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100 PURPOSE AND SCOPE OF PROGRAM:

RESPONSIBILITY. The Adult Protective Services (APS) Program is part of the Adult
Advocacy Division of the South Carolina Department of Social Services (DSS). The APS Program
has the responsibility to investigate and provide Protective Services to a person eighteen (18) years
of age or older who resides within the community setting who has a physical or mental condition
which prevents the person from providing for his or her own care or protection. This includes
adults who are impaired because of brain damage, advanced age, and physical, mental or emotional
dysfunction.

AUTHORITY. The Omnibus Adult Protection Act provides the APS Program the authority to
investigate or cause to be investigated noncriminal reports of alleged abuse, neglect, and
exploitation of Vulnerable Adults occurring in settings other than those facilities for which the
Long Term Care Ombudsman Program is responsible for the investigation pursuant to SECTION
43-35-15(C) of the South Carolina Code of Laws.

INTENT. The intent of the APS Program is to provide intervention and protection for Vulnerable
Adults who cannot provide care or protection for themselves in a manner that ensures attention
will be given to the Vulnerable Adult’s right to self-determination, the client’s lifestyle and culture,
and the requirement that services be provided in the least restrictive environment appropriate for
the Vulnerable Adult as determined by the Vulnerable Adult’s level of care and safety.

SCOPE OF INTAKE SERVICES. The Department of Social Services will receive and
determine the most appropriate response to a report of alleged or suspected abuse, neglect, self-
neglect or exploitation of a Vulnerable Adult. The scope of APS Intake Services includes the
utilization of the APS Intake Tool by Information Gathering and Decision Making, Assigning
Response Time, and Creating, Documenting and Processing APS Reports.

110 INTRODUCTION

DSS will provide a twenty-four (24) hour reporting system for receiving reports of alleged or
suspected maltreatment of a VVulnerable Adult.

Each report is assessed to determine whether the alleged maltreatment occurred in a setting that
DSS is responsible for investigating. Refer to Chapter 1, SECTION 100, Intake Services Policy,
135, JURISDICTION TO INVESTIGATE BASED ON LOCATION.

Each report is assessed to determine whether the subject of the report is a Vulnerable Adult.



Each report is assessed to determine whether the alleged maltreatment was committed or is likely
to be committed by the Vulnerable Adult’s caregiver or is a result of the Vulnerable Adult’s self-
care.

Each report is assessed to determine a typology of the allegations and assign the most appropriate
response time for Vulnerable Adults who may have been maltreated or are at risk of being
maltreated.

A decision to accept or not accept a report for investigation will be made upon completion of the
APS Intake Tool and/or within 0 — 2 hours upon receiving the Intake Report. The Intake
Practitioner in the HUB will notify the county APS office no later than two (2) hours after the
Intake Decision has been made that their county has an accepted Intake Report in need of
investigation.

Adult Protective Services reports must meet the following legal criteria to be accepted for
investigation:

a. The alleged victim must be eighteen (18) years of age or older.

b. There must be an allegation of abuse, neglect, self-neglect or exploitation or a potential
that a maltreatment may occur.

c. The alleged abuse/neglect/self-neglect/exploitation or the potential thereof must have
occurred in a community setting.

d. The alleged victim must be a Vulnerable Adult as determined by having a physical or
mental condition which substantially impairs the person from providing for his or her own
care or protection. This include adults who are impaired because of brain damage,
advanced age, and physical, mental, or emotional dysfunction. A person should not be
considered a Vulnerable Adult just because the person has a physical or mental disability
or advanced age. A person who appears to have a significant disability is not necessarily a
Vulnerable Adult in need of protection.

The Alleged Perpetrator must be or have been in caregiver status to the Vulnerable Adult for an
Intake Report to be accepted for investigation for Neglect by Caregiver, Abuse or Financial
Exploitation. If the alleged perpetrator does not meet caregiver status, a referral must be made to
Law Enforcement by the Intake Practitioner and the Intake allegation(s) must be assessed for self-
neglect.

120 DEFINITIONS

The following terms and definitions are commonly used in the Adult Protective Services Program:
120.01 Adult Protective Services

Adult Protective Services is one of the programs under the Adult Advocacy Division. The mission

of APS is to protect Vulnerable Adults from abuse, neglect, self-neglect and exploitation by
investigating and providing temporary assistance until risk is minimized and services are secured.



120.02 Caregiver

A caregiver is a person who provides care to a Vulnerable Adult, with or without compensation,
on a temporary, permanent, full or part-time basis. This individual may include but is not limited
to: a relative, household member, day care personnel, adult foster home sponsor, and personnel of
a public or private institution or facility.

120.03 Community Setting

A community setting is a private residence or any non-institutional setting not investigated by the
Long Term Ombudsman Office.

120.04 Facility

A facility is a nursing care facility, community residential care facility, a psychiatric hospital, or
any residential program operated or contracted for operation by the Department of Mental Health
or the Department of Disabilities and Special Needs.

120.05 Level of Care

Skilled Nursing Care and Intermediate Care are the two levels of nursing home care. Skilled
care is for individuals with more severe functional deficits who require more hands-on assistance
than individuals at the intermediate level of care.

Skilled Nursing Care is health care given when a person needs skilled nursing staff, a registered
nurse (RN) or a licensed practical nurse (LPN) to manage, observe, and evaluate care. Skilled
nursing care requires the involvement of skilled nursing staff in order to be given safely and
effectively.

Intermediate Care is provided by skilled professionals such as registered or licensed practical
nurses, and therapists, under the supervision of a physician. Medicare Part A does not cover
intermediate care in nursing homes.

The appropriate Level of Care (LOC) is determined by the Vulnerable Adult’s primary care
physician, medical provider or Community Long Term Care (CLTC). CLTC will complete a
thorough assessment on the VVulnerable Adult to determine the LOC.

120.06 Occupational Licensing Board

This is a health professional licensing board which is a state agency that license and regulates
health care providers and includes, but is not limited to, the Board of Long Term Health Care
Administrators, State Board of Nursing for South Carolina, State Board of Medical Examiners,
State Board of Social Work Examiners, and the State Board of Dentistry.

120.07 Vulnerable Adult



A Vulnerable Adult is a person eighteen (18) years or older who has a physical or mental condition
which substantially impairs the person from adequately providing for his/her own care or
protection. This includes impairments due to infirmities of aging including, but not limited to,
organic brain damage, advanced age, and physical, mental, or emotional dysfunction. A person’s
legal competency status does not determine whether the person is a Vulnerable Adult. A person
may be legally competent but still be a Vulnerable Adult. Any resident of a facility is a Vulnerable
Adult.

120.08 Other Definitions - See Chapter 1, SECTION 100, Intake Services Policy, 133,
DETERMINING IF THE REPORT MEETS THE CRITERIA OF ABUSE, NEGLECT,
SELF-NEGLECT OR EXPLOITATION for definitions of abuse, neglect and exploitation.

130 POLICIES

131 RECEIVING AN ADULT PROTECTIVE SERVICES REPORT

South Carolina’s APS Intake process begins with a report of alleged or suspected abuse, neglect,
self-neglect or exploitation of a Vulnerable Adult. This report can be made on an anonymous basis.
At this time, the Intake Practitioner will begin a process of gathering information. The Intake
Practitioner must gather as much information as possible by completing the South Carolina
Department of Social Services Adult Services Intake Worksheet (DSS Form 1559).

All DSS forms mentioned throughout APS policy can be found in the Master Forms Index
with instructions located on the DSS Unite page.

The Intake Practitioner must try to obtain the following information at the minimum:

a. The Date and Time the report was received.

b. Vulnerable Adult’s name.

€. Vulnerable Adult’s DOB.

d. Vulnerable Adult’s usual address.

e. Vulnerable Adult’s current location.

f. Directions to where Vulnerable Adult is located.

g. Telephone Number where Vulnerable Adult can be reached.

h. Typology of allegations.

i.  Why the Reporter believes that the individual is a Vulnerable Adult.

j. Ask the Reporter to describe surrounding circumstances accompanying the
allegations.

k. Ask the Reporter to describe how the individual behaves, the current status,

condition and vulnerability of the Vulnerable Adult.

Ask the Reporter to describe the location of the Perpetrator/Caregiver and his/her

relationship to the Vulnerable Adult, caregiving practices, behavior, and how

he/she relates to others. If the Perpetrator is not the Caregiver, make a note of that.

m. Ask the Reporter to describe the condition of the house. Describe dangers e.g.,
dogs, weapons, etc. which the Investigator should anticipate on initial visit.

n. Marital Status of Vulnerable Adult.



If Vulnerable Adult owns or rents their residence.

Vulnerable Adult’s Social Security Number

Vulnerable Adult’s Medicaid Number.

Vulnerable Adult’s Medicare Number.

Household Information: name, age/DOB, sex, race, relationship to Vulnerable

Adult, place of employment or source of income of other persons that live in the

home with the alleged victim.

t. Names and contact information for other known relatives.

u. Names and contact information for other people or agencies assisting the
Vulnerable Adult including the name of the Vulnerable Adult’s medical doctor.

v. Ask the Reporter about any known danger influences of the Vulnerable Adult
which includes but is not limited to medical care needed, wandering, lack of
income/resources, poor mental/emotional health, social isolation, alcohol/drug
abuse, lack of utilities, lack of food, bizarre behavior, poor physical/functional
abilities, recent change in behavior, previous incidents, inadequate/unsafe housing
and other (describe).

w. Ask the Reporter about any known danger influences of the Caregiver/Perpetrator
which includes but is not limited to in hospital, substance abuse, ignorance of
caregiving, intoxicated now, may move client, poor mental/emotional health, lack
of income/resources, bizarre behavior, displaying a weapon now and other
(describe).

X. The Intake Practitioner must attempt to collect the Reporter’s information including
Name, Address, Phone Number, Relationship to/Knowledge of Vulnerable Adult
and How Reporter came to know the Vulnerable Adult.

y. Ask Reporter if follow up information is requested on the status of the Intake

Decision. Other information in the case file is confidential.

» SaT o

132 THE APS INTAKE TOOL

The Intake Practitioner must complete the APS Intake Tool (DSS Form 1566) in its entirety on
each report or referral that is received to determine if the alleged victim is a Vulnerable Adult and
if there is a viable allegation of abuse, neglect, self-neglect or exploitation or a potential thereof.
Each intake report whether it is accepted or not accepted for investigation must be entered into
CAPSS by the Intake Practitioner.

133 DETERMINING IF THE REPORT MEETS THE CRITERIA OF ABUSE,
NEGLECT, SELF-NEGLECT OR EXPLOITATION

To meet the criteria for an accepted report, there must be reason to believe abuse, neglect or
exploitation by the Caregiver or self-neglect of the Vulnerable Adult has occurred or is likely to
occur in a community setting.

The Intake Practitioner must complete Part I: Information Gathering Guide, of the APS Intake
Tool. The Practitioner will select if there is an actual allegation of a maltreatment or if the
maltreatment is likely to happen and if there are other concerns.



Under Allegation/Reason for Call, the Intake Practitioner must select a typology for the
maltreatment of the alleged victim. If there is no clear allegation, the Intake Practitioner will use
the Risk Factors ratings to assist in deciding if maltreatment is likely to happen. The following
definitions are used to clarify the typologies:

133.01 Abuse
Abuse means physical or psychological abuse.
133.02 Physical Abuse

Physical abuse means intentionally inflicting or allowing to be inflicted physical injury on a
Vulnerable Adult by an act or failure to act. Physical abuse includes, but it not limited to, slapping,
hitting, kicking, biting, choking, pinching, burning, actual or attempted sexual battery as defined
in S.C. Code of Laws, SECTION 43-35-10(8), use of medication outside the standards of
reasonable medical practice for the purpose of controlling behavior, and unreasonable
confinement. Physical abuse also includes the use of a restrictive or physically intrusive procedure
to control behavior for the purpose of punishment. A therapeutic procedure prescribed by a
licensed physician or other qualified professional or that is part of a written plan of care by a
licensed physician or other qualified professional is not considered physical abuse. Physical abuse
does not include altercations or acts of assault between Vulnerable Adults.

133.03 Psychological Abuse
Psychological abuse means deliberately subjecting a Vulnerable Adult to threats or harassment

or other forms of intimidating behavior causing fear, humiliation, degradation, agitation,
confusion, or other forms of serious emotional distress.

133.04 Sexual Battery
Sexual Battery is defined in S.C. Code of Laws, SECTION 16-3-651(h) as sexual intercourse,
cunnilingus, fellatio, anal intercourse, or any intrusion, however slight, of any part of a person's

body or of any object into the genital or anal openings of another person's body, except when
such intrusion is accomplished for medically recognized treatment or diagnostic purposes.

133.05 Neglect by a Caregiver

The failure or omission of a caregiver or fiduciary to provide the care, goods, or services that are
necessary to maintain the health or safety of a Vulnerable Adult including, but not limited to,
food, clothing, medicine, shelter, supervision, and medical services.

133.06 Self Neglect

An adult’s inability, due to physical or mental impairment or diminished capacity, to perform
essential self-care tasks including (A) obtaining essential food, clothing, shelter, and medical care;



(B) obtaining goods and services necessary to maintain physical health, or general safety; or (C)
managing one’s own financial affairs.

133.07 Exploitation

(a) causing or requiring a Vulnerable Adult to engage in activity or labor which is improper,
unlawful, or against the reasonable and rational wishes of the Vulnerable Adult. Exploitation
does not include requiring a Vulnerable Adult to participate in an activity or labor which is a part
of a written plan of care or which is prescribed or authorized by a licensed physician attending
the patient;

(b) an improper, unlawful, or unauthorized use of the funds, assets, property, power of attorney,
guardianship, or conservatorship of a Vulnerable Adult by a person for the profit or advantage of
that person or another person; or

(c) causing a Vulnerable Adult to purchase goods or services for the profit or advantage of the
seller or another person through: (i) undue influence, (ii) harassment, (iii) duress, (iv) force, (v)
coercion, or (vi) swindling by overreaching, cheating, or defrauding the Vulnerable Adult
through cunning arts or devices that delude the vulnerable adult and cause him to lose money or
other property.

134 DETERMINING IF THE ALLEGED VICTIM IS AVULNERABLE ADULT

A Vulnerable Adult is a person eighteen years or older who has a physical or mental condition
which substantially impairs the person from adequately providing for his/her own care or
protection. This includes impairments due to infirmities of aging including, but not limited to,
organic brain damage, advanced age, and physical, mental, or emotional dysfunction. For a report
to be accepted for investigation, the alleged victim must meet the criteria of a Vulnerable Adult.
The Intake Practitioner must complete the APS Intake Tool to determine if the alleged victim is a
Vulnerable Adult.

An answer of yes/no must be selected on the Intake Tool to assess if there is an allegation of
Impairment. The following definitions are used as a guideline to determine if there is an actual or
potential claim that the alleged victim is impaired:

A Physical Disability is when the Vulnerable Adult has an illness, disorder, physical injury, or
infirmity of aging that impacts his/her mobility and/or gross motor skills.

A Cognitive Disability is when the Vulnerable Adult suffers from either a traumatic brain injury
or disorder that limits his/her basic reasoning and problem-solving skills.

Memory Loss is when the Vulnerable Adult suffers from forgetfulness that routinely impacts
performance of daily activities.

Mental Illness is when the Vulnerable Adult suffers from emotional disturbances caused by
illnesses including but not limited to anxiety, depression, and bi-polar disorder.



A yes/no/unknown response must be selected by the Intake Practitioner to determine if the subject
of the report is able to perform their Basic Activities of Daily Living (ADLS). This determination
must be made in the following categories: Bathing, Dressing, Toileting, Transferring,
Continence and Feeding.

A selection of yes/no/unknown must also be made to determine if the alleged victim can complete
his/her Instrumental ADLs as outlined:

Financial Management - To answer Yes, the person must have the ability to manage financial
matters independently (budget, write checks, pay rent and bills, conduct banking), collect and keep
track of income.

Medication Management - To answer Yes, the person must have the ability to be responsible for
taking medication in correct dosages at correct times. (A person does not have the ability to manage
medication independently if the medication is prepared in advance in separate dosages by another
person).

Telephone Usage - To answer Yes, the person must have the ability to operate the telephone on
own initiative, communicate using the phone, and look up and dial numbers.

Shopping - To answer Yes, the person must have the ability to take care of all shopping needs
independently.

Food Preparation - To answer Yes, the person must have the ability to plan, prepare, and serve
adequate meals independently.

Housekeeping - To answer Yes, the person must have the ability to maintain their house alone,
performing light daily tasks such as dishwashing and bed-making, with occasional assistance for
heavy work.

Laundry - To answer Yes, the person must have the ability to do personal laundry completely.

Transportation - To answer Yes, the person must have the ability to travel independently on
public transportation; arrange own transportation via taxis, friends, family; or drive own car.

135 JURISDICTION TO INVESTIGATE BASED ON LOCATION

The location of the incident must be documented on the APS Intake Tool to clarify if it happened
in a community setting giving APS the authority to investigate. If the incident happened in a
facility, the Ombudsman, SLED, local Law Enforcement or S.C. Attorney General’s Office
investigates.

If the hospital makes a report regarding an incident of maltreatment, the Intake Practitioner must
gather more information to determine if the incident occurred before admission to the hospital or
if there are some allegations of maltreatment that will occur at the time of discharge like the person
is unable to provide care for herself/himself and there is no one else available to provide care for
the Vulnerable Adult. If the answer is yes to either question, DSS may need to investigate. If the



alleged victim is currently in the hospital but is a resident from a nursing home and plans to return
to the nursing home upon discharge from the hospital, the Intake Practitioner must advise the
reporter to contact the Ombudsman’s Office and the Intake Practitioner will make a report to the
Ombudsman’s Office within twenty-four (24) hours as well.

Accepted Intake Reports will be initially assigned to the county where the victim is currently
located. See the Adult Protective Services Policy and Procedure Manual, Chapter 2, SECTION
200, Investigations Policy, 237, TRANSFER STAFFING TO ANOTHER COUNTY, for
further guidance.

When the location of an alleged victim is not immediately available, the Intake Practitioner must
make an attempt to verify the Vulnerable Adult’s address. The verification process should include
but is not limited to the following sources: contacting the reporter, researching CAPSS,
Whitepages.com, CHIPS, County Public Access System, http://www:.judicial.state.sc/caseSearch,
local Law Enforcement, collateral contacts in the report.

136 SYSTEMS CHECK

To complete the information gathering process, the Intake Practitioner must conduct a systems
check and update the following SECTIONs of Part I: Information Gathering of the APS Intake
Tool with any new information: Impairments, Basic and Instrumental ADLs, and Risk Factors.
The systems check should include but is not limited to the following sources: CAPSS, CHIPS,
County Public Access System, (http://www.judicial.state.sc./caseSearch), and local Law
Enforcement.

137 ACCEPTING REPORTS

The APS Intake Tool guides the Intake Practitioner in a structured decision-making process to
make an independent recommendation in regards to accepting or not accepting a report or referral
for investigation. This recommendation is forwarded to the Intake Supervisor to complete the final
approval process. When the Intake Supervisor has confirmed that the alleged victim in the report
meets the legal definition of a Vulnerable Adult and there is an actual or potential allegation of
abuse, neglect, self-neglect or exploitation as evidenced by the results of the APS Intake Tool, the
report may be accepted for investigation.

138 ASSIGNING RESPONSE TIME TO AN ACCEPTED REPORT

The Intake Supervisor must ensure that a typology has been assigned to the report. The typology
determines when “initial face to face” contact must be made with the alleged victim. Emergency
Situations are determined based on the risk and safety for the alleged victim and requires
immediate action (0-2 hr. response).

Below are criteria that would qualify a response time of 0-2 hours. These are examples but not an
all-inclusive list. Critical thinking should still be used to determine response time.

e The reporter states that the alleged victim is dehydrated, bedbound, has not eaten in several
days, may have stage three or four bedsores.


http://www.judicial.state.sc/caseSearch
http://www.judicial.state.sc./caseSearch

e There is reported serious injury to a Vulnerable Adult.

e An alleged victim is left alone/abandoned and requires immediate care (consider
functioning and mental status of adult).

e There is an allegation of sexual abuse and the perpetrator lives with or has access to the
alleged victim.

e The Vulnerable Adult resides where there is an active meth lab.

e Law Enforcement requests immediate assistance.

Abuse must be investigated no later than 24 hours after Intake Time.

Neglect by another must be investigated no later than 48 hours after Intake Time.
Exploitation must be investigated no later than 48 hours after Intake Time.
Self-Neglect must be investigated no later than 72 hours after Intake Time.

139 AFTER HOURS RESPONSE

In order to ensure that Vulnerable Adults are protected as soon as possible, county staff are
required to maintain on-call systems so reports may be responded to after office hours, on
weekends and holidays. The APS Intake Tool must be completed on all Intake Reports including
Intakes and Referrals received during afterhours when the county office is closed for regular
business. On-call APS Case Managers are responsible for responding to reports ensuring that
response times are met in a timely manner during afterhours.

140 MANDATORY REPORTING

Certain individuals are listed in S.C. Code of Law, SECTION 43-35-25(A) as being required to
report when they have reason to believe abuse, neglect, self-neglect or exploitation of a Vulnerable
Adult has occurred or is likely to occur. A physician, nurse, dentist, optometrist, medical examiner,
coroner, other medical, mental health or allied health professional, Christian Science practitioner,
religious healer, school teacher, counselor, psychologist, mental health or intellectual disability
specialist, social or public assistance worker, caregiver, staff or volunteer of an adult day care
center or of a facility, or law enforcement officer having reason to believe that a Vulnerable Adult
has been or is likely to be abused, neglected, or exploited shall report the incident in accordance
with this section. Any other person who has actual knowledge that a Vulnerable Adult has been
abused, neglected, or exploited shall report the incident in accordance with this section.

Any other person who has reason to believe that a VVulnerable Adult has been or may be abused,
neglected, or exploited may report the incident.

A person required to report is personally responsible for making the report; however, a state agency
may make a report on behalf of an agency employee if the reporting procedure is approved by
SLED or the investigative entity in writing.

140.01 Reporting Procedures



(1) A person required to report under S.C. Code of Laws, SECTION 43-35-25(A) must report the
incident within twenty-four (24) hours or the next business day.

(2) A report must be made in writing or orally by telephone or otherwise to the Vulnerable Adults
Investigations Unit of SLED for incidents occurring in facilities operated by DMH or DDSN, Long
Term Care Ombudsman Program for incidents occurring in facilities and to the Adult Protective
Services Program for incidents occurring in all other settings.

(3) In the event an investigative entity receives a report which is not within its investigative
jurisdiction, it shall forward the report to the appropriate entity no later than the next business day.
(4) No facility may develop policies or procedures that interfere with the reporting requirements
of this section.

(5) Provided the mandatory reporting requirements of this section are met, nothing in this section
precludes a person from also reporting directly to law enforcement, and in cases of an emergency,
law enforcement must also be contacted.

(6) Any other person who has actual knowledge that a Vulnerable Adult has been abused,
neglected, or exploited shall report the incident in accordance with S.C. Code of Laws, SECTION
43-35-25(A).

141 PENALTY FOR FAILING TO REPORT

A person required to report according to the S.C. Code of Laws, SECTION 43-35-25(A) who has
actual knowledge that abuse, neglect, or exploitation has occurred and who knowingly and
willfully fails to report the abuse, neglect, or exploitation is guilty of a misdemeanor and, upon
conviction, must be fined not more than twenty-five hundred dollars or imprisoned not more than
one year. A person required to report under this chapter who has reason to believe that abuse,
neglect, or exploitation has occurred or is likely to occur and who knowingly and willfully fails to
report the abuse, neglect, or exploitation is subject to disciplinary action as may be determined
necessary by the appropriate licensing board.

142 IMMUNITY

A person acting in good faith who reports pursuant to S.C. Code of Laws, SECTION 43-35-75(A)
or who participates in an investigation or judicial proceeding resulting from a report is immune
from civil and criminal liability which may otherwise result by reason of this action. In a civil or
criminal proceeding, good faith is a rebuttable presumption.

143 NOTIFICATION TO THE REPORTER

All professional and mandated reporters will receive a call back from the Intake Practitioner
informing the reporter of the Intake decision. All other reporters will be asked at the time that the
report is taken if they would like to be informed of the Intake decision. All reporters who request
to be notified of the Intake decision will be called back immediately after the Intake decision is
made.

144 REPORTING OR REFERRING TO OTHER AGENCIES



Intake Practitioners must document all referrals in CAPSS that are made to other agencies.
Reporters may be informed to make referrals to other agencies; however, it is the responsibility of
the Intake Practitioner to also make referrals to other agencies within twenty-four (24) hours of
the time that the Intake Report was received.

144.01 Health Care Professional

An allegation that a health care professional abused, neglected, or exploited a Vulnerable Adult
must be reported to the occupational licensing board by whom that person is licensed.

144.02 Intakes reported to Law Enforcement or SLED

As required by SECTION 43-35-40 of the South Carolina Code of Laws, The Adult Protective
Services Program must refer reports of abuse, neglect, and exploitation to local Law Enforcement
or to the Vulnerable Adult Investigations Unit of the South Carolina Law Enforcement Division
(SLED) immediately but no later than twenty-four (24) hours if there is reasonable suspicion of
criminal conduct regardless of how the report is otherwise processed. Notification to Law
Enforcement (DSS Form 1506) will be used for this purpose. It is the responsibility of the Intake
Practitioner to make the referral and document in CAPSS that DSS Form 1506 has been completed
and forwarded to Law Enforcement.

144.03 Intakes referred to LTCOP

The Long Term Care Ombudsman Program (LTCOP) shall investigate or cause to be investigated
noncriminal reports of alleged abuse, neglect, and exploitation of Vulnerable Adults occurring in
facilities. Intake reports involving residents of facilities must be immediately referred by the Intake
Practitioner to the LTCOP. This referral must be documented in CAPSS by the Intake Practitioner.

144.04 Intakes reported to DMH Client Advocacy Program

Intake Practitioners must refer reports of abuse, neglect, and exploitation involving residents
committed to the Department of Mental Health (DMH) in which there is no reasonable suspicion
of criminal conduct to the Department of Mental Health Client Advocacy Program for
investigation.

144.05 Notification to Attorney General’s Office Medicaid Fraud Unit

The Medicaid Fraud Control Unit of the Attorney General’s Office investigates incidents of
Medicaid Fraud. Medicaid Fraud, when alleged, should be investigated by the Long Term Care
Ombudsman’s Office whose jurisdiction it is to investigate such complaints/issues as found in
licensed Nursing Homes (NH) and Residential Care Facilities (RCF).

If an Intake Practitioner receives an Intake report alleging Medicaid Fraud in a licensed NH or
RCEF, the Intake Practitioner must take the reporter’s contact information as well as the name, type,
phone number and address of the facility and a brief accounting of the allegation and forward the



information to the Regional Long Term Care Ombudsman’s Office as well as the Attorney
General’s Office Medicaid Fraud Unit.

145 REPORTS ON A DSS EMPLOYEE OR IMMEDIATE FAMILY MEMBER OF AN
EMPLOYEE

When an APS report is received on a DSS employee or immediate family member of a DSS
employee, the Intake Practitioner will complete the normal Intake process using the APS Intake
Tool. The Regional Director in that area will be notified immediately. The Intake staff will
complete the administrative security process to ensure that the DSS employee does not have access
to the case record in CAPSS.

146 REPORTS INVOLVING THE DEATH OF A VULNERABLE ADULT

When the Intake Practitioner receives a report that alleges probable cause that the Vulnerable Adult
died as a result of abuse/neglect, the Intake Practitioner must report the death of the alleged victim
to the Coroner or Medical Examiner and the appropriate Law Enforcement agency.

147 REPORTS INVOLVING A VICTIM OF SEX TRAFFICKING

When the agency receives a report involving a victim of sex trafficking, the Intake Practitioner
must process the report in the usual manner using the Adult Protective Services Intake Tool and
arrive at an Intake decision. A referral must be made to Law Enforcement immediately.

148 ACCOMMODATING SENSORY-IMPAIRED CLIENTS AND CLIENTS WITH
LIMITED ENGLISH PROFICIENCY

The Intake Practitioner gathers information from the reporter to determine if the alleged victim has
any concerns that require special accommodations which includes but is not limited to speech or
hearing impairment and/or limited English Proficiency. If the report is accepted for investigation,
the Intake Practitioner must ensure that these concerns are transferred to the county APS office.
Special accommodations must be made for alleged victims with special needs.

149 RECURRENT REPORTS

When more than one report is received on the same alleged victim, each report will be processed
according to the normal Intake procedures using the APS Intake Tool. If there is a current open
investigation that is addressing the same allegations, then the information received in the report
may be forwarded to the county APS office as additional information.

150 QUALIFICATIONS OF APS INTAKE PRACTITIONERS

All APS Intake Practitioners must have successfully completed the training module for the
administration of the APS Intake Tool, completed the APS Basic Training course or completed
the specialized APS HUB training course and received a test grade of (eighty-five) 85 or higher.

151 FINAL RESOLUTION OF APS INTAKE DISPUTES



The Director of the Adult Advocacy Division or his/her designee reserves the right to make the
final resolution of all APS Intake disputes. However, the dispute resolution process will not delay
the county APS Investigator from responding timely to the Vulnerable Adult. Once the Intake Hub
has accepted an Intake Report for investigation, the county is expected to initiate the investigation.

Referenced Documents

S.C. Code of Laws, Title 43, Chapter 35: Omnibus Adult Protection Act
S.C. Code of Laws, Title 16, Chapter 3

APS Intake Tool (USC)
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200 PURPOSE AND SCOPE OF PROGRAM:

RESPONSIBILITY. The Adult Protective Services (APS) Program has the responsibility to
ensure that all Intake Reports alleging abuse, neglect and/or exploitation that meet the definition
of the law are thoroughly investigated for the protection of each Vulnerable Adult.

AUTHORITY. The Omnibus Adult Protection Act gives the Adult Protective Services Program
the authority to investigate or cause to be investigated noncriminal reports of alleged abuse,
neglect, and exploitation of Vulnerable Adults occurring in all settings other than those facilities
for which the Long Term Care Ombudsman Program is responsible for the investigation pursuant
to SECTION 43-35-15(C) of the South Carolina Code of Laws.

PURPOSE. The purpose of the investigation is to determine if 1) the alleged victim is a
Vulnerable Adult 2) the Vulnerable Adult is at substantial risk of being or has been abused,
neglected or exploited, 3) whether the Vulnerable Adult is unable to protect herself of himself and
4) Protective Services are necessary to protect the Vulnerable Adult from substantial risk of or
from abuse, neglect or exploitation.

INTENT. It is the intent of the Adult Protective Services Program to conduct a thorough
Investigation that promotes the protection of the Vulnerable Adult. While performing assigned
duties as an investigative entity, the APS Program seeks to reduce risk and promote the safety of
the Vulnerable Adult while restoring each individual’s highest level of independence and integrity.

SCOPE OF INVESTIGATIVE SERVICES. The scope of APS Investigative Services includes
Timely Initiation of an Accepted Intake Report, Conducting the Investigation, Completing the Risk
Assessment, Completing the Case Decision Process, Documenting the Investigation in CAPSS
and Participating in Court Proceedings.

210 INTRODUCTION

The Adult Protective Services Program seeks to complete a thorough investigation of all accepted
Intake Reports in a timely manner while safeguarding the safety of Vulnerable Adults. This
Chapter sets forth the Department's policy and procedures for investigating reports of abuse,
neglect, self-neglect and exploitation of Vulnerable Adults.

220 POLICIES



221 CREDENTIALS OF AN APS INVESTIGATOR/CASE MANAGER

An APS Investigator/Case Manager will have at least one of the following: A bachelor’s degree in
social work; A bachelor’s degree in a behavioral science or human services field; A bachelor’s
degree in another field with at least one year of relevant experience. All incoming APS Case
Managers are required to undergo background checks including pre-hire fingerprint checks. All
APS Case Managers must have completed the APS Basic Training course and received a test grade
of eighty-five (85) or higher. Thereafter, twenty (20) hours of training is required annually
including ten (10) mandatory hours in Adult Protective Services subject matter.

222 INITIATING THE INVESTIGATION

All accepted APS Intake Reports will be investigated in a timely manner. In all cases, to initiate
the investigation, a visit must be made to the location of the Vulnerable Adult and he/she must be
directly observed (face to face) and assessed within the specified time frame of the typology. If
the client cannot be located or observed in the specified time frame of the typology, the investigator
must complete an activity note in the Child and Adult Protective Services System (CAPSS) to
show the continued efforts to make contact in the required time frame and the reason(s) why face
to face contact with the client was not made. Failed attempts to make face to face contact with the
alleged victim must be staffed immediately with the APS Supervisor to obtain further instruction
and direction. Refer to Chapter 2, SECTION 200, Investigations Policy, 248, UNABLE TO
LOCATE VULNERABLE ADULT for further guidance.

Emergency situations are determined based on the risk and safety for the alleged victim and
requires immediate action (0-2 hr. response). Refer to Chapter One, SECTION 100, Intake
Services Policy, 138, ASSIGNING RESPONSE TIME TO AN ACCEPTED REPORT for
further guidance.

Accepted reports of Physical, Psychological and Sexual Abuse must be initiated no later than 24
hours after Intake Time. Neglect by a Caregiver must be initiated no later than 48 hours after
Intake Time. Exploitation must be initiated no later than 48 hours after Intake Time. Self-Neglect
must be initiated no later than 72 hours after Intake Time. Once the investigation is initiated, the
Investigator must conduct a thorough investigation of all typologies.

223  RIGHTS AND RESPONSIBILITIES

At the on-set of the Investigation, the APS Investigator must review and have the alleged victim
or representative of the alleged victim sign important documents. Vulnerable Adults must be told
what their Rights and Responsibilities are during the DSS investigation. The Investigator must
explain the Social Services Block Grant Services Rights and Responsibilities (DSS Form 3795)
to the alleged victim. The Investigator must note in CAPSS that the form has been explained and
signed by the alleged victim or a representative. A signed copy of the form must be placed in the
hard file and uploaded into the electronic file. The date that the client’s Rights and Responsibilities
were explained to them must also be entered in the Interpretation Tab of the Risk Assessment. All



DSS forms mentioned throughout APS policy can be found in the Master Forms Index with
instructions located on the DSS Unite page.

224  COMPLIANCE WITH CIVIL RIGHTS LAWS

The South Carolina Department of Social Services and its providers must serve the people of South
Carolina without discrimination. At the on-set of the investigation, DSS Brochure 2416 - Know
Your Rights must be given to the alleged victim explaining that DSS is in compliance with the
Civil Rights Act of 1964, the Rehabilitation Act of 1973, the Food and Nutrition Act of 2008, the
Americans with Disabilities Act of 1990, the Multi-Ethnic Placement Act of 1994 and all federal
and state civil rights laws. The APS Investigator must note in CAPSS that this brochure has been
explained and given to the alleged victim.

225 NOTICE OF HIPPA PRIVACY PRACTICES ACKNOWLEDGEMENT

At the on-set of the investigation, a copy of DSS Booklet 4017- Notice of HIPPA Privacy
Practices must be explained and given to the alleged victim. The APS Investigator must complete
and have the alleged victim or the representative of the alleged victim to sign Notice of HIPPA
Privacy Practices Acknowledgement (DSS Form 4000). CAPSS must be noted and a signed
copy must be placed in the hard file and uploaded into the electronic file.

226 ADULT PROTECTIVE SERVICES MEDICAL STATUS REPORT

The Adult Protective Services Medical Status Report (DSS Form 1568) must be sent to all
Medical Providers including mental health professionals so that an accurate status of the alleged
victim’s mental and physical well-being can be assessed. This form must be sent out at the on-set
of the investigation to assist the Investigator in determining if the alleged victim is a Vulnerable
Adult and if any abuse or neglect has occurred or the potential thereof. The form must be placed
in the hard file and uploaded into the electronic file. Medical information must be secured once a
year and updated as needed in each Vulnerable Adult’s file.

227 ACCOMMODATING SPECIAL NEEDS

During the course of an investigation, information is gathered from the reporter and from the client
to determine if the client has a communication limitation (limited English proficiency, speech or
hearing impairment). The Case Manager must assess the client’s language needs and provide an
interpreter, translated materials, or other appropriate language accommodations for the client. For
detailed instructions, please refer to the Civil Rights ToolKit found on the DSS SharePoint Unite
page under manuals for guidance and directions on accommodating special needs. This policy was
revised on 11/21/2016 to provide instructions on how to effectively communicate with all clients
and to ensure that both staff and clients have information about and access to the resources that
they need. Instructions on how to service persons with limited English Proficiency or Sensory
Impairment is addressed in this policy.

228 NOTIFICATION TO LAW ENFORCEMENT



When an accepted Intake Report reaches the county APS office, the county staff must determine
if Law Enforcement notification is necessary because of a reasonable suspicion of criminal
activity. Criminal activity involves the intentional abuse, neglect, or exploitation of a Vulnerable
Adult by another person or the potential thereof. Immediate involvement of Law Enforcement is
always important if evidence needs to be preserved. Reports involving financial exploitation,
sexual battery, and physical abuse with visible injuries are appropriate for immediate notification.
The APS Supervisor will review the Intake Report to make the determination regarding
notification to Law Enforcement. If he/she decides that Law Enforcement should be notified before
the Case Manager begins the assessment, the APS Supervisor will complete Notification to Law
Enforcement (DSS Form 1506). However, the APS Supervisor may also determine that law
Enforcement has already been appropriately notified by the Intake Practitioner. In this case, the
APS Supervisor will ensure that the Law Enforcement case is properly monitored by the APS Case
Manager. The APS Case Manager will immediately notify Law Enforcement if at any time during
the Investigation he/she suspects that the allegation of abuse, neglect or exploitation may involve
a criminal element. Should the Case Manager call Law Enforcement to the location of the client
and the client is taken into Emergency Protective Custody (EPC), Law Enforcement will complete
Emergency Protective Custody of a Vulnerable Adult (DSS Form 15109) and the Law
Enforcement Incident Report. The Case Manager will note Law Enforcement’s involvement in
CAPSS and the completed forms will be filed in the hard file and uploaded into the electronic file.

229  ASSESSING RISK AND SAFETY

During the investigation, the APS Investigator must assess the vulnerability of the client and the
risk and safety factors in the situation. The purpose of assessing the risk is to identify the client's
vulnerability, medical condition, culture, resources, verbal ability, stability and ability for
accepting or refusing services. All areas that pose a risk or identifies a need of the client must be
documented during the assessment and properly entered into the Risk Assessment Tool.

During the investigative process, the Case Manager will gather information and records from the
client's physician, the Department of Disabilities and Special Needs (DDSN), the Department of
Mental Health (DMH), family members, etc. These areas may include but are not limited to the
Client's Vulnerability, Health Functions, Adult's Financial Functioning and Household
Management, Living Arrangements, Social Skills, Legal Protection, and post Institutional Care
needs:

The Client's Vulnerability: (a) What is the age of the client? (b) What is his/her diagnosis? (c)
When was the diagnosis made? (d) How does the diagnosis affect his/her ability to provide for
self-care?

Health Functions: (a) What is the physical and mental condition of the client? Example: we need
to consider the client's physical and mental state to determine that he/she is a Vulnerable Adult
even if he/she can perform some Activities of Daily Living (ADLS). (b) What are your observations
about his/her actual abilities and inabilities? (¢c) How does it affect their appearance, behavior and
ability to care for self? (d) Is the client's judgment impaired (unsafe or irrational decisions, unable
to accept advice)? (e¢) What are the recommendations of the client’s medical and mental health
providers?



Adult's Financial Functioning and Household Management: (a) What is the client's financial
circumstances? (b) Does the client have income? (c) Does the client have prior employment
history? (d) Who manages the client’s income? (¢) How does he/she pay their bills, i.e. rent,
mortgage, insurance, food, utilities, medical bills, electricity? (f) What has been the consistent
pattern with paying their living expenses and managing their money?

Living Arrangements: (a) Who shares the home with the client and what is their role in the
household? (b) What are the responsibilities of the other persons who live in the home? (all
individuals in the household ten (10) years and older must be interviewed) (c) Does the client need
to live at home, in a nursing home or a residential care facility? An evaluation for “level of care”
may be needed by Community Long Term Care (CLTC) to answer this question. (d) Who assists
the client regularly (children, parents, relatives, neighbors, friends, CLTC, home health, etc.)? (e)
Who can be contacted in an emergency? (f) Who is willing to be a regular support to the client?
Who cooks, cleans, pay bills and does the laundry?

Social Skills: (a) How does the client function socially and culturally? (b) What is the social
support system? (c) What are the client's interpersonal relationships with members of their
immediate family and others? (d) How does his/her lack of social skills impact quality of life?

Legal Protection: (a) If the client cannot manage his/her own resources, who will manage the
client’s personal affairs to prohibit abuse, neglect and exploitation? Will they need a conservator
and/or a guardian appointed through Probate Court?

Institutional Care: (a) If the client is being discharged from an institution (medical or mental
health), what level of care is recommended from their physician? (b) How does the discharge affect
the service plan? (c) What resources and services will have to be implemented to meet the client's
needs? (d) Who will assist the client during and after the transition?

230  ASSESSING PHYSICAL INDICATORS OF ABUSE, NELECT BY A
CAREGIVER, SELF-NEGLECT AND EXPLOITATION

Indicators are signs or clues that abuse or neglect has occurred. Physical Indicators include visible
signs on the body such as bruises etc. Behavioral Indicators demonstrate ways in which the alleged
victim behaves and how he/she interacts with the suspected abuser. The APS Investigator must be
familiar with physical and behavioral indicators of Physical Abuse, Psychological Abuse, Sexual
Abuse, Neglect by a Caregiver, Self-Neglect and Exploitation. The following is a list of some
physical and behavioral Indicators but is not entirely inclusive of all Indicators:

Indicators of Physical Abuse
Timeframe for initial client contact—within 24 hours

Cuts, lacerations, puncture wounds;
Bruises, welts, discoloration;

Any injury incompatible with history;
Loss of weight;

Soiled clothing or bedding;



Dehydration and/or malnourished without illness-related cause;
An injury which has not been properly cared for;

Medical examination should be done;

Unexplained withdrawal from normal activities;

A sudden change in alertness;

Use of power control;

Frequent arguments between caregiver and adult.

Indicators of Sexual Abuse
Timeframe for initial client contact---within 24 hours

Bruises around the breasts or genital area may result from sexual abuse;
Genital or anal pain, irritation, or bleeding;

Bruises on external genitalia or inner thighs;

Difficulty walking or sitting;

Torn, stained, or bloody underclothing;

Sexually transmitted diseases;

Inappropriate sex-role relationship between victim and suspect;
Inappropriate, unusual, or aggressive sexual behavior.

Indicators of Psychological Abuse
Timeframe for initial client contact---within 24 hours

Deliberate threats;

Harassment or other forms of intimidating behavior causing fear, confusion or emotional stress;
Threats and unusual depression may be indicators of emotional abuse;

Vulnerable Adult may not be given the opportunity to speak or see others without the caregiver
(suspected abuser);

Attitudes of indifference or anger toward the dependent person;

Family or caregiver blames the Vulnerable Adult;

Unexplained withdrawal from normal activities;

Previous history of abuse to others;

A sudden change in alertness;

Use of power control;

Inappropriate display of affection by the caregiver;

Conflicting accounts of incidents by family members;

Unwillingness to comply with service providers.

Indicators of Neglect by a Caregiver
Timeframe for initial client contact---within 48 hours

Unusual weight loss, malnutrition, dehydration;

Untreated physical problems, such as bed sores;

Unsanitary living conditions: dirt, bugs, soiled bedding and clothes;
Being left dirty or unbathed;

Unsuitable clothing or covering for the weather;



Unsafe living conditions (faulty electrical wiring, other fire hazards)
Abandonment of a Vulnerable Adult.

Indicators of Self-Neglect

Timeframe for initial client for Self-neglect---within 72 hours

Inability to manage personal finances;

Inability to manage activities of daily living;

Inadequate clothing, fecal/urine smell,

Change in intellectual functioning e.g. confusion, disorientation to time and place;
Inability to toilet independently;

Bedsores, bedridden, unattended medical needs, poor hygiene, and unusual weight loss may
indicate possible neglect;

Hoarding;

Failure to take essential medications;

Not keeping medical appointments for serious illnesses;

Leaving a burning stove unattended;

Poor hygiene;

Confusion;

Inability to attend to housekeeping;

Dehydration;

Stage one, two, three or four decubitus (assessed by healthcare provider).

Indicators of Exploitation
Timeframe for initial client contact---within 48 hours

Unusual or inappropriate activity in bank accounts;

Unusual concern by caregiver;

Numerous unpaid bills;

Deliberate isolation by a caregiver;

Power of attorney given when the person is capable of making own decisions;
Missing personal belongings;

Sudden changes in financial situations may be the result of exploitation.

231 COMPLETING THE INITIAL RISK ASSESSMENT

The Initial Risk Assessment is due within forty-five (45) days from the date the Intake Report is
accepted for investigation. The Initial Risk Assessment must be completed in the Assessment
Service Line in CAPSS. The Risk Assessment is to address each allegation listed in the APS Intake
Report. The Risk Assessment should include specific statements made by the client, caregiver,
collaterals, or anyone having 