: Requires that an
employee be noftified by written notice when an employer or former
employer divulges a disciplinary report, letter of reprimand, or other
disciplinary action to a third party, to a party who is not part of the
employer’s organization, or to a party who is not a part of a labor
organization representing the employee. A Bullard Plawecki letter is
sent to an employee if disciplinary information is sent to a third party
(complainant, recipient/guardian—in the Summary Report after an
investigation is finished).
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Employee Responsibilities

Treat recipients with dignity and
respect; as well as their families.

Protect recipients from harm.

Provide for the safety and well-
being of recipients in your care.
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Recipient Responsibilities

Recipients may be held legally
accountable for their actions,
based on their level of
functioning or level of legal

competence. @
)
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Unusual Incidents

»Unusual incidents are an out of the ordinary
occurrence that disrupts or adversely affects the
course of tfreatment or care of a recipient or an
occurrence that has the potential or does place an
employee or recipient at risk.

»CMH employees and contract providers are
required to fill out an Incident Report whenever there
is an unusual incident with a recipient. This gets sent
to their supervisor, the Rights Office, case manager,

and others as applicable for review,
recommendations, and reporting as required.



INCIDENT REPORT EXAMPLES

If in doubt, fill one out!

Death of a recipient.

Suspected abuse (physical, verbal, emotional or
sexual) or neglect of a recipient.

Property Destruction (Recipient destroyed
personal property, or other's property.)

Any accident or injury of a recipient requiring an
emergency room visit or admission to a hospital.
Serious illness requiring a visit to the emergency
room and/or hospitalization.

Significant injuries of unknown origin.(i.e. bruises,
cuts, scrapes that did not occur in the employees’
presence); also injuries that are witnessed by staff.
Arrest and/or conviction for criminal offense.
Attempts or threats of self-inflicted harm or harm to
others.

Unusual or first time medically related occurrences
such as seizures, allergic reactions, etc.
Medication error resulting in death, serious injury or
risk thereof.

Medication errors, misuse, refusals or omissions,
contaminated medication disposal.

Recipient self-administered med error (including
overdose).

Resident is absent without notice (eloped).

Serious challenging behaviors (verbal or physical
aggression)

Maladaptive behaviors not addressed in an
Individual Plan of Service.

Falls with or without apparent injury.
Inappropriate alcohol use/substance use.
Possession of a controlled substance.
Committed criminal offense (ex: shoplifting).
Victim of criminal offense.

Threat of suicide or homicide.

Spitting, biting.

Injury (accidental, self-inflicted, or inflicted by
another person.)

Disruption in treatment or residential facility.

Use of physical management.

Inappropriate sexual activity of service recipients.
Involvement of other agencies (police, jail,
hospital, fire, Protective Services).

Individual's medical equipment broken or
unavailable.

Inappropriate sexual behavior especially if in
common areas of the house or in front of staff or
other recipients.

Incidents involving drugs and/or weapons.

Car accident when a consumer is present in the
vehicle.

Duty to warn disclosure.

Search of a consumer's property or person. 60



When an incident occurs:

Staff who witnhess or discover
vnusual incidents shall:

1. Take immediate action to
protect, comfort, and assure

treatment of any individuals as

necessary. @g
<

S

61



When an incident occurs- cont'd

2. Notify your designated supervisor:

A. Immediately of any of the
following:

1)death

2)apparent serious injury
3)suspected abuse or neglect
4)suspected sexual abuse
5)suspected criminal offense

[ W

%
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When an incident occurs- cont'd

3. Notify RN or designated health provider if incident is
health or injury related ~

4. Report the incident on Incident Report Form as soon as
possible or at least by the end of shift

5. Document the incident in the individual’s progress note
for the day and make sure to put in the progress note
you have completed an incident report

Take note: You must report any suspected rights violations to the
Recipient Rights Office. Additionally, you must also report any
suspected Abuse or Neglect to any other agency as required by
law (Adult or Children’sPPrlc?Tecfi\;e)Services, AFC Licensing,

olice, eic).
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5.

6.

Effective Incident Reporis

Incident Reports should be:

Clear

Complete

Descriptive

Timely, completed at the end of the workday.
Use initials of other recipients involved.

Use staff names where applicable so it is clear who did what
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Notes on Incident Reports

If more than one recipient was involved, fill out an incident report for each individual.

|ldentify which staff (by NAME) took which actions.
Be as descriptive as possible and keep to the facts.

If Crisis Prevention Intervention techniques are used, state what intervention and for how long. If used
multiple times give the duration for each time.

If a recipient has a behavior plan, was it followed? If not, state why.

If something else transpires after the initial report, fill out another incident report-i.e. someone gets
hospitalized after the initial emergency room visit, or the supervisor can add this to comments in the
incident report if it hasn't reached the rights office yet.

ALWAYS make sure a summary of events is included in the progress notes. Also, don't leave room for
misinterpretation. This is crucial if an investigation gets opened up and there are missing details; i.e.-
there has been an injury and someone is hospitalized and then discharged to a nursing home. All
these events should be in the progress notes as they happen. Incident reports are NOT part of the
medical record. Make sure in addition to summarizing the events of an unusual incident in the
progress note for the individual, that you also note in the progress note that you have created an
incident report for the event.

Try and move the reports along ASAP, unless the report is missing pertinent information that someone
else cannot fill in (e.g. the supervisor section). Try to keep this minimal.

If you are not sure whether or not you should make an incident report, make an incident
report. It is better to have an unnecessary IR than to not have one at all.
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-ASK QUESTIONS - Get Clarification

You will undoubtedly have questions regarding a
recipient’s rights or the person(s) that you provide
service to may have questions......

Do not hesitate to contact the Rights Office through
email, by telephone, appointment, or otherwise ;

Contact the Rights Office at: v’ )

-, Kristina Potesta, Recipient Rights Officer
Gogebic Community Mental Health
103 W. US. 2
Wakefield, Ml 49968

Phone: 906-229-6104
Email: kpotesta@gccmh.org

Thank you for doing your part in protecting
the rights of the recipients we servel
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ANYWAY

People are often unreasonable, illogical, and self-centered;
Forgive them anyway.

If you are kind, people may accuse you of selfish, ulterior motives;
Be kind anyway.

If you are successful, you will win some false friends and some frue
enemies;
Succeed anyway.

If you are honest and frank, people will cheat you;
Be honest and frank anyway.

What you spend years building, someone could desiroy overnight;
Build anyway.

If you find serenity and happiness, others may be jealous;
Be happy anyway.

The good you do today, people will often forget tomorrow;
Do good anyway.

Give the world the best you have, and it may never be enough;
Give the world the best you have anyway.

You see, in the final analysis,
It's all about You
It never was about you and them anyway.

-Mother Teresa
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