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NETWORK 2 PATIENT ABUSE POLICY

1.  PURPOSE:  To inform all employees and volunteers of the policies and procedures of the VA Healthcare Network Upstate New York regarding the rules, regulations and consequences pertaining to patient abuse.

2.  POLICY
a.  It is the policy of the Department of Veterans Affairs and this Network that no patient will be mistreated or exploited physically, verbally, emotionally, psychologically, sexually, or financially, regardless of any temptation or provocation.  Any employee or volunteer who commits any of the above, or witnesses such acts by another employee or volunteer, and does not promptly report it to the proper authority, will be subject to disciplinary action.  All instances of alleged abuse or mistreatment of patients will be reviewed by the Risk Manager, and when it is deemed appropriate by the Medical Center Director, a formal Administrative Investigation will be conducted.

b.  Patient abuse is defined as including acts of physical, psychological, sexual or verbal abuse.  Intentional omission of care, willful violation of a patient’s privacy, willful physical injury, and intimidation, harassment or ridicule, and any action or behavior that conflicts with a patient’s rights, as defined in VA regulations found at 38 CFR 17.33 (a) are examples.  Intent to abuse is not necessary.  The patient’s perception of how he was treated is an essential component of the determination as to whether abuse occurred.  However, the fact that a patient has limited or no cognitive ability, or may not allege abuse, does not exclude the possibility that a patient was abused

c.  A patient is defined as any veteran or beneficiary (spouse, dependant child) who is actively enrolled in the VA Healthcare System and determined to be eligible according to VA Eligibility Requirements.

3.  RESPONSIBILITY

     a.  Employees and volunteers are responsible for treating patients with dignity, compassion and respect.  Any employee who witnesses patient abuse, or who receives a report of such abuse from a visitor or patient, or who has reason to believe that patient abuse has occurred is responsible for promptly reporting it to his/her immediate supervisor, and if necessary, to his/her Care/Service Line Manager, Risk Manager, Chief of Staff, or the Medical Center Director.  Volunteers should report incidents to the supervisor of the unit involved, or to the Voluntary Service Manager.  Employees are prohibited from engaging in sexual relations with patient/beneficiaries while on VA premises/grounds, while the patient is actively under treatment in any medical center, or when it would interfere with the mental or physical care plans of the treatment team.  This prohibition on sexual relations does not include a husband/wife relationship while not on VA premises/grounds.  Employees are responsible for completing the annual Mandatory Training Component  on Patient Abuse.  Employees may be required to give testimony in an investigation.

b.  Supervisors and Local Care Line/Service Line Managers are responsible for taking all measures to avoid abuse of patients.  Supervisors are responsible for receiving reports of patient abuse, for assuring that the appropriate patient incident reporting package is completed, and for informing the patient’s nurse who will arrange for the physician to examine the patient and complete the required documentation.  Supervisors will initiate appropriate disciplinary or adverse action procedures when an employee is determined to have abused a patient.  Disciplinary action should only be initiated after the appropriate fact finding or investigation has been completed.  Local Care Line/Service Line Managers are responsible for immediately notifying the Medical Center Director and the local Risk Manager of incidents, which may involve patient abuse.  When deemed appropriate, they are also responsible for detailing alleged patient abusers from the unit where the patient resides or from patient care areas until any review or Administrative Investigation is completed.

c.  The Local Risk Manager will report through the established process (“RM Report”) all alleged cases of patient abuse to the Medical Center Director, through the Chief of Staff.  He/she will report to the Network Patient Safety/Risk Manager all alleged or confirmed cases of patient abuse, coordinate all Administrative Investigations, and, along with the Local Care Line/Service Line Manager, Chief of Staff, Nurse Executive/Associate Director for Patient Nursing Services, Human Resources Manager and Medical Center Director, be included in the final review of the findings of an Administrative Board of Investigation for his/her recommendations and comments.

d.  The Chief of Staff reviews the Risk Manager’s recommendations to determine if there is reasonable suspicion of patient abuse, makes recommendations to the Medical Center Director regarding the initiation of an Administrative Investigation, and reviews the Administrative Board of Investigation’s final recommendations so that he/she may provide feedback to the Medical Center Director.

e.  The Human Resources Manager is responsible for providing guidance to the Director, Care Line/Service Line Managers, the Nurse Executive/Associate Director for Patient Nursing Services, and the Chief of Staff, regarding disciplinary actions and appeals procedures that may result from patient abuse Administrative Investigations.

f.  In carrying out this policy managers will adhere to all applicable collective bargaining agreements that effect bargaining unit employees.

g.  The Medical Center Director’s overall responsibility is to ensure that proper procedures are followed by all Medical Center employees, determine if an Administrative Investigation should be conducted, convene an Administrative Board of Investigation if indicated, review the final recommendations from the Board, to concur/not concur in the Board’s recommendations, and to authorize corrective actions to be taken.

h.  Management will facilitate adherence to this policy by:

1.  Making a copy of this policy available to all employees.

2.  Reviewing this policy with all new employees during their initial unit specific New Employee Orientation.

3.  Informing employees about changes in this policy, as they occur.

4.  Assuring that an annual review of this policy is conducted in conjunction with the Network Mandatory Review.  This training should be documented on a Training and Education Management Program Sign-In Sheet, using the class title, Patient/Staff Interactions/Patient Abuse.  The sign-in sheet should be forwarded to the Education Department for entry into the education database.

4.  PROCEDURES
a.  Employees and volunteers who witness patient abuse or who receive a report of such abuse from a visitor or a patient will intervene in the act if appropriate. Employees will immediately report the incident to his/her supervisor.  Volunteers will report the incident to the supervisor of the unit involved or, if that is not practical,  to the Voluntary Service Manager.  The supervisor who receives a report concerning patient abuse will ensure that the appropriate patient incident reporting package is completed.  Only facts, not opinions, should be recorded on the form.  The supervisor will immediately inform the Local Care Line/Service Line Manager and the Risk Manager of the incident.  The patient’s physician will examine the patient as soon a possible and complete the form.

     b.  The Local Care Line/Service Line Manager and/or the Risk Manager will notify the Medical Center Director as soon as possible, but not later than 24 hours of becoming aware of allegations of Patient Abuse.  The local Risk Manager will report these allegations utilizing the “RM Report” process to assure all appropriate individuals are notified including the Network Patient Safety/Risk Manager.

c.  If it is deemed appropriate after a preliminary review by the Risk Manager, allegations of patient abuse will be investigated promptly by an Administrative Board of Investigation appointed by the Medical Center Director/Designee.  When appointing a Board the Medical Center Director/Designee will give the members a specific deadline to complete their investigation.  This timeframe will be as short as practical (see Network Policy 10N2-12-01).  If the Board needs additional time it should contact the Medical Center Director/Designee for an extension.  It should be noted that nothing in this policy precludes the Network Director/Designee from initiating an Administrative Investigation.

d.  When deemed appropriate by management, the employee will be temporarily detailed to another unit or service, as appropriate, until the investigation concludes. 

e.  The mandatory penalty for abuse of a patient is removal.  A lesser penalty (e.g., admonishment, reprimand, suspension, reduction in grade) may be imposed only when the abuse is of a minor nature and not a repeated offense.  The following acts are generally considered minor abuses although they may be considered as major abuses under certain circumstances:  teasing a patient, speaking harshly, rudely or irritably to a patient; laughing at or ridiculing a patient; scolding a patient; indifference.

f.  Employees or volunteers are never considered to have been provoked into abusing or mistreating patients.  Teasing, cursing or harassment carried out by patients is not a valid defense for abusing or mistreating patients.

g.  Recurring instances of abuse or mistreatment of patients may additionally lead to charges of neglect of duty against personnel other than those guilty of the actual mistreatment.  Any employee, up to and including the Network Director, who was or should have been aware of such recurring abuse and did not take appropriate action will be subject to disciplinary action.

5.  REFERENCES
VA Directive 5021

VA Handbook 5021 

MP-1, Part I, Chapter 2

38 CFR Part 17

Department of Veterans Affairs, Standards of Ethical Conduct, 2/3/93

Network 2 Administrative Investigation Policy 10N2-12-01, 6/21/01

Network 2 Integrated Safety/Risk Management Program 10N2-29-00, 10/4/00 

6.  RECISSION   None

7.  FOLLOWUP RESPONSIBILITY:  Network HR Council, Author:  Douglas Bender, Personnel Officer at (518) 626-6772.

8.  AUTOMATIC RECISSION DATE:  February 21, 2005
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