Child/vulnerable adult abuse protocol
Statement of the Problem

Any member of the King County Public Health Staff is obligated to report suspected abuse of a child or vulnerable adult while functioning in his/her professional capacity.
Background

If you are conducting an interview or home visit and you have cause to believe that a child, a dependent adult, or a developmentally disabled person has suffered abuse or neglect, you shall report the incident to Miriam Philby within twenty-four hours.  “Abuse or neglect means the injury, sexual abuse, sexual exploitation, negligent treatment, or mistreatment of a child, adult dependent, or developmentally disabled person by any person under any circumstances which indicate that the child’s or adult’s health, welfare and safety is harmed.”  

Your report shall include the:

· Victims name

· victims address 

· Accused person’s name (if known)

· Accused person’s address (if known)

· Brief description of the incident.  

You and Miriam Philby will review the case, and if you both determine that there is cause to believe abuse has occurred, you will report the incident to Child Protective Services or Adult Protective Services within twenty-four hours.

ASSESSMENT
Past Evidence of Abuse of Child/Vulnerable Adult

If you are conducting an interview or a home visit, and you have cause to believe that a child, a dependent adult, or a developmentally disabled person has suffered severe abuse or neglect, you shall report the incident to the Miriam Philby immediately.  Miriam’s telephone number is (206) 263- 8235.  If the program coordinator is not available, telephone Karen Artz at (206) 384-2645.  Severe abuse or neglect means “any single act of abuse that causes physical trauma of sufficient severity that, if left untreated, could cause death.  Sexual abuse is any act “that causes significant bleeding, deep bruising, or significant external and internal swelling.”  Severe abuse is “more than one act of physical abuse, each of which causes bleeding, deep bruising, significant external or internal swelling, bone fracture or unconsciousness.”  

Your report shall include the:

· Victims name

· victims address 

· Accused person’s name (if known)

· Accused person’s address (if known)

· Brief description of the incident.  

 Miriam Philby shall report the incident to Child Protective Services Adult Protective Services within twenty-four hours.

Actions

	CHW ACTIONS

	• Report suspected abuse to Miriam Philby within 24 hours (206) 263-8235.

• If severe abuse is suspected, contact Miriam Philby immediately.  If unavailable, contact Karen Artz (206) 384-2645.


Referrals

To Child Protective Services or Adult Protective Services as needed.
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