Instructions for Adult Protective Intake Form – 385 I

The APS Intake Form is required to document Reports of Abuse, Neglect or Exploitation of Disabled Adults and Elder Persons in Georgia who meet the criteria under O.C.G.A. 30-5-1.  Individuals authorized to determine whether the report meets APS criteria and accept APS referrals for DFCS complete the Intake Form.  Please use the following instructions in completing Form 385.

Referral Date: enter the calendar date of the APS Reports.

Time:  enter the time of the call

Intake Worker:  enter the name of intake worker who handled the report.

Client Basic Information Section:

Name: enter the name of the alleged victim of abuse, neglect or exploitation that is the subject of the report.

Date of Birth: enter the date of birth of the subject of the report.

Sex: check either M=male or F=female of the subject of the report.

Race: enter the ethnicity of the subject of the report.

SS Number: enter the Social Security number of the subject of the report.

Address and Directions: enter the full address (house/apt. number, street, city and zip) of the subject of the report along with directions for locating that address.  Include the name of the apartment complex, sub division or trailer park.  Note here if the individual can be found at that addressor whether they are currently at a different place such as a medical hospital, shelter or other location. If subject of the report is usually away from home during the weekday, such as attending a Senior Center, be sure to highlight that fact in this item.

Telephone No: enter the telephone number of subject of report (include area code).

Income/Resources:  enter the source(s) of the subject’s income/other known financial resources.

Amount: enter the amount or approximate amount of the subject’s income, if known.

Medicare No. Medicaid No., Other Insurance No.: check the insurance item(s) client is known to have and enter the number if known.

Caretaker Name: enter the caretaker’s name when subject of report has a caretaker.

Relationship: enter the relationship of caretaker such as: (son, daughter, grandchild, mother, father, other specific relative, non-relative, paid caretaker, etc.)

Address: enter the full address of caretaker OR enter “same” if caretaker lives with subject.

Phone:  enter the phone number(s) (including area code) for home and/or work of the caretaker.

Guardian of Person/Property:  check “yes”, “no” or “unknown” based on reporter’s knowledge on whether the subject of the report has a legal guardian appointed by the Probate Court.

Note:  this is for legal guardianship and not Power of Attorney.

Name: enter the name of the Guardian of Person and/or Property

Address: enter the address of the Guardian

Phone: enter the telephone numbers(s) (including area code) for home and/or work of the Guardian.

Referral Category Section

In this section the Intake Worker indicates the nature of the report.

Abuse, Neglect, Exploitation: check all that are indicated by the reporter.  The report may include abuse, neglect and/or exploitation of the subject of the report.

Self-Neglect: check this category for situations of self-neglect.

Monitor G’Ship: check this category when a DFCS Director is Guardian, the client/ward is residing in a different county, and the Guardian is requesting that the residential county monitor the ward monthly.  The “monitoring” county DFCS will be opening an APS case also.

ORS/LTCF: check this category when the report is being made by staff with the Office of Regulatory Services and/or The Long-Term Care Ombudsman (LTCO) program and the subject of the report is a resident of a long-term care facility (nursing home, personal care home, community living home).

Does Not Meet APS Criteria: check this item when the report does not meet APS criteria and is not being accepted as an APS Report.

Reason: enter the reason the client does not meet APS Criteria.

Some examples include:  subject is not a disabled adult age 18-64; situation outside of the scope of APS; the situation does not meet the definitions of abuse, neglect or exploitation; the subject adult is not currently in Georgia; the subject of the report is a resident of a long-term care facility and the report is not coming from ORS/LTCO.

History Screening Section

Sources should be queried to determine whether the subject of the report has a history with DFCS or in some instances with law enforcement. Document the spelling and any variations of names screened.

IDS On-Line: enter yes or not to indicate whether the query shows IDS history and enter            comment.

Success: enter yes or not to indicate whether the query shows Success history and enter comment.

County File: enter yes or not to indicate whether files at the County DFCS are found with history of involvement with this individual and enter comment on the nature of the findings.

Other: enter yes or no to indicate whether any “Other” source indicates a history on subject.  This may include: law enforcement, domestic violence, court records, offender registry, etc.

Living Arrangement Section

Check the box(s) that most accurately describes the current living arrangement of the subject of the report.

Specify type of Long Term Care Facility (ex. Nursing home, personal care home, community living arrangement, or assisted living).

Specify type of Other Living Arrangement (ex, living with relatives, long-term hospitalization, boarding house, etc.)

Other Agencies Involved (List name, contact, phone number):

In this section list any and all agencies the caller is aware of that is currently or has been involved with the subject of the APS Report.  This includes professionals and agencies in the health and social services field such as Home Health, Community Care, Medical providers, Mental Health/Developmental Disability providers, and other care or service providers.

This is a key item for the APS investigator; intake worker needs to get as much specific information (names/numbers) as possible.

Other Concerned Individuals (List name, relationship, phone number):
In this section list any and all individuals the caller is aware of that is involved with the subject of the APS Report and may have knowledge of the abuse, neglect or exploitation. This may include relatives, friends, pastor, neighbors, witnesses, or other non-agency persons.

This is a key item for the APS investigator; intake worker needs to get as much specific information (names/numbers) as possible.

Alleged Abuser Information (Name, address, relationship, phone number):

Enter the specific details here, when the reporter identifies the person(s) they think is the maltreater(s).  Any specific information about the maltreater’s behaviors and/or actions can be included here such as history of violence, substance abuser, financial dependency on subject, history of mental illness, etc.

Note: When the report is Self Neglect situation and there is no alleged abuser, enter “none” or “self neglect”.

Describe Situation

This section documents the specifics of the alleged A/N/S and need for APS intervention.  It should include a complete description/dates of the incidents reported including a description of the injuries, critical current needs, known witnesses or others who are aware of the situation, subject’s incapacity, significant history, and other significant information shared by the reporter.  Should include here any injuries from the abuse and whether the current situation for the subject of the report is an emergency.  Reports involving emergencies need to be referred to law enforcement and/or medical emergency as well as carry a priority response for DFCS.

This is vital information for the APS investigator and the basis for the investigation and drives the response time. The intake worker needs to obtain and include as much specific information as possible.

Referral Source Section

Name: enter the name of the reporter.

Relationship: enter the relationship of the reporter to the subject of the report (may be a familiar relationship, friend/neighbor, or professional).

Address: enter the complete mailing address of the reporter.

Home and Work Phone: enter the phone numbers for the reporter (include area code).

Acknowledgement sent to Reporter: Explain the GA law requires all APS reporters should be sent an acknowledgment of acceptance of an APS referral.

Check “yes” and enter “Date” the Acknowledgment Letter is sent to reporter

Check “no” and enter “Comment” when Reporter waives receiving Acknowledgment and enter why the reporter wishes to waive the Acknowledgment.

Confidentiality Explained: Indicate whether Confidentiality of Reporting APS is discussed with the reporter.  Enter “comment” if “no”.

Is client aware of Referral: Indicate whether the reporter states that the subject of the APS report knows that an APS report is being made on his/her behalf.

Disposition Section

The Supervisor or designee in the County DFCS office completes this Section

Assigned: enter the case manager’s name assigned to complete the APS investigation.

Include the Date and Time the case manager receives the referral.

Supervisor: Supervisor making the APS referral assignment enters Name, Date and Time.

Alternative Response

When the situation described by caller does not meet APS criteria, enter here the agency or organization (include name and phone number) where caller is referred. 
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