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APPENDIX 3: POLICY AND PROCEDURE

Purpose:

This policy outlines the roles and

responsibilities for oversight of the

investigation of alleged abuse or neglect

by Seattle Children's staff, medical staff,

volunteers, or students.

Policy:

Seattle Children's will identify and protect

patients who are subject to abuse or

neglect and protect their privacy including

any case where the abuse or neglect is

alleged to be the result of the actions of a

Seattle Children's staff member.

Procedure:

I. Applicability:

This policy applies to acts by employees,

volunteers, members of the medical staff,

students, residents, fellows and trainees,

all of whom are “staff members”.

II. Initial Identification and Response:

A. Any person who becomes aware of a

concern of abuse or neglect by a staff

member will immediately notify:

1. During normal business hours, themanager

ormedical staff leader of the relevant

clinical area (unit, floor, clinic, etc.);

2. Outside normal business hours, the

nursing shift administrator.

B. If any person questions whether actions

occurring during normal medical

procedures or patient restraint are

abusive, the clinical area manager, medical

staff leader or nursing shift administrator

will review the concerns and observations

of all present to determine if the actions

are consistent with normal practice.

C. The followingmust be reported directly and

immediately to the SCANTeam (x7-2194):

1. If the patient's care management team is

not unanimous that the events were

within normal procedures;

2. If more than minor injury resulted; or

3. If the concern creates reasonable cause to

believe abuse has occurred.

4. SCAN is available for consultation if the team

has question aboutwhether reporting the

event to an outside agency is required.

D. The clinical area manager, medical staff

leader or nursing shift administrator

should review allegations dealing with

unwitnessed events with SCAN. After this

consultation occurs, a recommendation for

whether further investigation by SCAN is

necessary will be made. If there is a

disagreement between the manager,

medical staff leader or nursing shift

administrator and SCAN, the issue should

be escalated for resolution following the

normal escalation process. See Clinical

P&P, Escalation Protocol for Patient Care,

Safety Concerns, or Off-Policy Requests.

E. If there are concerns about physical

injury or abuse to a patient, the attending

physician or SCAN physician on call

should examine the patient, recommend

treatment of any injuries and document

the exam in the patient's medical record.

F. The clinical area manager or medical

staff leader of the relevant clinical area

will, by the end of the day on which

they are notified of the concern:

1. Enter a report in eFeedback;

2. Consult with Human Resources (HR)

III. Initial Management

A. The SCAN Manager will support the

local area leader to:

1. Notify AOC, General Counsel, Patient

Family Relations and the Chief Marketing

and communications Officer (CMCO).

B. If the involved staff member is a

member of the medical staff, the SCAN

Manager will also notify the Chief

Medical Officer to initiate action to

remove the medical staff member from

patient care duties if indicated.

1. The ChiefMedical Officerwill consider

whether summary action under theMedical

Staff Bylaws iswarranted to protect patients.

2. TheChiefMedical Officerwill assure notice to:

a. TheMedical Staff Department Director,

Division Chief, andMedical Staff President;

b. The Department Chair, Pediatrician-in-

Chief or Surgeon-in-Chief, if appropriate;

c. The physician leader of any practice group

where the medical staff member provides

patient care;

d. The appropriate licensing authority; and

e. The affectedmember of themedical staff.

C. If the involved staff member is an

employee not on medical staff:

1. The supervisor of the involved staffmember

in consultationwithHRwill remove the

individual fromany duties involving patient

care interactions and/or reassign the

individual to non- patient care duties. This

consultationwill not delay the removal of

the person frompatient care interactions.

2. If the person is not assigned to non-patient

care duties, the staff member will be

placed on immediate paid administrative

leave. HR will periodically re-evaluate the

staff member's status (leave, terms of

leave, reassignment, termination or

otherwise) and modify it as appropriate.

3. The supervisor of the staff member,

working with HR, will designate a

support person for the staff member.

IV. Evaluation:

A. HRwill conduct an evaluation of the

allegation as soon as possible. Evaluation

consists of at least the following:

1. Interviewwith the staffmember against

whom the allegation has beenmade

regarding the event. The staffmember

involved in the allegation shall cooperate in

the investigation by participating in the

interview consultant. Failure to do somay be

grounds for disciplinary action, up to
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immediate termination of employment or

medical staff privileges or both.

2. Interview with the person(s) bringing

the concern.

3. Interview with the patient's caregiver/

parent(s)/legal guardians. This may be

delegated to and/or completed in

collaboration with an existing assigned

social worker if appropriate in the

circumstances.

B. An interview with the patient will be

conducted, when indicated, and may also

be delegated to and/or completed in

collaboration with an existing assigned

social worker. The affected patient may

have a trusted support person present

during any interview.

C. As soon as possible upon the completion

of the evaluation the consultant will

initiate a huddle with General Counsel,

SCAN team, SW or other HR

representatives as deemed necessary and

the employee's supervisor for a report on

the findings and a determination as to

whether a report to law enforcement,

Child Protective Services (CPS) or Adult

Protective Services (APS) should be made.

1. The team will determine which member

will initiate the report.

2. The staff member will remain or be placed

on paid administrative leave by his/her

supervisor, in consultation with the HR

consultant in the case of a Seattle

Children's employee. The employee will

remain available for any interviews with

CPS, APS or law enforcement.

3. The SCAN Manager and HR will help

coordinate any patient, family or staff

interviews by law enforcement and

Department of Health (DOH)

investigators.

4. If no report of the incident is made to CPS,

APS or law enforcement the family and/or

the person initially identifying the concern

will be advised of their right to file an

independent report with CPS, APS or law

enforcement.

D. The General Counsel and the Associate

Medical Director for Patient Safety or the

Patient Safety Director shall determine

whether the incident requires reporting to

the Department of Health as a sentinel

event. See Administrative P&P, Serious

Safety Events and Reportable Events

V. Documentation:

A. The person(s) conducting the evaluation

will prepare a written evaluation summary

to be place in the employee record

following normal HR procedures and

summarized in the eFeedback report.

B. A SCAN team member will:

1. Document the incident in the patient's

medical record without identifying the

person alleged to have acted improperly by

describing the incident as allegation of

abuse by a third party with access to

children or vulnerable adults.

a. The individual bringing the concern will

not be identified in the record, but will

be referred to as a parent, medical staff

member, child, volunteer, etc.

b. If the case is determined not to require

reporting, a statement to this effect will

be noted in the medical record.

c. Complete the Patient/Family Risk

Assessment Form (PFRA).

2. Document all procedures and

communications completed or in progress,

including dates and times for each step.

C. If the allegation will affect the patient's on-

going treatment or placement, the

attending physician at discharge will

provide a brief summary of the nature of

the incident in the medical discharge

summary, without reference to the name

of the employee.

D. The SCAN Manager will:

1. Attach all documentation to the

appropriate electronic file in eFeedback.

2. As appropriate, arrange for theHealth

InformationManagement to secure the

medical record or relevant portions of the

medical record.

3. Request that CPS, APS or law

enforcement investigators provide

Seattle Children's with both verbal and

written documentation of their

disposition of the case.

4. Coordinate notification of the disposition

of the case to all relevant parties.

VI. Consequences

A. Children's Employee

1. When CPS, APS or law enforcement

determines that the incident was abusive,

HR shall take immediate action, which may

range from continued administrative leave

(with or without pay) up to termination of

employment.

2. In any other case, the employees

supervisor shall consult with HR and

determine what if any actions to take

based on the circumstances of the event.

B. Medical Staff Member

1. In any casewhere a report ismade to CPS,

APS or law enforcement regarding a

member of themedical staff, orwhere CPS,

APS or law enforcement determine that the

incidentwas abusive, the ChiefMedical

Officer shall initiate a formal professional

investigation under theMedical Staff Bylaws.

2. The Chief Medical Officer will assure

notice to:

a. The Medical Staff Department Director,

Division Chief, and Medical Staff President;

b. The Department Chair, Pediatrician-in-

Chief or Surgeon-in-Chief, if appropriate;

c. The physician leader of any practice group

where the medical staff member provides

patient care;

d. The appropriate licensing authority; and

e. The affected member of the medical staff.

APPROVED BY:
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