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PURPOSE:


     To enhance the safety and well-being of adults and elders who seek assistance from emergency response systems.
SCOPE:
     This process shall apply to emergency response systems and providers who are concerned   for the safety and well-being of adults/elders who present them with situations that are potentially dangerous or harmful to the adult/elder’s physical, emotional and mental health. This includes the adult/elder who has made or makes health and welfare decisions that are potentially dangerous or harmful to him/her self. Such decisions may include those made that ignore the potential for dangerous or harmful outcomes, often referred to as self-neglect. 
     This document is not intended to address the concerns of emotional, physical, sexual abuse or exploitation by others or that occur at licensed care facilities. EMS systems and/or providers should refer to NH State Law, Chapter 161-F, Subdivision 161-F: 42-57 governing Protective Services to Adults and to the current NH Pre-Hospital Patient Care Protocols. 
DEFINITION:
     Emergency response systems and providers may be faced with responding to calls at a private residence where an adult/elder is found to reside in situations/circumstances that endanger their well-being. The subject may or may not be incapacitated.
     Incapacitated means that the physical, mental or emotional ability of a person is such that he/she is unable to manage personal, home or financial affairs in his/her own best interest, or he/she is unable to act or delegate responsibility to a responsible caretaker or caregiver. (NH State law: Chapter 161-F, Subdivision 161-F: 42-57)


     It may be beyond the purview of the emergency response provider to determine whether a person is incapacitated or otherwise be in need of further evaluation or services. In the process of considering the best course of action to take, providers may confidentially engage in conversations with representatives of the NH Division of Elderly and Adult Services or with appropriate social service agencies/departments/personnel relative to the concerns of the provider. This does not constitute an “abrogation of privileged communications” or a violation of HIPAA regulations.  
     Examples of situations that could warrant the need for further evaluation or services include: 

· inadequate resources, such as heat, electricity, food

· inability to provide or procure personal care, including nutritional needs

· inability to access health care, including inability to procure needed medications

· unsanitary habitats, such as those soiled with human or animal excrement, garbage
· accumulation of materials in such a manner as to increase fire hazards and/or  


      impede access to and egress from the residence
· frequent falls due to environmental hazards

     There are many situations that could also present harm or a danger to the adult/elder. Following are examples of some the questions that emergency response providers should consider:
· Does the person reside in an enclosed shelter that keeps him/her dry and appropriately warm or cool? 

· Does the residence have electricity? This is primarily important for the safe storage of food, but is also needed for cooking, cleaning and grooming.

· Does the residence have running water? Running water means that there is potable water in the home suitable for hydration, cleaning and bathing.

· Is the residence clean? Are there small amounts of biodegradable materials like dirty dishes, spoiled food and trash or are there large, unacceptable amounts of biodegradable materials such as rotting food, vomit, garbage or feces?
· Ask the person if he/she is safe. Is there verbal/emotional abuse, physical abuse or neglect? Any person who has any serious untreated medical conditions should be considered a victim of neglect, even if they are responsible for their own care.

· Are there hazards that present potentially dangerous conditions such as household items that are either unsafely used or improperly stored? Are there trip/fall hazards? Other examples include toxic chemicals (i.e. a meth lab), sharp objects, another resident with a highly contagious disease or anything else that is blatantly dangerous.


PROCEDURE:
     The following procedures should be implemented when an EMS system or provider is concerned about the safety and/or well-being of patients over the age of eighteen. 

· Discuss situation and your concerns directly with the patient.
· Encourage support and assistance of family, friends and neighbors, if appropriate.
· Explore local resources such as senior centers, meals-on-wheels, church outreach programs, community action programs, welfare officers.
· Explore regional resources such as fire & fall prevention programs, companion programs.
· Explore possibility of an evaluation visit by local visiting nurses’ association.
· Contact NH Bureau of Elderly and Adult Services for informal discussion of concerns and suggestions for intervention.
· Contact the NH Bureau of Elderly and Adult Services to officially report a concern or finding as defined in NH statute. Bureau of Elderly and Adult Services (BEAS) 800–949–0470 or 603–271–7014.
· Reporting to Elderly and Adult Services is required after each contact with the elder/adult wherein the emergency response provider remains concerned about the safety/welfare of the elder/adult. Each event-report adds additional documentation which assists the BEAS in their evaluation of the situation.
     Phone numbers for the district offices of the Bureau of Elderly and Adult Services are: 

· Berlin District Office  603-752-7800 or 1-800-972-6111
· Claremont District Office  603-542-9544 or 1-800-982-1001
· Concord District Office  603-271-6201 or 1-800-322-9191
· Conway District Office  603-447-3841 or 1-800-552-4628

· Keene District Office  603-357-3510 or 1-800-624-9700

· Rochester District Office  603-332-9120 or 1-800-862-5300

· Littleton District Office  603-444-6786 or 1-800-552-8959

· Manchester District Office  603-668-2330 or 1-800-852-7493

· Nashua District Office  603-883-7726 or 1-800-852-0632

· Portsmouth District Office  603-433-8300 or 1-800-821-0326

· Laconia District Office  603-524-4485 or 1-800-322-2121

· Salem District Office  603-893-9763 or 1-800-852-7492
     For urgent cases of abuse or neglect discovered during BEAS non-work hours, call your local law enforcement agency or health officer.
     If a situation arises during the night and/or weekend when Elderly and Adult Services is not available and temporary housing is immediately required, then the emergency response provider should urgently report the situation to Town Welfare Officer, Senior Resource Officer, or Town Health Officer.  


    The above procedures are not intended to supplant or circumvent the legal requirements for reporting abuse, neglect or exploitation of an incapacitated adult or elder in the State of New Hampshire. Please refer to NH RSA Chapter 161-F, Elderly and Adult Services.

     Other resources for the emergency response provider and/or for the person are Service Link and New Hampshire 2-1-1. 

     Service Link is a county based network of resource centers that provide information and supportive referrals for elders, adults with disabilities and /or chronic illness and their family or caregivers. Contact ServiceLink toll free at 1-866-634-9412. Contact information for Service Link Centers: 

· Belknap County (Laconia) 603-528-6945
· Carroll County (Chocorua) 603-323-9394
· Coos County (Berlin) 603-752-6407
· Grafton County (Lebanon) 603-448-1558
· Grafton County (Littleton) 603-444-4498 

· Hillsborough County (Manchester) 603-644-2240
· Hillsborough County (Nashua) 603-598-4709
· Merrimack County (Concord) 603-228-6625
· Monadnock Region (Keene) 603-357-1922
· Rockingham County (Portsmouth) 603-334-6594
· Rockingham County (Salem) 603-893-9769
· Strafford County (Rochester) 603-332-7398
· Sullivan County (Claremont) 603-542-5177
      New Hampshire 2-1-1 is a toll-free phone service that connects callers to a call-in center providing information about various health and human services available in the caller’s community. NH 2-1-1 can streamline the process by assisting the caller to determine the resource best suited to their needs and by providing that contact information. 
DOCUMENTATION:
     The following findings should be clearly and thoroughly documented in your patient care record: 

· Reason for call to residence
· Conditions of concern: inadequate heat / excessive heat, unsafe electrical   conditions, lack of food and /or medication, spoiling food / garbage, presence of human or animal excrement, etc.

· Concerns about personal hygiene: obvious lack of cleanliness, inadequate or inappropriate clothing, odor of urine or fecal incontinence, presence of skin lesions caused by immobility and/or contact with personal excrement

· Concerns regarding fire or egress hazards

· Nature of discussion with patient/significant others present, including reasons for concerns and response of patient/SO

· Plan for follow-up including persons and/or agencies contacted

· Reports made to: emergency department staff (list by name and position), social services (list by agency and contact person), Bureau of NH Elderly and Adult Services; include date, time and method of reporting

     Location and manner of documentation of any points of concern will vary according to the documentation tool used. For most electronic documentation tools, the narrative section may present the best option.
     EMS systems should develop an in-house reporting policy. This should identify the emergency response provider responsible for notification to the proper agency. It may be the decision of the EMS system that the most senior provider or the provider with the highest level of certification on-scene will be identified as the reporting/notifying party. This by no means should be construed as prohibiting other members or providers from making notification or conferring with appropriate resources.
     It should be noted that, in accordance with NH statute, this reporting responsibility cannot legally be delegated to hospital staff.  EMS systems and providers must be aware of their legal responsibilities regarding the reporting of suspected abuse and neglect of elders and incapacitated adults. 

[BP 2013]





[BP 2013]





[BP 2013]





[BP 2013]





[BP 2013]








PAGE  
Adult & Elder Concerns / 5-29-09



